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THE WHITE HOUSE :
WASHINGTON

September 5, 1989

Dear Mr. Speaker:

Consistent with section 1005 of the Anti-Drug Abuse Act of
1988 (21 U.S.C. 1504), I am today pleased to transmit my
Administration’s 1989 National Drug Control Strategy for
congressional consideration and action.

This report is the product of an unprecedented national effort
over many months. America’s fight against epidemic illegal
drug use cannot be won on any single front alone; it must be
waged everywhere -- at every level of Federal, State, and
local government and by every citizen in every community
across the country. Accordingly, we have conducted a
thorough, intensive, and unflinching review of Federal
anti-drug efforts to date. And we have solicited advice and
recommendations from hundreds of interested and involved
anti~-drug leaders outside the Federal Government. The result
is a comprehensive blueprint for new direction and effort --
and for success in the near- and long-term future.

I am especially grateful for the valualie contributions made
during this process by Members of the Congress, with whom we
consulted broadly as our strategy was being conceived and
formulated these past 6 months. I ask that this spirit of
bipartisan cooperation now be extended to the difficult but
necessary work that lies ahead: full swift funding and
implementation of the many proposals and initiatives contained
in this report. On behalf of those Americans most directly
suffering from the scourge of drugs =-- and all the many more
who must be further protected from it -- I ask for your help
and support.

Sincerely,

G Bk

The Honorable Thomas S. Foley
Speaker of the
House of Representatives

Washington, D.C. 20515 Identical letter sent to

the President of the Senale.
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Introduction

In late July of this year, the Federal government’s National Institute on
Drug Abuse (NIDA) released the results of its ninth periodic National
Household Survey on Drug Abuse — the first such comprehensive, na-
tional study of drug use patterns since 1985. Much of the news in
NIDA’s report was dramatic and startling. The estimated number of
Americans using any illegal drug on a “current” basis (in other words, at
least once in the 30-day period preceding the survey) has dropped 37
percent: from 23 million in 1985 to 14.5 million last year. Current use
of the two most common illegal substances — marijuana and cocaine —
is down 36 and 48 percent respectively.

This is all good news — very good news. But it is also, at first
glance, difficult to square with commonsense perceptions. Most Ameri-
cans remain firmly convinced that drugs represent the gravest present
threat to our national well-being — and with good reason. Because a
wealth of other, up-to-date evidence suggests that our drug problem is
getting worse, not better.

Crime. Fear of drugs and attendant crime are at an all-time high.
Rates of drug-related homicide continue to rise — sometimes alarmingly
— in cities across the country. Felony drug convictions now account for
the single largest and fastest growing sector of the Federal prison
population. Three-fourths of all robberies and half of all felony assaults
committed by young people (statistically, the most crime-prone age
group) now involve drug users. Reports of bystander deaths due to
drug-related gunfights and drive-by shootings continue to climb.

Health. The threat drugs pose to American public health has never
been greater. Intravenous drug use is now the single largest source of
new HIV/AIDS virus infections, and perhaps one-half of all AIDS deaths
are drug-related. The number of drug-related emergency hospital
admissions increased by 121 percent between 1985 and 1988. As many
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as 200,000 babies are born each year to mothers who use drugs. Many
of these infants suffer low birth weight, severe and often permanent
mental and physical dysfunction or impairment, or signs of actual drug
dependence. Many other such babies — born many weeks or months
premature — do not survive past infancy.

The Economy. Drug trafficking, distribution, and sales in America
have become a vast, economically debilitating black market. One U.S.
Chamber of Commerce estimate puts annual gross drug sales at $110
billion — more than our total gross agricultural income, and more than
double the profits enjoyed by all the Fortune 500 companies combined.
Such figures cannot truly be calculated with any real precision, but it is
all too clear that drug use acts as a direct and painful brake on
American competitiveness. One study reports that on-the-job drug use
alone costs American industry and business $60 billion a year in lost
productivity and drug-related accidents.

Overseas. In Southeast and West Asia, South and Central Amer-
ica, and the Caribbean Basin, drug exporting networks and domestic
drug use are causing serious social, economic, and political disruptions.
Intense drug-inspired violence or official corruption have plagued a
number of Latin American countries for years; in more than one of
them, drug cartel operations and associated local insurgencies are a
real and present danger to democratic institutions, national economies,
and basic civil order. In Pakistan, the number of heroin addicts has
more than tripled in the past four years alone. And so, because our
national security directly depends on regional stability throughout the
Americas and across the globe, drugs have become a major concern of
U.S. foreign policy.

Availability. Finally, undeniably, the [z "t remains that here in the
United States, in every State — in our cities, i1 our suburbs, in our rural
communities — drugs are potent, drugs are cheap, and drugs are avail-
able to almost anyone who wants them.

Insofar as this crisis is the product of individual choices to take or
refuse drugs, it has been — and continues to be — a crisis of national
character, affecting and affected by the myriad social structures and
agencies that help shape individual American lives: our families, our
schools, our churches and communily organizations, even our broadest
messages to one another through popular culture and the media. At
least in part, NIDA's most recent Household Survey is proof that grass-
roots America can meet the challenge of drugs, and meet it well.

Not so long ago, drug use was an activity widely thought of as
harmless fun or isolated self-indulgence. Today it is seen — just as
widely, and far more accurately — to be a personal, social, medical, and
economic catastrophe. In less than a decade, parents, educators,
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students, clergy, and lncal leaders across the country have changed and
hardened American opinion about drugs. The effectiveness of their
activism is now largely vindicated. Despite the persistent widespread
availability of illegal drugs, many millions of Americans who once used
them regularly appear to have recently given them up altogether. Many
others — young people for the most part — have been successfully
induced not to try drugs in the first place.

What, then, accounts for the intensifying drug-related chaos that
we see every day in our newspapers and on television? One word
explains much of it. That word is craclk.

Cocaine in Our Cities

For all its welcome good news, the NIDA Household Survey also
brings us terrible proof that our current drug epidemic has far from run
its course. Estimated ‘frequent” use of cocaine in any form (measured
by the number of survey respondents who report ingesting that drug
one or more times each week, and calculated as a percentage of the total
cocaine-using population) has doubled since 1985. Not coincidentally,
1985 was the first year in which crack became an almost ubiquitous
feature of American inner-city life. It is an inexpensive, extremely
potent, fast-acting derivative of cocaine with a limited-duration “high”
that encourages compulsive use. It is, in fact, the most dangerous and
quickly addictive drug known to man.

Crack is responsible for the fact that vast patches of the American
urban landscape are rapidly deteriorating beyond effective control by
civil authorities. Crack is responsible for the explosion in recent drug-
related medical emergencies — a 28-fold increase in hospital admis-
sions involving smoked cocaine since 1984. Crack use is increasingly
responsible for the continued marketing success enjoyed by a huge
international cocaine trafficking industry, with all its consequential
evils. And crack use is spreading — like a plague.

We seem to be witnessing a common and tragic phenomenon of
drug-use epidemiology. Interest in a given illegal substance often
begins first among a particular — usually elite — segment of the popu-
lation. It is next picked up and spread more broadly through so-called
“casual use” in the mainstream middle class. After a time, the drug’s
dangers are made widely known through public health advisories or
painful personal experience, and mainstream use then drops sharply.
But the drug continues to slide further down the socio-economic scale,
and its chronic or addictive use eventually becomes concentrated among
the most vulnerable of our citizens: young, disadvantaged, inner-city
residents.
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So it is now with cocaine. We must be extremely careful with our
new statistics, of course, lest they limit and distort either public think-
ing about the drug problem or public policy that such thinking will do
much to shape. Demographics are not destiny. In 1985, a current
cocaine user was likely to be white, male, a high-school graduate,
employed full-time, and living in a small metropolitan area or suburb in
the western United States. Except that he has now moved to the
Northeast, the profile of this “median” current cocaine user remains
essentially unchanged today.

No inevitable link exists between urban life — however disadvan-
taged — and drug use. The majority of American city residents — rich
or poor; male or female; black, white, or Hispanic; well- or poorly-
educated — do not take drugs. And far too many Americans outside our
cities do. Our drug problem remains acute, it remains national in scope
and size, and it continues to involve drugs of every sort. No effective
anti-drug campaign can ignore our current epidemic’s full complexity.

Nevertheless, the epidemiological trend is unmistakable. We are
now fighting two drug wars, not just one. The first and easiest is against
“casual” use of drugs by many Americans, and we are winning it. The
other, much more difficult war is against addiction to cocaine. And on
this second front, increasingly located in our cities, we are losing —
badly.

Few American communities can afford to assume they are immune to
cocaine. The drug black market has proved itself remarkably flexible
and creative. Crack is an innovation in cocaine retailing that takes
uncanny advantage of the nation’s changing drug use patterns. And
because it is so horribly seductive and “new,” it threatens to reverse the
current trend and send a fresh wave of cocaine use back out of our cities
and into the country at large. Indeed, to some extent at least, it is
happening already: almost every week, our newspapers report a new
first sighting of crack — in the rural South or in some midwestern
suburb, for example.

What's more, as we guard against crack’s spread, we must begin to
prepare ourselves for what may well come after it. Almost every
stimulant epidemic in history has ignited a sedative epidemic in its
wake, as users begin employing chemical “downs” to modulate the
peaks and valleys of addiction. With cocaine, the sedative of choice has
traditionally been heroin. And here, too, the drug market has shown a
genius for innovation. In the past year or so, a cheap, powerful, and
instantly intoxicating form of smokable heroin — which obviates the
need for intravenous needles — has begun to appear on our streets.

For now, however, our most intense and immediate problem is
inner-city crack use. It is an acid that is fast corroding the hopes and
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possibilities of an entire generation of disadvantaged young people.
They need help. Their neighborhoods need help. A decent and respon-
sible America must fully mobilize to provide it.

Thinking About Drugs and Public Policy

What, generally speaking, should we do? What's the best way to
fight drugs and drug use? It is a broad and complicated question. It is
also a question the United States has struggled with inconclusively for
many decades.

Facing understandable public outrage and alarm over the terrible
consequences of widespread drug use, Federal, State, and local govern-
ments have repeatedly sought to concentrate dramatic responsive ac-
tion against one or another point on the drug-problem continuum: first
through law enforcement; later through a combination of education and
treatment efforts; and most recently through heavy emphasis on inter-
diction of imported drugs at our borders.

Conceived largely as an end in itself, each of these national initia-
tives has succeeded — in a limited but worthy sphere. We have had, iri
slow succession, more law enforcement, more education and treatment,
and more interdiction. But through it all, undeniably, our national drug
problem has persisted. Until late July, convincing evidence of dramatic
forward progress was painfully scarce. Indeed, until late July, most
evidence continued to suggest that the United States was at best only
just beginning to recover from the worst epidemic of illegal drug use in
its history ~— more severe than the heroin scare of the late 1960s and
early 1970s; far more severe, in fact, than any ever experienced by an
industrialized nation.

The new Household Survey changes our picture of the drug prob-
lem a bit, making it more precise and comprehensible. But it does not
change the lesson that must be learned from all our many years of
experience in the fight. That lesson is clear and simple: no single tactic
— pursued alone or to the detriment of other possible and valuable
initiatives — can work to contain or reduce drug use. No single tactic
can justly claim credit for recent reductions in most use of most drugs
by most Americans. And no single tactic will now get us out of our
appalling, deepening crisis of cocaine addiction.

Unfortunately, however, the search for such a tactic still consumes
the bulk of American public energy and debate about drugs. Two
radically opposed strains of thought are principally at issue in this
unavailing search. Each, interestingly enough, casts unfair aspersions
on the skill and utility of our law enforcement agencies and their officers
— the first by complaining that law enforcement doesn't work at all and
should be junked; the second by complaining that law enforcement
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doesn't work enough and should be the focus of all our future effort.
Each of these positions, in turn, is incomplete and therefore misguided.

Most Americans correctly view drugs as a personal tragedy for those
who use them. Most Americans are eager to provide drug users with the
medical attention that can help them stop, and young people with the
social and educational training that can help prevent them from start-
ing in the first place. Neither goal is a primary concern of law enforce-
ment. So does it then follow that we should undertake a massive shift of
emphasis away from drug enforcement and toward, instead, treatment
for addicts and counseling for students?

Some people think so. Consider the argument in its starkest and
most extreme form. Hardly a week goes by these days in which some
serious forum or other — a national news magazine, for example, or the
opinion page of a major newspaper, or a scholarly conference or televi-
sion panel discussion — fails to give solemn consideration to the advo-
cacy of wholesale drug legalization. Legalization’s proponents generally
say something like this: Enforcing our many laws against drugs is a
terribly expensive and difficult business. Were we to repeal those laws,
drug-related crime would vanish, and the time and money saved in
reduced law enforcement could be more effectively spent on health care
for addicts, and on preventive instruction for the rest of us.

Exactly how under this scenario we could convincingly warn poten-
tial new users about the evils of drugs — having just made them legally
acceptable — is not entirely clear. Nor is it clear how an already
overburdened treatment system could possibly respond to what candid
legalization proponents themselves admit would probably be a sharply
increased rate of overall drug use. The cost of drugs — measured in
purchase price, the time it takes to search them out, and the risks
involved due to unreliable “quality” and legal sanction — is a key predic-
tor of drug use. Cheaper, easier-to-get, and “better” legalized drugs
would likely mean more drug users and more frequent drug use.

And would legalization actually reduce crime? Crimes committed
by addicts to pay for their habits might theoretically decline a bit. But
since addicts use drugs — especially cocaine — as often as they can,
less expensive drugs might just as well mean more frequent purchases
and a still-constant need for cash-producing burglaries and robberies.
What's more, since cocaine use is known to produce dangerous behav-
ioral side-effects — paranoia, irritabilily, and quick resort to violence on
minimal provocation — legalization might also entail an increase in
more serious crime by addicts.

Drug traffickers, by contrast, are involved in crime for profit alone.
An average gram of cocaine now sells for $60 to $80. The free-market
price would be roughly 5 percent of that — $3 or $4. If legalized drug
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sales were heavily regulated and taxed to restrict availability and maxi-
mize government revenue, then a gram of cocaine might sell for $30 or
$40. In that case, criminal organizations could still undercut legal
prices and turn a substantial profit. In truth, to destroy the cocaine
black market entirely, we would probably have to make the drug legally
available at not much more than $10 a gram. And then an average dose
of cocaine would cost about 50 cents — well within the lunch-money
budget of the average American elementary school student.

In short, legalizing drugs would be an unqualified national disaster.
In fact, any significant relaxation of drug enforcement — for whatever
reason, however well-intentioned — would promise more use, more
crime, and more {rouble for desparately needed treatment and educa-
tion elforts.

N one of this is to suggest that stronger and better coordinated law
enforcement alone is an answer to the drug problem, though this view,
too, has its many adherents. In the teeth of a crisis — especially one
which has for so long appeared to spiral wildly out of control — we
naturally look for villains. We need rot look far; there are plenty of
them. Anyone who sells drugs — and (to a great if poorly understood
extent) anyone who uses them — is involved in an international criminal
enterprise that is killing thousands of Americans ecach year. For the
worst and most brutal drug gangsters, the death penalty is an appropri-
ate sentence of honest justice. And for the multitude of crimes associ-
ated with trafficking and use, many of the other tough and coherently
punitive anti-drug measures proposed in recent years have their place
and should be employed.

We should be tough on drugs — much tougher than we are now.
Our badly imbalanced criminal justice system, already groaning under
the weight of current drug cases, should be rationalized and signifi-
cantly expanded. But we cannot afford to delude ourselves that drug
use is an exclusively criminal issue. Whatever else it does, drug use
degrades human character, and a purposeful, self-governing society
ignores its people’s character at great peril. Drug users make inatten-
tive parents, bad neighbors, poor students, and unreliable employees —
quite apart from their common involvement in criminal activity. Legal
sanctions may help to deter drug use, and they can be used to direct
some drug users to needed treatment. But locking up millions of drug
users will not by itself make them healthy and responsible citizens.

Few people belter understand this fact, and the limitations of drug
enforcement that it implies, than our drug enforcement officers them-
selves. They are regularly showered with criticism. They are said to
waste time and energy in petty bureaucratic disputes and “turf battles.”
When they are actually in the field risking their lives in a fight whose
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odds are heavily stacked against them, their every misstep and failure
— however small — is nevertheless routinely held up to political and
journalistic ridicule.

We do them a grave injustice. Jealousy and bickering among
Federal, jcate, and local drug agencies make for interesting gossip, to be
sure. But the plain truth is that they are not the norm. And when
interagency cooperation does occasionally break down, it can usually be
traced either to the overriding spirit and energy of our front-line drug
enforcement officers — which we should be extremely reluctant to re-
strict within formal and arbitrary lines — or, more basically, to a failure
of coherent policymaking in Washington.

In the too-long absence of any real national consensus about the
proper overarching goal of American drug policy, the only available
measure of drug enforcement success has been statistical: so many
thousands of arrests. so many tons of marijuana seized, so many acres
of opium poppy and coca plants destroyed. In this kind of policy
vacuum, some degree of competition over “body counts” among involved
enforcement agencies is almost inevitable. The real miracle is that
intramural rivalries have been so relatively restrained and insignificant.

No doubt Federal, State, and local drug enforcement can and
should be made tougher, more extensive, more efficient. This report
offers a number of maj~r proposals to accomplish just that. But, again,
stronger and better coordinated drug enforcement alone is not the
answer. Itis a means to an end. It should not become the end itself.

We must be tough. We must be humane. And we must pursue change
— in some cases, sweeping change. But b=fore it can begin, we must get
smart about the drug problem — smarter than we have been in the past.

First, we must come to terms with the drug problem in its essence:
use itself. Worthy efforts to alleviate the symptoms of epidemic drug
abuse — crime and disease, for example — must continue unabated.
But a largely ad-hoc attack on the holes in our dike can have only an
indirect and minimal effect on the flood itself. By the same token, we
must avoid the easy temptation to blame our troubles first on those
chronic problems of social environment — like poverty and racism —
which help to breed and spread the contagion of drug use. We have
been fighting such social ills for decades; that fight, too, must continue
unabated. But we need not —— and cannot — sit back and wait for that
fight to be won for good. Too many lives will be lost in the interim. The
simple problem with drugs is painfully obvious: too many Americans
still use them. And so the highest priority of cur drug policy must be a
stubborn determination further to reduce the overall level of drug use
nationwide — experimental first use, “casual” use, regular use, and
addiction alike.
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That said, we must be scrupulously honest about the difficulties we
face — about what we can reasonably hope to accomplish, and when.
People take drugs for many complicated reasons that we do not yet fully
understand. But most drug users share an attitude toward their drugs
that we would do well to acknowledge openly: at least at first, they find
drugs intensely pleasurable. It is a hollow, degrading, and deceptive
pleasure, of course, and pursuing it is an appallingly self-destructive
impulse. But self-destructive behavior is a human flaw that has always
been with us — and always will. And drug addiction is a particularly
tenacious form of self-destruction, one which its victims very often
cannot simply choose to correct on their own.

Izast fall, an important and valuable piece of omnibus Federal drug
legislation was enacted, “The Anti-Drug Abuse Act of 1988.” Among its
several hundred provisions was a declaration that it would be the policy
of the United States Government to “create a Drug-Free America by
1995.” That is an admirable goal. It is already a reality for the vast
majority of Americans who have never taken an illegal drug. And
government has a solemn obligation to keep those Americans — and
their children after them — safe and secure from the poison of drug
trafficking and drug use.

But government also has an obligation to tell the truth and act
accordingly. There is no quick fix or magic bullet for individual dissipa-
tion, and policymakers should not pretend that we are on the verge of
discovering one for drugs. The continued search for a single “answer” to
our troubles with drugs — in law enforcement, in education and treat-
ment, in border interdiction, or somewhere else — is a bad idea. We
have bounced back and forth in emphasis this way for too long. It has
not worked well. And it will hold us back in the near- and long-term
future, by diverting our attention from new and serious work that can
and must be done right now.

The United States has a broad array of tools at its disposal, in
government and out, each of which — in proper combination with the
others — can and does have a significant effect on the shape and size of
our drug problem. We must use them all. We must have what we have
never had before: a comprehensive, fully integrated national drug
control strategy. It must proceed from a proper understanding of all
that we do and do not know about drugs. It must take calm and
intelligent measure of the strengths and limitations of specific available
drug control initiatives. And it must then begin to intensify and
calibrate them so that the number of Americans who still use cocaine
and othe. illegal drugs, to the entire nation’s horrible disadvantage, is —
more and more as time goes by — dramatically reduced.
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Drug Use: Source and Spread

Drug use takes a number of distinct forms. There are those who
take a given drug just a few times — or only once — and, for whatever
reason, never take it again. Others take drugs occasionally, but can and
do stop, either voluntarily or under some compulsion. There may be a
small number of people who use drugs regularly — even frequently —
but whose lives nevertheless go on for the most part unimpeded. But
there remain a large number of Americans whose involvement with
drugs develops into a full-fledged addiction — a craving so intense that
life becomes reduced to a sadly repetitive cycle of searching for drugs,
using them, and searching for them some more.

After many years of research, we still have no reliable way to predict
which drug users will follow which patterns of use, and we are just
beginning to understand why some users become addicts and others do
not. But we do know a good deal about how drug use begins; how it
spreads from individual to individual; what addicts are like and how
they behave; and what factors influence the drug marketplace in which
critical transactions between dealers and users are carried out — all of
which should help us decide how further to contain, prevent, treat, and
reduce the prevalence of drug use nationwide.

Drug use usually starts early, in the first few years of adolescence.
But notwithstanding popular mythology about shadowy, raincoated
pushers corrupting young innocents on school playgrounds, children
almost never purchase their first drug experience. Generally speaking,
drug dealers still make most of their money from known, regular
customers, and they still — all things being equal — prefer to avoid the
risk of selling their wares to strangers, however young. Similarly, new
and novice users themselves are typically reluctant to accept an unfa-
miliar substance from an unfamiliar face. In fact, young people rarely
make any independent effort to seek out drugs for the first time. They
don’'t have to; use ordinarily begins through simple personal contact
with other users. Where drugs are concerned, as with so much else,
young people respond most immediately and directly to the blandish-
ments of peer pressure. And so first use invariably involves the free and
enthusiastic offer of a drug by a friend.

This friend — or “carrier,” in epidemiological terms — is seldom a
hard-core addict. In the terminal stage of an uninterrupted drug use
career, the addict is almost completely present-minded — preoccupied
with finding and taking his drug; other planning and organizational
skills have largely deserted him. He very often cannot maintain any-
thing resembling a normal family or work life. Some addicts may
attempt to become dealers to earn money, but most fail at this work, too,
since they lack sufficient self-control to avoid consuming their own sales
inventory. What's more, an addict’s active enthusiasm for his drug’s
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euphoric high or soothing low tends significantly to recede over time; for
biochemical reasons, that high or low becomes increasingly difficult to
reproduce (except at risk of a lethal overdose), and drug taking becomes
a mostly defensive effort to head off the unpleasant psychological effects
of a “crash” — or the intensely painfiil physical effects of actual with-
drawal.

In short, the bottomed-out addict is a mess. He makes the worst
possible advertisement for new drug use. And he is not likely to have
much remaining peer contact with non-users in any case, as he isolates
himself in the world of addicts and dealers necessary to maintain his
habit. Simply put, a true addict’s drug use is not very contagious.

The non-addicted casual or regular user, however, is a very differ-
ent story. He is likely to have a still-intact family, social, and work life.
He is likely still to “enjoy” his drug for the pleasure it offers. And he is
thus much more willing and able to proselytize his drug use — by action
or example — among his remaining non-user peers, friends, and ac-
quaintances. A non-addict's drug use, in other words, is highly conta-
gious. And casual or regular use — whether ongoing or brand new —
may always lead to addiction; again, we have no accurate way to predict
its eventual trajectory.

These facts about drug use phenomenology are both a problem and
an advantage for any intelligent national drug control campaign. Unfor-
tunately, they mean that those specifically addict-directed efforts of law
enforcement and treatment — though urgently required for neighbor-
hood safety and reasons of simple compassion — will remain difficult,
time-consuming, and labor intensive, and will promise to reduce the
number of Arnerican drug users only, for the most part, on a one-by-
one, case-by-case basis. They also mean that non-addicted casual and
regular use remains a grave issue of national concern, despite NIDA's
report of recent dramatic declines in its prevalence. Non-addicted users
still comprise the vast bulk of our drug-involved population. There are
many millions of them. And each represents a potential agent of
infection for the non-users in his personal ambit.

But there is good news, too. Though compared to addiction, non-
addicted drug behavior is the more common and contagious form, it is
also more susceptible to change and improvement. The same general
techniques employed to slow and mixed effect with addicts may achieve
markedly better results with non-addicts. Casual and regular drug
users are much more easily induced to enter treatment, for example,
and they are much more likely to reduce or cease their use as a result of
it.

In fact, all the basic mechanisms we use against illegal drugs — to
raise their price; to restrict their availability; to intensify legal and social
sanctions for their sale, purchase, and use; and to otherwise depress
general demand for them — have a more immediate and positive
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behavioral effect on non-addicts than on addicts. And in the search for
long-term solutions to epidemic drug use, this fact works to our benefit.
Any additional short-term reduction in the number of American casual
or regular drug users will be a good in itself, of course. But because it is
their kind of drug use that is most contagious, any further reduction in
the non-addicted drug user population will also promise still greater
future reductions in the number of Americans who are recruited to join
their dangerous ranks.

Demand, Supply, and Strategy

It is commonly and correctly assumed that the extent of our
problem with drug use can be described in terms borrowed from classi-
cal economics; that is, as a largely market function influenced by the
variable “supply” of drug sellers and the variable “demand” of drug
buyers. So far, so good. But itis just as commonly — and incorrectly —
assumed that each of our many weapons against drug use can be
successfully applied only to one or the other side of the supply/demand
equation.

Supply reduction, by these lights, involves overseas crop eradica-
tion and associated foreign policy initiatives; interdiction of foreign-
manufactured drugs at our national borders; and domestic law enforce-
ment. For its part in this calculus, demand reduction is thought to
involve medical or other treatment for current drug users; education
about the dangers of drugs and techniques to resist them; and various
interdisciplinary, community-based prevention efforts. Demand reduc-
tion, then, is understood to be exclusively “therapeutic,” and seeks to
help those in trouble — or those likely to get in trouble in the future.
Supply reduction, by contrast, is understood to be exclusively “puni-
tive,” and seeks to bring stern sanctions to bear against those who grow,
refine, smuggle, or distribute illegal drugs.

This division of anti-drug strategy into two rigidly independent —
even opposed — tactical camps may do a good job of mirroring conflict-
ing public sentiment about the need to be hard-headed or tender-
hearted. But it makes a poor guide to policymaking and funding deci-
sions about the drug problem, because — as the preceding pages should
already have suggested — it does not do a good job of reflecting either
the complicated reality of the drug market or the actual effect specific
anti-drug initiatives can and do have on that market.

Granted, overseas and border activities against drugs work primar-
ily to reduce supply. But they can have an important, radiating effect on
demand, as well, because they make the purchase of certain imported
drugs more difficult — and therefore less likely. In much the same way,
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drug treatment and education work primarily to reduce demand, but in
so doing they may encourage suppliers to scale back production and
distribution in an effort to sustain consistent profits.

Domestic law enforcement is a special case. The sale and purchase
of drugs are both illegal. And so our criminal justice system is obliged to
ensure that neither aspect of the drug marketplace is left unpenalized
and therefore undeterred. In fact, a paramount target of law enforce-
ment activity — especially at the local level — must be the disruption of
those street markets for drugs in which retail demand and supply finally
meet in a combustible mix. So it stands to reason that properly
conceived law enforcement cannot be meaningfully assigned to any
uniquely demand- or supply-side role.

The proposed national strategy outlined in this report takes pains
to avoid the artificial and counter-productive distinctions so often drawn
among the various fronts necessary to a successful fight against epi-
demic drug use. Instead it seeks to draw each of them into full
participation in a coherent, integrated, and much improved program.
The next five chapters, taken together, describe a coordinated and bal-
anced plan of attack involving all basic anti-drug initiatives and agen-
cies: our criminal justice system; our drug treatment system; our
collection of education, workplace, public awareness, and community
prevention campaigns; our international policies and activities; and our
efforts to interdict smuggled drugs before they cross our borders. Two
subsequent chapters discuss a research and intelligence agenda de-
signed to support and sustain this overall strategy. And Appendix A
offers a series of quantified goals and measures of success — each of
which this strategy, if fully implemented, can reasonably be expected to
achieve.

N o attempt should be made to disguise the fact that significant new
resources will be required to pay for the many proposals advanced in
this report. And no attempt is made here to deny that the Federal
government has a major role to play in providing them. Last February,
this Administration requested nearly $717 million in new drug budget
authority for Fiscal Year 1990. Now, after six months of careful study,
we have identified an immediate need for $1.478 billion more. With this
report, the Administration is requesting FY 1990 drug budget authority
totalling $7.864 billion — the largest single-year dollar increase in his-
tory. A detailed Federal implementation plan — and the budget tables
to accompany it — are included in Appendix B.

Appendix C provides a package of recommended State anti-drug
legislation. Appendix D discusses possible Federal designations of high
intensity drug trafficking areas, as mandated in the "Anti-Drug Abuse
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Act of 1988.” And Appendix E proposes a plan for improved automatic
data processing and information management among involved Federal
drug agencies, also mandated in the 1988 Act.

Finally, an additional word of deepest gratitude is in order for the
several hundred Americans listed in Appendix F. Much credit for the
future, necessary success of this strategy will be due their attention,
expertise, kind advice, and criticism. On behalf of President Bush —
and the entire nation — I thank each and every one of them.

William J. Bennett
Director, Office of National
Drug Control Policy

National Drug Control Strategy




National
Priorities




Criminal Justice Priorities

Increased Federal funding to States and localities for street-level
drug law enforcement.

Federal funding to States for planning, developing, and implement-
ing alternative sentencing programs for nonviolent drug offenders,
including house arrest and boot camps.

Increased Federal funding for Federal law enforcement activities
(including courts, prisons, prosecutors, and law enforcement offi-
cers); and additional resources targeted on Federal money launder-
ing investigations.

Vigorous prosecution of and increased fines for all misdemeanor
State drug offenses.

Expanded programs to eradicate the domestic marijuana crop.

Adoption by the States of drug-testing programs throughout their
criminal justice systems: for arrestees, prisoners, parolees, and
those out on bail. Adoption of such programs will be a condition for
receipt of Federal criminal justice funds.

Funding through the Department of Housing and Urban Develop-
ment to establish security systems for public housing projects,
including tenant identification cards, guards, and security fences.

Establishment of a Supply Reduction Working Group, chaired by
the Office of National Drug Control Policy, to carry out the statutory
requirement to “coordinate and oversee the implementation by
National Drug Control Program agencies of the policies, objectives,
and priorities” defined in the National Drug Control Strategy. This
group will consider supply-related drug policy issues that are inter-
departmental in nature. It will not deal with operational decisions
or have line authority or responsibility.

Revision of Federal drug agency personnel evaluation systems,
where appropriate, to add a criterion for career advancement and
reward that emphasizes cooperation among employees within and
across various agencies.




The
Criminal Justice
System

No strategy designed to combat illegal drug use can succeed if it fails to
recognize the crucial role of criminal justice. Americans count on an
effective criminal justice system to police our streets, deter crime,
prosecute offenders, and punish the guilty. But there is more to law
enforcement than arrests and prison terms. When we vigorously en-
force drug laws we achieve a number of related goals: we get the dealers
and users off the street and away from the neighborhoods they are
destroying; we direct those needing treatment to the help they might not
have sought on their own; and, above all, we declare clearly and em-
phatically that there is no such thing as innocent drug use.

Much public discussion of the criminal justice system assurnes
that drug enforcement is directed exclusively at reducing the supply of
illegal drugs. While it is true that most Federal drug enforcement is
focused — quite appropriately — on large-scale domestic traffickers and
international distribution networks, the criminal justice system is by no
means devoted only to one side of the supply/demand equation. Illicit
drugs are sold, domestically and internationally, in illegal markets,
which means that every drug transaction involves both a supplier and a
consumer. Effective drug enforcement is aimed at the market as a
whole, and tries to disrupt it so that both selling and buying drugs
become burdensome and precarious activities. When law enforcement
officials successfully and repeatedly obstruct the market, drugs become
harder to get and drug use invariably diminishes. In this way, the
criminal justice system serves as one of the most powerful forms of drug
prevention.

To prevent people from using drugs, drug enforcement activities
must make it increasingly difficult to engage in any drug activity with
impunity. That deterrent, however, will only remain credible so long as
pressure is brought to bear on the enu. e drug market, dealers and users
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alike. That's why we need a national drug law enforcement strategy that
casts a wide net and seeks to ensure that all drug use — whatever its
scale — faces the risk of criminal sanction.

Such a strategy has often been derided as either uncaring or
unrealistic. Punishment, some have argued, is not the way to treat
people in need of help. Others have suggested that the criminal justice
system is so overloaded it should not even try to guarantee punishment
to every guilty drug offender. Following that logic, some states have
treated drug use as merely a minor infraction — the equivalent of a
traffic violation. This view of enforcement can only undermine our
attempts to reduce illicit drug use. It assumes erroneously that those
who use drugs infrequently or in small quantities are somehow free
from any blame for the damage done by the illegal drug trade — even
though the freedom from fear of prosecution shared by most drug users
is what allows dealers to rely on an ever-present market.

Not all drug offenders are the same, of course, and State and local
drug enforcement officials need to develop a variety of means to deal
with them. Those involved in drug-related violence need to be incarcer-
ated; others need carefully supervised treatment to help them recover
from an addiction. In every case, though, the criminal justice system
remains the most powerful tool for making individuals accountable for
their actions. To insist that every convicted drug offender pay some
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penalty is simply to make clear that drug use has a price. Punishment
should be flexible — let the penalty fit the nature of the crime. But to
ignore or deny the role of criminal sanctions in fighting drugs is to
declare that drug use does not demand society’s condemnation. To be
sure, many national efforts {o combat drug use — both “demand” and
“supply” initiatives — are in need of further attention and improvement.
But when the criminal justice system becomes incapable of meeting the
demands placed upon it, all drug reduction efforts suffer.

The goals of the criminal justice system are ambitious, and the
burden of reaching them will belong largely to police, prosecutors,
judges, and corrections officials in every State and locality. They, after
all, have traditionally been, and still are, the front line of law enforce-
ment in the nation's battle against drugs. The recommendations offered
in this Strategy place new demands on State and local authorities who,
if they are to face the problem squarely, must expand the resources they
devote to drug enforcement throughout the criminal justice system.
They will also require and deserve new Federal funds, support, and
guidance. Further success in the war on drugs will be achieved only
through truly national criminal justice reform and expansion, which
requires the support of public officials at all levels of government.

Making Neighborhoods Safe

The first challenge facing our criminal justice system is to help
reclaim neighborhoods that have been rendered unsafe by drugs. For it
is in neighborhoods that drugs pose an immediate threat to local
residents and the quality of their lives. Drug dealers harass, intimidate,
and assault pedestrians. They entice and coerce children to join their
ranks. Crack houses accelerate the deterioration of already rundown
residential blocks. Parks and public spaces become havens for illicit
activity, In such neighborhoods, drugs are sold {reely and openly and
buyers fear no criminal sanction. Residents are left alone with the task
of protecling their lives and property, while trying to keep their children
away from a life of drug use.

That is too heavy a burden to leave on those whose lives are often
already taxed by poverty and broken homes, but who still have the will
to resist drugs. And that is why any national drug enforcement strategy
must begin with a focus on making our streets and neighborhoods safe
for the law-abiding citizens who live there. Success in preventing drug
use among the next generation and helping today’s drug users to
recover will come only after we can assure a community that it is not
hostage to the random violence and lawlessness of illegal drug activity.

To their great credit, many State and local law enforcement agen-
cies have expanded their efforts at reducing the harm drugs bring to
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communities. But the criminal justice system as a whole remains too
erratic and overburdened to allow the full effect of these laudable efforts
to be felt. Its weaknesses have become all too familiar. Successful
efforts to identily and arrest drug dealers are wasted when offenders
face a system in which punishment is rarely a certainty. In 1987, for
example, someone arrested in New York City for a drug-related felony
faced a 50 percent chance of being indicted, a 38 percent chance of
being convicted, and only a 15 percent chance of serving time in prison.
The absence of any significant risk of punishment for illegal drug
activity is perhaps the most corrosive force hindering drug reduction
efforts. And nowhere is its harm felt more than in those neighborhoods
to which drug dealers return only days — even hours — after having
been arrested. Residents of many communities can tell stories of the
same drug dealers being arrested five, ten, even twenty times with no
discernible effect on their activity.

These stories are a source of constant frustration to our law
enforcement officers. But they have nevertheless {ried a number of
possible policing techniques designed to keep the dealers off the street.
Many cities have in recent years concentrated their enforcement re-
sources on operations aimed at indicting drug “kingpins” who control
regional drug distribution. Occasionally efforts against the most power-
ful dealers meet with spectacular success. The recent conviction of the
Chambers brothers organization in Detroit effectively ended the career
of drug dealers who, at their peak, were selling more than $3 million
worth of crack a day.

But experience teaches us that a good long-term drug reduction
strategy cannot rely on these big busts alone. As in any organized
criminal enterprise, there are always plenty of competitors waiting to
take control when one ringleader has been caught. Arresting big dealers
may temporarily shut down drug markets, but in many cases the
markets are quickly reopened under new management. Today, many
scholars and professionals are convinced that we cannot hope to eradi-
cate drugs in any city through one large bust, or even a series of large
busts.

Obviously, it must remain a major goal of U.S. drug control policy to
immobilize drug trafficking organizations by apprehending and prose-
cuting their leaders, and forfeiting their illegally gained wealth. Our
continued ability o break up domestic and international drug networks
serves a number of desirable and necessary goals: it increases the price
of illegal drugs; it forces drug suppliers to bear the burden and expense
of operating in a black market; and it satisfies our very correct sense
that justice is served when powerful drug dealers are caught, convicted,
and punished.

Yet we must also remember our direct responsibility to protect
those American communities now consumed by the local drug trade.
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Street-level drug enforcement, like wholesale supply reduction, cannot
alone eliminate drug use. Both are crucial components of an effective
drug strategy. But street-level enforcement remains the best tool we
have for restoring a sense of order and civility to neighborhoods where
drugs — with all their attendant crime, violence, and decay — have
wrought havoc. The first priority of local drug enforcement, then, is to
employ effective police methods capable of fighting drugs at the neigh-
borhood level.

In some neighborhoods, where drugs are cheap and easily found, the
challenge to local officials cannot be underestimated. Someone search-
ing for crack usually needs to look no further than the nearest street
corner. And once a few dealers have established themselves at a
convenient spot, more are likely to gather, knowing there is safety in
numbers and a ready market close by. The proper goal of street-level
enforcement is to break up those markets by creating conditions that
make it difficult to sell drugs and inconvenient to buy them. Local
police, it is true, have only a negligible effect on the street price of drugs
— especially when crack sells for as little as $3 a vial. But they can
drastically increase what has been called the “search time” for drugs:
the amount of time and effort required to make contact with a dealer
and safely make a purchase.

As long as drugs can be bought with confidence on a familiar street
or in the entrance to a well-known apartment building, there is little risk
in seeking out drugs — and local residents will be hard pressed to avoid
them. But if local drug enforcement can succeed in pushing drug
dealers underground — or at least further out of reach — some buyers.
will be deterred from spending the time and incurring the risk necessary
to find them. Indeed, when neighborhood police increase the number of
drug arrests in an area, when they put pressure on local drug transac-
tions through surveillance and undercover work, and when they force
dealers to take refuge in less conspicuous places, the drug markets that
menace neighborhoods cease to flourish. At the very least, young people
and new users are denied easy access to drugs.

We know that street-level drug enforcement can work because it
has enjoyed some success in the past. Almost every police force in the
nation has learned some lesson about how drugs can be fought on a
local level. That knowledge should form the basis of a strategy that
seeks to erode the power and prominence of illegal drugs in cities and
neighborhoods.

Neighborhood policing is difficult, painstaking, and unglamorous
work. Il requires a long and serious commitment from our State and
local drug enforcement authorities, and makes great demands on indi-
vidual officers. But it also produces some of the most imaginative and
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successful drug reduction tactics we know. The recurring lesson of past
experience is that fighting drugs requires more than placing a police
dragnet on a city. Rather, success comes from focused and sustained
campaigns waged at particular neighborhoods or streets, certain drugs,
or clearly identified gangs. Mayors and police chiefs need to be frank on
this point. No single law enforcement tactic — given other existing
criminal justice system limitations — can easily drive drugs from an
entire city. But if local authorities can initially succeed in bringing drug
traffic to an end in one neighborhood, it should be taken as a hopeful
and encouraging first step in what is still necessarily an incremental
process.

Whatever gains are made by law enforcement in diminishing local
drug problems, a permanent solution requires the persistent involve-
ment of an entire community. Indeed, the drug war is being won in
those areas across the country where “community policing” experi-
ments have created alliances between local residents and foot patrol
officers. There the police learn the habits and patterns of a neighbor-
hood and become familiar figures to local residents, scliool officials, and
merchants. Soon an atmosphere of trust and cooperation prevails:
residents make frequent reports to the police about suspected drug
activity; parents help patrol school grounds; community groups and
tenant associations meet with police to describe drug problems authori-
ties may not be aware of. And all these efforts help provide the
necessary conditions for neighborhood safety.

The Kansas City Ad Hoc Group Against Crime is a vivid example of
how a well-coordinated community can take on the threat posed by
neighborhood drug activity. Working closely with local police, citizens
in Kansas City, Missouri, established telephone hotlines to report the lo-
cation of suspected drug transactions. They also organized marches on
local crack houses, and assisted landlords in evicting tenants who sold
drugs on their property. Community initiatives like these may not solve
the drug problem on their own, but they prove that communities need
not be passive victims of drugs.

When success does occur, other cities and towns should emulate it.
In New York City, Operation Pressure Point demonstrated how an area
virtually overrun by drug traffic and use could be reclaimed by a
persistent and well-coordinated police effort. In 1984, police began
saturating a Lower East Side section of the city where drugs were being
sold openly and violence seemed to erupt spontaneously. Through the
constant presence of undercover operations, information gathering units,
and uniformed police, Operation Pressure Point restored a sense of
security and calm to the area so that long-term prevention and treat-
ment efforts might begin.

Carefully focused enforcement in other cities has met with similar
success. Critics sometimes argue that such enforcement may actually
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displace drug problems from one neighborhood to another. In practice,
however, what displacement does occur is far from total. Drug dealing,
after all, is an illegal and hazardous occupation. Only the most flexible,
determined, and powerful drug dealers can reaclily move to a new locaie,
establish clients, and still protect themselves from rivals after they have
been chased from their regular turf. Effective street-level enforcement
aspires to keep dealers constantly insecure — so much so that many of
them will find that they cannot profitably and safely carry on with their
business.

There are a number of other tactics that State and local authorities
can rely on in order to keep dealers on the move and drugs out of the
reach of potential buyers. All of them are designed to increase the
element of risk involved in buying and selling drugs. They include
extensive “buy-and-bust” undercover operations; lighting poorly lit streets
and parks; expanding local informant networks; increasing the number
of police foot-patrol units in drug-ridden neighborhoods; establishing
confidential drug hotlines to report drug activity in large public housing
projects; razing abandoned buildings that could be used as safe houses;
stepping up traffic and parking violation enforcement to discourage
buyers from driving into areas where drugs can be purchased; enforcing
loitering laws to keep drug dealers away from school yards and play-
grounds; and so on.
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The Department of Housing and Urban Development (HUD) can
and will assist local police efforts to keep drug dealers out of public
housing projects. HUD has already taken measures to expedite eviction
proceedings against known drug dealers living in public housing, and
law-abiding residents have welcomed and encouraged the help. HUD
can further help local authorities obstruct drug activity by assisting
public housing projects in providing security systems, including tenant
identification cards, 24-hour guards, and security fences. Public hous-
ing tenants deserve the same type of protection from drug-related crime
that the most secure private apartment complexes routinely employ.
Operation Clean Sweep in Chicago showed that public housing tenants
need not be victimized by drugs in their own homes. Through a
combination of building renovation, expanded residential security, and
drug dealer evictions, authorities were able to bring a sense of security
to a housing complex once terrorized by the drug trade.

No crime-fighting tactic is foolproof. Yet the variety of successful
street-level drug enforcement techniques employed in recent years
belies the claim that law enforcement has been tried and doesn’t work.
Law enforcement can work — by systematically inhibiting the ability of
both dealers to sell drugs and users to buy them. And when the lives of
dealers and users are made more difficult, the lives of law-abiding lecal
residents become more secure.

Criminal Sanctions

Making streets safer and drug users more accountable for their
actions requires the criminal justice system to expand and reform in an
unprecedented way. Effective street-level enforcement means dramati-
cally increasing the number of drug offenders arrested. But unless
there is a system ready to absorb them, drug control will end at the
police station.

Expansion does not merely mean more police or more prisons
(though it surely requires both). It means enlarging the system as a
whole so that drug offenders can be dealt with swiftly, justly, and effi-
ciently through every step of the judicial and correctional process.
Further necessary expansion efforts must not perpetuate imbalances in
our present system. Again, a large police force may be able to double the
number of drug-related arrests it makes, but unless there is a sufficient
number of jails, prosecutors, judges, courtrooms, prisons, and adminis-
trative staff, a point of diminishing returns is soon reached: more
arrests mean less thorough and effective punishment.

If State and local officials wish to expand their capacity to prosecute
and sentence drug offenders they must broaden their notions of what
constitutes punishment. In many jurisdictions, the choice of criminal
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sanctions is between prison or nothing at all. Dealers involved in large-
scale drug traffic and violent predatory crime are obvious candidates for
prison sentences that will both take them off the streets for significant
periods of time and deter other potential offenders. Such sentences put
a strain on the system, but the demands of justice and domestic
security require them.

Other types of offenders, however, can be dealt with in more
efficient and often less expensive ways. Military-style boot camps, with
their rigorous regimes and austere conditions, bring a sense of order
and discipline to the lives of youthful, non-violent first-time offenders,
and perhaps serve as a deterrent against future crimes. Halfway houses
and strictly supervised addiction recovery programs can meet the de-
mands of offenders who require treatment. A number of States have
successfully experimented with various house arrest programs that
keep an offender incapacitated at his own expense. “Casual” users who
maintain a job and a steady income should face stiff fines — much
stiffer than they do now — and, where appropriate, property forfeiture.
The 1988 Anti-Drug Abuse Act further broadens the array of penalties a
judge has at his disposal by providing courts with the power to deny or
withhold certain Federal benefits from convicted drug offenders. The
Administration will encourage the regular application of that provision
to ensure that it becomes a more widely used tool for penalizing drug
use.

These are the sorts of alternative sanctions that the criminal justice
system must explore if il is successfully going to deter and contain drug
use. But such measures can be — and must be — complemented by a
host of less formal sanctions aimed specifically at those first-time and
occasional users who, because their activities are too often viewed as
relatively inconsequential, now avoid any penalty whatsoever. These
are the users who should have their names published in local papers.
They should be subject to drivers’ license suspension, employer notifi-
cation, overnight or weekend detention, eviction from public housing, or
forfeiture of the cars they drive while purchasing drugs. Whatever the
extent of their offense, if they use drugs they should be held account-
able.

Young offenders in particular must be confronted with penalties
that both deter them from future drug use and embarrass them among
their peers. Today, many young drug offenders boast about their
lenient treatment in the hands of the authorities and wear it as a badge
of pride; corrections officials must make sure that when juveniles are
caught using or selling drugs, their punishment becomes a source of
shame. We need a mix of sanctions for juvenile drug use that includes
school suspension, parental notification, and postponement of driver’s
license eligibility, and extends to weekends of “community service” that
involve arduous and unenviable public chores.
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Other aspects of our State criminal justice systems also need re-
form. Our probation systems provide a vivid example of the need for
more accountability. In many jurisdictions, the probation system is so
overcrowded and so loosely managed that it can barely be said to exist in
any meaningful sense. Offenders who violate the conditions of proba-
tion often go unpunished, remaining at liberty until they are arrested
again for yet another drug offense. Probation, like parole, court-
supervised treatment, and some release programs, should be tied to a
regular and rigorous program of drug testing in order to coerce offend-
ers to abstain from drugs while integrating them back into the commu-
nity. Such programs make prison space available for those drug
offenders we cannot safely return to the streets. But unless they rigidly
enforce drug abstinence under the threat of incarceration, these efforts
lose their teeth. Drug tests should be a part of every stage of the
criminal justice process — at the time of arrest and throughout the
period of probation or incarceration, and parole — because they are the
most effective way of keeping offenders off drugs both in and out of
detention.

The many available alternatives to incarceration should not lead us
to conclude that States and localities don't need more prisons and jails.
They do. And they need them immediately and urgently. Most State
prisons are already operating far above their designed capacity: the
most recent surveys show Pennsylvania’s correctional facilities operat-
ing at 138 percent capacity; Oklahoma at 142 percent; and Massachu-
setts at 173 percent. During 1986, 16 percent of New Jersey’s prison
population had to be housed in local jails due to overcrowding in State
facilities. And, most notoriously, many States have been forced under
court order to release prisoners before their terms have been served
whenever a court-established prison population limit has been ex-
ceeded.

Recognizing the dimensions of this crisis, several States have em-
barked on ambitious plans to expand the capacity of their correctional
facilities. Those plans should be carried out without delay, and the
Administration will further this expansion by providing funds and tech-
nical assistance for the design and planning of other new and enlarged
State prisons. The task of building them, however, remains with State
governments, who poorly serve their constituents when prison con-
struction is stalled or resisted.

So, clearly, effective local drug enforcement very much depends on
the creation of more prison space. But in the meantime, we should not
use our punishment capacity in a narrow and self-defeating way.
“Alternative sentencing” need not and should not mean a weekend of
charity work. The aim, rather, should be a flexible, high-volume
processing system for a range of drug offenders, one that is swilt,
certain, and carefully linked to drug treatment and testing.
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Federal Responsibilities

Nothing in the preceding argument should be understood to mini-
mize the drug enforcement responsibilities of the Federal government.
State and local authorities possess a familiarity with communities and
neighborhoods that is essential in establishing and maintaining suc-
cessful street-level enforcement. But State and local efforts rely on
effective Federal enforcement activities for cooperative assistance and
support. Federal law enforcement officials also have been and must
continue to be an important source of training and technical assistance
for State and local drug enforcement. And because they have wider
jurisdiction and an ability to trace drug distribution on a national and
international scale, Federal authorities will remain a pivotal part of any
comprehensive drug control strategy.

Currently, there are more than a dozen Federal agencies combat-
ting drug trafficking. These include not only the organizations tradi-
tionally responsible for drug enforcement such as the Drug Enforce-
ment Administration (DEA), the Federal Bureau of Investigation (FBI),
the Customs Service, and the U.S. Coast Guard, but also agencies such
as the Internal Revenue Service, the Immigration and Naturalization
Service, and the Bureau of Alcohol, Tobacco, and Firearms, which can
often advance investigations of drug trafficking by focusing on other
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criminal activity associated with it. Each of these agencies has helped
make impressive gains in the war on drugs. But a truly integrated,
effective, and efficient national strategy requires that various law en-
forcement authorities coordinate their efforts when drugs are involved.
And, in fact, drug enforcement in the United States has enjoyed some of
its greatest successes when Federal authorities have worked together.
Coordination between the Federal government and the States and lo-
calities, typified by the increasingly productive DEA/State and local
task forces, has also worked well.

One important example of Federal interagency cooperation is the
Organized Crime Drug Enforcement Task Force program (OCDETF).
Supervised by U.S. Attorneys, the OCDETF program coordinates the
activities of eleven different Federal agencies in the pursuit and prose-
cution of large-scale drug trafficking. It takes on cases that could
benefit from the participation of more than a single agency because
several types of law violations are suspected. Large drug networks are
often involved in a host of unlawful activities — like tax evasion, illegal
immigration, and weapons offenses — all of which provide opportunities
to expose otherwise well-camouflaged drug distribution systems. By
commanding the resources and authority of many Federal offices under
a central umbrella, OCDETF is able to direct thorough, imaginative, and
wide-ranging assaults on the movements and activities of drug dealers.
Through its 13 regional task forces, the OCDETF program also provides
one of the crucial links between Federal and State authorities, enhanc-
ing the exchange of information and enforcement strategies. These
programs should serve as a model of interagency coordination and be a
priority for future expansion in Federal drug enforcement.

A principal target area for such expansion should be money laun-
dering schemes that keep the cash-only illegal drug industry afloat.
While money laundering has always been a tool of organized criminal
activity, the highly profitable drug trade has made it an even larger and
more widespread practice both domestically and, as will be explained in
a subsequent chapter, internationally. Our ability to attack these so-
phisticated money laundering operations, however, is limited. And, as
with drug enforcement generally, investigations of money laundering
are often carried out independently by agencies, even where cooperation
would be more effective. Since tracing the movement of large sums of
cash remains among the best methods for identifying drug transactions,
more Federal resources need to be targeted on the expansion and
coordination of money laundering investigations.

Another target of intensified Federal action should be reversing the
intolerable boom in domestically grown marijuana, which now accounts
for 25 percent of the amount available for consumption in the United
States. Domestic cultivation of what is often extremely potent mari-
juana takes place indoors and on private and Federal land, where it is
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frequently protected by explosives and booby-traps. At some parks and
forests, hikers are warned not to stray from designated areas for fear
that they could be injured by one of these devices. Federal law enforce-
ment agencies, aided by units of the National Guard, will increase levels
of enforcement in Federal and trust lands through more sophisticated
eradication efforts and wider use of investigative techniques to identify
the largest producers and distributors within our borders.

Increased emphasis on money laundering and domestically grown
marijuana must complement activities in other areas. We must also
enhance our efforts to combat the re-emergence of heroin, and we must
address the problem of other dangerous drugs — those manufactured in
bootleg labs and those diverted to the black market from licit pharma-
ceutical distribution. Indeed, as we achieve success on the cocaine and
crack fronts, we must be prepared to guard against the abuse of
alternative chemical stimulants.

No discussion of Federal drug enforcement would be complete without
some consideration of “turf battles” that may impede effective drug
control policy. Turf battles do occasionally occur among the various
agencies responsible for drug enforcement, usually around border areas
and major ports where drug traffic is intense. In an attempt to prevent
such conflicts in the future, some have suggested that clearer lines of
jurisdiction be drawn — regulating more strictly the areas in which, say,
the Customs Service or the DEA could operate, and thereby avoiding
overlapping authority.

But jurisdiction and authority are not the real problems. Turf
battles exist because those Federal agencies charged with fighting drugs
are, without exception, competitive, independent, and proud organiza-
tions. The individuals who work for them, especially agents in the field,
are dedicated and mission-oriented. Those qualities are assets in the
war on drugs. And any attempt to limit further the mandate of these
drug enforcement agencies would inevitably diminish the spirit and
energy that distinguish them.

Nonetheless, when law enforcement agencies are driven to spend
time protecting their turf from perceived “rivals,” they invariably spend
less time fighting drugs. And where poor coordination is a product of
internal administrative imperatives in our drug enforcement agencies,
those imperatives will have to change.

What is required is some serious reconsideration of how we evalu-
ate the relative success of drug enforcement activities. Most Federal
agencies that deal with drug traffic assess their own performance and
that of their employees through a kind of “body count™ arrests made,
kilos of cocaine seized, convictions gained, and so on. These numbers
will remain necessary so long as Congress and other Executive Branch
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agencies insist on using them as a measure of effectiveness. DBut
ultimately, such an evaluation system may actually encourage inter-
agency conflict because, in the battle for Federal funds, whichever
agency can produce the best numbers can claim to be the most effective.
Under such conditions, there is little incentive to assist or give credit to
a “competitor.”

Federal drug enforcement needs a system of agency and agent
evaluation that fosters coordination among the various organizations by
making cooperation both within and across agencies an explicit crite-
rion for additional funds and job promotion. Individual agents should
be evaluated and rewarded not only for their part in drug seizures and
arrests, but also for their involvement in interagency missions. Of
course, not all enforcement operations require multiple agency involve-
ment. DEA, for example, oversees a number of programs and investiga-
tions on their own; they should continue without bureaucratic tinker-
ing.

There does exist, however, a need for a central coordinating drug
body that could provide policy oversight, establish supply-related priori-
ties, and identify those areas where two or more agencies could work
together. Chaired by the Office of National Drug Control Policy with
membership including policy-level officials from each of the involved
agencies, such a body will steer Federal drug enforcement towards fur-
ther coordination — and away from occasional, counterproductive ri-
valry.

IAke so many State and local criminal justice systems, the Federal
system suffers frormn an overcrowded caseload that often paralyzss the
best efforts of law enforcement officials. The Department of Justice
needs more U.S. Attorneys in order to prepare and prosecute the thou-
sands of drug cases that currently swamp the system. And that
expansion needs to be matched with a parallel growth in both the
Federal judiciary and the U.S. Marshals Service, which can greatly
enhance our ability to transport and supervise unsentenced prisoners
and pre-trial detainees. To this end, the Comprehensive Crime Control
Act, proposed by the Administration in May of this year, contributes
directly to drug enforcement by expanding criminal justice resources on
several fronts. Many of the Act's specific proposals are incorporated in
this Strategy.

Unfortunately, no amount of growth and efficiency in the Federal
prosecutorial system will help put drug dealers out of business if there
is no place to put them. Prisons are often described as the “back end” of
the criminal justice system, but they must be at the forefront of any
Federal plan designed to deal with drug offenders. Today, the Federal
prison system has a rated capacity of approximately 31,000 beds. That
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capacity must be expanded — and will be by as much as 77 percent
under the provisions of this report — if current and future demands for
prison space are to be met. Reaching that goal is a necessary step in re-
juvenating a system currently overrun by our national drug epidemic.

Budget Priorities

There should be no attempt to disguise the fact that the expansion
and reform of criminal justice efforts proposed here will require signifi-
cant expenditures. To the extent that street-level enforcement must
become a still higher drug control priority in the months and years to
come, States and localities must allocate more funds to criminal justice,
and the Federal government must help. In Fiscal Year 1989 the Federal
government provided $299 million in grants and other forms of assis-
tance to State and local law enforcement effort. If we are to build a
national criminal justice system that meets the demands made on it by
drug activity, this amount will have to be increased in the coming years.

More Federal money alone, however, cannot speed reductions in
drug use and crime. Federal authorities should act as both a guide for
and check on State drug reduction efforts by establishing model laws
and a system of accountability for how money is spent. Under current
methods of providing Federal assistance, State and local programs are
rarely reviewed for cost effectiveness or performance. If Federal money
is to have a real effect on drug enforcement efforts, it must be condi-
tioned on the establishment or expansion of programs that first hold of-
fenders accountable for their drug use, and then — through supervision
and drug-testing — help them stay off drugs. Programs that reduce
drug use and curb its destructive consequences should be identified
and expanded. Programs that fail. on the other hand, should be
required to reform or have their funding closely reviewed — and possibly
withdrawn.

Accountabilily should be no less thorough at the Federal level.
Federal arresiees should be drug-tested and complete abstinence from
drugs must be a condition for release on bond, probation, or parole. No
program that allows those who fail drug tests while in custody to
participate in release programs deserves funding. The American people
will be prepared to spend money on a bigger criminal justice system only
if that system is held fully accountable for its performance.

The criminal justice system must expand to accommodate more
people at every point. In some jurisdictions that might mean more
prison beds; in others, more prosecutors and probation officers. But no
single expansion effort will solve the problem. All these changes must
be made in the context of reforming a system that can keep drug
offenders in check at every step of the process: arrest, prosecution,
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release, and final supervision. There will always be those who enthusi-
astically endorse plans for more parole officers but balk when it comes
to planning new prisons. This is precisely the type of unsystematic
policy that our national criminal justice system has suffered under for
too long. It is time to stop fighting drugs in a piecemeal fashion.
Extensive and successful probation systems depend on prison beds;
otherwise, probation violations cannot be sanctioned. Larger police
forces require more prosecutors and judges so that drug dealers brought
off the street are sent to trial without delay. The point should be clear: if
the criminal justice system is going to aid drug reduction efforts, all its
links must be strengthened.
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Drug Treatment Priorities

Increased Federal funds for treatment in order to expand the
number of treatment slots and the range of treatment methods
available.

Greater State, local, and individual treatment program accounta-
bility for effectiveness. Submission of State plans for treatment
resource allocation and systemic improvements will be a condition
for receipt of Federal treatment funds.

Improved coordination among local treatment facilities so that
treatment resources and availability match community needs,
and so that drug users are referred to the most appropriate treat-
ment provider.

Improved coordination between treatment facilities and social,
health, and employment agencies in order better to assist those
drug-dependent persons who need services in addition to treat-
ment. Under some circumstances, treatment facilities will be
assisted in the development of their own programs in these areas.

Increased funding of outreach programs and early treatment for
expeclant mothers who use drugs.

State and private insurance company coverage of outpatient and
other less intensive forms of treatment for drug use. A thorough
review of Federal policy will be conducted to determine whether
changes in Federal coverage are necessary.

Exploration of ways to increase the use of civil commitment as a
means to bring more drug dependent persons into the treatment
system.

Expanded and improved Federal information collection and re-
search. Priority will be given to describing our current treatment
capacities and needs; evaluating treatment effectiveness for spe-
cific populations; and developing methods of treatment for cocaine
and crack dependency, cocaine in combination with other sub-
stances, and individuals with both psychiatric and drug prob-
lems.




Drug
Treatment

Regardless of how successful we are in preventing the next generation
from using drugs, and how successful our law enforcement efforts are in
disrupting drug markets, there will remain millions of individuals who
need help to stop using drugs. If we fail to provide that help, drug users
will continue not only to destroy their own lives, but to endanger the
lives of unborn children, commit crimes against others, spread the
deadly AIDS virus, and siphon productive energy from the American
economy. For these reasons and more, the effective treatment of drug
dependent individuals must be an important element in our overall
strategy for reducing drug use in America.

If our treatment system is to do the job required of it, the system
must be expanded and improved. We need more treatment “slots,”
located where the needs are, in programs designed to meet those needs.
We must improve the effectiveness and the efficiency of treatment
programs by holding them accountable for their performance. We must
find ways to get more drug-dependent people into treatment programs,
through voluntary and, when necessary, involuntary means. And we
need much better information about who is seeking treatment, who is
not, and why.

The drug treatment world is diverse. reflecting variations in types
and severities of drug use, and in strategies used to treat it. Most of the
nation’s 5,000 drug treatment programs fall under one of five broad
categories: detoxification programs, usually inpatient, which have the
short-range goal of ending users’ physical addiction to drugs; chemical
dependency units, mainly private inpatient or residential three- to four-
week programs; outpatient clinics, which offer counseling and support
for those who want to quit using drugs while they continue to function
in the community; methadone maintenance programs, which treat
heroin addicts by coupling counseling with the administration of
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methadone, a prescription medication that “blocks” the craving for
heroin while eliminating the usual pain of withdrawal; and residential
therapeutic communities, where users spend up to 18 morths in a
highly structured program to end their drug addiction. In addition,
there are support groups such as Narcotics Anonymous, which can be
effective as either a substitute for or an extension of other approaches.

The vast majority of people treated (85 percent) are in outpatient
programs. Relatively small percentages are in residential programs or
in hospitals on an inpatient basis. Private nonprofit facilities enroll
about 60 percent of those in treatment, and State and local government-
run facilities enroll 25 percent. Eleven percent are in programs oper-
ated for profit, and three percent are in Federal facilities, mainly Veter-
ans Administration and military hospitals.

Generally speaking, treatment for drug addiction can — and often
does — work. In one major study of users who received treatment for
three months or longer, about half of those treated for cocaine or heroin
addiction were not using these drugs one year later, and an additional
20 to 30 percent had reduced their drug use. Research suggests that
the less severe an individual’s drug problem, and the longer he remains
in treatment, the more likely it is that drug dependency can be reduced
or ended altogether. About half of those who remain a year or longer in
a residential treatment program stay off drugs for at least seven years.

U.S. Drug Treatment Patients by Type of Treatment, 1987

Detoxification Only

Ty

Maintenance Only I

Therapeutic Community Only |

—

Multiple Modality I

]

Total

0 100,000 200,000 300,000
Patients

Source: NIDA and NIAAA, Drug and Aleoholism Treatment Survey, 1989
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Patient Behavior in the Year Preceding Admission to Treatment

Type of Treatment

Outpatient Outpatient Therapeutic
Behavior (Methadone) (Non-methadone) Community
% % %
Serious Criminal Activity 33 37 60
Illegal activity as primary source
of income 23 12 34
Fully employed
(40 weeks or more) 24 24 15
Heavy alcohol use 25 36 42
Suicidal thoughts or attempts 29 48 44
Multiple drug-related problems
(3 or more} 41 50 63

Source: Drug Abuse Treatment, University of North Carolina Press, 1989

But for many, treatment works only partially or not at all. Like
other chronic diseases, drug addiction has no permanent cure, and
relapse is always a real possibility for those who have undergone
treatment. The best that many heroin addicts are able to achieve is the
substitution of their dependency on an illegal drug for dependency on a
legal synthetic prescription drug — methadone. To be sure, methadone
treatment is extremely useful. It enables the addict to end his physical
dependency on an illegal and incapacitating narcotic, to reduce atten-
dant criminal activity, and to resume a relatively normal life — working,
or attending school. But, for reasons we still do not completely under-
stand, many methadone patients are never able to stop their methadone
treatments. For them, the victory is only partial.

Cocaine addiction is especially difficult to treat; currently there are
no proven successful treatment strategies comparable to those for
heroin addiction. Cocaine resists treatment for a number of reasons:
the lack of a pharmacological “blocker” that negates cocaine’s extraordi-
narily pleasurable effects; the severe depression that follows a cocaine
high; and the rapidly addicting properties of crack. Some residential
treatment programs, such as Phoenix House and Daytop Village, have
had some success using a highly structured regimen consisting of
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intensive counseling and monitoring. Certain outpatient programs that
use combinations of medication and relapse prevention methods have
also shown promise, but further research is needed. Several new medi-
cations to decrease cocaine craving and relapse are currently being in-
vestigated and may yet prove to be useful.

Today’s drug addicts are more challenging to treat than those of a
decade ago. Mental illness or psychological disorders are common, as is
the practice of using a variety of illegal drugs, not just one. A typical
drug treatment patient may, for example, have a history of heroin,
cocaine, and marijuana use, along with excessive use of alcohol. He
may have taken these substances separately or in combinations.

Drug users come to treatment with widely varying social and
vocational skills. Some are successful professionals from stable family
backgrounds. Many others, however, have known only poverty, drugs,
and crime since childhood. These patients need more than just treat-
ment. They need a range of social services, counseling, medical treat-
ment (especially for those with AIDS) and job training in order to fashion
a productive life without drugs. If drug treatment facilities are to be
genuinely effective, they must be prepared to bring these services to the
addict, either by offering them directly or by arranging them through
cooperation with other agencies.

Estimated Fiscal Year 1987 Expenditures for Treatment, by Source
(in millions of dollars)

Federal

Private

State/Local

Source: National Institute on Drug Abuse, 1987
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NIDA estimates that, in 1988, about four million Americans had se-
rious drug problems (based on their having taken illegal drugs at least
200 times in the preceding twelve months). Many of these people,
possibly as many as one in four, may be able to stop using drugs with
the help of friends, family, clergy, and, above all, their own motivation.
Perhaps another quarter, hard-core addicts or career criminals, are
difficult to reach by existing treatment methods and are unable or
unwilling to stay drug-free. The remaining two million drug users repre-
sent a group for whom well-designed treatment may offer a reasonable
chance of significant improvement.

In 1987, however, about 834,000 individuals received some form of
drug treatment — roughly 40 percent of this “best chance” population.
(At any given time about 260,000 people are being treated, but several
people can fill a single treatment slot over the course of a year.) There is
little doubt that if we continue to treat such a small percentage of heavy
drug users, treatment will not make a very large dent in the nation’s
drug problem. Our data is still inadequate, but we nevertheless have a
fairly good idea why so few addicts are being treated.

Lack of Capacity

Part of the problem is a lack of treatment capacity. Many publicly
funded programs, especially in urban areas, have long waiting lists.
When an addict knows that his local drug treatment facility has a
waiting list of weeks or even months, he may be discouraged even from
applying. Of course, self-help groups such as Narcotics Anonymous are
generally available. Many private programs have vacant treatment
slots. And on a national basis, the treatment system at any point in
time is only about 80 percent filled to capacity. Nonetheless, there is
little question that many programs simply do not have the space or the
funds necessary to meet the local demand for drug treatment.

Despite the new Federal Waiting List Reduction Program, it is clear
that further expansion in the treatment system is necessary, and that
such expansion will require more Federal spending. Increased capacity
will become particularly important as greater numbers of drug users
seek treatment due to stepped up user sanctions.

Because Federal funding for local treatment programs is provided
through the States, we must be assured that these funds will be
directed by the States to the cities and programs where the greatest
needs occur. In order to receive their treatment funds, therefore, States
will be required to submit a carefully designed State Treatment Plan
which describes how funds will be allocated among treatment facilities,
and how local needs have been inventoried and taken into account in
those allocations.
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System Inefficiencies

Drug addicts looking for treatment face another problem: many
facilities are designed to treat mainly one type of addiction. Probably six
times as many people now have severe cocaine problems as have heroin
problems, yet the majority of current treatment slots and treatment pro-
grams were originally set up to treat heroin addiction. Certainly we
need every existing heroin slot and more, but we also need greater
capacity for treating addiction to cocaine (especially crack) and some of
the other drugs that have begun to appear on our streets.

There are other systemic weaknesses. Treatment centers are not
always located in towns, cities, or neighborhoods where needs are
greatest. Thus, some programs have vacancies while others have
waiting lists. Moreover, new treatment programs are difficult to start —
partly for lack of funds, but also because of frequent community resis-
tance to proposed sites. Drug treatment programs vary greatly in
quality and treatment methods and, because our knowledge of what
works is far from adequate — especially for cocaine addiction — many
programs are doubtless using approaches inappropriate to particular
users’ problems or are unable to provide the range of services needed.
The Medicaid program, which is financed by the States and the Federal
government and benefits certain of the poor, actually discourages some
users from seeking treatment because a number of States decline cover-
age of outpatient drug treatment. Shortages of trained people to staff
treatment centers — and often inadequate salaries or in-service training
opportunities for current staff — also impede the ability of the system to
expand.

Frequently treatment facilities fail to cooperate or to coordinate
their programs. Research shows that, when no effort is made to match
the treatment strategy to the user's particular psychological and drug
dependency problems, only about one in five drug users benefits. But
when users are matched to specific treatments, results improve dra-
matically. For some users, medical detoxification and outpatient coun-
seling may be sufficient; for others, a traditional therapeutic community
may be most effective; and, for another group, a spiritually-based
rehabilitation program may provide the pathway to a drug-free life.

If the treatment system is to be improved, all of these inefficiencies
must be addressed. Despite a number of recent initiatives by the
Federal government — testing of promising new forms of treatment,
demonstrations of treatment methods, outreach efforts, and expanded
research — a great deal more remains to be done.

The efficiency of the drug treatment system can and will be im-
proved by actions taken at the Federal level. In their Treatment Plans,
the States will be required to outline how their funds will be used to
improve their treatment systems. For example, the States will describe
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actions they will take to make individual treatment facilities more
accountable for their effectiveness; to better match drug users with ap-
propriate treatment methods or facilities; to overcome obstacles to site
expansion; and to improve coordination with social, health, and em-
ployment service agencies.

In addition to requiring the States to improve the efficiency of their
treatment system, the Federal government will support demonstration
projects to provide States and localities with models for improvement.
Some of these projects will demonstrate ways to improve the screening
and referring of drug users through centralized intake and referral
units, which provide a central point of contact for addicts in a city or
metropolitan area. Other demonstration projects will develop models
for improving coordination with social, health, and employment agen-
cies, and for improving the training of staff.

Getting More Users Into Treatment

Waiting lists and system inefficiencies do not, however, explain
adequately why the number of drug users being treated is so low relative
to overall need. An additional explanation must be considered: that,
despite the many drug users who come to treatment via the courts, the
treatment system remains largely voluntary.

It is time to reexamine the premise that voluntary drug treatment
should continue to be the mainstay of our treatment system. This
premise overlooks the fact that people take drugs because, at least
initially, they are pleasurable, and that drugs seriously erode an
individual’s judgment about where his best interests lie. It overlooks
the fact that a substantial number of our roughly one million intrave-
nous drug users avoid treatment, exposing themselves and others to the
deadly AIDS virus. And it overlooks the fact that too many people who
use drugs — including many with severe drug dependencies — do not
want to be treated. For a variety of reasons, they prefer life with drugs to
life without them.

Clearly, relying on the addict alone to initiate treatment is insuffi-
cient. When treatment is voluntary, the addict is in the driver’'s seat.
Decisions about whether and when to start treatment, and when to stop
it, are entirely up to him. Many addicts seek treatment in detoxification
facilities on a “revolving door” basis: they return periodically to reduce
their drug habit to more manageable, and more affordable, proportions.
Over half of those who enter therapeutic communities drop out before
completing the program. In methadone treatment programs for heroin
addiction, urine monitoring often shows that the addicts are not taking
the methadone, or are taking illegal drugs other than heroin. Addicts
who drop out of treatment and addicts who are permitted continued
drug use are in fact being inadequately treated.
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Selected Characteristics of Drug Treatment Patients

Type of Treatment
Outpatient Outpatient
Characteristic (Methadone) (Non-Methadone) Residential
% % %

Previous treatment for

drug abuse 75 34 53
Referral through the criminal

justice system 3 31 31
Public assistance as the

source of income 24 14 11
Private health insurance coverage 17 28 14

Source: Drug Abuse Treatment, University of North Carolina Press, 1989

A number of programs address these problems by constantly moni-
toring the user’s progress, often through random urinalysis, and by
using positive as well as negative reinforcement. Applying both the
carrot and the stick helps to instill in the addict a sense that he is
accountable for his condition, and that he is responsible for changing it.
Sanctions used range from denial of methadone or transfer to a more
structured program, to loss of job, weekend passes, or visiting rights in
residential treatment programs. Positive incentives include granting
various privileges, such as access to job training and leisure activities,
and decreased frequency of compulsory testing or treatment.

Expanding the capacity of the treatment system will not, in and of
itself, cause those users who now resist treatment to change their
minds. For that, we need to expand and intensify measures which
persuade, encourage, and, if necessary, require addicts to seek treat-
ment. Holding users accountable through a range of sanctions, includ-
ing fines, publishing names in the newspaper, community service, and
prison substitutes, will persuade many tc seek treatment rather than
face the alternatives.

States should consider expanding the use of “civil commitment,”
whereby addicts convicted of criminal offenses are sent by the courts to
treatment facilities, in lieu of or in addition to incarceration. Research
indicates that voluntary and involuntary treatment patients do equally
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well. One of the more carefully studied involuntary programs is the
California Civil Addict Program. Its effectiveness seems to be a result of
close monitoring, including frequent urine testing after release, and a
policy of re-incarceration following a positive test, with intensive super-
vision by well-trained specialists. Civil commitment holds promise as a
means of getting more addicts into treatment. In many States, however,
the judicial procedures necessary for civil commitment are exceedingly
cumbersome. The Federal government will conduct a thorough study of
the use of civil commitment by the States, including obstacles to its
wider use, leading to the drafting of a model State civil commitment law.

Prisons can provide an opportunity for treatment, and more such
programs should be designed, demonstrated, and evaluated. The New
York “Stay ‘N Out” program is one of the few prison-based programs that
has already been evaluated, and its results are encouraging. States cur-
rently have the authority to use funds made available through the
Federal law enforcement assistance program for prison and jail treat-
ment programs, and they will be encouraged to use a portion of in-
creased funds for this purpose.

Employers have an important role to play in increasing participa-
tion in treatment. Many industries have established Employee Assis-
tance Programs to help employees with drug or alcohol dependency
problems that affect job performance. Such programs are designed to
identify troubled employees and to encourage and assist them in obtain-
ing help. More employee treatment programs are needed. Companies
that do not have plans should start them, and companies with plans
that currently deal with alcohol abuse but not drugs should expand
them to cover employee drug use — with provisions for referral to treat-
ment. The Federal government will encourage private employers to
adopt Employee Assistance Plans that cover drug use.

Better Information

There are many gaps in our knowledge of the treatment system. We
need better information about who enrolls in treatment programs — the
types of drugs they are using, their treatment history, and their rate of
recidivism. We also need better information about the programs them-
selves — their methods, success rates, and clientele. We need to better
understand what treatment methods work for different types of addicts
and different drug dependencies. We especially need to develop and test
a variety of new models of treatment for cocaine and crack, including
but not limited to the development of medications that block the craving
for and effects of cocaine. The Federal government has had lead respon-
sibility for setting and adequately funding the research agenda in this
area, and funding will be increased. But we should also encourage more
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private secto! involvement in research comparable to that done in other
health areas by the Diabetes Foundation, the Kidney Foundation, the
American Cancer Society, and the March of Dimes.

Drug-Impaired Pregnancies

Young women are one of the fastest growing crack-user groups.
Many become pregnant while continuing to use the drug, endangering
not only themselves but, more tragically, their unborn children, who
may be born prematurely with low birth weight and a range of serious
birth defects. At some major hospitals, as many as twenty percent of all
expectant mothers tested positive for cocaine. We are also now seeing
reports that some young women, not necessarily regular cocaine or
crack users, are taking the drug during the final stages of pregnancy in
the belief that it causes a faster, easier delivery. As they develop, the
children of these women frequently exhibit learning and behavioral
disorders. An estimated 100,000 “cocaine babies” are now born each
year.

More research is needed to test models of outreach and treatment
for such women, and Federal research programs will make this a high
priority. One promising treatment program at Northwestern University
Hospital in Chicago has achieved a 40 percent abstinence rate and a 60
percent reduction in the drug use rate through out-patient treatment of
drug-dependent pregnant women. States will be encouraged to make
outreach efforts to and identification and treatment of expectant moth-
ers who use drugs a top priority in their drug treatment plans. The
Federal government will support research and demonstration projects
around the country to design and evaluate effective methods of treating
these women and their infants.
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Education, Community Action, and
Workplace: Priorities

Implementation of firm drug prevention programs and policies in
schools, colleges, and universities. Such programs and policies will
be a condition of eligibility for receipt of Federal funds.

Development of model alternative schools for youths with drug
problems. Federal assistance to local education agencies will pro-
mote such development.

Federal support for community-wide drug prevention efforts.

Federal support for development of anti-drug media outreach activi-
ties that deal with the dangers of using illegal drugs — particularly
crack — and with drug-impaired pregnancies.

Creation of a natiocnal program to mobilize volunteer efforts to pre-
vent the illegal use of drugs.

Implementation of Executive Order 12564 to ensure a drug-free Fed-
eral workforce.

Drug-free workplace policies in the private sector and State and
local government, including clear penalties for drug use, and drug-
testing where appropriate.

Establishment of a Demand-Reduction Working Group, chaired by
the Office of National Drug Control Policy, to carry out the statutory
requirement to “coordinate and oversee the implementation by
National Drug Control Program agencies of the policies, objectives,
and priorities” defined in the National Drug Control Strategy. This
group will consider demand-related drug policy issues that are
interdepartmental in nature. It will not deal with operational deci-
sions or have line authority or responsibility.




Education,

Community Action,
and the Workplace

In the war against illegal drug use, the real heroes are not those who
use drugs and quit; they are those who never use them in the first place.
This is the primary goal of prevention: to see to it that Americans —
especially school children — never start down a slippery slope of drug
use that begins with “experimentation” but can culminate in depend-
ency. For those school children and adults who have already begun to
use drugs, the goal is a rather different one: to get them to stop.

There are two ways to influence whether an individual decides to
use drugs. One is to make him not to want to use them. Information
and moral persuasion obviously help shape an individual's preferences,
attitudes, and desires. The other approach is to make an individual fear
the consequences and penalties that society will impose for drug use by
making it clear that the costs will outweigh whatever temporary benefits
drugs can provide. Traditionally, the “education/persuasion” strategy
has been thought of as demand reduction and the “consequences”
strategy as supply reduction. In reality, both reduce demand, and both
are essential to an effective prevention strategy.

We have recently improved our knowledge about what works in pre-
venting young people from using drugs. Much previous effort, we now
know, was not successful. The passive approach — presenting young
people with information on the harmful effects of drugs, often in a
context devoid of moral judgment, did little to curb demand. In fact, it
may even have fueled it by stimulating young people's curiosity about
drugs.

What does work is a more confrontational approach in which every
facet of society clearly communicates that drug use is unacceptable.
Schools have a major role to play in prevention, not only by presenting
accurate information about drugs, but also by developing and enforcing
firm, consistent policies that discourage their use and sale. But there
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are other major influences in a young person’s life, and they too should
be heard from without equivocation. Families — parents and siblings —
must make it clear that drugs are unacceptable, and they must inter-
vene at the first sign of drug use. Neighborhoods and communities
must confront drug use, potential and actual, at every turn. Businesses
and employers must make it clear that drug use and employment are
incompatible. In short, young people and adults alike must be consis-
tently confronted with the same message: drugs are wrong, they are
harmful, and their use will bring certain consequences.

In recent years, more and more Americans have begun to realize the
harm caused by drugs — to their health and to their character. As a
result, in spite of increased drug availability and falling prices, overall
use has begun to decline. Among young people, surveys report a steady
increase in negative attitudes toward drugs, which augurs well for the
future. But drug use persists. One drug — crack — has stubbornly
resisted our prevention efforts. Crack’s stranglehold on hundreds of
thousands of young Americans is tightening. To date, the crack plague
has been concentrated in our central cities, but it has begun to spread
to suburbs and small towns. Frequent cocaine and crack users are
growing in number. Reaching these young people — many of whom live
in impoverished circumstances, attend poor schools (from which they
frequently drop out), and engage in criminal activity — is our most
difficult and urgent challenge. Though the legislated mandate of the
Office of National Drug Control Policy excludes alcohol (since it is not a
controlled substance urnider the law), it must be recognized that alcohol
is still the most widely abused substance in America. It is illegal for
young people to purchase or consume alcohol. Prevention programs
must obviously take this fact into account.

A young person’s first line of defense against drugs is his own moral
compass, a product of values internalized from religion and from the
family. Parents are children's first models for behavior and belief.
Raising children is never easy, and raising them in poverty, in neighbor-
hoods infested with crime and drugs, and in families with only one
parent can be extremely difficult. But regardless of circumstances,
parents can set a good example for their children by never using illegal
drugs. They can monitor their children’s activities, know their friends,
and establish standards of behavior. Parents can take the time to learn
about legal and illegal drugs — what they look like, and what symptoms
of their use involve — and can intervene at the first sign of their use.
The earlier that intervention occurs, the better our prospects for stop-
ping drug use.
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Education

After parents, school is probably the most powerful influence on
children's lives. School is where most children spend the majority of
their daylight hours. It is where they meet their friends and form peer
groups. It is where adults have the best opportunity for structured,
sustained interaction with children. And, for many young people,
school is where they first learn about (and in some cases, obtain} illegal
drugs. Half of all teens in a recent national survey said that drugs were
being used in their schools, and four in ten said that they were being
sold there.

For schools located in inner cities or other neighborhoods where
there is chronic poverty, fighting drugs requires more than drug policies
and drug programs. Policies and programs are necessary, but they
must be part of an overall approach to education that embodies certain
key principles. Effective schools hold to the view that every child can
learn, no matter what the circumstances of his birth or environment.
Effective schools have strong principals who know that parents and all
adults must work with teachers to instill in children an ethos of
achievement. Effective schools know that disadvantaged children re-
spond best when expectations are high, not low, and when goals are
raised, not lowered. And effective schools help children develop those

Reports by Teenagers of Drug Sale and Use at School
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qualities of character and notions of right and wrong that American
society has always prized. When such schools teach that using drugs is
wrong, students pay attention.

American schools have been educating students about drugs for
more than twenty years. About 75 percent of all high school seniors
have been exposed to some sort of drug education in school. Until very
recently, most schools offered a “unit” on drugs as part of the health or
physical education curriculum. The focus was on providing information
about the various types of drugs, their physiological effects, and their
health consequences.

In light of the growing consensus that merely providing young
people with information about drugs doesn't work, a number of schools
adopted a different approach. On the assumption that youths turn to
drugs because they lack self-esteem and a positive self-image, many
schools began working to improve students’ sense of self-worth, but
without specific reference to drugs. The jury is still out on the effective-
ness of this approach, but many educators believe that, without other
measures, it too will fail to deter drug use.

Since about 1980, a new approach to preventing student drug use
has shown promise. Often called "refusal skills training” or “resistance
training,” this strategy grew out of previous and apparently successful
efforts to teach adolescents how to say “no” to smoking. This approach
seems to work because it correctly recognizes the enormous role peer
group pressure plays in influencing decisions to try drugs. By age 16,
one in three teens has been approached to use or buy drugs. So
resistance training seems to give young people the practical social skills
they need to handle such pressure. Unlike some previous school-based
approaches, resistance training takes a firm moral stand that using
drugs is wrong and should be resisted.

School-based prevention programs should be reinforced by tough but
fair school policies on use, possession, and distribution of drugs. Avoid-
ing such policies sends our young people a decidedly mixed signal. We
cannot teach them that drugs are wrong and harmful if we fail to follow
up our teaching with real consequences for those who use them. Too
many school systems still lack the kind of policies implemented in Anne
Arundel County, Maryland, where the number of school drug offenses
has declined by more than 80 percent since 1980.

Anne Arundel’s drug policy is simple and straightforward. Any stu-
dent caught selling or distributing drugs is immediately expelled. When
a student is caught using or possessing drugs, the school notifies the
police, calls his parents, and suspends him for one to five school days.
In order to return to school, the student must participate in counseling
and agree to participate in the district’s after-school drug program.
Students caught using or possessing drugs a second time are expelled.
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Policies like these have been criticized for adding to the dropout
problem. But experience shows that firm policies fairly enforced actu-
ally reduce the number of students who must be expelled for drug
violations; most students choose to alter their behavior rather than risk
expulsion. Concerns about dropouts can be further addressed by es-
tablishing alternative schools and educational programs for students
who are suspended or expelled. In Anne Arundel County, for example,
over 90 percent of students suspended or expelled eventually return to
school under close supervision. At Flowing Wells High School in Tucson,
Arizona, students with drug problems can attend either of two alterna-
tive programs. A Reentry Program is intended primarily to help drop-
outs resume their education. Inscape is an off-campus program that
offers counseling and other personalized assistance. Both programs
have been highly successful with drug-involved problem students.

In the current fiscal year, the Federai government will spend more
thau $350 million to support school-based drug education programs.
In the next fiscal year, the Administration is seeking $25 million more
for emergency drug education grants, intended for urban areas with
major drug problems. Federal policy should do more than just provide
funding, however; it also should require a commitment by educational
institutions to firm anti-drug programs. The Federal government will
insist on tough, firm, fair policies on student drug use as a condition for
receipt of any Federal funds. The Federal government will similarly
require implementation of comprehensive drug education programs for
elementary and secondary students.

Moreover, the Federal government will put greater resources into
research designed to identify the most effective means of involving
schools inn preventing student drug use. Carefully monitored demon-
stration projects — with control groups, independent testing, and fol-
low-up research — will be funded to determine what kinds of prevention
programs work best, and why. The Midwestern Prevention Project
(Project. STAR) in Kansas City, a community-wide prevention program
involving the schools, is an example of the kind of study that needs to be
replicated. Resources will also be devoted to promoting alternative
educational approaches for students with drug problems who are un-
able to succeed in a regular classroom environment. Information will be
disseminated about promising models, and demonstration grants will
be supported.

Finally, the Federal government will work to keep drugs away from
our schools, playgrounds, youth centers, and other places frequented
by young people. States are encouraged to enact legislation comparable
to the Federal “Drug Free School Zones” law. Currently, about 14 States
have failed to propose or pass such legislation. In those States which
have enacted legislation, greater efforts should be made to help local
communities and law enforcement agencies implement and enforce the
law.
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The Impact of Kansas City's Project STAR:
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Of course, we cannot give our students one message while they are in
elementary or high school and another when they enroll in a college or
university. The thirteen million students at our institutions of higher
learning should know, just as all other students should know, that
society will not tolerate the use of drugs. But too many colleges and
universities have remained diffident when it comes to drugs. Most
colleges pay lip service to the war on drugs, but only a handful have in-
stituted policies comparable to Anne Arundel County’s. Rarely has a
college president sent letters to all incoming freshmen saying “Drugs
will not be tolerated on this campus.” One institution that has taken a
firm stand is the University of North Carolina system, whose policy
states with ringing clarity: “Drug abuse will not be tolerated by the
University and ... those who persist in such unacceptable conduct will
be punished.”

Under the 1986 Higher Education Act Amendments, colleges and
universities must have a drug prevention program in order to partici-
pate in Federal student financial aid programs. Until now, this require-
ment could be met by providing a routine assurance to the Department
of Education that such a program exists. More is required of our
colleges and universities. In the future, the Department of Education
will require institutions to develop and make available for review
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detailed descriptions of drug prevention programs and policies. These
plans should clearly address the consequences to faculty, staff, and
students of using drugs on campus. And these plans will be required as
a condition of eligibility for any Federal aid — including grants and con-
tracts, not just Student Financial Assistance.

Community Action

Schools and colleges can do a great deal to deter student drug use,
but they can't do it alone. Many of the youths who statistically are at
greatest risk of using drugs and becoming involved with crime are
dropouts who cannot immediately be reached through school-based
programs. So our anti-drug message is stronger, more consistent, and
more credible when entire, organized communities are involved as well.

Communities across the country are fed up with drugs; many are
beginning to fight back. In Miami, the Miami Coalition is bringing
together leaders from business, higher education, government, and law
enforcement to develop a comprehensive drug prevention strategy. In
San Francisco, the U.S. Department of Health and Human Services is
working with the Mayor’s Drug Task Force — made up of representa-
tives from neighborhood-based agencies, corporations, health service
providers, tenant associations, and city departments — to develop pro-
grams for fighting crack in the city’s housing projects. In Toledo, Ohio,
CARES (Chemical Abuse Reduced through Education Services) is a
county-wide prevention coalition composed of public and private school
districts, law enforcement agencies, drug and alcohol agencies, the
media, businesses, churches, family groups, and the juvenile court
system. Many other communities stand ready to take on illegal drugs.
When the Robert Wood Johnson Foundation recently announced a
program of grants for community drug prevention efforts, more than
450 towns and cities responded.

Churches have a special role to play. Drug use is a moral problem,
too, and more of our religious institutions must raise their voices
against it. One minister of an inner-city church in Washington, D.C.
recently led 100 members of his congregation on a march to a drug-
infested public housing project. And there are other ways our churches
can contribute, even by offering the use of their facilities to Narcotics
Anonymous and other self-help groups. These programs work, and they
are a low-cost way for churches to aid their communities in the preven-
tion effort.

Federal policy should encourage more communities to mobilize
against drugs. To this end, the Administration will seek $135 million for
a new program of grants for drug use prevention, with an emphasis on
substantial voluntary participation from the community. To assist
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communities that want to fight back against drugs but don’t know how
or where to begin, the Federal government will provide information,
technical assistance, and referrals to appropriate Federal resources
through a drug clearinghouse.

Thousands of individuals throughout the country want to do their
part to combat drugs. In a recent survey, three of four teens and half of
all adults said that, if asked, they would volunteer their time. But there
is no single place for them to go to find out how they can help. The
Federal government will encourage, galvanize, and direct the energies of
such people through the President’s National Service Initiative. Under
the auspices of this new Presidential initiative, groups of volunteers of
all ages will be organized to prevent drug use in their communities with
new ideas and programs that have proven successful elsewhere. Volun-
teers will work in drug treatment clinics, schools, hospitals, and com-
munity and social service organizations.

Changing Attitudes Toward Drugs

Intensive, well-conceived, and sustained media campaigns can help
to shape public opinion and attitudes about drugs. Many people believe

Trends in Perceived Risk and Use of Cocaine Among High School Seniors
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that the anti-smoking campaign of the 1970s had a great deal to do with
reductions in teen smoking during the past decade. Recently, the same
kind of attention has been directed to drugs. One laudable example is
the Partnership for a Drug-Free America’s campaign to encourage
negative attitudes toward drugs and to label drug users as unpopular
losers. Another is the Federal government's “Be Smart...Don't Start...Just
Say No” campaign. Less useful — and probably even counterproductive
— are commercials in which sports and pop music stars who are
reformed drug users tell young people not to do as they have done.
Such commercials may lack credibility, and they also carry an unin-
tended message: that you can do drugs and still be rich and successful.

There are indications that all of the negative attention drugs have
been getting in the media may be paying off. According to the University
of Michigan’s annual survey, the percentage of high school seniors who
perceived a “great risk” in smoking marijuana rose from 35 to 77
percent between 1978 and 1988. More recently, between 1986 and 1988,
the percentage who disapproved of using cocaine increased from 82 to
89 percent.

We've got to keep the pressure on. High school senior surveys don't
fully measure opinion in youth groups hardest hit by dropout rates. We
need to develop targeted media campaigns that reach disadvantaged
and inner-city youth about the dangers of crack, PCP, methampheta-
mine, and other drugs. We badly need educational films, radio and
television public service announcements, and other forms of outreach
that warn young women about the dangers of taking drugs during
pregnancy. And we need films aimed at those young people who are
involved in drug trafficking as dealers or lookouts. The television and
film industries have already done a great deal, but they must do more.
The motion picture industry should strengthen its commitment to
making films that contain a clear, unambiguous no-drugs message.
The Federal government will continue to do its part by sponsoring
targeted anti-drug messages through the media.

Those adult professionals who enjoy positions of special trust,
respect, and responsibility in the community must take a clear stand on
drug use. The national organizations that represent doctors, lawyers,
school teachers and college professors, sports figures, police, and other
professionals should set firm, no-use policies, and should announce
clear sanctions for violators. Organizations that employ or license such
professionals should adopt similar policies.

Finally, we need to get our anti-drug parents’ groups more involved
in our inner cities. They have broad knowedge and experience about
preventing young people from using drugs. We need them to apply their
skills both to our hardest-hit areas and to our toughest drug problems:
cocaine and crack — as well as gateway drugs such as marijuana.
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The Workplace

Just as schools are central to drug use prevention for young people,
the workplace is a focus of prevention for adults. The majority of illegal
drug users in the United States are 18 to 40 years old and employed.
Some experts believe that as many as 20 percent of all American
workers use illegal drugs on the job. Compared to their co-workers,
employees who use drugs are far less productive; they miss more work-
days; and they are more likely to injure themselves or someone else.
The financial cost of illegal drug use on the job includes higher medical
bills and insurance premiums, productivity losses, and even business
failures. And more than just money is lost. In 1987, for example, a
Conrail employee who later tested positive for marijuana was at the
controls of a locomotive when it collided with another train in Chase,
Maryland. Sixteen people died and 174 were injured.

As early as the 1940s, corporations began to recognize the effect of
alcohol impairment on productivity, and they established Employee As-
sistance Programs (EAPs) to identify and arrange treatment for alcohol
abusers. Today, over 80 percent of large U.S. firms have EAPs, and 31
percent of all American workers are employed by companies with EAPs.
Many of these plans — but by no means all — have been expanded to
include treatment and counseling for employees who use illegal drugs.

When combined with clear policies on illegal drug use, Employee
Assistance Programs can benefit both employees and employers in sev-
eral ways. First, these plans deter employee drug use. Because anyone
using drugs stands a very good chance of being discovered, with dis-
qualification from employment a possible consequence, many will de-
cide that the price of using drugs is just too high. Second, EAPs keep
the workplace safe and productive by identifying those employees who
could pose a danger to their fellow workers. And third, EAPs help
employees who have drug problems by referring them to treatment,
counseling, and rehabilitation.

As drugs have become more prevalent in the workplace, many
corporations have begun to use drug testing as a2 means of identifying
employees in need of assistance. The Bureau of Labor Statistics
estimates that 3.9 million job applicants were tested in 1988; 11.9
percent of them tested positive. Drug testing is used in different
contexts for different purposes. Pre-employment or applicant testing is
probably the most common form. Other types include post-accident or
for-cause testing (used in cases where drug use is suspected); sched-
uled testing (for example, during routine physical examinations); ran-
dom testing (often applied to job categories that affect public safety or
security); and testing as a follow-up to treatment, in order to monitor
the patient’s success in staying drug-free.
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Despite broad public support for drug testing, the practice remains
controversial. The chief criticisms are that testing is an invasion of
privacy, that the results may not be confidential, and that they are not
sufficiently accurate. Federal guidelines published in 1988 respond to
these concerns, providing significant protection for tested employees.
By clearly specifying steps to be followed from specimen collection to
reporting of results, confidentiality is maintained. If laboratories en-
gaged in drug testing met standards equivalent to those prescribed for
the Federal drug-testing program, the chances of an individual being
wrongfully accused of using illegal drugs would be greatly reduced.
These procedures have been followed for several years in the American
military where, with testing, drug use has been cut by 82 percent since
1981.

In the business world, IBM's Employee Assistance Program is rec-
ognized as a model. IBM tests all job applicants for drugs. If the result
is positive, the individual is rejected for employment and must wait six
months before he can re-apply. If an employee exhibits a decline in
work performance, unexplained prolonged absences, or other erratic
behavior, his supervisor may report such observations to the company’s
medical department. Following a consultation with a company physi-
cian, a medical evaluation may be required, including, at the physician’s
option, a drug test. Employees in “Safety-Sensitive” positions cannot
continue to perform their jobs without a drug test, and refusal to take
one could result in termination. When there is a positive result, and no
medically-acceptable explanation can be found, the company assists
the employee in seeking treatment. In order to return to work, the
employee must become and remain drug-free, participate in an appro-
priate rehabilitation or treatment program, and consent to be monitored
by the company physician, including periodic, unscheduled urine test-
ing.

The Federal government has a responsibility to do all that it can to
promote comprehensive drug-free workplace policies in the private
sector and in State and local government. Employers will be encour-
aged to: 1) develop and communicate to all employees a clear drug policy
setting out expectations of behavior, employee rights and responsibili-
ties, and actions to be taken in response to an employee found to use
illegal drugs; 2) establish an Employee Assistance Program or other ap-
propriate mechanism; 3) train supervisors on how to identify and deal
with employees who are using drugs; 4) educate employees about the
established plan; and 5) provide careful means to identify employees
who use drugs, including drug testing where appropriate. The Federal
government will also move quickly to implement and strengthen regula-
tions for the Drug-Free Workplace Act of 1988, which requires Federal
contractors and grantees to have drug-free workplace plans in eifect.
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Within the Federal government, all agencies will proceed with their
implementation of Executive Order 12564, which requires Federal drug-
free workplace plans. These plans will be comprehensive. They will also
provide for drug testing of appropriate categories of employees as
required by the Executive Order and in accord with recent court deci-
sions.

Finally, to further interagency cooperation among Federal agencies
involved in the reduction of demand for drugs, a Demand Reduction
Working Group, chaired by the Office of National Drug Contol Policy,
will be established. The principal role of this group will be to coordinate
policy and oversee its implementation.
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International Priorities
e Disruption and dismantlement of drug-trafficking organizations.

¢ Reduced cocaine supply. Law enforcement, military, and economic
assistance will be provided to the three Andean coraine-producing
countries to isolate major coca-growing areas; to block delivery of
chemicals used for cocaine processing; to destroy cocaine hydro-
chloride processing labs; and to dismantle the trafficking organiza-
tions. Efforts in transit areas will be improved and Joint Intelli-
gence Collection Centers will be created in the Caribbean Basin.

¢ Reduced heroin supply through efforts to convince other countries
to exert influence on opium growers and reduce heroin processing
and distribution.

* Reduced marijuana supply through strengthened foreign law en-
forcement and eradication, and through efforts to discourage minor
producing nations from becoming major producers.

e U.S. assistance and encouragement for European community and
multi-lateral efforts aimed at source country and transit country
production and distribution, and at European consumption. Eurc-
pean community support against international and regional drug
organizations will be enlisted.

¢ Other international objectives:
— Elevation of drugs as a bilateral foreign policy issue.

— U.S. ratification of the United Nations Convention Against Illicit
Traffic in Narcotic Drugs and Psychotropic Substances, along with
other pending Mutual Legal Assistance Treaties. Other nations
will be urged to ratify the Convention.

— Support for the U.S. foreign aid certification process in order to
achieve more effective supply- and transit-country compliance
with American drug control objectives.

- Bilateral and multi-lateral efforts against international money-
laundering activities.




o

International
Initiatives

The source of the most dangerous drugs threatening our nation is
principally international. Few foreign threats are more costly to the U.S.
economy. None does more damage to our national values and institu-
tions or destroys more American lives. While most international threats
are potential, the damage and violence caused by the drug trade are
actual and pervasive. Drugs are a major threat to our national security.

A comprehensive drug control strategy must include programs for
effectively attacking international production and trafficking. These
programs, directed at the foreign sources of illegal drugs, support the
interlocked concepts of deterrence and incapacitation, and enhance
domestic criminal justice efforts by carrying the attack on multinational
trafficking organizations beyond our borders. They allow us to disrupt
the drug trade from cultivation to arrival in the United States, rather
than merely confronting it on our streets.

Effective international efforts allow us to enlist the resources of
other nations in this battle. Our country cannot alone assume the re-
sponsibility or cost of combatting drugs. Nor can we expect to counter
this threat effectively without supporting and being supported by other
nations. A cornerstone of our international drug policy must be a
determination to work with and motivate other countries to engage their
own resources and efforts to defeat trafficking. Only through broad, co-
operative international efforts can we reduce the foreign drug supply to
our country while motivating other nations to assist us in our drug
control efforts and combat the drug menace themselves.

For the most part, drugs are not brought into the country by
consumers — individuals who smuggle in enough for personal use or
use by friends. Most illegal drugs, the most dangerous in particular, are
grown, processed, and shipped or carried into the United States by
multi-national criminal organizations. A focus of our international
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anti-drug effort must therefore be these groups and their principal lieu-
tenants who organize and direct the trafficking of dangerous drugs into
the United States and to other nations. Every element of these organi-
zations, including their production, processing, transportation, distri-
bution, and financial networks, must be attacked. Consistent with our
own laws and those of other nations, we must act to disrupt and
dismantle the international drug trade so that trafficking organizations
are put out of business. To the greatest extent possible, we must also
disrupt the transportation and trafficking of drugs within their source
countries, since the interdiction of drugs and traffickers en route to the
United States is an immeasurably more complicated, expensive, and
less effective means of reducing the drug supply to this country.

Cocaine, Heroin, Marijuana, and Other
Drugs

Today, two drugs — cocaine and heroin — constitute the most
serious threat to the United States. Virtually all cocaine in the United
States is derived from coca grown in Peru (60 percent), Bolivia (30
percent) and Colombia (10 percent). Eighty percent of the cocaine in
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this country is processed in and shipped from Colombia. In addition to
the crime and violence that the cocaine trade causes us domestically,
the cocaine-producing industry is directly responsible for violence,
drug-related corruption, and intimidation by drug traffickers of persons
and governments in the three Andean countries where coca leaf is
grown. All combine to severely impede anti-drug efforts by Andean
governments.

Cocaine trafficking, moreover, is but one threat in the Andean
region. Economic instability and political insurgencies also present
serious challenges to democratic institutions and stability in the area.
The three are interrelated; addressing one without also addressing the
others is unlikely to achieve reduced cocaine supply. The challenge is to
motivate the governments of cocaine producer countries to cooperate
with us in significantly damaging the cocaine industry, while proceeding
with anti-drug programs of their own. A comprehensive and sustained
multi-year effort, involving economic, military, and law enforcement
support, will be implemented to achieve these goals. The objectives of
this effort must be: isolation of major coca-growing areas in Peru and
Bolivia; interdiction within these countries of the delivery of essential
chemicals used for cocaine processing; destruction of cocaine hydro-
chloride processing facilities; dismantlement of drug trafficking organi-
zations; and eradication of the coca crop when it can be made an
effective strategy. We can and must accomplish these objectives with a
minimum of direct involvement by U.S. personnel. This is a cardinal
point. The countries of the area must carry the principal burden
themselves.

To strengthen regional support for these objectives, we must inten-
sify cooperation with the governments of the coca-producing countries.
This should involve ithe convening of an Andean Drug Summit within
the coming year. Our participation in such a conference would permit a
full exchange of views on the problem, would allow us to explain our
supply- and demand-related strategies, and would ideally produce U.S.
- Andean agreement about our principal goals and strategies in the
area. It would also allow consideration of regional enforcement coordi-
nation among the Andean nations, and of cooperative measures to
reduce their own demand for drugs. To further support anti-cocaine
programs, as well as drug control programs aimed at opium and other
substances, the United States should plan diplomatic initiatives to
secure enhanced commitments of tangible resources from other donor
and consumer nations.

Since the overwhelming majority of cocaine shipments travel to the
United States through Central America, Mexico, and the Caribbean, we
must also strengthen programs to improve counter-drug efforts in these
transit areas. To this end, recent expansion of the Joint Intelligence
Collection Centers, which have permitted the United States and
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Estimated Opium Production in Six Countries, 1985-88
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governments in the Caribbean basin to develop and disseminate tactical
intelligence on drug targets, has created valuable opportunities. The
improved ability of 26 Caribbean countries to communicate with each
other and with U.S. law enforcement agencies through INTERPOL has
also strengthened cooperation in the area. In addition to supporting
these efforts, the United States can provide significant support to tran-
sit-country law enforcement activities, ranging from training and tech-
nical assistance to operational support for their counter-drug activities.
Here, too, the focus must be on the organizations and persons who
direct and operate the drug trade.

Opium and its most dangerous derivative, heroin, pose a set of
problems very different than those involving cocaine. The volume of
worldwide heroin production, which far outstrips currerit U.S. con-
sumption, continues to increase. With the exception of Thailand, every
opium-producing nation maintained or increased its previous produc-
tion levels in 1988, and the overall growth of opium production is
expected to continue in 1989. In the two main opium-producing
regions, Southeast Asia has replaced Southwest Asia as the principal
supply source to this country.

But the United States has no compelling influence within most of
the principal opium-producing countries of the world. As a result, sup-
ply-reduction efforts involving regional and international organizations
or development assislance have little chance of significantly reducing
the opium crop. A strategy to curtail the supply of heroin to the United
States, therefore, must rest principally on three pillars: convincing
countries that do have influence among the opium growers to exercise it
directly and, in those countries where the United States retains some
sway, encouraging law enforcement and eradication programs; using
U.S. influence on countries which are processing and distribution
centers — for example, Malaysia, Thailand, Hong Kong, and China; and
more effectively applying interdiction measures at the U.S. border, espe-
cially at Ports of Entry. Better strategic and operational intelligence
(addressed in a subsequent chapter) is crucial to realizing these goals.

Colombia is the major source of marijuana available for use in the
United States, providing roughly 40 percent of the total American sup-
ply. Mexico produces 25 percent of the marijuana available for U.S.
consumption and 10 percent comes from other countries. The remain-
der of the U.S. market — 25 percent — is supplied by domestic cultiva-
tion. To curtail the foreign supply of marijuana we must conclude
agreements with major producing countries to strengthen foreign en-
forcement efforts through training, logistical, and intelligence support.
We must also help develop accurate crop estimates as a basis for
control-related activities. And we must support eradication programs
where they are best applied. A second focus of our strategy must be to
discourage still minor cannabis producers in Central and South
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America, East Asia, and Africa from becoming major marijuana produc-
ers. Multi-lateral efforts by consumer nations, along with bilateral ini-
tiatives and effective public diplomacy, must be adapted to specific
country situations.

In certain areas and circumstances, eradication may be the best
and most cost-effective approach to drug crop suppression. In others it
can be self-defeating, driving farmers into the ranks of anti-government
insurgency movements, or displacing them to other areas which cannot
easily be reached. Eradication is likely to work best where there is little
or no resistance from the host government, where enforcement efforts
have broken the back of trafficking networks and crop profits have been
driven down, where the possibility of crop displacement — growers
shifting their production to other areas — is limited, and where strong
employment alternatives exist or can be readily created. Careful case-
by-case consideration must be given to eradication programs — for their
potential effect on total country production, for their marginal costs and
benefits when compared to other counter-drug programs in the same
country or area, and for their likely political consequences.

In addition to cocaine, opium, and marijuana, other dangerous
drugs and substances threaten the nation. The iinportation of precur-
sor chemicals to produce methamphetamine in domestic laboratories is
a particular problem in the Western and Southwestern States, where it
is exceeded only by crack cocaine as a major drug problem. The illegal
importation of ergotamine tartrate, which is used to produce LSD, and
the smuggling of MDMA (“ecstasy”) and amphetamines must also be
targets of our overall effort.

In order to address this last set of problems we must attack the
ability of traffickers to move material in bulk either across the nation’s
controlled but mostly unsupervised land border or through air, land,
and sea Ports of Entry. Doing so requires expanding enforcement efforts
by the Border Patrol, increasing conveyance and container inspections,
and, in the case of imported chemicals, establishing broad international
controls and cooperative monitoring and enforcement programs with
other countries.

Foreign Policy Initiatives

We have worked hard to achieve international consensus on the
drug supply threat. An important milestone was reached with the
passage of the United Nations Convention Against Illicit Traffic in
Narcotic Drugs and Psychotropic Substances, adopted in Vienna on
December 19 of last year. The Convention calls for criminalization of
the production, cultivation, transporiation, and trafficking of cocaine,
heroin, marijuana, and other dangerous drugs. It also calls for
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criminalization of chemical precursor trafficking and money laundering,
and provides for seizure of assets, extradition of drug traffickers, trans-
fer of criminal proceedings, and training and other forms of cooperation.
The Convention is of fundamental importance to effective interna-
tional cooperation to combat drugs. The United States must ratify it as
soon as possible and pass implementing legislation to give it teeth. We
must also make foreign country ratification a priority issue in bilateral
relations, especially with major drug producing and transit countries.

In other areas of foreign policy concern, certain countries and regions
present special opportunities, both to international drug traffickers and
to the U.S interest in destroying the international drug trade. These
include: Western Europe, which increasingly regards drugs as a direct
and immediate threat and where the consumer market, especially in
cocaine and heroin, continues to grow; and the Soviet Union and East-
ern Europe, where within a few years Asian heroin and other drugs have
penetrated the social fabric, leading in June of last year to the first
Eastern Bloc antinarcotics conference in Tashkent. Limited and fo-
cused cooperation in several other countries and regions may provide
the United States with high rewards in combatting drug traffickers and
drug trafficking organizations.

American initiatives must be tailored to specific situations. With
respect to Europe, for example, U.S. strategy will aim at four principal
objectives: first, assisting the European Community to develop strong
demand reduction policies, strategies, and programs, with the goal of
substantially undercutting the European drug market, forcing down
drug producer profits, and weakening the international trade; second,
assisting the European Community to strengthen its own supply reduc-
tion mechanisms, especially enforcement programs and intelligence
and information exchange; third, engaging states of the European
Community in multilateral efforts with the United States to control
source country and transit country production, processing, and traf-
ficking, particularly of cocaine and heroin; and finally, engaging Euro-
pean Community support for international and regional organization
actions involving producer countries and areas, especially where the
United States has little or no direct influence.

We must be prepared to share our knowledge and our concern with
the Soviet Union and Eastern European nations and be willing to
engage them in cooperative counter-drug activities. And we should be
prepared to take advantage of special opportunities provided by other
countries with which we may have minimal or no diplomatic relations.
Cuba, for example, might effectively block rather than facilitate the
passage of drug-carrying aircraft toward the United States. The Cuban
government has the ability significantly to disrupt current trafficking. It
remains to be seen if it will do so aggressively.
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Vigorous international law enforcement is a priority concern. To the
same degree that we make drug users and drug dealers accountable for
their actions within our own country, we must help other countries
strengthen their enforcement capabilities and their laws to hold drug
offenders accountable within their own territory. Where needed, law
enforcement training, special equipment, and logistics support should
be made available to foreign agencies. Law enforcement information
exchange mechanisms with foreign governments should also be im-
proved.

We should press for agreements with major drug-producing coun-
tries to strer.sthen international law enforcement cooperation. Included
in such cooperative efforts should be: Mutual Legal Assistance Treaties,
which enable American law enforcement authorities to obtain evidence
abroad in a form admissible in U.S. courts, and which facilitate investi-
gative and prosecutorial assistance between the United States and
treaty partners; extradition agreements; agreements to strengthen the
conspiracy laws of other countries; and strong asset seizure and finan-
cial targeting measures. The Mutual Legal Assistance Treaties that
have been before the Senate for many months need to be ratified.

We should also urge the participation of the developed countries —
including European Community member states, Japan, Australia, and
Canada — in the formation of a standing consultative group to support
anti-drug activities by drug producing countries.

We must continue te assist countries in their anti-drug programs
through existing international and regional organizations — including
the United Nations — although our support for these organizations
must hold significant promise of increasing the international commit-
ment to drug control. U.S. support cannot substitute for the focus and
influence afforded by bilateral and multi-lateral agreements specifically
directed at drugs.

Concerted international efforts, directed by national leaders, are
needed to make substantive changes in world opinion regarding drugs.
Priority consideration should be given to convening at an early date a
drug summit that represents source, transit, and consuming countries
— but only following carefully developed preparatory steps, including
consultations with all participant states, and only after we have met
with the leaders of the Andean states.

The legal requirement for certification of major drug producer and
drug transit countries can be used to combat international trafficking
and production operations. This certification requirement, which went
into effect following passage of the 1986 Anti-Drug Abuse Act, estab-
lishes a direct relationship between American assistance to major illicit
drug producing and transit countries and their positive performance on
drug control. The President rnust certify the adequacy of these coun-
tries’ efforts to suppress illicit drug production, trafficking, and money
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laundering, or their full cooperation with American anti-drug efforts. If
the President fails to certify a country, or if the Congress disapproves a
certification, the United States must withhold most economic and mili-
tary assistance, along with support for World Bank and other loans.
The President retains the option to grant trade concessions.

The threat of decertification can strain relations with countries with
which we have major foreign policy interests. Properly used, however, it
can be an important tool in motivating foreign governments to help
attack the drug trade. Moreover, the certification process substantially
supports our position that, just as we are committed to reducing our
own voracious demand for drugs, every foreign government must be
committed to controlling the drug problem within its own territory.
Governments, in short, must be held accountable for their own perform-
ance. In bilateral relationships with illegal drug producing cnd transit
countries, therefore, the United States must emphasize the requirement
for cooperation with our anti-drug efforts, and for effective independent
actions to suppress the drug trade. And we must be prepared to
decertify countries that willfully permit drug traffickers to continue
operations within their national territory. To strengthen the effective-
ness of the certification process, we should also seek to establish with
each producing and transit country annual and long-term performance
goals.

A vigorous, coordinated public diplomacy program is also essential if
the United States intends to broaden support for its international
counter-drug objectives. In the past, programs in this area have been
hampered by the lack of importance given by this country to the drug
issue as a foreign policy concern. We must develop and articulate a
broad, meaningful public diplomacy program in a manner that will
increase the level of international intolerance for illicit drugs and moti-
vate international public and private sector actions to eliminate drug
production, trafficking, and consumption. Our public diplomacy pro-
grams should help other countries reduce their demand for illicit drugs,
and should develop international support for U.S. bilateral and multi-
lateral strategies and programs. They should have as their particular
focus the consumer nations. Every effort should be made to provide
these countries with needed information on successful U.S. demand re-
duction strategies and programs.
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Chemical Precursor Diversion and Money
Laundering

Chemicals diverted from legitimate commerce are critical to the
production of cocaine, heroin, and drugs such as methamphetamine,
PCP and LSD. In fact, most of the cocaine smuggled into this country is
processed with chemicals exported by American companies, and nearly
all methamphetamine, LSD, and PCP is illegally manw;actured using
chemicals from domestic U.S. suppliers. Some companies and distribu-
tors are unwittingly involved; others are criminal accomplices. In both
cases, we must endeavor to stop the distribution of chemicals used to
process drugs, whether they are smuggled into the country or produced
domestically.

Three strategies are needed. We need to impose stringent controls
on the export of chemicals used in the illicit production of cocaine in
South America. Strong measures are needed to stop the diversion of
chemicals used in the illicit manufacture of drugs within the United
States. Both of these strategies are supported by a legislative keystone,
the Chemical Diversion and Trafficking Act of 1988, which establishes a
system for identifying, monitoring, and controlling chemical shipments
which might be diverted to the illegal drug trade. We must also press
for international cooperation agreements which support strong chemi-
cal diversion controls (such as the U.N. Convention mentioned above),
encourage the enactment of foreign national laws similar to our own,
and seek the establishment of investigative and monitoring programs in
other countries in close cooperation with U.S. law enforcement agen-
cies.

Another critical area of concern is money laundering. The magni-
tude of their drug-generated wealth gives foreign traffickers the capabil-
ity to penetrate — and potentially dominate — both legitimate and
illegitimate commercial markets, to corrupt U.S. and foreign officials,
and to destabilize foreign governments. Defeating this problem needs
attention at the national level, and the rewards to be gained by success
in this are potentially very large. In addition to our domestic efforts —
discussed separately in this report — we must bring other nations’ ca-
pabilities and resource , into play to help identify, trace, freeze, seize,
and confiscate drug crime proceeds abroad. We need to press for inter-
national cooperation agreements, such as the United Nations Conven-
tion, which support strong measures to criminalize and penalize money
laundering. And in our bilateral relations we will urge governments to
attack financial aspects of the drug trade, by adopting strong measures
to criminalize money laundering, and by imposing sanctions on those
who use the international {inancial system to disguise and move crimi-
nally derived funds across national borders.
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e Development of a comprehensive information-based approach to
Federal air, maritime, land, and Port-of-Entry interdiction.

—~ Upgraded intelligence support to interdiction, through intensi-
fied interdiction-specific investigations and undercover opera-
tions.

- Enhanced computer support to interdiction through accelera-
tion of machine readable documentation programs; installation
of document machine readers at appropriate Ports of Entry; and
development of the International Border Interdiction System
(IBIS) and other computerized border information systems.

~ Creation of interagency/interdisciplinary teams to analyze and
target smuggling modes, methods, and routes.

e Concentration on high-value individuals and shipments.
- Review of existing methods for deterring air smugglers.
- Improved operations aimed at money couriers and shipments.
- Improved container inspection techniques and intelligence.

¢ Enhanced border systems, operations, and activities.

- Dramatically reduced document fraud, especially fraudulent
use of U.S. birth certificates and other “breeder documents.”

~ Expanded use of drug detection dogs, anti-vehicle barriers, and
container inspections.

— Provision of automatic exclusion authority and general arrest
authority to Immigration and Naturalization Service officers.

- Improved detection and monitoring systems and secure opera-
tions procedures.

-~ Expanded secure communications systems.




Interdiction
Efforts

F or several years the United States has placed a high priority on the
interdiction of drugs entering this countiry — and with good reason.
Last year, 355 million people entered or reentered the country, along
with more than 100 million vehicles, 220 thousand vessels, 635 thou-
sand aircraft, and eight million containers. In addition, more than a
million people entered the country illegally between Ports of Entry. In
theory, any of these people or conveyances could be carrying drugs. The
problem is to determine which person, vehicle, vessel, container, or
other shipment might be transporting drugs, and then decide how to
apply limited available resources to tracking, apprehending, or seizing
that person or shipment.

As we have expanded our interdiction efforts, we have seized in-
creasing amounts of illegal drugs. Stepped-up interdiction has also
forced drug traffickers to make significant operational changes. Drug
traffickers operating from Colombia, for example, once flew their car-
goes into the United States along the eastern coast of Florida. More
vigorous air interdiction efforts have caused a change in trafficking
routes — first toward the Bahamas, where drug cargoes were directly
transferred to small vessels, or air dropped to fast boats; then, more
recently, to Mexico, where drug cargoes are carried across the U.S.
border by both vehicles and human carriers.

Despite interdiction’s successful disruptions of trafficking patterns,
the supply of illegal drugs entering the United States has, by all
estimates, continued to grow. Every time we disrupt or close a particu-
lar trafficking route, we have found that traffickers resort to other
smuggling tactics that are even more difficult to detect. Indeed, our
recent experiences with drug interdiction have persuasively demon-
strated that interdiction alone cannot prevent the entry of drugs, or fully
deter traffickers and their organizations.
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Nonetheless, ne country can afford to leave its borders unprotected.
While investments needed for a comprehensive interdiction system are
large, and the return — measured by numbers of traffickers appre-
hended — may appear relatively small, fighting drug traffic at our bor-
ders has major symbolic and practical value. It demonstrates to foreign
nations and trafficking organizations that we are committed to combat-
ting the drug trade. It bolsters our support for the international treaties
banning drug smuggling to which we and our allies are signatories. And
it introduces another level of risk to the individual drug smuggler who
attempts to bring illicit drugs into the country.

No interdiction system will be so thorough that it can totally restrict
the entry of illicit drugs. But as we insist on maintaining a domestic law
enforcement system — even though it cannot reasonably be expected to
put an end to all crime — so, too, we must insist on maintaining an
adequate system of border interdiction. Over the past several years,
enhanced interdiction has allowed us to resist and frustrate drug
traffickers who try to penetrate our borders. Ensuring that what gaps
remain in the system are filled is a responsibility that cannot be
neglected.

Smugglers and drugs enter this country by many routes. Cocaine is
transported by air and sea through the Caribbean, by air and sea across
the Gulf of Mexico, by air and land across the Southwest border with
Mexico, and by sea in the Pacific. Forly-five percent of cocaine seized in
1988 was carried by private aircraft, more than double the amount
seized from private vessels, the next most common smuggling method.
While the air corridor from Colombia across the Caribbean and through
the Bahamas remains the single most favored route of cocaine smug-
glers, transshipment through Mexico has become an important smug-
gling route.

Heroin is transported from Mexico principally by land, and from
Southeast and Southwest Asia and some African countries by couriers
flying commercial air services with the drug concealed on or in their
bodies or in their luggage. Heroin is also sometimes sent by interna-
tional mail. Increasing amounts are now being seized in airborne and
seaborne containers.

Marijuana, drug precursor chemicals, and other dangerous drugs
are principally brought into the country by Caribbean and Gulf of
Mexico routes; overland {rom Mexico; and by air carrier from Europe
and East Asia.

Interdiction aimed principally at drug seizures provides little im-
pediment to smuggling organizations. Unless seizure rates are very
high, interdiction alone represents only a slight portion of any trafficker's
cost of doing business. To be fully effective, interdiction must aim at
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Estimated Federal Drug Seizures (in pounds)

FY 1987 FY 1988 Change
Cocaine 140,000 198,000 +29%
Heroin 1,400 2,150 +35%
Marijuana 2,000,000 1,660,000 -17%

Source: Based on diata provided by U8, Coast Guard, U. 8. Customs Service, Drug Enforcement Administration,
Federal Bureau of Investigation, and INS/Boraer Patrol (limited reporting), Figures do not include drug
seizures in foreign jurisdictions,

trafficking organizations and individuals themselves, creating a serious
risk of punishment or financial loss.

Where overseas efforts are concerned, this implies the need for
activities in drug source and transit countries that are specifically
designed to disrupt and, if possible, dismantle trafficking organizations
— through application of strict enforcement and criminal sanctions,
and through stringent interdiction of trafficking routes and modes.
Here at home, effective interdiction must involve enforcement directed
against particular criminal organizations and individuals — over and
above necessary seizures of smuggled drugs. And much the same focus
should apply in international {ransit zones between source countries
and the United States border. All American actions outside our territo-
rial limits will benefit from better international cooperation, and all are
subject to international law, But here again, our principal interdiction
objective must be to identify and apply enforcement efforts against
those elements of the drug smuggling process that are of highest value
to trafficking organizations.
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Strategies Against Mid-Level Traffickers
anid Shipments of Value

Drug trafficking is a hierarchical enterprise divided into three
principal “classes.” At the bottom are low-level carriers — or “mules,” in
the demeaning terminology of the trade — who transport drugs on their
persons or in their luggage. Mules perform only menial tasks in a
smuggling operation. They can easily be replaced — and often must be
— so they are deliberately kept largely ignorant of their higher-level
associates’ activities. What little information mules possess is rarely of
substantial value to law enforcement agencies and officers. Apprehend-
ing mules causes no significant damage or disruption to drug trafficking
networks.

At the top of the drug trafficking pyramid are major organization
heads or “kingpins.” Kingpins rarely take part in actual drug transpor-
tation activities, and they therefore have little to fear from ordinary
interdiction measures. What's more, kingpins are often able further to
protect themselves by political co-option, bribery, and intimidation.

Between the two extremes of drug trafficking status are key, mid-
level individuals who direct specialized operations and otherwise keep
their criminal organizations’ machinery running smoothly. These people
are pilots, money couriers, and field managers. They perform functions
that are critical to particular smuggling activities. Consequently, they
often have broad knowledge of their organizations’ structure, member-
ship, and methods of operation. And so, because they are directly
involved in the conduct and coordination of illegal drug and money
shipments, mid-level traffickers should be a primary object of our
interdiction efforts. A mid-level trafficker focus suggests a number of
priorities for future planning in each area of American interdiction
activity.

Air Interdiction.  Air interdiction strategy entails the initial
detection of a potential drug smuggling aircraft, its identification as a
possible drug smuggler, the dispatch of an interceptor aircraft to track
the suspect — unobserved, if possible — and the apprehension of the
pilot after he lands. Consistent with international law and in the
interests of aviation safety, no action may now be taken to stop or
interrupt the progress of a target aircraft in flight. If any part of the
detection and monitoring process breaks down and a target aircraft is
“lost,” the smuggler escapes. And when an aircraft is successfully
followed to landing, the pilot may abandon his aircraft at the point of
arrival and flee the scene. Under these circumstances many air smug-
glers are not apprehended, and can quickly return to their trade with
another — possibly stolen — aircraft.
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To be more effective, Federal air interdiction strategy will focus
more clearly on deterring smugglers using general aviation aircraft from
transporting illicit drugs toward or into United States, and on removing
them from the drug trade by appropriate enforcement action. The
Administration will undertake a thorough review of existing methods for
deterring air smugglers.

Maritime Interdiction. Drug smuggling by sea differs from air
smuggling in a number of ways. The pilots of general aviation aircraft
carrying illegal drugs — many of which fly circuitous routes off-airways
and at low altitudes — can be assumed to know the nature of their
cargoes. It is not always clear, by contrast, that entire ship or vessel
crews are aware that they are working on a smuggling craft. And those
members of a ship’s crew who do know of on-board drug shipments are
likely to be mere couriers. Again, courier apprehension poses little or no
risk to trafficking organizations as a whole, and seizures of drugs
smuggled by sea are likely to cause no more than minor operational
disruption — uniess a given shipment is very large.

Without prior intelligence about the nature and size of a sea
shipment, however, it is impossible to determine in advance what its
value might be. Our maritime interdiction strategy will continue to
focus on drug-transporting vessels of all types — by unilateral use of
U.S. maritime assets and operations, or by use of maritime operations
conducted jointly with source and transit countries. This involves the
placement of maritime detection and apprehension assets in off-shore
departure zones near drug source countries, and in various Caribbean
“choke points.” Maritime interdiction strategy also involves careful
sorting of maritime drug smuggling vessels from legitimate maritime
traffic en route to the United States.

Land Interdiction. Transporting illegal drugs on one's person or in
baggage, through land Ports of Entry, or over the land border between
Ports of Entry, requires some determination but little or no skill. Most
people caught smuggling drugs in this manner are unimportant to the
trafficking organizations that employ them. But the volume of individ-
ual entries and the quantity of drugs that cross our land borders are so
large that land interdiction must remain an effective weapon in our anti-
drug arsenal.

Our land interdiction strategy must accurately identify drug carry-
ing persons and conveyances, especially containerized cargo. A number
of innovations and improvements are necessary to realize this goal.
First, we need to make full use of sophisticated computer data bases
and good tactical intelligence which can provide specific warnings abouu
important individuals and shipments entering the country. Second, the
Federal government will intensify cooperative programs and data ex-
changes with private industries involved in international trade and
travel in order to improve the detection and sorting of conveyances and
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persons. Third, the Federal government will also intensify multi-agency
interdiction efforts involving Federal, State, and local personnel (e.g.,
Operation Alliance along the U.S.-Mexican border and the proposed
Operation Northstar along the U.S.-Canadian border). Fourth, the
Administration will seek increased resources for the use of drug detec-
tion dogs in vehicular inspections, in cargo and container examinations,
and in air passenger processing. Fifth, we intend to put into place
adequate physical border controls, including barriers to prevent drug-
carrying vehicles from making high-speed runs into the country across
the Southwest border. Sixth and finally, we should expand the opera-
tions of the Border Patrol between Ports of Entry, making use, as
needed, of Defense Department technical and intelligence support.

Document Fraud, Money Couriers, and
Other Problems and Opportunities

The ability of foreign nationals to enter the country using valid but
fraudulently acquired documentation papers permits drug traffickers to
defeat our current border control systems. Federal agencies must work
with State and local authorities to reduce the potential for document
fraud at all levels. Birth certificates, delayed birth records, and pass-
ports are areas needing particular attention. The Administration will
develop minimum information standards for birth certificates used for
Federal purposes, and will intensify efforts to ensure the overall security
of Federally issued documents.

Illegal money shipments are also a necessary focus for interdiction
initiatives. A large seizure of drug money being sent out of the United
States hurts traffickers badly — it costs them a significant piece of
domestic drug sale profits and seriously diminishes their return on
investment. Moreover, individual money couriers tend to be trusted
members of their organizations; they cannot be readily and easily
replaced. Apprehension and incarceration of a money courier deprives
his organization of an important resource. The Administration intends
to strengthen the Federal government’s activities against money couri-
ers (including such successful programs as the Customs-directed Op-
eration Buckstop), using intelligence systems and resources to provide
better information about involved individuals and planned money ship-
ments.

The Administration plans to pursue several other important inter-
diction goals in the coming months and years. We will, first, rapidly
move to develop a comprehensive information-based approach to air,
maritime, land, and Port of Entry interdiction, using automated infor-
mation and intelligence delivery systems to provide data on those
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persons, organizations, and shipments of value against which our
interdiction resources should be specifically directed. The proposed
future development of a Federal strategic drug intelligence center (dis-
cussed separately in this report} will represent an important step in this
direction.

The Administration will also complete the fixed and mobiie detec-
tion networks along our Southern border and in the Caribbean as funds
are available, and improve the effectiveness of our national Command,
Control, Communications, and Intelligence Centers, and the Dc<fense
Department’s Detection, Monitoring, and Intelligence fusion centers.
The Administration will ensure that we make optimal use of existing
interception/tracking and apprehension assets — principally fixed-
wing aircraft and helicopters — to respond to positively identified air
smugglers. Special emphasis will be placed on establishing an interna-
tional multi-industry effort to counter the threat of container-borne
drugs through development and deployment of a container tracking
system. The Administration will seek to upgrade the operational secu-
rity and operational deception procedures of Federal law enforcement
agencies, and pursue an integrated and secure communications net-
work as funding is available. Finally, because drug trafficking through
Mexico now poses a threat comparable to that piesent in the Caribbean,
and because Colombian traffickers now appear to be taking control of
Mexican smuggling networks, the Administration will redirect resources
to the Southwest border as an equal-status high-threat area. Coordi-
nated U.S.-Mexican operations — with each government acting on its
own side of the border — will be a priority, along with improved tactical
information sharing.

Level interdiction budgets for the next several years will require
careful direction of effort toward targets of special opportunity: those
particular individuals and operations whose apprehension will cause
significant disruption to drug trafficking networks. The Administration
will work to eliminate duplication in Federal interdiction programs, to
ensure full coordination of Federal interdiction activities, and to estab-
lish precedures which serve to integrate all national efforts in this
expensive and critically important arena.
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Establishment of a Drug Control Research and Development Com-
mittee involving directers of research and evaluation, and chief tech-
nology advisers to all appropriate drug supply and demand reduc-
tion agencies. This committee will:

- Recommend to the Office of National Drug Control Policy policies
and priorities for drug-related research and development;

— Review, nionitor, and coordinate Federal research, data collection,
and evaluation activities;

— Eliminate duplication and gaps in current data collection, and
generate accurate and useful information on which to base na-
tional drug control policies; and

~ Assist agencies in effectively acquiring and using new technolo-
gies to prevent and treat drug use and to detect and suppress the
flow of illegal drugs and related commodities.

Better and more frequent data collection and analysis, including
flexible, quick-response data collection instruments.

Increased basic and clinical research on drug use and addiction.

Development of new technologies or innovative adaptation of exist-
ing technologies for use against illegal drugs.

Development of a comprehensive information base about “what
works” in controlling drug use through support for public and pri-
vate evaluation of drug enforcement, drug prevention, and drug
treatment programs.

Archived and disseminated information, research, and evaluation
results through an appropriate mechanism that combines preven-
tion, treatment, and criminal justice data.




A

Research
Agenda

America has learned a lot about the drug problem in recent years, and
we have developed impressive new tools to fight it. But there is much
that we do not know. We need a larger and more flexible information
base in order to help us refine and target our counterdrug efforts; we
need to adapt and develop technology to aid in law enforcement; and we
need more medical research to develop ways to treat and counteract the
effects of illegal drugs.

In some cases our necessary research agenda requires additional
resources; in others it requires revised priorities. In all cases it must
involve effective policy oversight and coordination.

Drug Use and Treatment Surveys

A number of surveys arnd studies are supported by the Federal
government through the National Institute on Drug Abuse (NIDA). The
best instrument now available for measuring the dimensions of drug
use by the American public is NIDA's National Household Survey on
Drug Abuse. But the Survey is a snapshot taken only at three-year
intervals, and this has sometimes hampered our ability to respond as
quickly as we should to events that occur in intervening years. The
current crack cocaine epidemic, for example, did not register in the
Strvey until 1988, three years after it emerged.

And the Household Survey has other limitations. Because it meas-
ures the household population, it does not provide detailed information
about the prevalence of certain types of drug use — intravenous drug
use and heroin use, for example — involving hundreds of thousands of
Americans who may not live in households. In addition, small sample
sizes (8,800 in 1988) restrict the amount of detailed analysis that can be
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performed on characteristics of certain subpopulations of users —
frequent users, for example. And the Survey relies on self-reported drug
use — that is, what a person will voluntarily report about his or her drug
use on a self-administered answer sheet. As society becomes less
tolerant of drug use, self-reporting may give a less reliable picture of the
extent to which people continue to use drugs.

The Administration has committed to funding more frequent Na-
tional Household Surveys — every two years. The Federal government
will also create a quick response capability to permit smaller, narrowly
targeted surveys undertaken several times a year. Such surveys will
enable us to focus on particular groups in the population — “high risk”
youth, for example — or on emerging drug trends. Streamlining the
Federal process for data collection will also help reduce the lag time be-
tween designing a research project and utilizing the data.

The Federai government will also enhance the National Drug and
Alcoholism Treatment Unit Survey so that we can learn more about
current treatment system capacity (how many people and what addic-
tions we can treat), and so that we can target our resources as effectively
as possible. Knowing how long certain drug users stay in treatment and
which ones are most likely to benefit from treatment will improve our
ability to design treatment programs and policies.

Finally, the Federal government will work with States and localities
to develop suitable standardized reporting procedures in order to assure
that State and local concerns and conditions are reflected in national
survey instruments.

Criminal Justice and Medical Research

To help us craft more effective drug enforcement policies, we must
learn more about how levels of drug use respond to fluctuations in the
availability and price of drugs. Sophisticated criminal justice simula-
tion models would allow us to examine the system-wide impact of stiffer
drug penalties: how many additional officers for street-level drug en-
forcement might be needed; where additional judges and prosecutors
might be required; when jails and prisons must be expanded; and so on.
With a system-wide perspective, policymakers can make better deci-
sions about where to allocate resources.

We also need to fill a number of significant gaps in our knowledge
about the cl:emical, psychological, and physiological processes of drug
use and drug addiction. Why is it that some people start using drugs,
but others avoid them? Why are some people able, on their own, to stop
using drugs, while others continue until their lives are ruined? Basic
and clinical medical research can offer us important answers. The
special characteristics of the Department of Veterans Affairs’ extensive
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health care system provide a unique opportunity for controlled pro-
grams comparing different treatment modalities.

Such research also offers hope that, as we test various treatment
strategies for addiction, we can develop new chemical therapies that
block the effects of illegal drugs or reduce the craving for them. Re-
searchers are also exploring ways to chemically prevent initial addic-
tion. At the current pace of our research effort, three or four years must
pass before each new medical advance is developed. Increased national
support to treatment research must hasten that process. Basic training
in scientific and research skills is important in its own right, but a mcre
directed research assault on drugs is possible and necessary.

Technological Innovation

As society benefits generally from technological advances, so too do
drug trafficking criminals. Government agencies are constrained by
cumbersome procurement practices and budget limitations. But be-
cause drug traffickers operate outside the law and at times with seem-
ingly unlimited resources, they can easily take advantage of technologi-
cal improvements while drug control officials remain in a reactive pos-
ture.

Our drug control agencies have undertaken limited efforts to de-
velop new or specialized technology to improve the effectiveness of their
operations. Successful innovation in research and development often
requires cross-fertilization from a variety of fields. A collaborative and
coordinated approach should be adopted by Federal agencies in the
fight against drugs.

It may soon be possible to apply laser technology to detect cocaine
and heroin in container cargoes. Other technological developments,
such as the analysis of hair samples rather than urine, may offer less
intrusive screening methods for drug use. Military technologies such as
ground sensors might be used more extensively on landing strips or
runways to detect smuggling operations.

A program that supports both near-term applications of existing
technology and long-term, strategic research and development is essen-
tial. The Federal government must support and coordinate programs to
develop, acquire, and exploit technology that will make a significant
difference in controlling illegal drugs.
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Evaluation and Dissemination

We must improve our ability to evaluate success and failure in the
war on drugs; we have to know "what works." A thorough evaluation of
programs now in operation — especially prevention and treatment pro-
grams — will have several important benefits. First, national resources
can be shifted to successful approaches, rather than wasted on ineffec-
tive efforts. Second, new programs can be developed using the best
available methods. And third, research efforts can be concentrated on
questions and medical problems needing further work.

The majority of Federal resources are spent on supply reduction
activities. Inlaw enforcement, interdiction, and international efforts, we
need to evaluate programs and measure actual results against stated
goals. But cross-tactical evaluations — between these specific supply
reduction activities and the primarily demand reduction efforts of pre-
vention and treatment are also badly needed. Having these evaluation
results will allow us to make more fine-tuned, carefully targeted policy
choices among a mix of drug supply and demand reduction programs.

Drug surveys, research, and program evaluations must be more
widely read and understood. National, State, and community leaders,
policy planners, lawmakers, health and treatment professionals, teach-
ers, law enforcement agencies, and parents all have a need, and a right,
to know about drug use and what can effectively control it.

The Federal government must disseminate the information it ob-
tains in formats that are easy to find and easy to use. The most effective
information sharing efforts have been accomplished through two princi-
pal national clearinghouses, the National Criminal Justice Research
Service, and the Alcohol and Drug Abuse Clearinghouse. (The Depart-
ment of Housing and Urban Development also operates a related clear-
inghouse.) But those who most need drug-related information still often
have trouble finding answers to their questions; they may be aware of
one source but not the other. Information on effective strategies,
particularly material on law enforcement and prevention approaches
intended for Iocal communities, must be available from one place in the
Federal government. A single clearinghouse or other effective mecha-
nism, such as electronic links between existing clearinghouses, funded
and compiled by a consortium of the various drug control agencies,
would minimize the current overlap and inefficiency.

We need to ensure that drug-related data collection, research, tech-
nological development, and evaluation activities undertaken by the Fed-
eral government are coordinated and complementary. To that end, a
Drug Research and Development Committee will be established under
the Office of National Drug Control Policy. This committee will also
concentrate on increasing industry, academic community, and interna-
tional participation in drug related technology development.
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Intelligence Priorities

Increased intelligence efforts to concentrate on the infrastructure of
trafficking organizations and their allied enterprises, particularly
money laundering.

Improved drug automation and information systems to allow swifter,
better, and more cost-effective drug law enforcement, prosecutions,
and interdictions.

Sharing of intelligence developed in the course of investigations and
intelligence operations, and dissemination of finished, analyzed
intelligence to appropriate Federal law enforcement and intelligence
agencies.

Establishment of an interagency working group chaired by the
Office of National Drug Control Policy to develop plans for an intelli-
gence center to unite U.S. drug-related analytical capabilities, and
to improve intelligence capabilities. Results will be presented to the
appropriate Cabinet Council.




An

Intelligence
Agenda

"T'he war against drugs cannot be fought — much less won — without
good intelligence. No military commander goes into battle without the
best available information about both his adversary and about the field
of battle itself. If we are to target our efforts effectively where traffickers
are most vulnerable, we must know the enemy far better than we do
now.

That means we must collect critical information on drug produc-
tion, trafficking, and financial networks in imaginative and efficient
ways; analyze data from all sources; produce intelligence tailored to the
varying needs of decisionmakers from the national to the tactical levels,
and see that the intelligence is disseminated to users in timely fashion.

In law enforcement terms, intelligence frequently means informa-
tion needed to build a strong case against a particular individual or
group of violators. We must have good intelligence of this type. Cur-
rently, much information is collected by various agencies, notably the
Drug Enforcement Administration (DEA) and the Customs Service, in
furtherance of the particular missions of the various Federal law en-
forcement agencies: arrests, prosecutions, and convictions. But a com-
prehensive thrust against drug trafficking enterprises and organiza-
tions requires a different kind of intelligence, not necessarily focused on
assembling evidence in support of a particular case. Greater emphasis
needs to be devoted to automating this information for law enforcement
purposes and analyzing it (and other data) to produce a better under-
standing of the structure and infrastructure of trafficking organizations
and their allied enterprises.
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Collection, Analysis, and Dissemination

We must begin by ensuring that all appropriate Federal, State, and
local information on the drug production and trafficking problem is
appropriately shared. Taking care to protect sources and methods of
coliection, and to ensure confidentiality for certain data with special
legal sensitivity, we can devise means to share information acquired in
investigations and intelligence operations, in timely fashion, among all
agencies with responsibilities in the drug war. Particular care must be
taken to protect information on criminal investigations or enforcement
operations planned or under way, and information collected from sensi-
tive human and technical sources. Appropriate safeguards must be
taken to ensure that such information is not disclosed outside of official
channels.

These are vexing problems that require careful planning and im-
plementation. But there are precedents. The National Foreign Intelli-
gence Community is constrained from collecting information on U.S.
citizens, or from intelligence collection incident to law enforcement op-
erations. But various forms of intelligence community support to law
enforcement activities are legal and feasible in many situations, and
they must be pursued.

Comprehensive collection and incisive analysis are useless if the
final intelligence product is not disseminated to appropriate consumers
in a timely and useable manner. Finished products of intelligence
analysis must be shared among all participants in the war on drugs who
have a need to know this vital information.

Overseas Collection. Much of the information needed to wage the
fight against drugs can only be acquired overseas, either through liaison
with foreign government services or through U.S. unilateral collection
operations. Coordination of such activities is essential, however, to
ensure that the U.S. government speaks with one voice.

DEA representatives overseas have been assigned coordinating re-
sponsibilities for drug-related liaison and collection. To maximize
collection while ensuring coordination and coherence, DEA must con-
tinue — and indeed increase — its participation with other U.S. foreign
intelligence collection organizations and Law Enforcement Attaches in
centralizing and expanding our overseas collection capabilities. With-
out compromising its mission, DEA must maximize its intelligence
reporting and information sharing at both the country and national
level.

CIA/DOD/State Department Roles. The National Foreigr: Intelli-
gence Community, the Department of Defense (DOD), and the Depart-
ment of State maintain considerable intelligence collection, survey, and
reconnaissance capabilities that could do more in support of the war on
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drugs. Law enforcement organizations need to work more closely with
the Central Intelligence Agency (CIA), DOD, and State through existing
intelligence coordination mechanisms, so that they can articulate their
foreign information requirements in specific terms, and properly tailor
them to collection capabilities, law enforcement needs, and statutory re-
quirements. A primary and continuing responsibility of drug-related
intelligence consumers is the definition of their information require-
ments in specific terms. The foreign intelligence community has well-
developed requirements systems that can be used more aggressively,
but if they do not know what the questions are, they will not be able to
answer them. The State Department, serving as the Embassy host to
other agencies with drug intelligence collection potential, also has
numerous overseas information collectors who can be of assistance.

Domestic Collection. The collection of intelligence information on
drug production and trafficking should not necessarily involve only
long-term, high-risk penetration of criminal organizations. We must
exhaust the low-risk, high-payoff collection opportunities that are al-
ready at hand. To this end, means should be developed to debrief
offenders in U.S. custody, not only on leads for use in identifying other
offenders — this is already done effectively — but also on drug traffick-
ing patterns, trafficking organizations, and other data that is not always
pertinent to a particular law enforcement investigation. A debriefing
program is a proven method of gathering this data in an organized,
comprehensive manner. Use of this means should be expanded.

Equally important is the creation of a capability to bring all law
enforcement data related to drugs — State and local, as well as Federal
— into a centralized data base that will service a wide variety of law
enforcement agencies and needs.

Analysis. The major drug production and trafficking organizations
are complex, highly organized, vertically-integrated, international busi-
nesses. Just as we cannot understand the nature of the nation’s foreign
trade posture by looking only at individual purchases of imported
television sets, neither can we vuriersiand the nation's drug problem
unless we look comprehensively at the illegal mujti-national enterprises
and financial networks that support them.

The law enforcement community generally does a successful job of
evaluating raw information with implications for current investigations
or interdiction actions. “Actionable” reporting frequently results in
successful arrests or seizures. But greater effort is required in the
coordination of foreign and domestic collection and the production of
intelligence targeted against trafficking organizations and their allied
enterprises. Only if we have a reasonably complete and accurate
picture of an entire drug enterprise, and the ability to disseminate this
information, can we be confident that we are striking at the heart of
drug trafficking rather than at its periphery.

-
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The application of high quality computer technology is essential to
this task. Technology makes it possible to store and sort vast volumes
of data, and to assist the analyst in understanding his target, all in a
very rapid manner. The computer is a powerful tool that must be
brought fully to bear in the fight against drugs. Comprehensive drug
intelligence analysis cannot be done without modern data processing
capabilities — upgraded facilities, hardware, and personnel.

These drug intelligence improvements, carefully designed, will not
conflict with the goal of better law enforcement operations. On the con-
trary, well-targeted, purposeful law enforcement operations can be
developed only with the support of good intelligence.

At the DEA/FBI Joint Intelligence Working Groups in Miami and
Chicago, and at the Joint Narcotics Support Unit run by DEA and Cus-
toms in New York, various ag.acies combine and apply their respective
skills and approaches to larger drug-related problems. We need to
expand our use of this approach to intelligence, on a larger scale, and
sooil. Such methods have proved to be successful in combatting
complex enterprises in the past.

The Office of National Drug Control Policy will chair a working
group of Federal supply reduction agencies to plan a center that, by
linking information resources with analytic skills, will provide necessary
strategic analytic intelligence to various Federal (and appropriate State
and local) agencies.

The National Drug Control Strategy to be submitted on February 1,
1990, will contain a specific proposal and recommendation for funding
of such a center.

In the meantime, additional resources will be provided for intensify-
ing the Treasury Department’'s existing money-laundering intelligence
effort. The Office of National Drug Control Policy will join the Depart-
ment of the Treasury in exercising oversight of this effort as it applies to
drugs.
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Quantified
Two- and Ten-Year
Objectives

Section 1005 of the Anti-Drug Abuse Act of 1988 requires that each
National Drug Control Strategy include “comprehensive, research-based,
long-range goals for reducing drug abuse in the United States,” along
with “short-term measurable objectives which the Director determines
may be realistically achieved in the two-year period beginning on the
date of the submission of the Strategy.”

As noted in previous sections of this report, scarce or unreliable
drug-related data currently hamper policy planning on a number of im-
portant fronts. What's more, some drug-related data, even when fully
reliable, may occasionally be open to different or conflicting interpreta-
tion. For example, a decline in the number of drug arrests might
suggest a comparable decline in drug violations; on the other hand, it
might also mean that we are failing adequately to enforce the law.
Likewise, increased drug seizures might indicate that we are success-
fully reducing the supply of drugs in the United States, but they might
instead be the result of a sharp jump in domestic supply. No single
statistic, by itself, can accurately reflect the full complexity of our
current drug epidemic.

Just the same, used with care and taken together, statistical
measures can and do provide at least tentative, rough indications of ebb
and flow in the fight against drugs. The most meaningful of these
measures concern rates of illegal drug use, public attitudes toward
illegal drug use, trends in drug-associated health problems, aspects of
drug-related crime, and evidence of drug availability nationwide. Nine
such statistical indicators are briefly discussed in this appendix. In
each case, two- and ten-year objectives are established as benchmarks
for national anti-drug success. Pending desired improvements in drug
research methodology and accuracy, the Administration will revalidate
these objectives in February 1991 Strategy submission. All nine sets of
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objectives are realistically achievable only provided full Federal, State,
and local implementation of the National Drug Control Strategy outlined
in this report.

Current Overall Drug Use. The NIDA Household Survey tracks
drug use in several broad categories (e.g., lifetime use, past year use,
and past month use). Past month or “current” use is the most widely
cited of NIDA'’s statistical samples — for good and obvious reason — and
it has become a common shorthand description of the state of our
problem with drugs. The 1988 Household Survey indicates that current
illegal drug use is off sharply throughout the United States, among most
groups of people and for most illegal drugs. This decline most likely
reflects success with those users easiest to treat or otherwise persuade.
Further reductions in current use may well be more difficult. They must
nevertheless remain a high priority.

Two-Year Objective: a 10 percent reduction in the number of
people reporting any illegal use of drugs
in the past month.

Ten-Year Objective: a 50 percent reduction in the number of
people reporting any illegal use of drugs
in the past month.

Current Adolescent Drug Use. The latest Household Survey indi-
cates significant decreases in current drug use amonr’ all age groups,
but the smallest such decrease is for adolescents (ages 12-17). This
particularly vulnerable group must remain a major concern in the
future.

Two-Year Objective: a 10 percent reduction in the number of
adolescents reporting any illegal use of
drugs in the past month.

Ten-Year Objective: a 50 percent reduction in the number of
adolescents reporting any illegal use of
drugs in the past month.

Occasional Cocaine Use. Because drug use in individuals follows
unpredictable patterns — and any cocaine use may lead to addiction —
even relatively infrequent cocaine use is cause for concern. NIDA
estimates that, compared to 1985, 2.8 million fewer people used cocaine
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on a less-than-once-a-month basis during 1988. This drug use meas-
ure must continue to fall.

Two-Year Objective: a 10 percent reduction in the number of
people reporting less often than once-a-
month cocaine use in the past year.

Ten-Year Objective: a 50 percent reduction in the number of
people reporting less often than once-a-
month cocaine use in the past year.

Frequent Cocaine Use. Among Household Survey respondents re-
porting any cocaine use in the preceding twelve months, the percentage
reporting weekly or more frequent use doubled between 1985 and 1988.
Much of this alarming increase probably reflects crack use. Frequent or
addicted cocaine use represents our most serious and difficult short-
term challenge.

Two-Year Objective: a 50 percent-reduced rate of increase in
the number of people reporting weekly or
more frequent cocaine use.

Ten-Year Objective: a 50 percent reduction in the number of
people reporting weekly or more frequent
cocaine use.

Current Adolescent Cocaine Use. NIDA reports that the rate of
current (past month) cocaine use by adolescents fell only 0.4 percentage
points between 1985 and 1988 — the smallest decrease recorded for
any age group. Dramatic reductions in adolescent cocaine use must be
a major national priority in the coming years.

Two-Year Objective: a 20 percent reduction in the number of
adolescents reporting past month cocaine
use.

Ten-Year Objective: a 50 percent reduction in the number of

adolescents reporting past month cocaine
use.
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Drug-Related Medical Emergencies. The Drug Abuse Warning
Network (DAWN) compiles statistics concerning the frequency with
which illegal drug use is mentioned by patients admitted to hospital
emergency rooms. Between 1985 and 1988, such drug mentions went
up 315 percent for cocaine, 104 percent for marijuana, 46 percent for
dangerous drugs (e.g., LSD), and 28 percent for heroin. Reductions in
drug-related medical emergencies will be a good indicator of national
anti-drug success in the years ahead.

Twe-Year Objective: a 10 percent reduction in the number of
hospital emergency room mentions for
cocaine, marijuana, heroin, and danger-
ous drugs.

Ten-Year Objective: a 50 percent reduction in the number of
hospital emergency room mentions for
cocaine, marijuana, heroin, and danger-
ous drugs.

Drug Availability. Our two best indicators of drug availability are:
first, estimated amounts of foreign-manufactured drugs currently en-
tering the United States; and second, reports by survey respondents
concerning the ease with which drugs may be obtained in their commu-
nities. Reduced availability can have an important, beneficial effect on
drug demand. As it becomes more difficult to search for, find, and
purchase drugs — and as their price goes up because of it — then fewer
people (non-addicts especially) are likely to continue using them. A
drop in basic availability indicators should be a focus of future national
effort.

Two-Year Objective: 1) a 10 percent reduction in estimated
amounts of cocaine, marijuana, heroin,
and dangerous drugs entering the United
States; and

2) a 10 percent reduction in the number of
people reporting that cocaine, marijuana,
heroin, and dangerous drugs are easy to
obtain in their communities.

Ten-Year Objective: 1) a 50 percent reduction in estimated
amounts of cocaine, marijuana, heroin,
and dangerous drugs entering the United
States; and
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2) a 50 percent reduction in the number of
people reporting that cocaine, marijuana,
heroin, and dangerous drugs are easy to
obtain in their communities.

Domestic Marijuana Production. Domestic marijuana produc-
tion now supplies 25 percent of all marijuana consumed in the United
States. In fact, marijuana is said to have become the single largest cash
crop in some of our States. Necessary American anti-drug initiatives
overseas are seriously compromised by this state of affairs. We cannot
expect foreign countries to undertake vigorous anti-drug efforts inside
their borders if we ourselves fail to do likewise. This report proposes
stepped-up efforts against domestic marijuana cultivation, and success
on this front should become a benchmark of national anti-drug resolve.

Two-Year Objective: a 10 percent decrease in estimated do-
mestic marijuana production.

Ten-Year Objective: a 50 percent decrease in estimated do-
mestic marijuana production.

Student Attitudes Toward Drug Use. A necessary precondition
for further national progress against drugs is that illegal use of drugs in-
creasingly be seen (particularly by young people) as unacceptable be-
havior. Recent high school surveys indicate that more and more high
school students view illegal drug use unfavorably. Nevertheless, effec-
tive education and prevention efforts are needed to help drive down the
percentage of young people who do not yet hold unfavorable views of
illegal drug use.

Two-Year Objective: a 10 percent reduction in the number of
high school students who report that they
do not disapprove of illegal drug use.

Ten-Year Objective: a 50 percent reduction in the number of

high school students who report that they
do not disapprove of illegal drug use.
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Federal
Implementation and
Resource
Requirements

This chapter contains two sections: the first translates the general
policy statements at the beginning of each of the preceding chapters into
specific steps that the Federal Government will undertake; the second
shows budget and program priorities for the Strategy for Fiscal Years
1990-1992 and indicates the resources required for Fiscal Year 1990.

Agencies will develop implementation strategies and output meas-
ures against these objectives and submit them to the Office of National
Drug Control Policy by November 1, 1989, for approval.

I. IMPLEMENTATION STEPS

The Criminal Justice System

» Seek increased Federal aid to States and localities through
matching funds to expand State and local criminal justice sys-
tems, including the courts, prisons, and prosecutors.

The Administration will seek additional grant funding for States
and localities to address critical law enforcement needs in their States.

The Administration will seek increased funding to assist States and
localities in the planning and design of courts and correctional institu-
tions and to design alternatives to traditional incarceration, such as
boot camps, electronic monitoring, community release, and house ar-
rest. Federal funds would be used on a matching basis, to leverage new
State funding.
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¢ Seek increased funding for Federal law enforcement.

The Administration will seek additional funding to expand the
capacity of Federal prosecutions, corrections, and courts to ensure that
drug offenders are adequately prosecuted and, if convicted, appropri-
ately sentenced.

The Administration will seek additional funding for Federal money
laundering investigations and drug task force operations.

* Expand domestic eradication programs.

The Administration will seek additional funding to expand the
domestic eradication efforts targeted against marijuana and other illegal
drugs or controlled substances by the Federal government and will en-
courage stepped up efforts by State and local governments.

* Hold drug users more accountable for their illegal behavior.

The Administration will seek to amend the Omnibus Crime Control
and Safe Streets Act of 1968 to condition receipt of Federal criminal
justice funds upon States: 1) adopting drug-testing programs that will
include arrestees, prisoners, parolees, and those out on bail, and 2)
using test results appropriately in bail, sentencing, early release, proba-
tion, and parole decisions.

The Administration will establish a policy of testing Federal ar-
restees, prisoners, and parolees for illegal drug use.

The Administration will encourage States to adopt model legislation
developed by the Administration to ensure uniformity in the use and
types of sanctions imposed on drug dealers and users.

The Administration will seek to amend the appropriate statutes to
ensure that illegal drug use alone will not be grounds for protection
under Federal handicapped laws.

* Improve coordination of Federal supply reduction efforts to
reduce interagency rivalry and turf battles, and ensure harmony
and effectiveness.

Establish a Supply Reduction Working Group, chaired by the Office
of National Drug Control Policy (ONDCP), to carry out the statutory re-
quirement to “coordinate and oversee the implementation by National
Drug Control Program agencies of the policies, objectives, and priorities”
defined in the National Drug Control Strategy. This group will consider
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supply-related drug policy issues that are interdepartmental in nature
and will elevate for consideration by the Domestic Policy Council or the
National Security Council those issues meriting Cabinet-level discus-
sion. The Working Group will not deal with operational decisions or
have line authority or responsibility.

To help promote interagency cooperation, agencies will revise their
personnel evaluation systems where appropriate to add a criterion for
career advancement and reward that emphasizes cooperation between
employees within the same agency and between employees of different
Federal agencies. During the annual performance appraisal process,
senior-graded employees’ supervisors would solicit the comments of
appropriate individuals within the same agency or appropriate other
agencies regarding the extent to which the employees being evaluated
facilitated joint operations and acted to overcome turf and jurisdictional
conflicts and disagreements.

* Make the nation’s public housing projects safer and freer from
drug activity.

The Administration will revise the Department of Housing and
Urban Development (HUD) regulations to expedite eviction procedures
(while assuring due process) and provide funds to keep drug dealers out
of public housing projects. Security improvements such as better
lighting, guards, identification cards, and security fences will be added
to protect law-abiding citizens from the threat posed by drug dealers.

The Administration will propose amendments to the Public Housing
Act to institute expedited due-process eviction procedures and to give
the Secretary of HUD authority to waive Federal grievance procedures
for drug-related activities.

The Administration will expand the program of grants to resident
associations of public housing projects to plan and institute drug
prevention programs.

Drug Treatment
e Increase Federal funds for treatment in order to expand the

number of treatment slots and the range of treatment methods
available.

The Administration will seek additional funds under the Depart-
ment of Health and Human Services (HHS) for drug treatment.
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* Hold treatment programs receiving Federal funds accountable
for their effectiveness; improve coordination among local treat-
ment facilities to match resources with needs; improve the
referral process; encourage treatment facilities to improve
coordination with social, health, and employment agencies; and
increase funding of outreach programs and early treatment for
expectant mothers who use drugs.

The Administration will propose amendments to the Public Health
Services Act to require States, as a condition for receipt of Federal treat-
ment funds, to develop and implement Statewide drug treatment plans.
Under these plans, States will:

—Develop performance criteria for treatment facilities, on which
funding allocations will, in part, be based. These criteria will
reflect the effectiveness of the facilities in treating drug users, the
cost effectiveness of treatment, the comprehensiveness of services
offered, and the severity of impairment of those treated.

—Develop a mechanism to match drug users with an appropriate
treatment modality or specific treatment center.

—Develop a mechanism for increasing the accountability of the
treatment system through periodic drug testing of patients, sanc-
tions on patients who continue to use drugs while undergoing
treatment, sanctions on employees who use drugs, and controls
on the diversion of drugs intended for use in treatment.

~—Provide for the training of employees of treatment facilities receiv-
ing Federal funds, especially training which enables employees to
stay abreast of the latest and most effective treatment techniques.

—Take action, if necessary, to overcome zoning obstacles that re-
strict the expansion of treatment capacity.

—Provide for coordination with social, health, and employment serv-
ices in order tn assist or refer those drug users in need of counsel-
ing, psychiatric or medical treatment, or job training in order to
function in society and stay off drugs.
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e Encourage the States and private companies to cover outpa-
tient and other less intensive forms of treatment for drug use.

The Administration will conduct a study to determine if amend-
ments to Title 1IX of the Social Security Act should be proposed in order
to broaden Medicaid coverage for drug treatment.

o Explore ways to increase the use of civil commitment as a
means of bringing more drug dependent persons into the treat-
ment system.

ONDCP, in conjunction with the Department of Health and Human
Services and the Department of Justice, will conduct a study of the use
of civil commitment in the several States for individuals who use drugs.
Policy recommendations will be made regarding wkether and how greater
use could be made of the civil commitment process in order to bring
more drug dependent persons into the treatment system.

Education, Community Action and the
Workplace

* Require schools, colleges, and universities to implement firm
drug prevention programs and policies as a condition of eligibil-
ity to receive Federal funds.

The Administration will propose amendments to the Higher Educa-
tion Act in order to require colleges and universities to adopt drug-free
can:pus plans and policies, including user sanctions, as a condition of
receiviiig any Federal funds and participating in Federally funded stu-
dent aid programs.

The Administration will propose amendments to the Drug-Free
Schools and Communities Act to require that State and local education
agencies adopt drug prevention programs and policies to be used in
every elementary and secondary school, including user sanctions, as a
condition for receiving any Federal funds.
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e Ensure a drug-free Federal workforce through implementation
of Executive Order 12564.

Each Federal agency will expedite the implementation of a drug-free
workplace plan. Those agencies with certified plans will fully implement
them, consistent with recent court decisions, by January 5, 1990. This
implementation is to include Employee Assistance Programs or other
appropriate mechanisms, training for supervisors, rehabilitation for
drug users, and drug testing. Agencies without currently certified plans
will complete certification by January 5, 1990, and fully implement the
plans by April 5, 1990.

In carrying out their responsibilities under Section 3 of Executive
Order 12564, agency heads should review their testing designated posi-
tions periodically as significant new decisions on drug testing are issued
by the courts.

e Promote drug-free workplace policies in the private sector and
in State and local government that include clear penalties for
use and drug testing where appropriate.

The Administration will issue final regulations for the Drug-Free
Workplace Act that will require Federal contractors and grantees to: a)
adopt formal policies banning illegal drug activities in their workplaces;
b) individually notify employees working on covered Federal contracts or
grants that they must abide by this policy; ¢) establish an ongoing drug-
free awareness program emphasizing education about drug use and
providing information about counseling and rehabilitation; and d) re-
port convictions of employees resulting from drug offenses occurring in
the workplace and appropriately penalize such employees.

ONDCP will convene an interagency working group to draft model
legislation for drug-free workplaces in State and local governments and
for their contractors and grantees. This model will reflect the key com-
ponents of the Drug-Free Workplace Act of 1988 and the President’s
Executive Order for a Drug-Free Federal Workplace.

Further, Federal agencies which conduct workplace inspections,
including those in the Departments of Labor and Transportation, will
investigate whether the use of illegal drugs was involved in accidents in
the workplace.
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¢ Promote development of model alternative schools for youths
with drug problems through current Federal assistance to local
education agencies.

The Administration will support, through the Education Depart-
ment, a limited number of demonstration projects to provide models of,
and to help local education agencies develop, alternative schools. Cur-
rent grant programs that permit the expenditure of funds for this
purpose will highlight this option in grant competition announcements.

* Provide Federal support to enable community-wide drug preven-
tion efforts.

The Administration will provide increased funds under the Public
Health Services Act in order to make grants to private and public
organizations to plan and implement community-wide drug prevention
efforts.

e Provide Federal support to develop anti-drug media outreach
activities that deal with the dangers of using illegal drugs, par-
ticularly crack, and drug-impaired pregnancies.

The Administration will make funds available under the Drug-Free
Schools and Communities Act to develop additional anti-drug media
outreach activities that emphasize the dangers of illegal drugs generally,
but particularly crack, and drug-impaired pregnancy. These activities
will be aimed at inner-city youth, dropouts, and youths in small towns
and rural areas.

¢ Improve coordination of Federal demand reduction efforts.

A Demand Reduction Working Group, chaired by ONDCP, will be
established to carry out the statutory requirement to “coordinate and
oversee the implementation by National Drug Control Program agencies
of the policies, objectives, and priorities” defined in the National Drug
Control Strategy. This group will consider demand-related drug policy
issues that are interdepartmental in nature and will elevate for consid-
eration by the Domestic Policy Council those issues meriting Cabinet-
level discussion. The Working Group will not deal with operational deci-
sions or have line authority or responsibility.
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» Mobilize volunteer efforts to prevent the use of illegal drugs.

Under the auspices of the National Service Initiative, a national
effort will be launched to organize volunteer drug prevention efforts in
commrunities.

International Initiatives

* Disrupt, dismantle, and eliminate drug-trafficking organiza-
tions.

The Administration will provide military and other assistance to
cocaine-producing and transit countries to isolate major coca-growing
areas, block delivery of chemicals used for cocaine processing, destroy
cocaine hydrochloride processing labs, improve anti-drug efforts in
transit areas, and create Joint Intelligence Collection Centers in the
Caribbean Basin.

¢ Reduce the supply of heroin.

The Administration will work to strengthen foreign law enforce-
ment, convince other countries to exert influence on opium growers,
persuade countries to reduce processing and distribution, and improve
U.S. border interdiction.
¢ Reduce the supply of marijuana.

The Administration will help strengthen foreign law enforcement
and eradication and undertake greater efforts to discourage minor
producing nations from becoming major producers.

* Interdict dangerous drugs and precusor chemicals.
The Administration will improve U.S. border interdiction and con-

trol the export of U.S. manufactured precursor and essential chemicals
to drug producing countries.
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e Energize European nations against drugs and drug trafficking.

The Administration will assist the European community in demand
reduction and supply reduction, and in multi-lateral efforts aimed at
source country and transit country production, and will enlist Euro-
pean community support against international and regional drug or-
ganizations.

* Motivate other countries against the drug threat.

The Administration will urge the Senate to ratify the United Nations
Convention Against Illicit Traffic in Narcotic Drugs and Psychotropic
Substances, along with other pending Mutual Legal Assistance Treaties;
will employ the foreign assistance certification process more effectively;
and will elevate the drug issue as a U.S. foreign policy concern.

¢ Establish a multi-agency Financial Targeting Group which will
recommend broad financial policies and strategies, as well as
monitor and coordinate related Federal programs and efforts.

ONDCP will establish and chair a multi-agency Financial Targeting
Group (FTG) which will recommend broad financial policies and strate-
gies as well as monitor and coordinate related Federal programs and
efforts.

The FTG will also oversee the activities of a multi-agency Financial
Analysis and Coordination Group (FACG), which will be established to
deal with all program activity related to the identification, tracing,
freezing, seizing, and confiscation of proceeds generated from criminal
activities. The FACG will be directed by the Treasury Department.

The Financial Targeting Group established under and chaired by
ONDCP will have an advisory board composed of representatives from
both government and non-government entities with responsibilities or
expertise in international financial activities.

The Administration will intensify its activities and cooperative pro-
grams with foreign nations to disrupt money laundering activities.
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Interdiction Efforts

* Develop a comprehensive agency-wide information-based ap-
proach to air, maritime, land, and Port of Entry interdiction.

The Administration will upgrade intelligence support to interdiction
through intensified interdiction-specific investigations, undercover op-
erations, etc.

The Administration will enhance computer support and systems for
interdiction; acceierate machine readable documentation programs;
install document machine readers at Ports of” Entry; and enhance inter-
agency/interdisciplinary teams to analyze and target emuggling modes,
methods, and routes.

o Target high-value individuals and shipments.

The Administration will review the rules of engagement for air
interdiction; maintain and improve operations aimed at money couriers
and shipments; and improve container inspection techniques and intel-
ligence.

* Enhance border systems, operations, and activities.

The Administration will undertake efforts to dramatically reduce
document fraud, especially use of U.S. birth certificates and other
“breeder documents”; expand use of sniffer dogs, anti-vehicle barriers,
and container inspections (with Department of Defense/National Guard
resources); expand Border Patrol operations between Ports of Entry at
the U.S.-Mexican land border; provide Immigration and Naturalization
Service/Border Patrol officials with automatic exclusion authority and
general arrest authority; improve detection and monitoring systems and
OPSEC/OPDEC procedures; and expand COMSEC systems.
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A Research Agenda

Establish a Drug Control Research and Development Committee
comprising the directors of research and evaluation, and the
chief technology advisers of all appropriate drug supply and
demand reduction agencies.

The Administration will establish this committee under the Office of

National Drug Control Policy. Its priorities are to:

—Recommend to ONDCP policies and priorities for drug-related
research and development.

—Review, monitor, and coordinate Federal research, data collection,
and evaluation activities.

—Eliminate duplication and gaps in current data collection, and
generate accurate and useful information on which to base na-
tional drug control policies.

—Assist agencies in effectively acquiring and using new technolo-

gies to present and treat drug use and to detect and suppress
illegal drugs and related commodities.

Improve the quality and frequency of data collection and analy-
sis.

The Administration will assure the annual collection of consistent

information on drug treatment as called for in the Anti-Drug Abuse Act
of 1988, including;:

—the number and variety of public and nonprofit private treatment
programs;

—types of treatment programs;

—the number and demographic characteristics of individuals receiv-
ing treatment, and the type of care received by such individuals;

—who seeks treatment and who doesn’t;

—the costs of different types of treatment modalities for drug and
alcohol abuse; and
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—the extent to which treatment is funded by public or private in-
surance benefits.

The Administration has expanded the National Household Survey
to provide information on users, including frequent users, as well as on
the prevalence of drug use. The Survey will henceforth be conducted
every two years to provide more timely data on emerging drug trends. In
“off-years,” smaller, carefully targeted surveys will be conducted several
times annually to obtain current information on special populations
and emerging drug problems, and to monitor annual drug use in
accordance with the 1988 Act. The High School Senior Survey will be
modified to provide reliable information on drug use by adolescents.

The Administration will support additional research on effective
prevention strategies, particularly those strategies which target disad-
vantaged inner-city youth.

The Administration, through the Department of Justice, will de-
velop simulation models of the criminal justice system.

The Administration will conduct additional clinical research in the
area of drug use and addiction.

The Administration will target funds to evaluate drug use preven-
tion and treatment programs in the public and private sectors, and drug
treatment programs in Federal agencies; to evaluate drug use preven-
tion curricula and programs; to evaluate programs in drug law enforce-
ment; and to support model programs and carefully evaluated demon-
stration projects in drug use prevention, treatment, and law enforce-
ment.

The Department of Labor will determine how its data collection
mechanisms (e.g., employer accident reporting requirements, Bureau of
Labor Statistics surveys, and OSHA and MSHA accident investigations)
should be modified to improve the information available regarding the
relationship between drug use and accidents in the workplace.

The Administration will archive and disseminate information, re-
search, and evaluation results on treatment, prevention, criminal jus-
tice, and research updates through a central clearinghouse so that they
are easily accessible and available in one location. The methods by
which to achieve a central clearinghouse (such as linked operations,
coordinated indices, or combined facilities) will be explored by an inter-
agency task group.
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An Intelligence Agenda

e Provide increased support for intensifying the Treasury
Department's existing money-laundering effort.

e Create a Federal interagency working group chaired by ONDCP
to improve drug intelligence capabilities by uniting U.S. drug-
related data and analysis.

The Office of National Drug Control Policy will chair the working
group which will develop a proposal for a strategic drug intelligence
center to be included in the February 1, 1990, Strategy.

The first priority of the center will be to bring together the collective
information, data, and analytical potential of the participating agencies.

The second priority of the center will be to produce the most com-
prehensive possible analysis of drug trafficking organizations and their
support infrastructure.

The third priority of the center will be to create and maintain a
state-of-the-art computer database, employing expert systems and pro-
gressive levels of security compartmentalization.

The fourth priority of the center will be to disseminate comprehen-
sive products on drug organizations to appropriate enforcement and in-
telligence agencies having drug missions.

II. RESOURCE NEEDS

Overview

The nation’s drug control program is an integrated system. Changes
made to one part of the system have an effect on other parts of the
system. Enhanced law enforcement, for example, invariably leads to
increased pressure on the courts and prisons. Increased user ac-
countability motivates people to stop their drug use and this leads to
more demand for treatment. Emphasis applied to one part of the
system increases pressure on another part.

If we are to be successful in our fight against drug use, we must
begin to see the drug control program as an integrated system — a
single effort with many pieces, an engine with many parts. And just as
a car's engine runs well only when dozens of parts are in proper balance
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and adjustment, so the drug control program will be most effective when
all aspects of it are receiving proper and balanced attention.

For many years, Federal drug control resources have been heavily
concentrated on interdiction and investigative operations, and much
has been accomplished through these efforts. Arrests are up and
seizures are at an all-time high. But it is now time to address all parts of
this system. Now the nation must address the overcrowding in our
courts and prisons that has resulted from these activities. For years,
law enforcement has focused on high-level traffickers and large organi-
zations, but now we must do more to fight street-level crime and make
drug users more accountable for their actions. We must do more to stop
the growing and processing of drugs before they enter the transporta-
tion and distribution networks. And we must do more to reduce the
demand for drugs, through effective prevention and education cam-
paigns and a strengthened treatment system.

The Anti-Drug Abuse Act of 1988 requires this report to describe
the balance of resources devoted to supply reduction and demand
reduction activities. Often, law enforcement resources are viewed en-
tirely as supply reduction in nature and only those resources that are
directly spent on education or treatment activities are considered de-
mand reduction. By this definition, the Strategy recommends a 1990
budget that is 73 percent supply reduction and 27 percent demand
reduction.

Of course, there are many reasons that supply reduction activities
consume such a large portion of the budget: supply reduction activities
are inherently expensive (cars, aircraft, and prisons are all very costly),
whereas many demand reduction activities rely less on capital outlays
and more on community involvement and individual commitment.
Getting schools to treat drug use seriously doesn’t require a budget line
item. Further, many supply reduction activities can only be performed
by the Federal government (international activities and interdiction op-
erations, for example), whereas most demand reduction efforts can and
should be shared by our schools, churches, and communities.

A supply/demand distinction that looks only at the bottom line of
the budget to determine whether our efforts are appropriately balanced
is too simplistic and overlooks a very important residual impact of
supply side programs. Clearly, many law enforcement activities have a
profound impact on demand reduction, and are so intended. When a
juvenile is arrested and punished for illegal drug use it sends a message
to his friends and schoolmates that will deter them from drug use.
When users are held accountable for their actions many people will be
persuaded never to try drugs in the first place — or to stop. When street
prices for drugs go up, and drug availability declines, then fewer people
are likely to seek out drugs and consume them. In other words, a large
portion of funding proposed in this report iu: traditionally understood
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"supply reduction” is in fact aimed at reducing demand as well.

This section presents the specific Federal resource levels the Ad-
ministration believes are necessary for Fiscal Year 1990 to implement
the National Drug Control Strategy and begin to bring balance to the
funding side of the drug program. In total, the Strategy proposes $7.9
billion for the drug control program in Fiscal Year 1990, a $2.2 billion
(89 percent) increase over the current Fiscal Year, and a $3.8 billion (94
percent) increase over the past Fiscal Year. Such large increases attest
to the importance this Administration places on the drug problem.
These funds will be used entirely for drug control activities.

Drug Resources, Fiscal Year 1990

Budget Authority (Millions of Dollars)

Feb 9
Budget Drug

Feb 9 Plus Drug Strategy FY89- FY89-
FY1989 Budget  Portion of Sep FY90 % FY90 $
Enacted FY1990* Crime Bill** FY1990*¢ Increase Increase
Corrections 734 894 1,601 1,601 118% 867
International 250 306 306 449 80% 199
State and Local Grants 150 150 156 350 133% 200
Judiciary 209 242 250 250 20% 41
Other Law Enforcement 2,779 3,018 3,058 3,113 12% 334
Prevention/Education 943 1,041 1,041 1,176 25% 233
Treatment 604 735 735 925 53% 321
Total 5,669 6,386 7,147 7,864 39% 2,195

Outlays (Millions of Dollars)

Feb 9
Budget Drug

Feb 9 Plus Drug Strategy FY89- FY89-
1989 Budget  Portion of Sep FY90 % FY90 $
Enacted 1990* Crime Bill** 1990** Increase _ Increase
Corrections 602 734 1,021 1,021 70% 419
International 234 269 269 328 40% 94
State and Local Grants 110 126 128 149 35% 39
Judiciary 188 218 225 225 20% 37
Other Law Enforcement 2,476 2,846 2,874 2,927 18% 451
Prevention/Education 682 949 949 1,001 47% 319
Treatment 524 645 645 705 35% 181
Total 4,816 5,787 6,110 6,355 32% 1,540

* These columns include resources for the U.S. Court and make other minor adjustments to the
figures presented in the "Building a Better America" document issued in February, 1989,

** These columns include the "drug portion” {$0.8 billion) of the President's $1.2 billion crime
initlative announced in May, 1989. The Administration supports enactment of the crime
initiative (The Comprehensive Crime Control Act of 1989) in its entirety.

The drug portion of prison construction is based on the projected share of drug offenders in
Federal prison at the time the construction is completed. This new methodology reflects more
accurately the likely impact of drug offenses. For consistency with prior years, the historical
prison construction numbers have been adjusted to reflect this new methodology.

National Drug Control Strategy 113




Appendix B

Funding priorities for Fiscal Year 1990 are to:

* Increase assistance to State and local law enforcement;

* Expand resources for treatment and prevention programs;

¢ Initiate a major anti-drug campaign in the cocaine source countries;
e Establish order in the nation’s public housing projects;

* Build more Federal prisons, expand Federal and State courts and
correctional systems, and add more prosecutors;

¢ Step up efforts against money laundering operations;

e Expand our knowledge base about drugs and how to fight them
through more research, data collection, and information-sharing;
and

e Provide sufficient resources to operate and maintain our border
interdiction system.

The above priorities are expected to continue guiding national strategy
in Fiscal Years 1991 and 1992. Additional funding priorities in those
years are to:

e Expand inter-agency drug task force operations;
e Augment drug intelligence capabilities:

» Strengthen the presence of the Border Patrol along the Southwest
border;

e IHelp the police get people who are driving while under the influence
of drugs off the highways; and

* Reduce the amount of marijuana cultivated on American soil.

In the next National Drug Control Strategy, due February 1, 1990,
the Administration will provide specific funding levels for each of these
priority programs, and for each agency in the National Drug Control
Program, for Fiscal Years 1991, 1992, and 1993. What follows is a
summary presentation of selected portions of the drug control program,
highlighting funding priorities for Fiscal Year 1990.

114 National Drug Control Strategy




Appendix B

State and Local Law Enforcement
Assistance

Justice Department

1989 1990
State and Local
Drug Grants $150 million $350 million

A sense of order and safety needs to be restored in drug-infested
neighborhoods. These grants will provide additional resources to States
and localities to increase their emphasis on street-level law enforcement
and to make drug users more accountable for their illegal behavior. In
addition, funding will be available to assist States and localities in the
planning and development of courts and correctional institutions and to
pursue alternatives to traditional incarceration, such as boot camps
and house arrest. The National Strategy calls for more than a doubling
of Federal assistance to State and local criminal justice programs to
$350 million, the maximum level authorized under current law for
1990. The administration anticipates a need for increases in Fiscal
Years 1991 and 1992. States will be required to match Federal grant
money on a dollar-for-dollar basis.

Treatment, Prevention and Research

Department of Health and Human Services
1989 1990
Prevention $300 million $399 million

Additional funds are needed to encourage individuals to stay away
from drugs and to help those who have already come under their grip.
The goal is not only to expand the availability of these programs, but to
improve their efficacy as well. The additional funds for HHS will insti-
tute and expand education and prevention activities built upon effective
accountability-based policies and containing built-in evaluation compo-
nents. These funds may be used to stimulate volunteer efforts and will
be implemented through community-based programs.
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1989 1990

Treatment $448 million $685 million

To assist those who have become dependent upon drugs the Ad-
ministration is committed to the goal of providing treatment to those
who need it. The increase includes additional funds for treatment of
pregnant women and “cocaine babies” and funds for demonstration
projects to improve the treatment system. Changes to the mechanics of
the grant program will also be proposed to allow greater accountability
and improve the ability to target funds.

1989 1990

Research $192 million $251 million

The Administration believes that we need to do more to broaden our
knowledge base. These increased resources will be used for expanded
research and evaluation, improved surveys, and more and better data
collection.

Department of Education
1989 1990

Prevention $355 million $392 million

Drugs have no place in our schools. The Education Department
will make available a portion of its existing funds to assist in establish-
ing alternative schools for youth with drug problems. It will also use a
portion of its funds for anti-drug media outreach activities that focus on
crack and the dangers of drug-impaired pregnancy. These activities will
be aimed at inner-city youth, dropouts, and youth in small towns and
rural areas.

International
1989 1990
Various
Agencies $250 million $449 million

The Administration is committed to stepping up pressure on the
initial growers, producers, and traffickers of illegal drugs. To that end,
additional military, economic, and law enforcement assistance is needed
to support international efforts in the cocaine source couniries.
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Public Housing

Department of Housing and Urban Development

1989 1990
Prevention
Programs and
Security $8 million $50 million
Improvements

These funds will provide assistance to public housing projects with
serious drug problems. Funds will be used to rid the premises of drug
dealers, to increase security, effect repairs, and restore projects to law-
abiding, responsible tenants. In addition, funding will be available for
drug prevention activities in the projects.

Federal Prosecutors, Courts, and Prisons

Prosecutors
1989 1990

U.S. Attorneys $143 million $183 million*

Arresting individuals is only the first step in cracking down on drug
users and traffickers. A balanced system requires resources for all
steps in the criminal justice process. This means additional Federal
attorneys are needed to prosecute the increased number of drug cases.

* Note: Includes $46 million derived from the Organized Crime
Drug Enforcement account.

Courts
1989 1990
U.S. Courts $209 million $250 million
U.S. Marshals $126 million $159 million*

To cope with the growing number of drug defendants that appear
before Federal judges, increased resources are also needed for the
Federal courts. Additional U.S. Marshals are needed to enforce court
orders and track down fugitives.

*Note: Includes $1 million derived from the Organized Crime Drug
Enforcement account.
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Prisons
1989 1990
Federal Prison
System $631 mllion $1.477 billion
Support of
Prisoners $63 million $88 million

Expanding the number of prison beds available remains a priority.
Additional housing is also needed for unsentenced prisoners and pre-
trial detainees. These resources are intended to reduce the congestion
and overcrowding that now exist in the courts and prisons. The
Strategy recommends a sustained build-up of these programs to avoid
future gridlock.

Money Laundering

1989 1990
Various
Agencies $120 million* $140 million*

Federal investigations of money laundering activities need to be
expanded and better coordinated. With these resources, many new
money laundering investigations will be opened, depriving drug traffick-
ers of potentially millions of dollars worth of profits.

*Note: These figures reflect best estimates available at time of
printing.

Border Control

The Administration is committed to maintaining a strong interdic-
tion force. For the past several years, large capital investments have
been made in this area and they have produced a strong deterrent to
drug smuggling. Over the next few years the emphasis will shift to
bringing on-line those hardware systems currently in the pipeline, im-
proving working relationships among the interdiction agencies, and
evaluating the effectiveness of our interdiction program. Areas of
vulnerability, such as the Southwest land border, will continue to be
strengthened.

The existing resource base for interdiction will be sufficient to
complete the hardware systems already under way and to operate them
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fully. The Strategy recommends that existing assets and those sched-
uled to come on line in the near future be used to full advantage, but
that no major new interdiction systems be initiated.

1989 1990
Customs Service $444 million $471 million*

Resources for interdiction have increased faster than for any other
component of the drug control program, and the Strategy recommends
holding the current level relatively constant for the time being while
funded assets are deployed and the situation is assessed. Additional
resources are recommended for the Customs Service to allow it to
increase its money laundering investigations.

*Note: Includes $15 million derived from the Organized Crime Drug
Enforcement account.

1989 1990
Coast Guard $633 million $691 million*

The resources recommended for the Coast Guard will allow it to
operate at an increased level in 1990.

*Note: Includes $1 million derived from the Organized Crime Drug
Enforcement account.

1989 1990
Department
of Defense $308 Million $313 Million*

The Strategy recommends that the Defense Department devote a
total of $568 million to drug control activities in 1990. This consists of
$313 million for border control activities described above, $137 million
for the international initiative discussed earlier, and $118 million for
drug use prevention and treatment programs for DOD personnel.

At the recommended 1990 level, DOD will use its border control
funds for intelligence upgrades, for moving an aerostat from Canaveral
to western Florida, for National Guard operations, and for other anti-
drug initiatives.

*Note: Does not include DOD funds applied to international drug
control.
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1989 1990
Immigration and
Naturalization
Service $113 million $117 million*

The INS is an important part of the Southwest Border interdiction
strategy. As the aerostats are installed and become operational, we can
expect traffickers to make more use of land crossings from Mexico.
Therefore, the Strategy proposes that the presence of the Border Patrol
along this portion of our nation’'s border be strengthened.

*Note: Includes $8 million derived from the Organized Crime Drug
Enforcement account.

Drug Task Force Operations

State and Local Task Forces
1989 1990
DEA $27 million $32 million

More can be done with joint Federal/State/local task force opera-
tions. These task forces draw on the expertise, resources and man-
power of each level of government and have been particularly effective
against mid-level traffickers.

Organized Crime Drug Enforcement Task Forces

1989 1990
Various

Agencies $0* $215 million

Among the most effective programs currently operating at the
Federal level is the Organized Crime Drug Enforcement Task Force
(OCDETF) program. This program has proved over time to be an
excellent example of interagency cooperation and joint participation
toward a common goal: arresting high-level traffickers and dismantling
their organizations. This program will be expanded tc serve as a model
and vehicle for future Federal drug enforcement efforts.
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*Note: In Fiscal Year 1989, $196 million was spent on Organized
Crime Drug Enforcement activities, but a separate appropriation will
not be made for this program until Fiscal Year 1990.

Marijuana Eradication

1989 1990
Various
Agencies $8 Million $16 Million

These resources will enable the Federal government, in cooperation
with State and local authorities, to reduce the aggregate amount of
marijuana cultivated in the United States.

Highway Safety

ONDCP will monitor the National Highway Traffic Safety
Administration’s pilot program that helps police officers recognize and
deal with drivers who are under the influence of drugs. If successful,
future Strategies may propose enhanced resources to combat drug-
impaired driving.

Other Agency Programs

More than three dozen Federal agencies are involved in drug control
activities. Only a portion of these have been specifically addressed in
this appendix. The table which follows displays the collective resources
for the entire drug control program.

National Drug Control Strategy

121




122

Appendix B

Federal Drug Law Enforcement and Abuse Summary

Budget Authority (Millions of Dollars)

FY1990
FY1988 FY1989 Strategy
Actual Enacted Recommendations
Office of National
Drug Control Policy 0.0 3.5 12.0
Special Forfeiture Fund 0.0 0.0 136.0
Department of Justice
DEA 492.5 551.2 624.9
FBI 124.9 135.6 143.0
OCDETF 0.0 0.0 214,9*
Criminal Division 9.4 12.7 11.8
Tax Division 2.2 2.2 1.9
U.S. Attorneys 80.7 148.4 183.0
U.S. Marshalls 91.6 126.4 159.0
Federal Prisons 445.9 630.7 1,476.5
Support of Prisons 53.3 63.4 86.4
INS 70.0 113.2 117.0
Office of Justice Assistance 96.6 182.8 364.8
DOJ Forfeiture Fund 161.0 326.0 337.0
INTERPOL 0.8 1.1 1.1
Inspector General 0.0 0.6 1.2
1,628.9 2,289.3 3,607.6
Department of Treasury
Customs 425.8 444.0 471.0
IRS 63.9 68.8 70.0
Bureau of Alcohol,
Tobaco and Firearms 8.2 8.8 18.8
Payment to Puerto Rico 7.8 0.0 0.0
505.7 521.1 559.8
Department of Transportation
Coast Guard 513.9 632.9 690.7
FAA 8.3 4.3 21.7
NHTSA 0.0 0.4 9.0
520.2 637.6 721.4
Department of State
INM 98.8 101.0 115.0
AID 21.8 41.2 43.4
USIA 1.0 1.0 1.0
Other Foreign Assistance 5.1 12.5 34.5
126.6 155.7 193.9
Department of Agriculture
Agricultural Research Service 1.3 1.3 1.3
U.S. Forest Service 5.2 5.2 5.3
6.5 6.5 6.6
Department of the Interior
Bureau of Land Management 1.5 1.3 6.8
U.S. Park Service 1.2 1.2 7.6
Bureau of Indian Affairs 6.5 6.8 9.9
Fish and Wildlife Service 0.4 0.4 0.4
9.6 9.7 24,7
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Federal Drug Law Enforcement and Abuse Summary

(Continued)

Budget Authority (Millions of Dollars)

FY1990
FY1988 FY1989 Strategy
Actual Enacted Recommendations

Department of Defense
Interdiction 94.7 308.3 313.2
International 0.0 0.0 136.8
Prevention and Treatment 105.9 112.0 117.5
200.6 420.3 567.5

Department of Health
and Human Services

OASH — — 300.0
ADAMHA 520.8 890.8 986.0
Indian Health Service 16.2 18.7 18.7
FDA 1.6 6.7 1.8
Other HHS 0.0 30.0 30.0
538.6 946.2 1,336.5

Department of Housing
and Urban Development 0.0 8.0 50.0
Department of Education 229.8 354.5 391.6
Department of Labor 3.1 5.7 3.7
ACTION 5.9 7.9 5.9
White House Conference 2.5 0.0 0.0
Veterans Administration 88.5 93.9 96.5
U.S. Courts 190.4 209.0 249.8
Total Federal Program $4,056.9 $5,668.9 $7,863.5

* Note: To make the 1990 agency figures comparable to the 1988 and 1989 figures, the resources
for the OCDE account have been spread among the eleven agencies that will be receiving funds
from this account. Therefore, the $214.9 million is a non-add entry in this table.
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Recommended
State
Legislation

States and localities are already doing many good things in the fight
against drugs. They provide the lion's share of resources and many of
the best ideas. New Mexico, for example, recently enacted a provision
which enables law enforcement officers to issue citations requiring drug
offenders to pay fines to the State revenue office. Such provisions, used
properly, can provide an additional tool for law enforcement in the fight
against drugs.

The Anti-Drug Abuse Act of 1988 contained numerous Federal pro-
visions that might profitably be adapted to State and local purposes.
Several such provisions — and other recommended State legislation —
are briefly discussed below.

Minimum mandatory sentences for serious drug crime. Crimi-
nal sentences should distinguish between serious and non-serious
offenses; limited prison space should be reserved for the most serious
offenders. Serious crimes deserving stiff, minimum sentences include:
drug trafficking, possession of large amounts of drugs, selling drugs to
children, and using children to sell drugs.

Alternative sentencing statutes. For first-time, nonviolent of-
fenders, States should expand their use of efficient and effective alterna-
tives to prison, including: boot camps, environmental work crews, com-
munity service, house arrest, and other such penalties.

Asset forfeiture laws. Real estate and other property derived from
illegal drug transactions, or used to facilitate such transactions, should
be subject to confiscation by law enforcement officials. Asset forfeiture
laws should sanction both casual users and drug traffickers. They
should be written to direct forfeiture proceeds to law enforcement
purposes., Laws that permit forfeiture proceeds to revert to general or
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non-law-enforcement funding accounts are counterproductive. Asset
forfeiture laws should also facilitate “tracing; they should include a legal
presumption that assets are derived from a drug enterprise if authori-
ties can show that there is no other likely source of income for their
purchase. All asset forfeiture laws should be written to permit the sub-
stitution of non-drug related assets for drug-related assets in cases
where drug-related assets are beyond the reach of our judicial process.

Schoolyard laws. Modeled after the Federal “schoolyard law,”
these laws afford special protection for children by creating “drug-free”
zones around locations frequented by minors. They establish stiff
minimum and mandatory sentences for anyone caught distributing
drugs (or possessing drugs with an intent to distribute) within 1000 feet
of a school, playground, pool, youth center, or video arcade. Schoolyard
laws should also apply to minors selling drugs inside these zones so as
to prevent dealers from utilizing underage drug “runners” to circumvent
the law.

User accountability laws. States should enact a range of penalties
for persons caught using or possessing even small amounts of drugs,
among them:

* Suspension of drivers' licenses for 1-5 years.

» Suspension of State benefits (such as student loans, grants, and
contracts) for 1-5 years. Exceptions could be made for certain
welfare-related benefits, and provision could be made for restora-
tion of all benefits upon completion of a drug rehabilitation pro-
gram.

* Criminalization of offers, attempts, and solicitations to sell or buy
drugs. (Such statutes permit law enforcement officers to make
drug arrests without consummating a sale or purchase with
actual drugs.)

Drug-Free Workplace statutes. All State and municipal employ-
ers, including agencies, contractors, and grantees, should be required
to take personnel action against employees found to be using drugs, or
to be under the influence of drugs at work. Such action could include
suspension, termination, or enrollment in a drug treatment program.

Many of the drug control laws noted above are contained in the
model Uniform Controlled Substances Act (UCSA) as recently amended.
States are encouraged to examine this draft legislation closely and to de-
termine what changes to their existing laws might be appropriate.
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States should review their labor laws to ensure that private employers
are not legally precluded from implementing drug-testing programs
(including pre-employment screening). States should also review their
child abuse and child neglect statutes to ensure that drug use by
parents or guardians constitutes grounds for action by State family
welfare authorities.

In addition, States are encouraged to bolster anti-drug use efforts
in the schools by adopting strict policies regarding school staff use or
sale of illegal drugs. Teachers or staff who sell or distribute drugs
should be subject to severe sanctions. School systems should adopt
and implement anti-drug programs which include notifying parents and
police when students are found using or distributing illegal drugs,
temporary suspension for first offenses, and expulsion for second of-
fenses or for distribution.

State boards and agencies responsible for professional licensing
should adopt policies whereby individuals would immediately lose their
licenses if convicted for sale or distribution of illegal drugs. These
policies should also call for the loss of licenses by individuals who use
drugs, with reinstatement only after treatment and monitoring.

Finally, States are encouraged to review their eviction laws to
facilitate expeditious eviction of convicted drug users and dealers from
public housing, while ensuring all due process protections.
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High Intensity Drug
Trafficking Areas

Section 1005 of the Anti-Drug Abuse Act of 1988 authorizes the
Director of the Office of National Drug Control Policy (ONDCP) — after
consultation with the Attorney General, other National Drug Control
Program agency heads, and appropriate State governors — to designate
“any specified area of the United States as a high intensity drug
trafficking area.” The statute directs that in designating high intensity
drug trafficking areas the Director shall consider the following criteria:
1) the extent to which the area is a center of illegal drug production,
manufacturing, importation, or distribution; 2) the extent to which
State and local law enforcement agencies have committed resources to
respond to the drug trafficking problem in the area, thereby indicating a
determination to respond aggressively to the problem; 3) the extent to
which drug-related activities in the area are having a harmful impact in
other areas of the country; and 4) the extent to which a significant
increase in allocation of Federal resources is necessary to respond
adequately to drug-related activities in the area. The statute also au-
thorizes development of such supplemental criteria as the Director may
deem appropriate, several of which are briefly discussed below.

Since the purpose of a high intensity drug trafficking area designa-
tion is “to provide Federal assistance to the area so designated,” such
potential designations are best made in National Drug Control Strategy
submissions to Congress each February, shortly after release of the
President’s annual budget proposal. The Director of ONDCP possesses
statutory authority to provide Federal assistance to designated areas in
the budget year in which such designations are made. That authority
would permit the Director to reassign Federal personnel on a temporary
basis — with the concurrence of the department Secretary or agency
head who employs them — to address critical local needs. Program
areas and activities that might be supported by such reallocation of
Federal resources are also briefly discussed below.
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In addition to the designation criteria specified in Section 1005,
the Administration intends to analyze a broad range of data concerning
each proposed high intensity drug trafficking area. Such data might
include: emergency room statistics, local drug prices, gang activity
indicators, the length of drug treatment waiting lists, numbers of law
enforcement personnel assigned to active drug-related duty, local drug
seizures, and rates of drug-related arrests.

In determining whether a proposed high intensity drug trafficking
area meets the above criteria, the Administration will evaluate the
severity of its drug-related problems — and the extent to which those
problems harm other communities around the country — on a sliding
scale based, in effect, on existing “national norms.”

Jurisdictions designated as high intensity drug trafficking areas
will be eligible for Federal support in a range of programmatic areas.
Activities which might be supported in a given jurisdiction include:

Criminal Justice Initiatives

» DEA/FBI/State and Local Task Forces

o Intelligence analysis

° Drug testing of arrestees, probationers, and parolees

¢ Other drug enforcement activities funded by the Bureau of
Justice Assistance (BJA)

Drug Treatment Initiatives
¢ Expansion of treatment facilities

Prevention Initiatives
e Support for organized community and workplace efforts

Public Housing Initiatives

e Waivers of HUD regulations to facilitate evictions

* Establishment of “drug-free” public housing units with picture
identifications cards and security fences

Because submission of this first National Drug Control Strategy is
required in September — off the Federal budget cycle — no high inten-
sity drug trafficking area designations are now being made. The Ad-
ministration intends to identify and so designate particular jurisdic-
tions in a subsequent National Drug Conirol Strategy, consistent with
the criteria and procedures outlined above.
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Information
Management

Success in the war on drugs depends in no small part on having
comprehensive information wherever it is needed to make sound policy
and operational decisions. The information management challenge is
particularly acute given the number and diversity of Federal, State, and
local agencies involved in the drug war. It is not only a question of
having enough information; it is also a question of making the informa
tion that is available, and that will become available, accessible to those
who are involved in the fight against drugs.

Except for the small fraction of information in government hands
that is sensitive and must be closely held, wider access to drug-related
information is essential. Many agencies are involved; each should be
aware of the drug problem's full range and complexity — coherent and
coordinated policymaking depends on it. Our national policy must be to
maximize the sharing and use of relevant information among appropri-
ate government organizations and to minimize impediments to its op-
erational use. All such information sharing must of course be con-
ducted with careful attention to the protection of individual privacy and
civil liberties.

Future neccessary information management initic tives fall into two
interrelated categories: first, automatic data processing (ADP) and elec-
tronic databases; and second, communications systems that provide
rapid and secure voice and data communications within and between
agencies with drug-related responsibilities. Each of these categories is
described and discussed below.
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Automatic Data Processing

American businesses have made enormous progress in developing
ADP systems which enable them to gain mastery of large amounts of
information. From a single terminal it is possible to find out the latest
stock quotes, make airline reservations, and review the latest news
summaries. These same capabilities and concepts must be applied to
the diverse, complex, and often sensitive information handling problems
we face in dealing with the drug problem.

Some agencies have made considerable financial commitments to
automate their information gathering and processing, and have devel-
oped advanced systems to process the increasingly large amounts of
information being developed. However, in many agencies, ADP has not
competed well against other priorities for resources. In these agencies,
ADP is often viewed as less important, or less glamorous, than opera-
tional requirements. To some extent a lack of broad technical expertise
has limited agency commitment to and use of ADP. Moreover, for a
variety of reasons, there has not been the expected degree of “technology
transfer” among agencies.

The cumulative result of these shortcomings is that a substantial
volume of key drug information is not readily brought to bear in the fight
against drug traffickers. This fundamental deficiency must be corrected
as matter of high priority. The agencies involved must use sophisticated
ADP technology.

The Drug Enforcement Administration (DEA) is the Federal
government’'s primary drug investigation organization, with responsi-
bilities and capabilities that are virtually worldwide in scope. DEA also
has primary responsibility for developing foreign narcotics intelligence
for use by DEA itself, by the interdiction agencies, and by those respon-
sible for preparing intelligence assessments. DEA has the largest single
store of data on drug production and trafficking, with over two million
files anid a monthly production of over 6,000 reports. Full automation of
this massive data, with the application of readily available software
systems to permit rapid and comprehensive information support to
enforcement and intelligence actions, must take a high priority. In
1987, DEA began planning and budgeting for full office automation and
information handling. DEA’s ADP plan will be funded, implemented,
and expanded. Existing machine intelligence and expert systems devel-
oped and used by the Federal Bureau of Investigation (FBI) and Depart-
ment of Defense will also be adapted to DEA needs where possible and
used to maximize the value of DEA's vast data resources.

Once automated, the DEA data base will be made accessible to all
agencies with drug-related responsibilities. Of course, subject to appro-
priate security controls, access to some data — informant identities,
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operational methods and plans, and similarly sensitive information —
will not be shared. Such security features must be carefully designed
into the data base as it is built. But it is anticipated that information
sharing will be broader and more extensive, and DEA will automate all
aspects of its intelligence/information dissemination to other agencies.

The El Paso Intelligence Center (EPIC), the law enforcement
community’s all-source tactical narcotics intelligence facility, needs
high quality ADP equipment. Though efforts have been made over the
years to provide effective, reliable ADP systems, EPIC requires signifi-
cant financial and technical assistance to bring its ADP systems up to
the level necessary for it to meet its stated mission requirements.
Upgrading EPIC’s ADP posture in the near term is essential to improved
support for drug interdiction operations. The Office of National Drug
Control Policy (ONDCP), through the ADP working group described later
in this appendix, will seek to ensure that appropriate technology and, if
necessary, technical assistance are brought to bear.

EPIC, and similar entities such as the Command, Control, Commu-
nications, and Intelligence (C3I) facilities and Joint Task Forces in Flor-
ida and California, are tactical intelligence centers. And while it is
essential that agents in the field have speedy, accurate, and secure
connections with these facilities, there need not be the same kind of
connections with other agencies that we are discussing here.

Over the past decade, the FBI has moved to the forefront of informa-
tion handling techniques. Its long history of innovative ADP applica-
tions for law enforcement purposes puts the Bureau in a position of
leadership in addressing overall drug enforcement ADP standardization
and compatibility issues. The FBI is currently developing a dedicated
drug data base system to support its investigations and intelligence
efforts. The data base will focus on selected drug trafficking organiza-
tions and will provide a more organized way to store information related
to their structure and operations. This organizational focus is essential.
The concept should be expanded to cover other groups, and should be
used by other agencies. FBI data must be accessible to other organiza-
tions with legitimate drug information needs.

Current and projected efforts described thus far address the prob-
lem of automating information handling processes within individual
agencies. Success in our counternarcotics efforts requires that we have
much more information-sharing or “pooling.” Although there are valid
legal and source protection concerns, development of integrated or com-
patable ADP systems can and must be achieved. Two such efforts are
currently underway — one is well advanced and functioning, the other a
prototype.

A good example of an interagency initiative in ADP applications and
information-sharing is the Integrated Border Information System (IBIS).
During the past year, the U.S. Customs Service, the Department of
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State, and the Immigration and Naturalization Service have established
the Treasury Enforcement Communications System (TECS II) as the
ADP system for all border-related lookout or suspect information. This
single integrated system improves earlier procedures wherein each
agency depended on its own ADP system. The IBIS concept is to have
each participating agency either use the TECS II system as its primary
border-related ADP system, or periodically transfer its own system's
records to TECS II. As a result, a single terminal can now access infor-
mation from several agencies. IBIS development should continue ag-
gressively, ensuring that the information it contains is comprehensive
and broadly accessible. ONDCP will work closely with the IBIS steering
committee and appropriate agencies to build on the early success of this
promising system.

A second approach to information-sharing is the prototype Joint
Maritime Information Element (JMIE). JMIE is designed to extract spe-
cific types of information from participating agencies’ ADP data bases
and then locate that information in a central computer for access by a
limited number of terminals. JMIE promises greater overall security by
pooling information without compromising its sources. The Depart-
ment of Defense has extensive experience in developing and applying
systems to share data while protecting its sources. This experience and
technology should be broadly applied to the counternarcotics informa-
tion handling problem.

As part of the Drug Control Research and Development Cominit-
tee, ONDCP will establish an interagency ADP working group to conduct
a comprehensive review of existing data base systems and sharing ef-
forts. This working group will be composed of law enforcement, defense,
and intelligence community representatives, and will be chaired by the
FBI. By December 15, 1989, it will prepare and submit an evaluation of
existing and potential capabilities and make specific recommendations
for both short- and long-term solutions. Based on these recommenda-
tions, ONDCP will work with appropriate agencies to ensure implemen-
tation: of an effective information-sharing process.

Drug prevention and treatment initiatives also need interagency
communications and information-sharing. Literally hundreds of gov-
ernment and private sector organizations have programs and services
designed to address specific demand-side drug problems or issues. As
noted in the research chapter of this report, there is at present no
integrated system which captures information on this vast array of
programs. Three Federal departments have or plan clearinghouses for
drug-related program information: Health and Human Services, Jus-
tice, and Housing and Urban Development. Each of these clearing-
houses maintains up-to-date information on its own department's pro-
grams, and on other Federal, State, and local efforts and private sector
programs that produce related results, research findings, or statistical

National Drug Control Strategy




Appendix E

information. But while these clearinghouses make every attempt to
refer appropriate inquiries back and forth among themselves, those who
most need drug-related information often have trouble finding answers
to their questions. Particularly where local law enforcement and com-
muanity prevention are concerned, information on effective strategies
must be available from a single facility.

The Drug Control Research and Development Committee will en-
sure that Federal agencies archive and more broadly disseminate all
necessary drug-related information, research, and evaluation results.
For a further discussion of this issue, see the research chapter of this
report.

Communications

Communications systems within and among the numerous Federal
agencies involved in drug supply reduction must be fast, efficient, and
fully secure. Within agencies, reporting and other communications
systems must be automated. For example, as DEA establishes a central
automated data base, DEA field offices must begin to report electroni-
cally so that new data can enter the system directly — without manual
intervention.

During the past year, much work has been done by Federal law
enforcement and Defense agencies to develop an integrated anti-drug
communications system which ties together their command, opera-
tions, and intelligence programs. Many Federal, State, and local coop-
erative initiatives (like Operation Alliance along the Southwest border)
have benefited significantly from Federal communications enhance-
ments. Further integration of Federal drug-related communications
systems must be aggressively pursued.

The National Telecommunications Master Plan for Drug Enforce-
ment is a comprehensive plan which identifies broad Federal law en-
forcement communications requirements. This plan has begun the
work of improving interagency communications, but more needs to be
done. Future communications initiatives identified in the plan need to
be prioritized. Links must be established with State and local authori-
ties. Upgrades must be implemented. An executive agent for the plan
should be appointed.

ONDCP will chair the Interagency Working Group on Drug Enforce-
ment Communications, and expand its membership to include State
and local representation. The Department of Defense, under the guid-
ance of ONDCP, will be designated as the Executive Agent for the im-
plementation of communications systems necessary to support drug
enforcement activities. The Executive Agent will specify the types of
equipment and services unecessary to satisfy drug enforcement
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communications requirements validated by ONDCP. The Executive
Agent will also assist Federal agencies and services in obtaining such
equipment and will provide technical assistance to non-Federal agen-
cies making acquisitions through State and local governments. Finally,
the Executive Agent will monitor drug enforcement communications op-
erations to ensure effective utilization, as requested, by ONDCP.
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Section 1005 of the Anti-Drug Abuse Act of 1988 requires that, while
preparing the President’'s National Drug Control Strategy, the Director
of the Office of National Drug Control Policy (ONDCP) will seek advice
from a broad range of sources — in government and out. Specifically,
the Act requires the Director to consult with: heads of National Drug
Control Program Agencies; Members of Congress; State and local offi-
cials; and private citizens with experience and expertise in demand and
supply reduction.

Accordingly, ONDCP conducted an extensive outreach effort, solic-
iting information, assessments, and recommendations on a number of
related issues:

* The current, overall effectiveness of various public- and private-
sector anti-drug efforts.

* “What works” in individual drug control areas: the criminal justice
system; drug treatment; education, workplace, and community
action programs; international initiatives; and interdiction initia-
tives.

* Specific successful local, Statewide, or national drug control pro-
grams, strategies, groups, or organizations.

¢ Goals and avenues for future improvement: changes in emphasis or
tactical refinements; necessary new tools and resources; and better
coordination and integration of effort across-the-board.

e Strategies for communicating anti-drug and drug-free public infor-
mation and awareness messages.
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e Strategies for generating necessary community support for particu-
lar drug control initiatives: treatment center and prison construc-
tion; neighborhood watch and police/neighborhood cooperation pro-
grams; drug-free public housing campaigns; user accountability
mechanisms; and other education and primary prevention efforts.

* Hard data on how drug use begins and spreads; on the size, shape,
and scope of the drug problem; on chronological and demographic
drug use and drug control trends; and on public opinion and atti-
tudes about drug use and its consequences.

By general category, ONDCP consulted:

All Federal Executive Branch Departments and Agencies. ONDCP
staff held formal meetings with officials of all Federal Drug Control
Program agencies. Each of these agencies was also regularly consulted
for advice and cooperative planning. Additionally, these Drug Control
Program agencies were asked to provide material on State and local
drug programs and strategies developed in connection with applications
for Federal funding.

All 535 Members of Congress.

State and Local Officials and Organizations. ONDCP staff con-
sulted all 50 governors; mayors from representative large, medium-size,
and small cities or towns, and other mayors known to have developed
community-wide anti-drug policies or programs; State and U.S. terri-
tory drug abuse officials in particularly hard-hit areas; selected district
and State attorneys; and those national organizations which represent
State and local officials.

Other Expert Individuals and Organizations. ONDCP staff met
or communicated with leading figures in each major drug-control area;
with those organizations which represent them; and with other profes-
sional and special organizations whose current or possible future work
might have a marked and beneficial effect on the nation’s drug epi-
demic.

Moreover, ONDCP staff conducted a thorough and sweeping review
of the available literature on drugs, including all previous Federal drug
control strategies, plans, and reports, and other major official and
private drug-related documents. The research and authorship of this
information base has involved many years of work by many thousands
of individuals — abroad and in the United States. Space constraints
make specific acknowledgment of all of them impossible, but each has
contributed to the understanding of drugs that informs this report.
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All ONDCP consultations gave high priority to the identification of
existing and potential coordination and cooperation among the myriad
individuals, groups, and agencies who must play a part in any success-
ful national campaign against drug use. However worthy or helpful on
its own, isolated effort — in local, State, or Federal government; in our
law enforcement, treatment, or prevention communities; in families,
neighborhoods, schools, churches, businesses, or service organizations
across the country — will not be enough. Again, we need a fully
integrated and coherent drug strategy. And integration and coherence
cannot be established on paper alone. They must be established in
practical fact — in the energy and dedication of every involved Ameri-
can, in every area, at every level.

For their invaluable counsel during preparation of this report, the
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Hon. John Conyers, Jr. (D-Michigan)

Hon. Jim Cooper (D-Tennessee)

Hon. Jerry F, Costello (D-Illinois)

Hon. Lawrence Coughlin (R-Pennsylvania)

Hon. Jim Courter {R-New Jersey)

Hon, C. Christopher Cox (R-California)

Hon. William J. Coyne (D-Pennsylvania}

Hon, Larry E. Craig (R-Idaho)

Hon. Philip M. Crane (R-Illinois)

Hon, George W. Crockett, Jr, (D-Michigan)

Hon. William E. Dannemeyer (R-California)

Hon. George (Buddy) Darden (D-Georgia)

Hon. Robert W. Davis (R-Michigan)

Hon, Peter A. DeFazio (D-Oregon)

Hon. E. de la Garza (D-Texas)

Hon. Tom DeLay (R-Texas)

Hon. Ronald V., Dellums (D-California)

Hon. Ron de Lugo (D-Virgin Islands)

Hon., Butler Derrick (D-South Carolina)

Hon. Michael DeWine (R-Ohio)

Hon. Willlam L, Dickinson (R-Alabama)

Hon, Norman D. Dicks (D-Washington)

Hon. John D. Dingell (D-Michigan)

Hon, Julian C. Dixon (D-California)

Hon, Brian J. Donnelly (D-Massachusetts)

Hon. Byron L. Dorgan (D-North Dakota)

Hon. Robert K. Dornan (R-California)

Hon. Chuck Douglas (R-New Hampshire)

Hon. Thomas J. Downey (D-New York)

Hon. David Dreier (R-California)

Hon. John J. Duncan, Jr. (R-Tennessee)

Hon. Richard J, Durbin (D-Illinois)

Hon. Bernard J. Dwyer (D-New Jersey)

Hon. Mervyn M. Dymally (D-California)

Hon. Roy Dyson (D-Maryland)

Hon, Joseph D. Early (D-Massachusetts)

Hon. Dennis E. Eckart (D-Ohio)

Hon. Don Edwards (D-California)

Hon. Mickey Edwards (R-Oklahoma}

Hon. Bill Emerson (R-Missouri)

Hon. Eliot L. Engel (D-New York)

Hon. Glenn English (D-Oklahoma)

Hon, Ben Erdreich (D-Alabama)

Hon, Mike Espy (D-Mississippi)

Hon. Lane Evans (D-1llinois)

Hon. Eni F.H.Faleomavaega
{D-American Samoa)

Hon. Dante B. Fascell (D-Florida)
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Appendix F

Hon. Walter E. Fauntroy (D-Washington, D.C.)
Hon. Harrls W, Fawell (R-1llinois)

Hon. Vic Fazio (D-Californta)

Hon, Edward F. Feighan (D-Ohio)

Hort, Jack Fields (R-Texas)

Hon. Hamilton Fish, Jr, (R-New York)
Hon. Floyd H. Flake (D-New York)

Hon, Ronnie G. Flippo (D-Alabama)

Hon, James J. Florio (D-New Jersey)
Hon,. Thomas M. Foglietta (D-Pennsylvania)
Hon. Thomas S, Foley (D-Washington)
Hon. Harold E. Ford (D-Tennessee)

Hon. William D. Ford (D-Michigan)

Hon, Barney Frank (D-Massachusetts)
Hon. Bill Frenzel (R-Minnesota)

Hon. Martin Frost (D-Texas)

Hon. Jaime B, Fuster (D-Puerto Rico)
Hon, Elton Gallegly (R-California)

Hon. Dean A. Gallo (R-New Jersey)

Hon, Robert Garcia (D-New York)

Hon, Joseph Gaydos (D-Pennsylvania)
Hon. Sam Gejdenson (D-Connecticut)
Hon, George W, Gekas {R-Pennsylvania)
Hon. Richard A. Gephardt (D-Missouri)
Hon. Sam Gibbons (D-Florida)

Hon. Paul E. Gillmor (R-Ohio)

Hon, Benjamin A, Gilman (R-New York)
Hon, Newt Gingrich (R-Georgla)

Hon. Dan Glickman (D-Kansas)

Hon, Henry B. Gonzalez (D-Texas)

Hon. Willlam F. Goodling (R-Pennsylvania)
Hon. Bart Gordon (D-Tennessee)

Hon, Porter J, Goss {R-Florida)

Hon, Willls D. Gradison, Jr. {R-Ohio)
Hon, Fred Grandy (R-lowa)

Hon. Bill Grant (R-Florida)

Hon, William H. Gray, lI (D-Penrisylvania)
Hon. BIll Green (R-New York)

Hon. Frank J. Guarini (D-New Jersey)
Hon. Steve Gunderson (R-Wisconsin)
Hon. Ralph M. Hall (D-Texas)

Hon, Tony P. Hall (D-Texas)

Hon, Lee H. Hamilton {D-Indiana)

Hon, John Paul Hammerschmidt (R-Arkansas)
Hon. Melton D. Hancock (R-Missouri)
Hon, James V. Hansen (R-Utah)

Hon. Claude Harris (D-Alabama)

Hon. J. Dennis Hastert (R-Illinois)

Hon. Charles Hatcher (D-Georgia)

Hon. Augustus F. Hawkins (D-California)
Hon. Charles A, Hayes (D-Illinols)

Hon, James A. FHayes (D-Louisiana)

Hon, Joel Hefley (R-Colorado)

Hon, W.G. Hefmer (D-North Carolina)
Hon. Paul B. Henry (R-Michigan)

Hon, Wally Herger (R-California)

Hon, Dennis M. Hertel (D-Michigan)
tlon. John Hiler (R-Indiana)

Hon. Peter Hoagland (D-Nebraska)

Hon, George J, Hochbrueckner (D-New York)
Hon, Clyde C. Holloway (R-Louislana)
Hon, Larry J. Hopking (R-Kentucky)
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Hon, Frank Horton (R-New York)

Hon. Amo Houghton (R-New York)

Hon. Steny H, Hoyer (D-Maryland)

Hon. Carroil Hubbard, Jr, (D-Kentucky)
Hon. Jerry Huckaby (D-Louisiana)

Hon, William J, Hughes (D-New Jersey)
Hon. Duncan Hunter (R-California)

Hon. Earl Hutto (D-Florida)

Hon, Henry J, Hyde (R-Illinois)

Hon. James M. Inhofe (R-Oklahoma)
Hon. Andy Ireland (R-Florida)

Hon, Andrew Jacobs, Jr. (D-Indiana)
Hon. Cralg T. James (R-Florida)

Hon, Ed Jenkins (D-Georgia)

Hon. Nancy L. Johnson (R-Connecticut)
Hon. Tim Johnson (D-South Dakota)
Hon, Harry A, Johnston, 11 (D-Florida)
Hon. Ben Jones (D-Georgla)

Hon. Walter B, Jones (D-North Carolina)
Hon, Jim Jontz (D-Indiana)

Hon. Paul E. Kanjorski (D-Pennsylvania)
Hon. Marcy Kaptur (D-Ohio)

Hon. John R, Kasich (R-Ohio)

Hon. Robert W. Xastenmeier (D-Wisconsin)
Hon. Joseph P. Kennedy, 11 (D-Massachusetts)
Hon. Barbara B. Kennelly (D-Connecticut)
Hon. Dale E. Kildee (D-Michigan)

Hon. Gerald D. Kleczka (D-Wisconsin)
Hon. Jim Kolbe (R-Arizona)

Hon. Joe Kolter (D-Pennsylvania)

Hon. Peter H. Kostmayer (D-Pennsylvania)
Hon, Jon L. Kyl {R-Arizona)

Hon. John J. LaFalce {D-New York)

Hon. Robert J. Lagomarsino (R-California)
Hon. H, Martin Lancaster (D-North Carolina)
Hon. Tom Lantos (D-California)

Hon. Greg Laughlin (D-Texas)

Hon, Jim Leach (R-lowa)

Hon. Marvin Leath (D-Texas)

Hon. Richard . Lehman (D-Californta)
Hon. William Lehman (D-Florida)

Hon. Mickey Leland (D)-Texas)

Hon, Norman F, Lent (R-New York)

Hon, Sander M, Levin (D-Michigan)

Hon. Mel Levine (D-California)

Hon. Jerry Lewis (R-California)

Hon. John Lewis (D-Georgia)

Hon. Tom Lewis (R-Florida)

Hon. Jim Lightfoot (R-lowa)

Hon, William Lipinski (D-1liinois)

Hon. Bob Livingston {R-Louisiana)

Hon. Marilyn Lloyd (D-Tennessee)

Hon. Bill Lowery (R-California)

Hon. Nita M, Lowey (D-New York)

Hon. Thomas A. Luken (D-Ohio)

Hon. Donald E, Lukens {R-Ohio)

Hon. Alfred McCandless (R-California)
Hon. Frank McCloskey (D-Indiana)

Hon, Bill McCollum (R-Florida)

Hon. Jim McCrery (R-Louistana)

Hon. Dave McCurdy (D-Oklahoma)

Hon. Joseph M. MeDade (R-Pennsylvania)




Hon. James A. McDermott (D-Washington)
Hon, Bob McEwen (R-Ohio)

Hon, Raymond J, McGrath (R-New York)
Hon, Matthew F. McHugh (D-New York)
Hon. J. Alex McMillan (R-North Carolina)
Hon, C. Thomas McMillen (D-Maryland)
Hon. Michael R, McNulty (D-New York)
Hon. Ronald K. Machtley (R-Rhode Island)
Hon. Edward R. Madigan (R-Illinois)
Hon. Thomas J. Manton (D-New York)
Hon. Edward J. Markey (D-Massachusetts)
Hon. Ron Marlenee (R-Montana)

Hon. David Martin (R-New York)

Hon. Lynn Martin (R-Illinots)

Hon., Matthew G. Martinez (D-California)
Hon. Robert T. Matsui {D-California)
Hon, Nicholas Mavroules (D-Massachusetts)
Hon, Romano L. Mazzoll (D-Kentucky)
Hon, Jan Meyers (R-Kansas)

Hon. Kweist Mfume (D-Maryland)

Hon. Robert H. Michel (R-Illinois)

Hon. Clarence E. Miller (R-Ohio)

Hon. George Miller (D-California)

Hon, John Miller (R-Washington)

Hon. Norman Y. Mineta (D-California)
Hon. Joe Moakley (D-Massachusetts)
Hon. Guy V. Molinari {R-New York)

Hon, Alan B, Mollohan (D-West Virginia)
Hon. G.V. Montgomery (D-Mississippi)
Hon, Jirmn Moody (D-Wisconsin)

Hon. Carlos J. Moorhead (R-California)
Hon, Constance A, Morella {(R-Maryland)
Hon. Bruce Morrison {D-Connecticut)
Hon, Sid Morrison (R-Washington)

Hon. Robert J. Mrazek (D-New York)
Hon. Austin J, Murphy (D-Pennsylvania)
Hon. John P. Murtha (D-Pennsylvania)
Hon. John T, Myers (R-Indiana)

Hon. David R. Nagle {D-lowa)

Hor, William H. Natcher (D-Kentucky)
Hon. Richard E. Neal (D-Massachusetts)
Hon. Stephen L. Neal (D-North Carolina)
Hon. Bill Nelson (D-Florida)

Hon. Bill Nichols (D-Alabama)

Hon, Howard C. Nielson (R-Utah)

Hon. Henry J. Nowalk (D-New York])

Hon, Mary Rose Oakar (D-Ohio)

Hon, James L. Oberstar (D-Minnesota)
Hon, David R, Obey (D-Wisconsin)

Hon. Jim Olin (D-Virginia)

Hon. Solomon P, Ortiz (D-Texas)

Hon. Major R. Owens (D)-New York)

Hon, Wayne Owens (D-Utah)

Hon. Michael G. Oxley (R-Ohio)

Hon, Ron Packard (R-California)

Hon, Frank Pallone, Jr. (D-New Jersey)
Hon. Leon E. Panetta (D-California)

Hon. Mike Parker (I>-Mississippi)

Hon. Stan Parris (R-Virginia)

Hon. Charles Pashayan, Jr. (R-California)
Hon. Elizabeth J. Patterson (D-South Carolina)
Hon, Bill Paxon {R-New York)
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Hon, Donald M. Payne (D-New Jersey)}
Hon, Lewis F, Payne, Jr. (D-Virginia)
Hen, Donald J. Pease (D-Ohio)

Hon. Nancy Pelosi (D-California)

Hon. Timothy J, Penny (D-Minnesota)
Hon. Claude Pepper (D-Florida)

Hon. Carl C. Perkins (D-Kentucky)

Hon. Thomas E. Petri (R-Wisconsin)
Hon. Owen B. Fickett (D-Virginia)

Hon. J.J. Pickle (D-Texas)

Hon, John Edward Porter (R-Illinois)
Hon. Glenn Poshard (D-Illinois)

Hon. David E. Price (D-North Carolina)
Hon. Carl D. Pursell (R-Michigan)

Hon. James H. Quillen (R-Tennessee)
Hon. Nick Joe Rahall, II (D-West Virginia)
Hon. Charles B. Rangel (D-New York)
Hon. Arthur Ravenel, Jr. (R-South Carolina)
Hon. Richard Ray (D-Georgla)

Hon. Ralph Regula (R-Ohio)

Hon. John J. Rhodes, IlI (R-Arizona)
Hon. Bill Richardson (D-New Mexico)
Hon. Thomas J. Ridge (R-Pennsylvania)
Hon, Matthew J. Rinaldo (R-New Jersey)
Hon. Don Ritter (R-Pennsylvania)

Hon. Pat Roberts (R-Kansas)

Hon, Tommy F. Robinson (R-Arkansas}
Hon. Robert A. Roe (D-New Jersey)

Hon. Harold Rogers (R-Kentucky)

Hon. Dana Rohrabacher (R-California)
Hon, Charles Rose (D-North Carolina)
Hon, Dan Rostenkowski (D-Illinois}
Hon. Toby Roth (R-Wisconsin)

Hon, Marge Roukema (R-New Jersey)
Hon, J. Roy Rowland (D-Georgla)

Hon. John G. Rowland (R-Connecticut)
Hon. Edward R. Roybal (D-California)
Hon. Marty Russo (D-Illinois)

Hon, Martin Olav Sabo (D-Minnesota)
Hon, Patricia F. Saiki (R-Hawalili)

Hon. George E, Sangmeister (D-]llinois)
Hon. Bill Sarpalius (D-Texas)

Hon, Gus Savage (D-lllinois)

Hon. Thomas C. Sawyer (D-Ohio)

Hon, Jim Saxton (R-New Jersey)

Hon, Dan Schaeler (R-Colorado)

Hon. James H. Scheuer (D-New York)
Hon. Steven Schill (R-New Mexico)

Hon, Claudine Schneider (R-Rhode Island)
Hon, Patricia Schroeder (D-Colorado)
Hon. Bill Schuette (R-Michigan)

Hon, Richard T, Schulze (R-Pennsylvania)
Hon. Charles Schumer (D-New York)
Hon. F. James Sensenbrenner,Jr.(R-Wisconsin)
Hon. Philip R. Sharp (D-Indiana)

Hon. E, Clay Shaw, Jr. (R-Florida)

Hon. Christopher Shays (R-Connecticut)
Hon, Norman D. Shumway (R-California)
Hon, Bud Shuster (R-Pennsylvania)
Hon. Gerry Sikorski (D-Minnesota)

Hon. Norman Sisisky (D-Virginia)

Hon. David E, Skaggs (D-Colorado)
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Appendix F

Hon. Joe Skeen (R-New Mexico)

Hon, ke Skelton (D-Missourt)

Hon. Jim Slattery (D-Kansas)

Hon, D. French Slaughter, Jr. (R-Virginia)

Hon. Louise McIntosh Slaughter (D-New York|

Hon. Christopher H. Smith (R-New Jersey)
Hon. Denny Smith (R-Oregon)

Hon. Lamar S. Smith (R-Texas)

Hon, Larkin I. Smith (R-Mississippi)

Hon, Lawrence J. Smith (D-Florida)

Hon. Neal Smith (D-Iowa)

Hon. Peter Smith (R-Vermont)

Hon, Robert C. Smith (R-New Hampshire)
Hon, Robert F. Smith (R-Oregon)

Hon. Virginia Sinith (R-Nebraska)

Hon. Olympia J. Snowe (R-Maine)

Hon, Stephen J. Solarz (D-New York)

Hon. Gerald Solomon (R-New York)

Hon. Floyd Spence (R-South Carolina)
Hon. John M, Spratt, Jr. (D-South Carolina)

Hon. Harley O. Staggers, Jr. (D-West Virginia)

Hon. Richard H. Stallings (D-1daho)
Hon, Arlan Stangeland (R-Minnesota)
Hon. Fortney Pete Stark (D-California)
Hon, ClUff Stearns (R-Florida)

Hon. Charles W, Stenholm (D-Texas)
Hon, Louis Stokes (D-Ohio)

Hon, Gerry E. Studds (D-Massachusetts)
Hon, Bob Stump (R-Arizona)

Hon, Don Sundquist {R-Tennessee)
Hon., Al Swift (D-Washington)

Hon. Mike Synar (D-Oklahoma)

Hon, Robin Tallon (D-South Carolina)
Hon, John S. Tanner (D-Tennessee)
Hon. Thomas J. Tauke (R-Iowa)

Hon. W.J, Tauzin (D-Louisiana)

Hon. Robert Lindsay Thomas (D-Georgia)
Hon. Willlam M. Thomas (R-California)
Hon, Esteban Edward Torres (D-California)
Hon, Robert G, Torricelli (D-New Jersey)
Hon. Edolphus Towns (D-New York)
Hon. James A. Traficant, Jr. (D-Ohio)
Hon, Bob Traxler (D-Michigan)

Hon, Morris K. Udall (D-Arizona)

Hon. Jolene Unsoeld (D-Washington)
Hon. Frederick S. Upton (R-Michigan)
Hon. Tim Valentine (D-North Carolina)
Hon, Guy Vander Jagt (R-Michigan)
Hon. Bruce F. Vento (D-Minnesota)
Hon, Peter J. Visclosky (D-Indiana)
Hon. Harold L. Volkmer (D-Missouri)
Hon, Barbara F. Vucanovich (R-Nevada)
Hon, Doug Walgren (D-Pennsylvania)
Hon. Robert S, Walker (R-Pennsylvania)
Hon, James T. Walsh (R-New York)
Hon, Wes Watkins (D-Oklahoma)

Hon. Henry A, Waxman {D-California)
Hon. Vin Weber {R-Minnesota)

Hon, Ted Weiss {D-New York)

Hon, Curt Weldon (R-Pennsylvania)
Hon. Alan Wheat (D-Missouri)
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Hon. Bob Whittaker (R-Kansas)

Hon, Jamie L. Whitten (D-Mississippi)
Hon. Pat Williams (D-Montana)

Hon, Charles Wilson (D-Texas)

Hon, Robert E, Wise, Jr. (D-West Virginia)
Hon. Frank R. Wolf (R-Virginia)

Hon, Howard Wolpe (D-Michigan)
Hon, Jim Wright (D-Texas)

Hon. Ron Wyden (D-Oregon)

Hon, Chalmers P, Wylie (R-Ohio)
Hon, Sidney R. Yates (D-Illinois)

Hon. Gus Yatron (D-Pennsylvania)
Hon. C.W, Bill Young (R-Florida)

Hon. Don Young (R-Alaska)

U.S. Senate

Hon, Brock Adams (D-Washington)
Hon, William L, Armstrong (R-Colorado}
Hon. Max Baucus (D-Montana)

Hon. Lloyd Bentsen (D-Texas)

Hon, Joseph R, Bliden, Jr. (D-Delaware)
Hon. Jeff Bingaman (D-IMew Mexico)
Hon, Christopher S. Bond (R-Missouri)
Hon. David Lyle Boren (D-Oklahoma)
Hon. Rudy Boschwitz (R-Minnesota)
Hon. Bill Bradley (D-New Jersey)

Hon, John B, Breaux (D-Loulsiana)
Hon. Richard H, Bryan (D-Nevada)
Hon. Dale Bumpers (D-Arkansas)

Hon, Quentin N, Burdick (D-North Dakota)
Hon. Conrad Burns (R-Montana)

Hon. Robert C. Byrd (D-West Virginia)
Hon. John H. Chafee (R-Rhode Island)
Hon. Dan Coats (R-Indiana)

Hon, Thad Cochran (R-Mississippi)
Hon. Willlam S. Cohen (R-Maine)

Hon. Kent Conrad (D-North Daketa)
Hon, Alan Cranston (D-California)

Hon, Alfonse M. D’Amato (R-New York)
Hon. John C. Danforth (R-Missouri)
Hon, Thomas A. Daschle {D-South Dakota)
Hon. Dennis DeConcini {D-Arlzona)
Hon, Alan J. Dixon (D-Illinois)

Hon. Christopher J. Dodd (D-Connecticut)
Hon. Robert Dole (R-Kansas)

Hon. Pete V. Domenici (R-New Mexico)
Hon. Dave Durenberger (R-Minnesota)
Hon. James J, Exon (D-Nebraska)

Hon. Wendell H. Ford (D-Kentucky)
Hon. Wyche Fowler, Jr, (D-Georgia)
Hon, Jake Garn (R-Utah)

Hon. John Glenn (D-Ohto)

Hon, Albert Gore, Jr, (D-Tennessee)
Hon. Slade Gorton {R-Washington})
Hon. Bob Graham (D-Florida)

Hon, Phil Gramm (R-Texas)

Hon. Charles E, Grassley (R-Iowa)
Hon. Tom Harkin (D-lowa)
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Hon. Orrin G. Hatch (R-Utah)

Hon, Mark O. Hatfield {R-Oregon)

Hon, Howell Heflin (D-Alabama)

Hon. John Heinz (R-Pennsylvania)

Hon. Jesse Helras {R-North Carolina)

Hon. Ernest I', Hollings (D-South Carolina)

Hon. Gordon J. Humphrey (R-New Hampshire)

Hon. Daniel K. Inouye (D-Hawati)

Hon. James M. Jeffords (R-Vermont)
Hon., J. Bennett Johnston (D-Louisiana)
Hon. Nancy Landon Kassebaum (R-Kansas)
Hon. Robert W, Kasten, Jr. (R-Wisconsin)
Hon, Edward M. Kennedy (D-Massachusetts)
Hon. Bob Kerrey (D-Nebraska)

Hon. John F, Kerry (D-Massachusetts)
Hon. Herbert H. Kohl (D-Wisconsin)

Hon. Frank R, Lautenberg (D-New Jersey)
Hon, Patrick J. Leahy (D-Vermont)

Hon, Carl Levin (D-Michigan)

Hon. Joe Lieberman (D-Connecticut)
Hon. Trent Lott (R-Mississippi)

Hon, Richard G. Lugar (R-Indiana)

Hon, John McCain (R-Arizona)

Hon. James A, McClure (R-Idaho)

Hon. Mitch McConnell (R-Kentucky)

Hon, Connie Mack (R-Florida)

Hon, Spark M. Matsunaga (D-Hawaii)
Hon., Howard M. Metzenbaum (D-Ohio)
Hon, Barbara A, Mikulski (D-Maryland)
Hon, George J. Mitchell (D-Maine)

Hon, Daniel Patrick Moynihan (D-New York)
Hon. Frank H. Murkowski (R-Alaska)
Hon., Don Nickles (R-Oklahoma)

Hon. Sam Nunn (D-Georgla)

Hon, Bob Packwood (R-Oregon)

Hon, Claiborne Pell (D-Rhode Island)
Hon. Larry Pressler (R-South Dakota)
Hon. David Pryor (D-Arkansas)

Hon. Harry Reid (D-Nevada)

Hon. Donald W. Riegle, Jr, (D-Michigan)
Hon. Charles S. Robb (D-Virginia)

Hon. Jay Rockefeller {D-West Virginia)
Hon. Willlam V. Roth, Jr. (R-Delaware)
Hon, Warren Rudman {R-New Hampshire)
Hon, Terry Sanford (D-North Carolina)
Hon, Paul S, Sarbanes (D-Maryland)

Hon, Jim Sasser (D-Tennessee)

Hon. Richard Shelby (D-Alabama}

Hon. Paul Simon (D-1llinois)

Hon, Alan K. Simpson (R-Wyoming)

Hon. Arlen Specter (R-Pennsylvania)

Hon, Ted Stevens (R-Alaska)

Hon. Steve Symms (R-Idaho)

Hon, Strom Thurmond (R-South Carolina)
Hon. Malcolm Wallop (R-Wyoming)

Hon, John William Warner (R-Virginia)
Hon. Pete Wilson (R-California)

Hon, Timothy E. Wirth (D-Colorado)

Appendix F

State and Local Officials and
Organizations

Governors

Hon, Cecil Andrus, Idaho

Hon. John Asheroft, Missourl

Hon. Gerald Baliles, Virginia

Hon. Norman Bangerter, 1Jtah

Hon, Evan Bayh, Indiana

Hon, Henry Bellmon, Oklahoma
Hon. James Blanchard, Michigan
Hon. Terry Branstad, lowa

Hon. Carroll Campbell, Jr., South Carolina
Hon, Gaston Caperton, West Virginia
Hon, Garrey Carruthers, New Mexico
Hon, Robert Casey, Pennsylvania
Hon. Michael Castle, Delaware

Hon. Richard Celeste, Ohio

Hon. Willlam Clements, Jr, Texas
Hon. Bill Clinton, Arkansas

Hon. Steve Cowper,Alaska

Hon. Mario Cuomo, New York

Hon. George Deukmejian, California
Hon, Edward DiPrete, Rhode Island
Hon. Michael Dukakis, Massachusetts
Hon. Booth Gardner, Washingtom
Hon, NMeil Goldschmidt, Oregon

Hon, Judd Gregg, New Hampshire
Hon, Joe Harris, Georgia

Hon. Mike Hayden, Kansas

Hon. Guy Hunt, Alabama

Hon. Thomas Kean, New Jersey
Hon. Madeline Kunin, Vermont

Hon. Ray Mabus, Mississippi

Hon. James Martin, North Carolina
Hon. Robert Martinez, Florida

Hon. John McKernan, Jr, Maine
Hon. Ned McWherter, Tennessee
Hon. George Mickelson, South Dakota
Hon, Robert Miller, Nevada

Hon, Rose Mofford, Arizona

Hon. Willfam O'Neill, Connecticut
Hon. Kay Orr, Nebraska

Hon, Rudy Perpich, Minnesota

Hon, Buddy Roemer, Louisiana

Hon. Roy Romer, Colorado

Hon, William Schaefer, Maryland
Hon. George Sinner , North Dakota
Hon, Stan Stephens, Montana

Hon, Mike Sullivan, Wymoning

Hon. James Thompson, Illinois

Hon. Tommy Thompson, Wisconsin
Hon. John Waihee, Hawalii

Hon, Wallace Wilkinson, Kentucky
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Mayors

Hon. Hector Luis Acevedo
San Juan, Puerto Rico

Hon. Art Agnos
San Francisco, California

Hon. Scotty Baesler
Lexington, Kentucky

Hon. Sidney Barthelemy
New Orleans, Louisiana

Hon. Emile Beaulieu
Manchester, New Hampshire

Hon. Richard Berkley
Kansas City, Missourl

Hon. Tom Brasiley
Los Angeles, California

Hon. Richard Buturla
Stratford, Connecticut

Hon. Henry Cisneros
San Antonio, Texas

Hon. Stephen Clark
Dade County, Florida

Hon. J.E. "Bud” Clarke
Portland, Oregon

Hon. Chester Conary
Marlborough, Massachusetts

Hon. Joe Cooper
Sioux Falls, South Dakota

Hon. Richard Daley, Jr,
Chicago, lllinois

Hon. Palmer DePaulis
Salt Lake City, Utah

Hon. Peter DiRosa, Jr.
Manchester, Connecticut

Hon. Frank Fast
Honolulu, Hawait

Hen, Tom Fink
Anchorage, Alaska

Hon, Raymond Fiynn
Boston, Massachusetis

Hon. Sandra Freedman
Tampa, Florida
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Hon. Rita Garvey
Clearwater, Florida

Hon. Terry Goddard
Phoenix, Arizona

Hon. Wilson Goode
Philadelphia, Pennsylvania

Hon. Perry Goolsby
Wichita Falls, Texas

Hon. James Griffin
Buffalo, New York

Hon. Marlan “Hawk” Haakenson
Bismark, North Dakota

Hon. Richard Hackett
Memphis, Tenncssee

Hon. Paul Helmke
Fort Wayne, Indiana

Hon., Arthur J. Holland
Trenton, New Jersey

Hon. William Hudnut, 11
Indianapolis, Indiana

Hon. John Hussey
Shreveport, Louisiana

Hon, Sharpe James
Newark, New Jersey

Hon. Edward Koch
New York, New York

Hon, Cheryl Leeman
Portland, Maine

Hon. Jon Lindgren
Fargo, North Dakota

Hon, Charles Luken
Cincinnati, Ohio

Hon. Theodore Mann
Newton, Massachusetts

Hon. Ronald Norick
Oklahoma City, Oklahoma

Hon. John Norquist
Milwaukee, Wisconsin

Hon, Maureen O'Connor
San Diego. Caltfornia

Hon, Arthur Qutlaw
Mobile, Alabama




Hon. Fredrico Pena
Denver, Colerado

Hon. Daniel Pierce
Highland Park, lllinois

Hon. Michael Polovitz
Grand Forks, North Dakota

Hon. Jonathan Rogers
El Paso, Texas

Hon. Charles Royer
Seattle, Washington

Hon. Anne Rudin
Sacramento, California

Hon. Ken Schultz
Albuquerque, New Mexico

Hon. Pete Sferrazza
Reno, Nevada

Hon. Raymond Stone
Westfield, Massachusetts

Hon. Dorothy Storm
Freeport, New York

Hon. Annette Strauss
Dallas, Texas

Hon. Xavier Suarez
Miami, Florida

Hon. Al Sweney
Longmont, Colorado

Hem. Avery Upchurch
Rale,sh, North Carolina

Hon. James Van Arsdale
Billings, Montana

Hon. Floyd Villines
Little Rock, Arkansas

Hon. George Voinovich
Cleveland, Ohio

Hon. Kathryn J. Whitmire
Houston, Texas

Hon. Andrew Young
Atlanta, Georgia

Hon. Coleman Young
Detroit, Michigan

Appendix F

State and U.S. Territory
Drug Abuse Officials

Dr. Corrine Allen

Director, Division of Mental Health,
Alcoholism and Drug Dependency

St. Croix, U.S. Virgin Islands

Mr. Robert Anderson

Director

Division of Alcohol and Drug Abuse
Pierre, South Dakota

Mr. William Atkins

Director

Department of Alcoholism and Substance Abuse
Chicago, Illinois

Mr. Joseph Cameron

Director

Departmerit of Mental Health and Substance
Abuse

Tamuning, Guam

Mr. Ken Eaton

Acting Administrator

Office of Substance Abuse Services
Lansing, Michigan

Mr. Matthew Felix

Coordinator

State Office of Alcoholism and Drug Abuse
Juneau, Alaska

Mr. Richard Ham

Chief

Bureau of Alcohol and Drug Abuse
Human Resources/Rehabilitation
Carson City, Nevada

Mr. Fualaau Hanipale

Assistant Director

Social Services Division

Alcohol and Drug Program
Government of American Samoa
Pago Pago, American Samoa

Mr. Jeffery Knshner

Assistant Director

Office of Alcohol and Drug Abuse Programs
Salem, Oregon

Ms. Linda Lewis

Administrator, Alcohol, Drug Abuse
and Mental Health Programs

Tallahassee, Florida

Ms. Isabel Suliveres de Martinez
Secretary

Department of Anti-Addiction Services
Rio Piedras, Puerto Rico
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Mr, Larry Monson

Director

Office of Alcohol and Drug Abuse
Bureau of Community Programs
Madison, Wisconsin

Mr, Dave Mulligan

Director

Department of Alecoholism and
Drug Rehabilitation

Boston, Massachusetts

Ms. Jeannine Peterson

Deputy Secretary for Drug and
Alcohol Programs

Department of Health

Harrisburg, Pennsylvania

Ms. Patricia Redmond

Director

Alcohol and Drug Abuse Services
Division of Mental Health
Atlanta, Georgia

Ms. Mary Lee Rice

Director, Department of Mental Health
and Menial Retardation

Montgomery, Alabama

Ms. Marqueritye Saunders

Director

Division of Alcoholism and Alcohol Abuse
Albany, New York

Mr, Tom Stanitis

Director

Alcohol and Drug Programs
Department of Mental Health
Oklahoma City, Oklahoma

Mr. Michael Townsend
Director

Cabinet for Human Resources
Division of Substance Abuse
Frankfort, Kentucky

Mr. Chauncey Veatch, Iil

Director

Department of Alcohol and Drug Programs
Sacramento, California

National Drug Control Strategy

District and State Attorneys

Mr. Ronald Castille
District Attorney
Philadelphia County
Philadelphia, PA

Mr. Thomas Charron
District Attorney
Cobb Judicial Circuit
Marietta, Georgia

Mr. Arthur Eads
District Attorney
27th Judicial District
Belton, Texas

Mr. Newman Flanagan
District Attorney
Suffolk County
Boston, Massachusetts

Mr. Fred Foreman
State's Attorney
Lake County
Waukegan, Illinois

Mr, Stephen Goldsmith
Prosecuting Attorney
Marion County
Indianapolis, Indiana

Mr. Robert Macy

District Attorney
Oklahoma County
Oklahoma City, Oklahoma

Mr. Norman Maleng
Prosecuting Attorney
King County

Seattle, Washington

Mr. Edwin Miller, Jr.
District Attorney

San Diego County
San Diego, California

Mr. Lynn Slaby
Prosecuting Attorney
Summit County
Akron, Ohio

Mr, Arlo Smith

District Attorney

San Francisco County
San Francisco, California
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Organizations of State/Local Officials

Mr. Samuel Brunelli
Executive Director
American Legislative Exchange Council

Mr, William Butynski

Executive Director

National Association of State
Alcohol and Drug Abuse Directors

Mr. J. Thomas Cochran
Executive Director
U.S. Conference: on Mayors

Mr. Jon Felde

Committee Director, Law and Justice
Committee

National Conference of State Legislatures

Mr. Dick Ford
Executive Director
American Jail Association

Mr. George Gaines, Jr.

Executive Director

Natlonal Association for City Drug
and Alcohol Coordination

Mr. Raymond Scheppach
Executive Director
National Governors Association

Mr. John Thomas
Executive Director
National Association of Counties

Other Expert Individuals and
Organizations

Mr. John Akers
President and CEO
IBM Corporation

Mr. Robert Angarola
Hyman, Phelps and McNamara

Ms. Naya Arbiter
Director
Amity, Inc,

Ms. Virginia Austin
President
Association of Junior Leagues

Mr. Benjamin Baer
Chairman
U.S. Parole Commission

Appendix F

Mr. Kenneth Barun
Vice President and Executive Director
Ronald McDonald Children’s Charities

Mr. Lowell Beck
President
National Association of Independent Insurers

Mr. Peter Bell
Director
Institute on Black Chemical Abuse

Mr, John Bellizzi

Executive Director

International Narcotic Enforcement
Officers Association

Mr. Peter Bensinger
President
Bensinger, DuPont and Associates

Mr. Gordon S. Black
Rochester, New York

Mr. John Block

President

National American Wholesale Grocers
Association

Dr. Stuart Bogema
Vice President, Research Development
American Medical Laboratories, Inc.

Mr. Lee Brown
Chief of Police
Houston, Texas

Mrs. Patricia Burch
Potomac, Maryland

Mr. Bob Burgreen
Chief of Police
San Diego Police Department

Mr. Daniel Burke
President and CEO
ABC/Cap Cities, Inc.

Mr. John Calhoun
Executive Director
National Crime Prevention Council

Mr. Ted Callicott
Grand Exalted Ruler
Benevolent and Protective Order of Elks

Mr. Don Cameron

Executive Director
National Education Association

National Drug Control Strategy

149




150

Appendix F

Mr. Dichard Capen
Publisher
The Miami Herald

Mr. Dan Carpenter
Director

National Association of
Drug Abuse Problems, Inc,

Mr. John Carver
Director
D.C. Pretrial Services Agency

Mr. Alvah Chapman, Jr.
Chairman and CEO
Knight-Ridder, Inc.

Ms. Linda Chezem
Court of Appeals of Indiana

Mr. Benjamin Civiletti
Chair, Anti-Substance Abuse Task Force
University of Maryland

Mr. Allan Cohen
President
Pacific Institute for Research

Mr. Ed Conners
President
Institute for Law and Justice

Mr. Foster Cook
Director
Birmingham TASC Program

Mr. William Cook
Chairman, President and CEO
Union Pacific Corporation

Ambassador Ed Corr
Department of Political Science
University of Oklahoma

Mr. E.J. Criscuoli, Jr.
Executive Vice President
American Society for Industrial Security

Mr. Thomas Delaney

Executive Director

Association of Labor Management
Administrators and Consultants
on Alcoholism

Judge Andy Devine (Retired)
Lucas County Juvenile Court

Mr. Lee Dogoloff

Executive Director
American Council for Drug Education
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Dr. Lora Doncho
Director of Athletics
Mt. Vernon Nazarene College

Mr. Robert DuPont
Chairman
Center for Behavioral Medicine

Mr. Brice Durbin

Executive Director

National Federation of State High
School Associations

Mr. Patrick S. Fitzsimmons
Chief of Police
Seattle Police Department

Mr. Richard Frank
President
Walt Disney Studios

Mr. Edward O. Fritts
President and CEO
National Association of Broadcasters

Dr. Jerome Gallagher

Supervisor

Correctional Assessment
and Treatment Services

Mr. Daryl Gates
Chief of Police
Los Angeles Police Department

Dr. Thomas "Buddy" Gleaton
Executive Director

Parent Resources Institute
for Drug Education

Dr, Mark Gold
Executive Director
Fair Oaks Hospital

Ms. Betty Gough
Past President
International Narcotics Control Board

Dr. Henry Gradillas
Los Angeles, California

Lt. Gary Graham
Vice/Drug Control Bureau
Denver Police Department

Dr. Lorraine Hale
Hale House

Mr. Henry Healy
President
National Sheriff's Association




r. Thomas Hedrick, Jr,
Executive Director
Media Advertising Partnership

Mr. George Herbert
President
Research Triangle Institute

Mrs. Lois Haight Herrington

Mr. Jeffrey Holland
President
Brigham Young University

Dr. Donald Hoops
Executive Director
American College of Occupational Medicine

Dr. Jerome Jalffe
Director
Addiction Research Center

Mr. Austin Jennings
President
International Association of Lions CLubs

Mr. Edward Johnson
Group Vice President
Times Mirror

Mr. Sterling Johnson
Special Narcotics Prosecutor
New York, New York

Dr. Bryce Jordan
President
The Pennsylvania State University

Mr. Anton Kaiser
President, Kiwanis International

Mr. Edward Kiernan
President Emeritus
International Union of Police Associations

Ambassador Jeane Kirkpatrick
American Enterprise Institute

Mr. Steve Kreimer

Executive Director

National Association of Alcoholism
and Drug Abuse Counselors

Professer Mark A, R. Kleiman
John F. Kennedy School of Government

Mr. Irwin Lerner
President and CEO
Hoffmann-LaRoche, Inc,
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Mr. Richard Lesher
President
U.S. Chamber of Commerce

Mr. Leo Levin
President
American Judicature Society

Mr. Doug Lipton

Director

Narcotic and Drug Research
and Evaluation, Inc,

Mr. Kenneth Lyons

President

International Brotherhood of Police Officers and
National Association of Government
Employees

Mr, Irwin Lerner
President and CEO
Hoffmann-LaRoche, Inc.

Mr. David Mactas
President
Marathon House

Mr. William Mayc
Director of Athletics
Blytherville Public School District

Mr. Edward McConnell
President
National Center for State Courts

Mr. Louis McHardy

Executive Director

National Council of Juvenile
and Family Court Judges

University of Nevada

Mr. George McKenna

Principal

George Washington Preparatory High School
Los Angeles, California

Father John McVernon
The Brooklyn Diocese

Dr. Jack Mendelson

Professor of Psychiatry and Director
Alcohol and Drug Abuse Research Center
McLean Hospital, Harvard Medical School

Ms. Anne Meyer
National Federation of Parents for
Drug-Free Youth

Dr. Roger Meyer

Professor and Chairman

Department of Psychiatry

University of Connecticut Health Center
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Mr. Paul Molloy
Chief Executive Officer
Oxford House

Mr. James T. Moore
Commissioner
Florida Department of Law Enforcement

Professor Mark H. Moore
John F, Kennedy School of Government

Mr. Winston "Sid" Moore
Executive Director
U.S. Sentencing Commission

Adm. Paul Mulloy (Ret.)

Dr, John Murphy
Superitendent
Prince George's County Public Schools

Mr. Patrick Murphy
Director of Policing Programs
U.S. Conference of Mayors

Dr. Charles O'Brien
Professor of Psychiatry
University of Pennsylvania

Mr, Jack O'Brien
President
McNeil Pharmaceuticals

Mr. Donald Ogilvie
President
American Bankers Association

Reverend Daniel Q'Hare
Director
Americans Mobilized to End Narcotics Abuse

Mr. James Olson
Chairman and CEO American Telephone
and Telegraph Company

Mr. Ruben Ortega
Chief of Police
City of Phoenix Police Department

Mr. Charles Overton

President

National Alliance of State Drug Enforcement
Agencies

Dr, Mark Parino
President

Northeast Regional Methadone Coalition, Inc,

Mr. Warren Pelton

Director

National Association of Drug Abuse
Problems, Inc.
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Mr. Thomas Penzone
President
Pacesetter Steel

Mr. John Pepper
President and CEQO
Proctor and Gamble

Mr. Jesse Phillips
Chairman
Phillips Industries

Mr. Thomas Pilecki
Principal
Saint Augustine School of the Arts

Mr. Daniel Popeo
General Counsel
Washington Legal Foundation

Dr. Beny Primm
Executive Director
Addiction Research and Treatment Corp.

Mr. Patrick Purcell
Publisher
The Boston Herald

Mr. Gerald Purdy

President

National Association of Secondary School
Principals

Mr. Charles Reynolds
President, International Association
of Chiefs of Police

Mr. Donald Rice
President
The Rand Corporation

General Robinson Risner
Executive Director
Texans War on Drugs

Reverend Bruce Ritter
Executive Director
Covenant House

Ms. Mattie Robinson
Nannie Helen Buroughs School

Mr. Sharon Rose
Program Director
National Red Ribbon Campaign, NFP

Dr. Dan Rosenblatt
Acting Director
International Association of Chiefs of Police




Dr. Mitch Rosenthal
President
Phoenix House Foundation, Inc.

Ms. Sue Rusche
Families-In-Action

Archbishop Frederick Ryan
Archdiocese for the Armed Services

Dr. Carol Sager
Sager Educational Enterprises

Dr. James Sammons
Executive vice President
American Medican Assoclation

Mr. Rodollfo Bali Sanchez
Executive Director
Nattonal Hispanic Family Against Drug Abuse

Dr. John Schlegel
President
American Pharmaceutical Association

Dr, Elsie Scott

Executive Director

National Organization of Black Law Enforce-
ment Officers

Mr. Mel Sembler
Chairman
The Sembler Company

Mr. Albert Shanker
President
American Federation of Teachers

Dr. Thomas Shannon
Executive Director
National School Boards Association

Mr, Ivan Sidney
Chairman
Hopi Tribal Council

Rabbi Martin Siegel
The Meeting House

Mr. Darrel Stephens
Executive Director
Police Executive Research Association

Mr. Joseph Stetler
President
Pharmaceutical Manufactures Assoclation

Mr. Dewey Stokes
President
Fraternal Order of Police
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Ambassador Lewis Tambs
Department of History
Arizona State University

Mr, John Teets
Chairman, President and CEO
The Greyhound Corporation

Mr. John Thomas
Pen Holdings

Ms. Joyce Tobias

Founder

Parents Association to Neutralize Drug and
Alcohol Abuse

Mr. Tony Travisono
Executive Director
American Corrections Assaciation

Dr. Carlton Turner
President and CEO
Princeton Diagnostic Laboratories of America

Mrs., Manya Ungar
President
National Parent-Teachers Association

Mr, Thomas Van Etten
Senior Vice President
Human Resources Division
Sun Bank/Miami, N.A.

Mr. Mack M. Vines
Chief of Police
Dallas, Texas

Mr, Benjamin Ward
Commisioner
New York Police Department

Ms. Princess Whitfield
Principal
Lemon G. Hine Junior High School

Dr, Robert Willette
President
Duo Research, Inc.

Reverend Celil Williams
Glide Memorial United Methodist Church

Mr, Hubert Williams
Executive Director
Police Foundation

Professor James Q. Wilson
University of California, Los Angeles
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Ms. Jill Wine-Banks Mr, Jack Yelverton
Executive Vice President and Chief Operating Executive Director
Officer National District Attorneys Association

American Bar Association

Mr. and Mrs, David York
Mr. Robert Woodson Founders and Board Members
President Toughlove International
National Center for Neighborhool Enterprise
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