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Conlpliance" and Enforcement 
Programs of the Drug 
Enforcement Administration 
R. W. Buzzeo 

It is indeed a pleasure and an honor to be with you at this your 
42nd Annual Scientific Meeting of the Committee on Problems of 
Drug Dependence, Inc., I~d to represent Mr. Peter B. Bensinger, 
Administrator of the Drug Enforcement Administration. 

I want to emphasize that DEA considers it absolutely essential to 
establish and maintain a close relationship with organizations 
SUdl as this. 'The membership which you represent forms a vi tal 
partnership with DEA in monitoring over 600,000 registrants, both 
practitioner and nonpractitioner. 

Our sincere desire is to remain approachable and responsive to 
the needs of these many registrants. Little progress would be 
made if the DEA were to remain aloof, issuing edicts, regulations 
and policies from Washington. We need to monitor the r~gistrants 
and we need to work closely with all groups in preventing diver
sion. We must understand that enforcement or medical programs 
going off in separate directions is a simplistic approach -- we 
need to work together in addressing a common problem. 

I would like to highlight briefly with you today the Drug 
Enforcement Administration and its Compliance and Enforcement 
Programs,which include DEA activities in State-Federal coopera
tion and with professional licensing boards, and then close 
wi th a maj or problem which faces this country. 

The DEA is the lead Federal law enforcement agency charged with 
combatting drug abuse and the drug traffic. We have both an 
enforcement and a prevention responsibility. 

The Controlled Substances Act of 1970, which we enforce, is 
designed to improve the administration and regulation of manu
facturing, distribution, and the dispensing of controlled 
substances by providing a "closed" system for legitimate 

27 

\ 



hru:-dlers of these drugs. The idea of a closed system, through 
whlch flow 20,000 brand named products controlled under our 
current law, is to reduce the widespread diversion of these drugs 
from legitimate channels into the illicit market. 

Often the public associates DEA with its better known role of 
criminal drug investigation. The resultant arrests and seizures 
of illicit drugs make daily headlines around the nation. 

Perhaps less colorful, but no less important, is our compliance 
work in which we enforce those portions of the Controlled 
Substances Act that apply to the manufacturers, distributors 
prescribers, and dispensers. ' 

The DEA has about 4,200 employees worldwide -- most of them 
operating under five regional offices in the United States. 

Approximately 2,000.of our employees are Special Agents, and 
about 200 are Compllance Investigators. These 200 investigators, 
working closely with 7,000 State investiga't::ors, are responsible 
for monitoring a market which, for comparison, is reached by some 
26,000 medical service representatives of the pha-.rrnaceutical 
industry. 

DEA's regulatory mission is performed by its Office of Compliance 
and Regulatory Affairs. Under it, we carry out such maj or 
responsibilitie~ as registration, import and export monitoring, 
voluntary compllance, scheduling, quotas, regulatory investiga
tions, State assistance programs, pharmacy theft prevention, 
DAWN, and the ARCOS system, which helps us spot problems and abuses 
in the distribution of controlled substances. 

Our Compliance Program is concerned with the registrant who 
criminally diverts controlled substances into the illicit market. 
A1 though these are in the minorL_y, the damage resulting to our 
society from such diversion can be most serious. These criminal 
diverters are no oetter than the individual who deals in heroin; 
even worse, since they have abused the trust placed in them by . 
society. 

Diversion has been reduced at the manufacturer/distributor level 
as a direct result of regulatory requirements under the Controlled 
Substances Act and Federal and State efforts. I am sorry to say 
the same results have not been achieved at the practitioner level 
which includes physicians, pharmacies, researchers, hospitals, ~d 
clinics. Currently, the sources of diversion at this level are 
forged prescriptions, indiscriminate prescribing, thefts, and 
illegal sales. We estimate that 300 mtllion dosage units are 
diverted annually, with 70 to 90 percent corning from the retail 
level. Primary responsibility at this level falls to the States 
under the Controlled Suostances Act which requires DEA to register 
every professional who possesses a valid State license unless 
he has a drug felony conviction or materially falsifies his 
registration application. 
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It ~s entirely true that onl a' , 
dellberately engaged in dru Yd' IDln~rlty of practitioners are 
can d d g lverSlon' how v th' , . ,an oes, create serious dru ' e. er, IS mInority 
COlmtry. In light of this proble! p~oblems In many parts of the 
called "Operation Script If a c ,?A embarked on a program 
the resources of both DBA d ~operatlve effort which combines 
94 preselected pharmacies ~4) ta~e ~ru¥ ~gencies, which targeted 
for extensive investigation. an p YSlclans (50) in 22 States 

This increase in effort has focused D ' , 
anddlegal,expertise against preselect~ te~~lca~, Investigative 
pro uce hlgh impact investigations. e retall vJ.Olators to 

This increase in effort will be valuable in; 
(1) 
(2) 
(3) 

(4) 
(5) 

(6) 
(7) 

decreasing diversion 
~emonstrating the Federal G , 
Increasing public awarenes overnrnent,s co~cern, 
of legitirnatelymanufactur~do~ ~e ~~v~rslon and abuse 
encouraging ,q~ "S to add on ro, ~ substances, 
d~monstrat-' Jle need fo;es~i)r~ctJ.tJ.oner diversien, 
D:v~rsi~n ; _estigative Uni~s (g~~~~5 and continuing 
glvlng Impetus to potential F d ' , 
supporting possible FDA t' e eral legIslation, 
and uses of controlled s~bc tlOns regarding indications 

(8) obt" , s ances alnlng lnformation which rna b' " 
decreasing quotas and/ ~ ~ ut~llzed in 

or restrlctlng lffiports. 
At this point, indictments h b 
cases and fifteen more are :v~, een r~turned in seven of these 
already been obtained for th n,~~g. Elght conVictions have 

, . e 1 egal sale of controlled substances. 
These elght (two pharmacists and' , , 
for an estimated diversion of 15 4lx.Plhl~slclans) were responSible 

. ml lond.u. per year. 
C~early, with 600,000 practitioners and 
tlgators, we must concentrate our ff only 2,000 agents/inves
are strongly suspected of crl'm' l~ orts on practitioners who lna lty. 

For example, in FY '.79, as ar 
Enforcement Investigative P~ t of our regular Compliance and 
129 practitioner Compla' t ,ogram.we :vere able to conduct only 
42 practitioners and 25l~th~~~)estl~~ltloDns (62 pharmacists, 
nonprofessionals. ' W l e EA arrested 4,900 

As,p~rt of our State assist -
crlm~nal investigation 0 er~fe, w~ have developed,a State 
retall,registrant divert~rs. ~n a~ed,at pros~cutl~g willful 
Investlgative Unit Program D~ ca llt the Dlverslon 
State-manned lmits by providin l~~Pl~rts these State-run, 
regula~ory training, a fUll-ti;e DEA I' 24-month ,seed funding, 
the unIt and investigative s epres~n~atlve working in 
representative, the unit and~port. In ~ddltlon to the DEA 
composed of personnel from th~ t~t oVte~seeln¥ policy board are 

a e s varlOUS regulatory 
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boards and its law enforcement agencies. This blend of expertise 
and the flexioility provided have had a beneficial impact in 
the nineteen States (Massachusetts, New Hampshire, New Jersey, 
north Carolina, Georgia, Hawaii, Washington, Oklahoma, Michigan, 
Pennsylvania, Nevada, Illinois, Texas, California, Alabama, 
Maine, Arkansas, Utah, New Mexico and the District of Columbia) 
where the units now exist. Perhaps the best measure of the DIU 
Program's success has been the willingness of State governments 
to continue these units with State funding. 

Since the program's inception in 1972, these DIU's have accounted 
for approximately 3,000 arrests. In Calendar Year '79, these 
units made 450 arrests, including 170 registrants and removed 
750,000 dosage units of controlled substances from the illicit 
market. 

A spin-off of the DIU Program is our application of computer 
technology to identify problem drugs and problem registrants for 
investigation. In a pilot program in San Francisco, we utilized 
our Drug Abuse Warning Network (DAWN) to identify legitimate 
drugs appearing most frequently in the hands of abusers and our 
Automation of Reports and Consolidated Orders System (ARCOS) to 
pinpoint registrants excessively purchasing these drugs. This 
project, in conjunction with the California DIU, resulted in the 
criminal indictment of nine physicians and civil actions directed 
toward 21 pharmacies, with administrative actions against an 
additional 10 physicians and 16 pharmacies. 

Additional progress in curbing diversion at the retail level has 
been made with the development and implementation of a program to 
address pharmacy thefts. Thefts from pharmacies and practitioners 
accounted for the loss of over 34 million (out of 43 million) 
dosage units of controlled substances in 1978, and in 1979 a 
projected 40 million (out of 52 million) dosage units. I might 
add that retail pharmacies are subjected to theft more than any 
other pharmaceutical business category. In the first six months 
of 1979, 73.5 percent of all thefts reported to DEA were reported 
by pharmacies. During this same time period 64.4 percent of all 
controlled substances diverted by theft were stolen from pharmacies. 

In order to assist pharmacists who are concerned about this 
alarming increase in pharmacy thefts, the DBA initiated a Ph~rmacy 
Theft Prevention (PTP) Program which is available to all commu-
ni ties. DBA's PTP Program is a community action approach to 
pharmacy theft. 

The nucleus of a PTP Program is the leadership in a community. 
These leaders form an executive connnittee which includes repre
sentatives from the police department, DEA and the professional 
associations. 

The DBA currently has eleven active PTP cities and three that 
are in the developmenta.l stages. The active programs are: 
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Philadelphia, Pennsylvania' M'l . 
Tennessee; Johnson County, 'Ka.i;.s:~~e, WIsconsin; Nashville, 
Seattle, Washington; San Diego C'l.;lla~, Texas; Denver, Colorado; 
~tah State; and Clark County N adl ornla; Rhode Island State; 
In Louisville, Kentucky. San'J eva ~ Prog:ams are developing 
Pennsylvania. ,uan, erto RICO; and Pittsburgh, 

In ad~i tion, DEA has been worki' . 
assocIations in developing ng.~:th th~ va:louS medical 
and estaolish acceptaole pr~;esc:I lng guIdelInes that provide 
contribution to drug abuse thessl~n~l :esp?n~es to guard against 
~f drugs or the acquiescence ~~ugral~~~~crlmlnate prescribing 
emands of some patients TIl ~ 1 loners to unwarranted 

ensure that multiple pre' . ~~e guIdelines will also work to 
by the pa~ient from diff!~~~i Ion ?~~ers are not bein? o~tained 
only prOVIde enough of a d physI~lans, that prescrIptIons 
schedUled appointment and~~ ~o carry.th~ patient to his next 
proof. ,a prescTlptrons are alteration-

While progress is being mad h . 
the future 1vill require SUb:t~t~ ~u:blng of r~tail diVersion in 
profeSSional monitorin f ~a. Increases In State and 
the problem areas and ~oodevPerlactltlolne:s in order to identify 

op so utrons. 

Before I. discuss a maj or area of con • . . 
some addItional items of l'nt . cern, I fIrst WIsh to address erest --
Dextropropoxyphene 

Pursuant to a recent UN d . . 
SchedUle II the DEA has ~C~SIO:r: to add dextropropOxyphene to 
de~tro~ropo~hene into Sc~e~~~n~t that the pla~ing of bUlk 
um ts In SchedUle IV will t . and the. leaVIng of all dosage 
required by the Single Con~:~t·our l~ternatlonal obligation as 
addition, a recent ;ecommend t~on an ,our domestic needs. In 
classified as a narcotic wila Ion ?y FDA th~t.propoxyphene be 
propoxyphene in maintenance ;rr~~~~~~f~rac~ltloners using dextro-
as NTP's. 1 lcatlon programs to register 

Clandestine Laboratories 

Another area of interest is DEA' . 
In 1979, 237 labs were seized inSt~;~d~stl~.La~oratory seiZures. 
amphetamine producing labs' 137 th 'h' .IS InCludes 10 
Al:ead! for the first quarter ofm~98amp etamlne and 53 PCP labs. 
ThIS fIgure is 31 percent of alII bO' 74 labs have been seized. 

International Diversion 
a s removed last year. 

Another major drug abuse concern f h . 
legitimate pharmaceuticals from .. 0 t t e ~EA IS the diversion of 
the manufacturers of pharmaceut·lnlernatlonal commerce. Many of 
regulatory controls are qUite d~~; s at ref_located in Europe, where 

eren rom those of the 
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United States. Several drugs, such as methaqualone, secobarbital 
and methamphetamine, which are tightly controlled in the U. S. 
because of high abuse levels, have not historically been considered 
a problem in some European countries and therefore have not 
been or have only recently been controlled. These conditions 
afford drug traffickers opportunity for diversion. Using various 
means of ordering and employing complex shipping routes, drug 
traffickers are diverting large quantities of drugs of abuse. 

In response to this growing U.S, and potential wor1d'vide problem, 
the DBA has initiated a program in cooperation with host govern
ments to establish a voluntary program of soliciting cooperation 
from various manufacturers and pharmaceutical firms in Europe. 
Firms are encouraged to watch for mId report unusual or suspicious 
orders from customers, requests for unusual or suspicious labelling 
or shipping instructions, and excessive orders. 

It appears the long-range solution to this problem of drug diversion 
from legitimate sources 1Yill require the enactment of additional 
legal controls over nonnarcotic controlled substances. Addition
ally, it is necessary to ensure the application of adequate 
criminal or civil penalties to those firms or individuals that 
violate legal requirements. 

Only through extensive international cooperation and sharing of 
information can countries effectively curtail the illegal interna
tional movement of abusable pharmaceuticals. 

Southwest Asian Heroin 

In many respects, DBA has seen considerable progress in its efforts, 
but the instabilities of the governments of Southwest Asia are 
having a dramatic adverse impact on the dimensions of the world 
drug situation. This area -- Iran, Afghanistan, and Pakistan -- is 
capable of producing many times over the amount of opium needed to 
satisfy world demand. This gives us cause for concern. The con
sequences of excessive opium production there have already been 
experienced in Europe, and now are being f.elt in the lJnited States 
as well. 

It is estimated that in 1978 Afghanistan produced 300 metric tons 
of opium and Pakistan produced approximately 400 metric tons, for 
a regional total of about 700 metric tons. Iran cannot be included 
in the 1978 total because at that time opium cultivation in Iran 
was legal and controlled. In 1979, however, opium production in 
all three of these countries in Southwest Asia is believed to have 
increased to a maximum of 1,600 metric tons. 

We estimate a regional consumption of 1,000 metric tons of opium, 
leaving 60 metric tons of heroin available for worlrovide distribu
tion from this one area of the world. 

Of course, these are "guesstimates." As you can well imagine, 
intelligence-gathering in that part of the world is, at best, very 
difficult. Our agents stationed abroad are our primary intelligence 
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source: However, DEA has had . 
~ghanlstan. Our efforts' to.close ltS offices in Iran and 
slvely, and still have notl~e~~~~!~~oh~~e been disrupted exten-
Foreign e levels of previous years. 
b governments are often as' 
.utlwe do not have ongoing enforcecondary l~telligence source 
~~ t~~ and Afghanistan, and thesee~~~t~d lhntelligence exch~ge 

elr career drug law enfor r~e~ ave lost a number 
cement offlclals. 

The high quality and avail b' . 
made.it a very marketable a lllt~ of Southwest Asian herOin h 
was lnundated with this .CornmOdl!Y. By mid-1977, West G as 
prob~e~ has since spreadh~~h~~allty Southwest Asian hero~~an~ 
~~dl t~ona~ly have been and con~:: West European markets whi~h e 

lan erOln. Despite sincere lnue to be outlets for Southeast 
~~~;r~~e~hte narcotics addiction a;:~:e~ bth

y eEUr?tPe~ governments to 
o Worsen. ' Sl uatlon has 

~ro~ghout 1979, Western Euro 
the lncreased Southwest A' p~ se::ved as a "sponge " absorb' 
2.5 metric tons of heroins~~e erOln production. ApprOximat~~: 

~:~·inBr?~~yo~~-~~~t~~;icat~~~~~ur~~ei~i;:~~:~t~~;o~:t~:ies 
. e:presentlng 17 percent of th Southwest Aslan heroin 
Unlted States. I expect thate total ~arket, entered the ' 
1979. proportlon to have doubl d d . e UTlng 

Altho~gh the heroin picture i 
~hets~tuation still is not gO~dWesriern Europe may be stabilizing 

es ermany, for example : rug' overdose deaths in ' 
and yet their £9pulation i are ~1most double those of this co 
street-level purit' s one fourth of ours. In We untry 

f~~~ggO~3~~~goE~~fpi~~!~~;lh~:~:~;p:~ ~da:ol~r~!n~e~y, 
~atysame ~ilogram Wouldgseli f~~co~dlng ~o o~r latest figures 

ew ork Clty. a out ~ ~ as much in ' 

DEA . 
lntelligence reflects th '. 

move cash out of that count at some Iranlan cltizens unable to 
have "convertedH their cash1obecause.of the currency regulations 
assets o~t in that fashion. Th~arcot~cs an~ have smuggled their ' 
black, Hlspanic, Italian I . proflt motlve has enticed num 
the Southwest Asian heroin ~~~an.and othe:: traffickers to ent:;ous 
at p::esent this trade is best e ln the.Unlted States. Althou h 
~re lndications that in the f ~ara~ter~zed as fragmented, the~e 
lngly by cohesive criminal gr~~~~ lt wlll be dominated increas-

Over the p~st two years, there has b .. 
~~~~~~;tlnfg sinvestigations. Durin;e~9~7 r~~nf9 n

7
UID
8 

ber of seizures 
s 0 outhwest Asian h . , small 

were confined to the New York/w=~~fn appeared in the U.S. and 
then, unde:-cove:: purchases of South ngton, ~. C, co::ridor. Since 
been made ln Cfiicago Detroit S ;est ~lan heroln also have 

, , an ranC1SCO and Los Angeles. 
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S(?izures of heroin in this quantity and purity have not been 
experienced in several years. 

Given the magnitude of recent developments, the question then 
becomes, "What plans are there for coping with this new presence 
and accelerating prOblem?" Unfortunately, there are no easy 
answers. 

The United States Government has developed initiatives to attack 
the Southwest Asian heroin proolem. The Administration is making 
the SouthWest Asian heroin effort a high priority and iscoordi
nating efforts of the Departments of Justice, State, Treasury, 
Defense,and Health and Human Services. 

The Department of State is seeking international cooperation, not 
only through contacts with individual nations, but also by raising 
the issue in international forums such as NATO. We are accelerating 
the enforcement activities of the U.S. Customs Service and DBA 
both in tile U.S. and abroad. Additionally, New York, PL.llade lphia, 
Boston, Newark, Baltimore and Wasllington are being designated 
target cities where major efforts are needed most to fight the 
flow of Southwest Asian heroin. The State and local law enforce
lllent agencies are being involved in the antihero in effort to the 
maximum extent. As you can see, the Drug Enforcement Administra
tion is involved in the forefront of this action plan. 

On February 28, 1980, President Carter and Attorney General 
Civiletti hosted approximately 120 law enforcement officials 
including all State attorneys general and several police chiefs' 
and prosecutors. At this meeting, a five-point program to 
address the threat of Southwest Asian heroin was discussed with 
these enforcement officials and their cooperation and participa
tion were encouraged. 

Both Attorney General Civiletti and Mr. Bensinger have met with the 
Italian Prime Mini3ter and Minister of the Interior of the Federal 
Republic of ~ermany to discuss mutual concerns regarding the 
Southwest Asian heroin problem. We intend to continue to assist 
foreign law enforcement agencies with support services directed 
at identifying and immobili zing maj or drug trafficking networks. 

In all cases, our preference is to work as close to the source as 
possible; but, in the case of Southwest Asia, that door has 
virtually been slammed shut. Consequently, we have accelerated 
our efforts as close to the source as we can get -- through our 
agents and country attaches stationed along the transshipment and 
destination corridor in Western Europe. 

DBA has recently established lOt Special Action Office/Southwest 
Asian Heroin to meet the imposing threat of renewed heroin 
production, transshipment and trafficking in and from Euxope, the 
Middle East,and parts of South\vest Asia's opium producing countries. 
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SAO/~, will addre~s this ~erious situ t' 
and Nt" 'th American continents· i ad~on on both the European 
hJ.· t:. ... " n a coor J.na ted dJ. ... rect d ' 

~!-prJ.orJ.ty enforcement effort. ,e , 

All of these actions aTe des" d 
av~ila~ility tTiat could ca:us~~~u to count~r the il!creasing 
epJ.dennc proportions. We Del" tfrt~lest ASJ.an heroJ.n to reach 
measures will blunt this thre~~~ thaht fbor the present our initial 

o t e est extent possible. 

II' . n c oSJ.ng, let me leave you with the foll . 
J.S co~itted to preventmg diversion. How oWJ.ng thoughts. The DEA 
conscJ.OUS of your responsibilit' .' h e:rer, you, too, must be 
diversion and abuse. J.es In t e fJ.ght against drug 

I am confident that the ap licati 
to the abuse problem will have . on.~~ your know-how and resources 
need to effectively curtail drusJ.gnJ. J.cant results .. The ~rgent 
be overemphasized. DBA has ? ab~e and prevent dJ.versJ.on cannot 
priority. You can hel b ~s~J.gne the problem a high national 
abuse of controlled suEst~~~:~ng your uunost attention to the 

AUTHOR 

Ronald W. Buzzeo 
Ba~elor of ~cience in Pharmacy 
ChJ.ef, Comphance Division 
D~ug Enforcement Administration 
1405 Eye Street Northwest 
Washington, D. C. 20537 
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