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HEARING ON FEDERAL DRUG STRATEGY

THURSDAY, NOVEMBER 19, 1981

House oF REPRESENTATIVES,
SELECT COMMITTEE oN NaArcotics ABUSE AND CONTROL,
Washington, D.C.

The select committee met, pursuant to call, at 9:30 a.m., in room
2212, Rayburn House Office Building, Hon. Leo C. Zeferetti (chair-
man of the select committee) presiding.

Present: Representatives Leo C. Zeferetti, Charles B. Rangel,
Daniel K. Akaka, Tom Railsback, BenJamln A Gilman, Lawrence
Coughlin, and E. Clay Shaw, Jr.

Staff present: Patrick L. Carpentier, chief counsel; Roscoe B.
Starek III, minority counsel; George R. Gilbert, associate staff
counsel; Brenda L. Yager, assistant minority counsel; Ricardo R.
Laremont, professional staff member; Elliott A. Brown, professional
staff member, John R. Thorne, 1nvest1gator, James J. Heavey, press
officer; Nona W. Cofield, administrative assistant, and Sharon
Wright, minority staff assistant.

Mr. ZerereTTI. Good morning, ladies and gentlemen. Today the
Select Committee on Narcotics Abuse and Control will examine the
administration’s efforts to formulate a comprehensive, coordinated,
long-term Federal drug strategy as required by law. Unfortunately,
on the basis of their performance to date, I regret to say that this
administration apparently does not place a high priority on the se-
;}ous problems of drug abuse and ‘drug trafficking confronting our

ation.

Under existing law, the President is required to designate a
single officer or employee of the United States to direct the devel-
opment and coordinate the implementation of Federal drug abuse
policies and programs. The President is also required to establish a
strategy council, consisting of cabinet level officials and non-Feder-
al representatives to develop the Federal drug strategy. After 10
months in office the President has not officially designated an offi-
cer to serve as his drug representative and he has not appointed a
strategy council.

The administration has announced a number of initiatives that
are being undertaken to fight drug trafficking and sther drug-relat-
ed crime. However, since proclaiming crime to be one of the
administration’s top priorities, the President has asked Congress to
make substantial cuts in the budgets of our law enforcement agen-
cies, cuts that would severely undermine, if not cripple, drug law
enforcement efforts.

The select committee has been mandated by the House to make
recommendations for a comprehensive program to control the
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worldwide probiem of drug abuse. No strategy can succeed without
the concerted efforts of Congress and the executive branch. On nu-
merous occasions we have written to the President and other
White House officials to express our concerns and to offer our coop-
eration. We have requested the opportunity to meet informally to
discuss how we can work together to develop an effective drug
strategy. After nearly 10 months, we have yet to receive a substan-
tive reply.

A number of basic questions concerning the administration’s
drug policy remain unanswered. In view of our mandate to develop
a global drug strategy, I called for this hearing and wrote to the
President requesting him to send his representative to delineate
the administration’s strategy for drug abuse control. Dr. Carlton
Turner, the President’s senior drug policy adviser, was designated
to appear before the committee. We welcome Dr. Turner and look
to him for the answers to our questions. :
Some of the issues we will be exploring with Dr. Turner today
are: '

~Who is in charge of overall drug policy formulation and coordina-
tion within the administration? R

- When will the President appoint a strategy council?

How will the new interagency task force on drug law enforce-
ment, established by the President, be organized and what duties
and responsibilities will it have?

Is the administration currently preparing a drug strategy and, if
so, what are the major priorities of that strategy?

How can the effectiveness of our drug law enforcement agencies
be maintained in the face of severe budget cuts?

What role does the senior drug policy adviser play in OMB’s
review of drug budget issues?

Specifically, what legislation is the administration supporting in
the area of drug abuse and control? '

What defense resources will the administration make available
to implement the posse comitatus revisions when they become law?

What plans does the administration have to expand internation-
al narcotics control programs through use of AID funds and exper-
tise and other means? :

And last but not least, what plans are being developed to carry
out the President’s pledge to involve the private sector in a major,
national antidrug campaign?

I also wrote to Health and Human Services Secretary Schweiker
and invited him to discuss the administration’s plans for drug
abuse treatment, rehabilitation, prevention, education, and re-
search. He has designated Dr. William E. Mayer, Administrator of

the Alcohol, Drug Abuse and Mental Health  Administration, to

represent him this morning. I am pleased to welcome Dr. Mayer.
Some of the issues we will ask him to address include:

How will the Federal Government maintain a continuing leader-
ship role in reducing the demand for drugs now that primary re-
sponsibility for drug services has been shifted to the States through
block grants? ‘ '

How will HHS administer the new alcohol, drug abuse, and
mental health block grant?

B A T

S A e KPR dstiiis

3

What steps is the Department taking to increase public aware-
ness of new evidence concerning the harmfulness of marihuana?

We do not sit here as adversaries, but the time has come for this
administration to respond to the serious issues raised by drug
abuse and drug trafficking. I hope that this hearing will be. the be-
ginning of a productive dialog between the administration and the
Congress. At some future date, hopefully before the end of this ses-
sion, the committee plans to hear from Attorney General William
French Smith in his capacity as Chairman of the new Interagency
Task Force on Drug Law Enforcement created by the President.’

Dr. Turner is accompanied this morning by drug policy adviser,
Mr. Daniel Leonard. Dr. Mayer is accompanied by Dr. William
Pollin, Director of the Naticnal Institute on Drug Abuse. Before
hearing from our witnesses, who I invite to the witness table, I
invite my colleagues on the committee to make any opening state-
ments they may have. '

Mr. Railsback? ‘ L :

Mr. RaisBack. Thank you, Mr. Chairman. I want to commend
you for holding this hearing to examine the administration’s drug
policy and its direction and goals for the next few years. ‘

While Congress can pass laws and make recommendations, it is
important for the administration, which has the responsibility for
insuring that the agencies enforce the laws, to develop a uniform
and cohesive policy. In that regard, I want to recount the problems,
without going into any great detail, that we have had for several
years now in the previous administrations. I know that the chair-
man is likely to agree with me that we were concerned that there
has been a lack of direction. The previous administration disman-
tled, for all practical purposes, the White House Office of Drug
Abuse Policy. I remember that the “strategy council” which was in
existence during the Carter administration, actually met, I think, a
very few times, causing two of its appointees to be very critical of
the strategy council. - ,

But, as the chairman has said, we are not here to be critical. We
want to be cooperative. We want to be supportive. I personally
think that President Reagan has made some very wise appoint-
ments to his drug policy advisers positions, and I look forward to
working with them in a mutually beneficial way. .

I am optimistic that the administration does intend to meet and
work with this committee as well as the ad hoc caucus formed in
the other body. I remember very well the strong stance taken by
the Reagan administration relating to the control of crime, and, of
course a major element of crime control is drug law enforcement. I
think that drug trafficking often incorporates often serious crimes
ranging from murder and theft all the.way to the violation of the
tax laws. o DR :

I imagine, Mr. Chairman, that our committee will be very inter-
ested in the proposed expanded role of the FBI in drug enforce-
ment activities. I am personally openminded about that, and I look
forward to reviewing it. ‘

I want to welcome our witnesses and thank them for being here
this morning. o '

Mr. ZerererTI. Thank you. Mr. Rangel?
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Mr. RaNGeL. Thank you, Mr. Chairman. I just want to emphasize
the statement made by my colleague, Mr. Railsback. I've served on
this committee from its inception and I've never served with a
more nonpartisan type of committee. We all have a deep-seated
concern. We all don’t agree on every issue but certainly we are
aware that drugs and heroin are destroying a substantial part of
the poptlation. Narcotics addicts are responsible for innumerable

-crimes and the social costs of controlling this social disease can’t be

measure in dollars and cents.

We héve reason to believe that even our military could be in
jeopardy as a result of this epidemic. I think it’s abundantly clear
that the ravages of narcotics certainly do not identify people by
their color. :

Now, what is the problem? I have a problem with my chairman,
his restraint, his trying to work out an understanding has allowed
me to restrain myself in such a way that I can’t return home to my
constituents and say what I am doing about the problem, and when
I say “I” I'm talking about our Government.

In addition to that, the President of the United States has a very
real media presence. There’s hardly anyone in my community that
doesn’t believe that President Reagan is one of the most vigorous
opponents of illegal narcotics in the United States, and he’s re-
ceived standup cheers by the National Association of Law Enforce-
ment Officers for the promises of support that he’s made. The
President’s wife has been in my district visiting narcotic rehabilita-
tion centers. - ;

David Rockefelier, who doesn’t visit with me very often, came
down to say that he was visiting the White House, that he support-
ed the President, and that he wanted to assure me and the delega-
tion of the concern that the administration has about narcotics.
Then I go home. My police chief doesn’t see this cooperation. My
district attorneys don’t see the cooperation. Indeed, we have people
that are being arrested that are not being indicted. We have people
that are indicted that are not going to trial. We have policemen
that are not going to arrest anyone because they know there’s no
space in the jail and we lost out on the prison rehabilitation bond
issue.

So all I am saying is that there is a wide gap between what the
gdministration has said it’s going to do and what is actually being

one.

Now, it's going to take more than an accountant to convince me
how we can do more with less in this area. I've taken a look at the
budget and it’s abundantly clear to me that in every area from re-
“habilitation to law enforcement, there are fewer dollars. In the city
and State of New York they’re saying that they can’t go any fur-
ther and I assume—well, I know—that in Newark and in the Dis-
trict of Columbia and in Baltimore and in all of the centers that
were promised assistance, that they don’t believe anything is
coming. . .

I do hope that as a result of this meeting we can leave knowing
in dollars and cents, in policy, where we can go. We want to go
home and say that the problem is not resolved but we have every
rea?on to believe that the administration is moving toward that
goal. ‘

%

Thank you, Mr. Chairman.

Mr. ZererETTI. Thank you, Mr. Rangel. Mr. Shaw? ‘ :

Mr. Ssaw. Mr. Chairman, I have had the pleasure of meeting
with Dr. Turner and Mr. Leonard at the White House along with
Mr. Meese and a couple officials from the Justice Department. We
discussed some of the problems and frustrations of drug law en-
forcement for the better part of an hour. We are experiencing, I
think, some good communication. However, I think that we are not
receiving the backup that is necessary. I think one thing is abun-
dantly clear here—anything less than a full commitment by the
Federal Government is not going to solve the problem. I think that
it is absolutely ludicrous to say that you can’t solve the drug prob-
lem. We can solve the drug problem, but it is going to take a full
commitment from the Federal Government. It’s going to take more
participation by the Department of Defense. I went over this with
Congressman Bennett and met with members from the Defense De-
partment about this process. I can say to you that I was completely
frustrated, that I feel that the Department was dragging its heels
and really does not want to get into this mess even though they're
the ones that are victimized as much as anybody else. When you
have a Defense Department that’s spending well up to $100 million
a year in this area it is hard to believe that they are reluctant to
get involved in interdiction and stopping the drugs coming into this
country. ‘

Anything less than a full commitment is a retreat, and that is
exactly what we've had for years and years in this country. We had
it with the previous administration. We have had some good, good
strong statements, by this administration. But 1 think the whole
country is still looking for some positive action, some movement,
that we frankly have not seen.

I hope that perhaps you gentlemen will have a message for us
today that will make me withdraw this statement. I do know that
Wilth a full Federal commitment that this is a problem we can
solve.

Thank you.

Mr. ZerereTrTI. Thank you, Mr. Shaw. Mr. Coughlin?

Mr. CouGgHLIN. Thank you very much, Mr. Chairman. I am de-
lighted that you have called these hearings because I am concerned
that we have a firm direction from the administration, that we put
our money where our mouth is and have a strong drug enforce-
ment program. I am concerned about the DEA task forces, howev-
er, and I am still worried about those very important task forces in
our local communities. I look forward to hearing the testimony.

Thank you.

Myr. ZererETTL. Thank you. .

Dr. Turner, would you like to start off, please. We have your
complete statement and it will be made part of the record. You can
proceed in any manner you feel comfortable.

[Dr. Turner’s prepared statement appears on page 33.]

Mr. ZerererTl. I'd like to say good morning to all four of you.

Dr. TURNER. Good morning to you, Mr. Chairman.

88-786 ¢ - 82 - 2
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TESTIMONY OF DR. CARLTON E. TURNER, SENIOR DRUG POLICY
ADVISER, OFFICE OF POLICY DEVELOPMENT, THE WHITE
HOUSE " ' e

Dr. TurNER. Mr. Chairman, distinguished members of the com-
mittee, it's a pleasure to appear before you today. The assistance
and guidance that this committee has provided in the past is appre-
ciated and I look forward to continuing that relationship. ‘

Mr. Chairman, I am certainly not here to propose a quick fix.
Just as serious diseases-sometimes develop slowly and fester over
many years, the drug problem in America has not happened cver-
night. It has been growing in spite of the effort of recent adminis-
trations and the yeoman efforts of many congressional committees.

I believe that one reason for the growth is that we have tended
to view the drug problem too narrowly. What we need is a broader
and more balanced perspective so that our prevention and control
efforts can take full advantage of the vast Federal, State, local,’
business, and volunteer resources that can be brought to bear. This
administration intends to mobilize four major components of soci-
ety to capitalize on the existing mechanisms and resources that
Americans have traditionally used to solve national problems.

These are the Federal Government, State, and local govern-
ments, the business community, and the forces of voluntarism.

Our objectives for these four are to integrate and make use of all
Federal resources in the effort to prevent and control drug abuse,
to provide national goals and information to assist State and local
governments in making informed decisions about mobilizing their
resources to address drug abuse prevention and control at the local
level, to encourage the use of resources of the business community.

Mr. RamsBack. Excuse me. May I ask where you're reading so
we can follow? ' ‘

. Mr. ZerererTI. He's on page 8.

Dr. TurNER. I'm trying to condense it, Congressman. I’'m on page
8.

Mr. RamsBack. I just couldn’t find you.

Mr. TurNer. OK.

Let me start over. On page 8. Second asterisk.

Mr. RamwsBack. No; you don’t have to do that. :

Dr. TUrRNER. To provide national goals and information to assist
State and local governments in making informed decisions about
mobilizing their resources to address drug abuse, prevention, and
control at the local level. To encourage the use of the resources of
the business community to convey the drug prevention and control
message, and to encourage businesses to make their efforts consist-
ent with our goals and with the voluntary efforts of our citizens. To
capitalize on the tremendous potential of voluntary citizen efforts
to prevent and control drug abuse. : :

Page 9. By broadening the availability of existing Federal re-
sources which previously have not been focused on drug problems,
we will be able to capitalize cn existing resources and will inte-
grate drug issues into the function of many Federal agencies. To
assist. State and local governments in making informed decisions
about how they can best address drug problems in their localities
the Federal Government will provide data and national goals. In

~
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this way coxntrol should remain at the local level, the best place to
address local problems. c

The busmess; community must make drug problems part of their
concern. We will encourage the establishment of employment and
rehabilitation programs that are useful both to business and to the
victims of drug abuse. By using the financial resources of business
to educate Americans about drug problems, we can reduce the
‘demand for drugs and thereby improve productivity, ;

We expect drug manufacturers, colleges, universities, and the
general health care establishment to play a major role in preven-
tion activities. By capitalizing on the tremendous potential of vol-
untary citizen effort, of individual and organized groups, including
the religious communities, we will tap the most important natural
resource of this country, the citizens themselves. :

The President indicated—on page 10—on March 6 that it was his
belief that the answer to the drug problem comes through winning
over the user to the point that we take the customers away from
the drugs. The President emphasized that while we must not let up
on enforcement, it is far more effective to take the customer away
than it is if you try to take the drugs away from those who want to
be customers. - ‘

By mobilizing existing resources of the Federal Government,
State, and local government, the business community and the vol-
unteer efforts of citizens, we will help to reduce the spread of drug
abuse by diminishing demand for, and reducing the supply of
drugs, reducing the drain on productivity caused by drugs and drug
trafficking, improve the mental and physical health of our commu.
nities, support the role of the family as a primary socializing mech-
anism of society, boister the moral character of the individuals, the
community, and the Nation. o :

Our drug effort will encompass five major areas, research, detoxi-

fication and treatment, prevention and education, international co- ‘

operation, drug law enforcement. . -

Now, Mr. Chairman, I'd ii%e to go over the key points covered
under each cne of these. : » :
- In the area of research, we support the smooth transition of basic

tims of drug abuse. We will encourage longitudinal and epidemi-
ological research when drug issues are involved. : - o
In thq area of detox1ﬁqation and treatment, this is an area where
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We will encourage the integration of drug abuse services into the
general health care system.

In the area of prevention and education, we plan a comprehen-
sive, long-term drug abuse prevention and education campaign that
targets its message to young people. We will unequivocally state
the clear and present dangers of drug abuse and alcoholism to
young people. We will enlist participation of all Federal and State
agencies who have responsibility for drug issues. We will solicit the
active involvement of the business community for drug prevention
and education. We will call upon the organized and individual vol-
unteer efforts of citizens to carry the antidrug message to their
community. We will encourage the expansion of the parent group
concept and will support the family as a primary socializing mech-
anism of society.

In the international area, we support the development and im-
plementation of a long-range, organized, effort to eliminate drugs
at their source and to interdict drugs in transit. We support the
repeal of the Percy amendment to allow foreign assistance money
to be used in eradication programs. We support the Gilman amend-
ment that stipulates drug considerations must be included in AID
development programs. We support the integration of drug issues
into international agreements, where appropriate.

To buttress this international approach, we support the eradica-
tion of domestically produced marihuana. We support this
country’s involvement in the program planning activities of agen-
c1es such as the United Nations Fund for Drug Abuse Control.

~In the area of law enforcement, we support the initiatives pre-
sented to the Senate Judiciary Subcommittee on October 23 by the
Attorney General and those included in the President’s speech in
New Orleans on September 28. We support the exception to posse
comitatus which allows for the sharing of intelligence and use of
military equipment to stop the flow of illegal drugs into our coun-
try. We propose to evaluate ways to make use of the appropriate
National Guard organizations in an appropriate manner. We sup-
port legislation to broaden and expedite criminal forfeiture of
inoney and property obtained in smuggling and trafficking activi-

ies

We support tax law reforms to strengthen the ability of the agen-
cies responsible for financial matters to participate in the drug en-
forcement effort. We support criminal forfeiture as an available
sanction to all drug trafficking cases. We support changes in the
exclusionary rule to allow for expeditious prosecution of drug traf-
fickers. We support an increase in the penalties for drug traffickers
gnd mandatory sentences for drug trafﬁckers, regardless of the

rug.

Mr. Chalrman, I am now going to page 21.

These initiatives are by no means comprehensive. They represent
initial steps by this administration to effectively limit the supply of
and demand for drugs in the United States. I welcome your adv1ce
and suggestions. I encourage them.

In conclusion, we must make every effort to prevent the spread
of drug abuse among our people, especially among young people,
t}‘;)r theg are the future of our country. As a very great: Amerlcan

as sai

A child is a person who is going to carry on what you have started. He is going to
sit where you are sitting and when you are gone, he’s going to attend to those
things you think are important. You may adopt all the policies you please but how
they are carried out depends on him. He will assume control of your cities, states,
and nations. He is going to move in and take over your churches, schools, un1vers1-,
ties and corporations. The fate of humanity is in his hands.

The author of that comment was Abraham Lincoln. What he'
said is as true today as it was then, perhaps with more urgency. I
know that you will agree with me, Mr. Chairman, that we must
make the fight against drug abuse of the highest priority in order
to preserve the vitality of people and insure our Nation’s future.

I would like to leave you with a remark by William Faulkner -
when he accepted the Nobel Prize for literature. At that time there
was widespread concern about the survival of mankind. Faulkner
said, “I decline to accept the end of mankind. I believe that man
will not merely endure; he will prevail.” Just as Faulkner would
not give up on mankind, I refuse to give up on the possibility that
we will have a society free of drug abuse. I believe that with proper
guidance from people such as yourself, young people and all Amer1-
cans will prevail in reducing drug use.

Thank you for giving me this opportunity. ;

Mr. ZerererTi. Dr. Turner, before 1 go to Dr. Mayer s testlmony,
did you get a copy of my opening remarks that I made? .

Dr. TurNER. Yes, sir, I saw one just a minute ago. - :

Mr. ZererETTL I'd like to give you an_opportunity to read 1t be-
cause there are some questions that I posed that I think are essen-
tial. No. 2, to be quite frank with you, the philosophical kind of re-
marks that you made are all well intentioned and we all accept
them and I also believe in motherhood and apple pie, but you're
not answering the essential questions that I think really have to be
answered by the administration.

You haven’t talked at all about the needs of the various agen01es
that you yourself say have to be utilized to make things go. You
talk about legislation, sir, but you haven’t talked about the dollars
it’s going to cost to implement that legislation. You haven’t talked
about the resources needed by the agencies for treatment and pre-
vention, for law enforcement, for reaching that neighborhood par-
ents group that so desperately needs some advice and help. You
talk, sir, about volunteerlsm and philosophically about getting rid
of drugs, but you're not getting to the grassroots of the problems. 1
would hope, Dr. Turner—because you ve been in this a long time
and you've worked very hard and you’ve got an excellent record in
fighting drugs and as one who is concerned-—I would hope that you
would take a few minutes, sir, and look at some of the questions I
posed in my opening remarks. If you can answer them, fine. If you
can’t answer them, I would suggest, sir, that you go back and you
have somebody respond who can answer them. Because I think,
again, we're talking about opening up a dialog and offering some
assistance in trying to take care of a problem, a very basic problem
that we all recognize on both sides of the aisle. This is not a politi-
cal forum. This is a forum to find out how and when we can work
cooperatively toward taking care of a problem that has really per-
meated our country from one end to the other and more impor-
tantly too, is affecting the entire wg‘rld ‘
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i i i ink he did
. RanGgeL. Mr. Chairman, if you Yvould. yield, I thin
regggng, rlfot only verballﬁ, bgtt‘:he.’s 'Wntﬁ:ertlhg"lgglaelyl elsgfr;c; (_11:ot }?;11-;
‘rehabilitation and job training at cal le nd
ct:ﬁg}r,aﬁgpge tﬁat they’ll be able to work with the spl.rltxal and tt;;he
busiress leaders of America in order to overcome this. _t.s a me;1 er
of fact, he cited the Commander in Chief. In communities sui:)1 als{,
mine \,Nhere we have 50- to 60-percent u.nemployrpent amoril:}g1 ach
yout}; we now have to ‘persugde ghemae(ither spiritually or throug
’ ffort, that they don’t need drugs. , '
: "i?égr:lat;gigistration makgs it abupdantly clear that j:heg re% gom(gl
to set national goals andhpro}\;iclie 1nforr111?11;uct);kgo t%sisslsgnfcff rr?afaif)ln
ernments. So, this helps me. I'll )
%)(;cc?li t%ox\;ly district, to my police chief, to my mayor, to f]l;i reichaalll-
itation centers, to the Archdiocese of. New York, to 1\}Tl ¢ , to li%
New York partnership headed by David Rockefeller, w to has apl()i -
cations with Mr. Meese and Mr. Baker asking for assistance, }elm 5
will tell them that my chairman called a meeting and thfg1 shou
expect to receive the national goals and objectives or somfl ing.
So, they know what we wanted and I know what we got.
Mr. RaiLsBack. Mr. Chgirman? '
: 1. Yes, sir? .

%g %{iﬁils{ggx. Could I just make a suggestion? It appears that
the statement is not directly responsive to the questm_ns thalt'; {gu
raised. I think they’re good questions. Why don’t we just as ] 1;e
witnesses to answer the qugstilggs, and if they are not prepared to

i en they can go back? . _
dohl/;cr.ll%v;Ft;:}:zETTl. %hat’sgwhy I'm offering him the time to tak}? a
few minutes and study them. We'll listen to Dr. Mayer and w ﬁn
we come back for the questioning I would hope that maybe te
could answer some of them and, if not, maybe he could direct us to

who can. - o
Mr. LEoNARD. Can we see the questions, Mr. Zeferetti? I've never

- seen them.

Mr. ZerereTTI. Oh, certainly. .
Dr. Mayer, would you like to continue?

R, ALCO-
TESTIMONY OF WILLIAM MAYER, M.D., ADMINISTRATOR,
HOL, DRUG ABUSE, AND MENTAL HEALTH ADMINISTRATION,
PUBLIC HEALTH SERVICE, DEPARTMENT OF HEALTH AND

HUMAN SERVICES

. Mayer. Thank you, Mr. Chairman. Members of the commit-
tetla? rI am both pleasedyand honored to be here today and I welcomﬁ
this opportunity to discuss the role of the Department of Healt
and Human Services in combating the problems of drug abusg
facing this country. This Select Committee on Narcotics Abuﬁe‘axg
Control has performed, in my judgment, an important funcumnfm
alerting the Nation to the problem of drug abuse, to the need hqr
an integrated approach to the prevention and treatment of _this
problem, and to the importance of coordinating Federal activities,

i e multitudinous. \ L . :
WI%C: :;preciate your important contribution in this area and the
Nation owes you a debt of gratitude. »
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contact, and that’s a departure from the past. SRR

As you know, no other categorical health or social problem is
represented at this level of Government. The Department of
Health and Human Services also places a high priority on the
matter of drug abuse, as can be seen in a number of ways. As
‘any of you are aware, some time ago a question was asked of the
Department regarding the feasibility of transferring the Alcohol,
Drug Abuse, and Mental Health Institutes into the National Insti-
tutes of Health organization. , ,

The Secretary has decided that because of the magnitude and the
importance of these health problems and because of the very broad
functions in connection with them on the part of the three

ADAMHA institutes, that it is at least at this time preferable to .

maintain the Alcohol, Drug Abuse, and Mental Health Administra-
tion as presently constituted rather than transferring its functions
to NIH with its almost exclusive emphasis on research.© R

Another indication of the Department’s concern about drug
abuse activities is the Assistant Secretary for Health’s directive to
NIDA, the National Institute on Drug Abuse, to develop an inter-
departmental task force to coordinate the multiple departmental
drug abuse activities. The general policy principles which shape
this administration’s and this department’s approach to drug abuse
and which will guide the workings of this departmental task force
have been defined and summarized for us by Dr. Turner, and I
won’t repeat them at this point. : . ' '
~ Drug abuse differs from most of the other problems that this De-
partment deals with in several very significant respects. One is the
rapidity in changes in drug abuse patterns in the last two decades.
For example, there’s been about'a 3,000-percent increase in the use
of marihuana by our young people in just 20 years. ;

Second, an illicit, highly profitable, very effective, criminal net-
work exists worldwide as well as in this country, which is actively
spreading and increasing drug-abuse problems.” There is no other
human disorder or danger to human health and life which is so
vigorously marketed and so actively promoted.

The Federal strategy which was developed to deal with drug
abuse, therefore, has two major components, supply reduction and
demand reduction. Demand reduction, of course, refers to the ef-
forts to decrease demand for the drugs by individuals and by
groups. This Department primarily focuses on demand reduction.

A major responsibility of the Department of Health and Human
Services is the health of our citizens. We, therefore, place a very
high priority on drug problems because they are problems which

have been shown to cause such a high level of damage to the physi-

cal, behavioral, and economic health of the Nation. We're especial-
ly concerned over the rapidity of the increase in drug use by our
young people over the past two decades, -

e are concerned because, despite 3 years of a consecutive down-
ward trend, not a dramatic, precipitous fall, but a downward trend,
very definitely, of some patterns of drug use by our high school
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seniors throughout the country, our youngsters’ drug use still ap-
pears to be the highest of any western country in the whole world.
We are concerned because the most recent estimates of the
annual national cost of drug abuse, all things considered, are very
high, by some estimates at or above $100 billion every year.
- T want to emphasize that the Department’s view of drug abuse,
as a priority issue, is consistent with this administration’s block-
grant mechanism and our budget proposals. The drug components
of the ADM block-grant program actually represent the culmina-
tion of what has been a steady, evolutionary process. Ever since
1973, the National Institute on Drug Abuse has participated with

 the States in the development of a nationwide drug-abuse treat-

ment network. As Federal funds for community-based treatment
‘services increasingly were channeled through the States under the
statewide services grant mechanism, the States have assumed man-
agement responsibilities and the Federal role has become one of
technical support, oversight, and program evaluation. ...

In 1980, for example, over 99 percent of NIDA’s community as-
sistance funds were given directly to the States, to the single State
agencies, and subcontracted out by them to local treatment and
prevention programs. Thus, the States now, under the block grants,
have formal, official responsibility for many of the functions which
they are already carrying out and have been for some years.

However, in addition, they have increased flexibility to target
funds to specific areas, which was not formerly possible. They are
‘able to move money back and forth among various block grants,
and starting in fiscal 1983, between alcohol and drug abuse, de-
pending on the need. And they are freed from multiple Federal re-
quirements. Thus, each State is much better able to determine its
.own relative needs and to respond accordingly and appropriately.

Mr. Chairman, with regard to appropriation levels for drug

abuse, we are mindful of the larger economic realities that face us
today. The administration has proposed a national recovery pian to
reverse the debilitating combination of sustained inflation and eco-
nomic distress that continues to face the American economy, which
if it worsens will do far more damage to drug abuse and alcohol
treatment programs than the current reductions in the budget.

We need to balance overriding national priorities of economic re-
covery with the multiple health needs of our society, including
those of drug abuse. We believe the administration’s program suc-
ceeds in maintaining such a balance. Withir the Department there
are many programs that focus on the whole issue of drug abuse.
The National Institute on Drug Abuse plays a key role in fulfilling
the broad goals of the Federal Government’s drug-abuse-demand-
reduction strategy. Its aim is to bring about a reduction in the use,
misuse, and abuse of drugs and then their health and social costs.

Toward that end, NIDA will continue to collect and analyze data
on the nature and extent of drug abuse and monitor emerging
trends in drug abuse. This is crucial for focusing attention where
attention is most badly needed. NIDA will continue to sponsor and
conduct basic and applied research toward the goal of better under-
standing, preventing, and treating drug abuse, including studies of
drug and related brain-body phenomena, the etiology and epidemi-
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ol f i ili
te%%%’ligug;ug abuse, and ‘preventlon, treat;ment, gnd rehabilitation
DA will continue to disseminate ic i i P »

3 _ public informat -

?gﬁog;-i(;ggal?sdof act'i:ze }(lhsclouragement of drug»..mi&sljgpaigdai%%g'
.5 1ard on the heels of a nationwide media ca ign in-
vNolz_lng many, many voluntqry community groups f:hroumgrilaoll{ﬁ1 tll?e
? 1on, dealing first of all with the problems of alcohol as they in-
Z}(; Ve our young people. Following within about 6 raonths, and with
: e stﬁpport and‘_help' of a Member of the Congress, we will be
halirilc l;ng a nationwide media campaign directly, explicitly, no
olds barred, directed toward the use of pot and directed at the
youngsters who have for so long been confused as to where the

follow.

NIDA also will develop and evaluat. ' '
) ] ] e new treatment and -
tion methodologies, partly using the very fine narcotics rggggféil

NIDA also will have a hand in ADAMH i
three institutes, in admini i o, S5 Cilection of
m(‘-’:{,lta(ll hoapires, in g?‘aﬁltlsr.usmrmg the alcohql, drug abuse, and

e do not intend to administer those rants - ith ‘ a
The idea of them is to give the Stat 16 options ar heavyyha_m.d.
1ty to do what they beliegxlre to bee beast(.as the options and the flexibil-

We are convinced that the drug, alcohol, and mental ‘hvealth pi:o-

extent that they can hold their own inc iti i
€ 104 ompetition with ot m-
ggato:lftgﬁ) 1}'}22“1::}(1) mo%t.a){s, f%hat the}é‘ly can continue to stinguliglt'ecgﬁ-
' participate in the undertakings b  it’s i
the interest of private ent i ot they will
ol pooxest of gystem. en erprise to do so and that‘t";'hey ‘w1lv1 fare

Upon request, we.wi.ll lend tech_nical éssistance to :State‘ or com-

tional activities that are relevant to d

Lies t rug abuse re -
n;lelnt, rehak_nhtat_;lor_x, and prevention,. including altosge;',ll‘glr, terizallft
;)c eserY%%eggfi v&?dlthlil tlée I]Z’)epartment of Health and Human Serv-

. Junderstand, I'm sure, why the Assistant S
Health has directed NIDA to get { ight agencies 1. L
3 get the other eight a ies i

boao e di ‘ ' _ gencies in HHS
ouj: ther » slsionl.ls to better coordinate, and more- effectively carry
__+hsummary, Mr. Chairman and members of this mi
s;l))lte the apparent recent downward trend in manycgg?sltgge&rie-
abuse among our high school seniors, drug abuse continues to be 5
major national health and social problem. @
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The Department views this area as a high priority and will con-
tinue to maintain a high level of commitment to combating drug
abuse. Certain functions will remain at the national level as they
must—like the collection of nationwide data and the dissemination
of that data and the cross-fertilization of successful programs from

different parts of the country.

Certain functions will continue to be delegated to State and local
governments through the block-grant program. It’s true that there
will be some reduction in Federal financial resources targeted to
this area because of overriding national concerns. I believe that the
administration’s program succeeds in balancing these larger na-
tional priorities with the multiple health needs of our society, em-
phatically including those of drug abuse. _ S o

Thank you. I've tried to address what I perceive to be your ques-
tions, Mr. Zeferetti. ,

Mr. ZeFererTL. Thank you, Dr. Mayer and thank you for your
very comprehensive testitaony. Your entire statement will be in-
cluded in the record. _ L :

[Prepared statement of Dr. William Mayer appears on p. 39.]

Mr. ZeFERETTI. We have some questions that we would like to
ask. .
Mr. Leonard and Dr. Pollin, would you like to add anything to
what was already said? .

- Dr. PorLIN. Not at this point, Mr. Chairman.

Mr. ZerererTL. Dr. Turner, we're just going to ask some ques-
tions and give you an opportunity to go ahead and read that state-
ment. ‘

It was my understanding, and if I'm incorrect, please tell me, but
I was under the impression that my staff sent you yesterday the
remarks that I was going to make and that those questions were
part of the statement you have before you now. _

Dr. TurNER. Mr. Chairman, this is my first appearance before
your committee and I'm not exactly familiar with the protocol, and
I will be happy to entertain these questions as you have them
listed. ' ' :

Mr. ZerererTl. Thank you. That would be very, very helpful. If
you could start by going right up top. :

Dr. TurNER. You want me to—Mr. Chairman, do you want me to
answer the questions? Do you want me to read them?

Mr. ZeFERETTI. Again, it’s a question of finding out just exactly—
we talked a little bit about drug policy and the formulation of such,
“and we wanted to know just what was happening as far as coordi-
nation within. the administration goes. Maybe you could answer
that first. Who is in charge of the overall drug policy formulation?

Dr. TURNER. At the present time, Mr. Chairman, as a senior
policy adviser in the White House for drug-abuse policy, I'm in
charge of making certain that as we formulate our strategy in
detail; that I get available information and resources from all agen-
cies; I get available resources from the private sector in order that
we may get the best possible advice, including advice from you and
other committees to come up with a detailed strategy. :

I have proposed today five areas as the broad areas upon which
we think the strategy ought to be focused. Prevention of drug
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abuse among young people between the ages of 12 and 17 is of the
highest priority. : . ; . :

- Mr. ZerererTi. What consideration is being given to the appoint-
ment of a strategy council at the present time? . .

.Dr. TurNER. Mr. Chairman, according to the drug abuse preven-

tion, treatment, and rehabilitation amendments of 1979, title II,
paragraph 2: “the President shall establish a system.” That system
is being evaluated, and as that system is established, the President
‘will, in accordance with paragraph 202, designate in the appropri-
ate way, the drug representative. Part of the evaluation is a criti-
cal examination of the strategy council. I found that the last full
meeting of the strategy council was in May 1977. So, we need to see
if we can get a better organization. And I will be calling upon you,
Mr. Chairman, to give us some good, strong advice in that area.
- Mr. ZerererT1. Will this new interagency task force on drug law
enforcement, which is supposed to be established by the Presi-
dent-—anyway, how will it be organized and could you tell us a
little bit about the duties and responsibilities that it will have?

Dr. TurNER. Mr. Chairman, the President said in New Orleans

‘that he will be establishing such a body. I have seen no formal an-

nouncement on this. We are considering whether or not that might
be put under an existing Cabinet council in the Cabinet council
government, or to make it a Cabinet council on its own, or to estab-

"lish -a working group within a Cabinet council. Until such time as

that decision is final, it will be extremely difficult to say what the
duties and responsibilities will be. I can guess that it will be to look
at all the issues by using the broad spectrum of Cabinet council
government to bring the expertise in many areas, discuss that in
detail with all parties and then formulate a policy through the ex-
isting Cabinet councils or some version of that.

Mr. ZerererTl. Will you be a member of that task force? ;

" Dr. TurNER. I have been assured that I will have an active role
in that, Mr. Chairman. ‘

Mr. ZerereTT1. Beyond that, you know that the various agencies,
because. of the severe budget cuts, have been pretty much reduced,
and we are all very much interested in seeing how we can replace
the losses that these various agencies have incurred. :

What role will you play in that and what is your role with OMB
in order to reinstate those losses and, in fact, maybe provide those
very agencies with some increases that are so necessary? .

Dr. TurNER. Mr. Chairman, to be honest with you, I haven’t had
the time to study all of the budgets in detail. I've been in consulta-
tion with the budget people and we certainly will take into consid-
eration the needs of each area as we go through budget evalua-
tions. o :

I would have to say that the budget cuts that have been proposed
are budget cuts that should not prevent any agency from carrying
out its functions as long as the agency changes its priorities and
operates within those priorities. ,

Organizations that I have been with have undergone budget cuts
as high as 15 percent and we came out with a group that was able
to function. And I think that we can still function with proper mar-
shaling of our resources and resetting of priorities.
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. grTi. Well, can I tell you, sir, that in just one area
ale;, gggEghat’s DEA, it got to a point that because of _lacl’c of re-
sources, we couldn’t put cars out on t,he street, we didn’t have
enough gasoline for those cars, we didn't have the kind of dollars
necessary to bring witnesses in on certain cases in order to convict
the drug traffickers. There’s been a complete loss of morale be-
cause, again, those very agencies that ’had the responsibility and
maintained the frontline of defense didn’t have the .tg)ols to do their
job. And whether it's a 6-percent cut or whether it's a 12-percent
cut, the numbers really don’t matter, it’s the fact that the agency
{tself has not been given the priority in order to do its job.

You don’t need to be a master mathematical genius to figure out
that if you've got a reduction in resources and a cutback in person-
nel, you can’t actually function. We had the Acting Administrator
of DEA speak before us the other day in an informal briefing, an’d
some of the things he talked about were a little bit shocking. He's
been in law enforcement for many years and he found himself a
little bit frustrated in the sense that he could shift personnel all he
wants, but in those very areas where you have concerns, you need
beefing up beyond just shifting bodies. You need the resources to

ake it happen. . .
mMy colleggue, Mr. Shaw, comes from the State of Florida, and if
you look at the number of DEA agents and the material they have
down there to take care of that overall problem, I can tell you that
there’s a great need. And again, you don’t need a crystal ball. All
you have to do is look at the agency and look at how they are func-
tioning. .

Andgyou know, this talk about, “Well, we're going to get ‘posse
comitatus’ and the military will be able to augment civilian law en-
forcement,” that’s all well and g¢od down the road. But there are
things that are developing and that are happening right now, an’d
at best posse comitatus might give us some assistance but we can't
afford to negate the needs of that one agency that, again, has the
primary responsibility.
~ If you go down the list and if you look at DEA and you look at
Customs and you look at Treasury and you look at Coast Guard,
you're talking about areas there that hopefully sqmebody——an_d
that’s why I’m asking you, sir, if you will have that kind of clout, if
I could use that word, to go in and say, “Hey, these are agencies
that need priority and priority is the only way to address this prob-
lem,” because these, again, are the agencies that have the frontline
responsibility. That’s what I'm asking you to do. And if you need
help on legislation we are here to give you that help. You talked
about forfeiture, you talked about the kind of legislation that you
think can help. '

We're thinking that way too because we want to supply ‘t:hose
agencies with the tools they need. But we still need that one ingre-
dient, and that one ingredient is awareness that there’s a problexp
that needs priority and the reaction to that problem. And that’s
what I am asking. ’

Mr. SHAW. Would the gentleman yield on that?

Iir. ZEFERETTI. Surely.

Mr. Suaw. I would like to echo those sentiments. We have heard
a lot about the “trickle down theory.” That seems to be a great
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phrase these days, but I would like to take exception to the state-
ment that has been made. You are hearing this from a Congress-
man who has supported the President’s budget, and I continue to
support it. I think one of the most foolish decisions made in this
budget was to cut back in the area of law enforcement or cut back
in the area of drug prevention. This brings about so many other
expenses to the Federal Government that it is a good investment—
it’s an investment in the youth of this country. I';think it's a dis-
astrous decision. . . o ‘ o :

And I would like to also echo these sentiments with regard to the
effect of the cutbacks within the DEA budget. I can point to actual
automobiles right now that are parked in the basement of the Fed-
eral building in Fort Lauderdale, Fla., that are going to remain
there because there is no gasoline to put into them.

I can also talk about a case which involves sending a DEA agent
from, I believe, New York to identify a prisoner for extradition.
They did not have the funds, allegedly, to send this man down, and
therefore, the court in Fort Lauderdale was forced to let this man
take a walk. e

We have an overloaded judicial system in Florida. It takes a’civil
case 5 years to get to trial, and the reason is because the courts are
overloaded on the criminal side. Because of this overloading factor,
the U.S. attorney is not taking cases that he should be prosecuting.
There is a lack of jail space. This must be a Federal commitment
and we have seen no movement toward this. We've heard good con-
versation; we’ve talked about new theories and “posse comitatus”—
words that we can all rally around. But we have not seen a for-
ward movement and these budget cuts are killing us in this partic-
ular area.

Dr. TURNER. Mr. Chairman, Congressman Shaw——

Mr. Suaw. I guess there is a question there somewhere.

Dr. TurNER. There’s a question. There’s several questions, sir.
First of all, let me say that I still support the reduction the Presi-
dent has announced, and I think that if an agency head so chooses
to cut at the very bone, then that agency head must be responsible
for those cuts because—— ; :

Mr. ZeFereTTIL. May I interrupt you, sir?

Dr. TurNER. Yes. .

Mr. ZerFereTTI. If you've got a budget that’s put together, voted
on, and passed by a Congress, it is not the budget of the agency
head. The budget request that is submitted to Congress may be for
$12 million more. It's we, in Congress, that have the legislative re-
sponsibility through the appropriations process to make up that
budget. And if we cut it on this end by virtue of recommendations
by the administration, then it’s not that administrator. He’s just
taxed with the responsibility of taking that lump of dollars and
making it work for him. If it means a reduction in manpower, he’s
just going to let personnel go. - .

Whether the administrator wants less or more, he has very little
to say. He may recommend to his superiors or to OMB x amount of
dollars to fulfill what he thinks is an obligation. Whether or not he
gets it, sir, is something that is made above his level, I think.

Dr. TurNEr. I spoke, Mr., Chairman, about the DEA agent from
New York that Mr. Shaw mentioned. Mr. Mullen told me that was
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a foulup on the admirﬁstrative level that should have never hap-

pegi% there were a couple of other points that I wanted to address

i U.S. attorney from south Florida Monday
tl}efl% %Nsep (;}fdzltl}éntél ediscussion about that. I subsequently spoke
aligéh the Department of Justice %nd thgytha‘;:*e USISX 1;%::') r;;:):}l’glorri‘sh ;1,

i th Florida for assistant U.o>. att .
gﬁé ggs(%ggtedfofwiogttorneys there to handle narcotics cases and

they have one attorney on special assignment with the DEA now. -

A o
i in south Florida: The Coast Guard has a much
1a1%te};'e;oltgl }clliiie. Last })lfear,uU.S.t %ugg%m; ﬁﬁ?)l:lt SIB:'; Srén}}g:;l g}l :;)(1).111;1};
Florida. Customs now has ailocate - Lt yet , Uistoms
i in south Florida. They now have aircraft.
lll)iigﬂEz}g%zgent Administration went from three aircraft last
i t this year. o
ye?lt'ﬁionskezﬁgtagg I:;'fe doing what we can for the short term. Itthqtk
the solution of the prolglem is long terntlc.) Ig\l;.vizlscovr‘lyli: I;Ghsi r%%pg¥ 11}111;83(;
i and see if we can come )
g)(;osbg{legl%“{)récause they are very serious problems. 1 agree with you,
. Chairman. ) .
MIMShRANGEL. Would the chairman yield? e
Mr. ZerERETTL Just let me finish one train of thoug i 3 and
Every piece of legislation that the.Pre51de‘nt has a vaﬁlce 5 %
especially talking about posse comitatus, involves do ars.t 1'(1){11
cannot administer a program through the Defense Depar.t;menf & ie_
posse comitatus without some significant recommendation of do
i de' . 3 . 13 *13
lalisf 13\?;’1;'% Itrélallking about surveillance _1nte111g_ence equlpmcﬂlt, :;t sba
question of supplying the agencies with equlpmep}; that asbc:1 ’2
purchased, that has to be shared. And whether it's In sor}rlle ody
warehouse or whether you have to go out and buy it, there are
involved. )
alv;v%ﬁs g:élrigts ad‘:rance that kind of legislation unless at the same
time, when you’re looking at an 1982 and 1983 budget, thfgaeﬁs a
slot éomeplace that says: “We're going to”spend x amount o Otﬁgi
for that particular activity or program. It can’t work any o
"4 : 7 i to us and
see anyone from your level coming back to
saﬁﬁgzl“%\?enz?:cognize };hat. We understand that legislation creaﬁ’;es
a dollar connotation. We're looking at ’1t and this is what were
going to request in the budget.” We don’t see any of that. Wﬁ rteci
ognize that these agencies have frontline responsibility, but
haven’t seen anything of that kind in the budget. All that were
looking at is an agency that’s barely functioning. Let me say ar};
other thing. In Mr. Shaw’s district, they have a tremendous prob-
lem, and when two more U.S. attorneys are sent dox’vn thgre' or
when five more DEA officers are sent down there, they're strlpglng
them from someplace else that may be just as much in nee da?[
Florida. What I'm saying is that @ strategy has to be formulate o
go back to the strategy. We have not had the opportunity to s
down with the administration and discuss our concerns In a way
that could help establish the priority needed for those very agen-
cies along with the kind of legislation that hopefully we can pasts in
the Congress to have an impact on this overall problem. A strategy
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has not been formulated, a dialog has not been opened, and no-
where have we seen anything from the administration that says:
“These are the dollars that are needed,” or, “This is the way we
plan to deal with the problem.” All I'm saying to you, Dr. Turner,
is that there has to be that kind of activity; otherwise, we’re not
going anywhere, really. : : e :

Mr. RANGEL. Mr. Chairman? '

Mr. ZEFERETTI. Yes. o L

Mr. RanNGgeL. You know, you've hit the bottom line and for 10
months you and the committee have been trying to find some
middle ground where a cooperative effort could be reached between
the administration and this committee to try to work: toward a
common goal. : R

Now, throughout your testimony everyone felt, both Dr. Mayer

and Dr. Turner, that you had to overemphasize that you support
the cuts in the budget. Well, you wouldn’t be here unless you sup-
ported the cuts. The real question is: Do you have anything to do
with the cuts? No one came to you and asked about the cuts as it
relates to your responsibility.

And what the chairman is reaching out for is, notwithstanding

the fact that you've had no input in the past, it appears as though .

you are now locked into place and that any future cuts will not. be
the result of negotiations between what we will attempt to legislate
or recommmend and what you will be requesting, because I don’t be-
lieve either one of you had anything to do with the formulation of
the budget. OMB, made that decision. Mr. Chairman, in all hones-
ty, I don’t see their willingness to sit with us. For what purpose?
To tell us how local and State officials can do more with less?

I mean, unless that door is at least left open—and in my opinion,
they have sealed it—you can’t have a meaningful discussion unless
both parts of Government try to find out whether the costs and
budgets are realistic.

Now, Mr. Shaw has said it. If you find out how much it costs to
ignore a drug addict, it’s a very, very expensive proposition. But I
think it costs a lot less money if we put it into {rying to prevent
the addiction and stopping the flow.

Mr. Chairman, I hope you would press your inquiry because it
means a whole lot to this member of the committee. Where does
this committee go? Where does the House go? Is there an avenue
for budgetary consideration as relates to controlling drug addiction
and the flow? And if there isn’t, let them say that whatever hap-
pens with the budget is an OMB question and not an agency or de-
partmental question. :

Mr. ZerereTTI. Mr. Railsback?

Mr. RansBack. Thank you, Mr. Chairman.

I guess I worry that after having been through this for three ad-
ministrations, that we always seem to find ourselves in a position
similar to where we are right now. Since the inception of this com-
mittee, we have been meeting with executive branch people and
we've always been, in a benign way, chastising them for not getting
their act together.

In fairness, I have to wonder if we've gotten our act together. In
other words, we are the ones who legislate and I wonder if we are
as concerned as we indicate we are about the external influence of
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OMB. It is no different now'than it was under the Czirter or the

Fofggg lglllitg‘?gsﬁsr;‘ation is that we can meet with all of you who

i i ‘ d best
io icated Federal officials trying to do your very k
al:ilglr)lv?i);lllsilt)(’ag exil::uices. Yet, we get the feehn;g_b that there is <f
more eneral policy, worried more about economics, Yvh;ch ouf1 ad-
mini: éation is vergf much worried about, and cutting: spen 1;1g.
ﬁmllie it is not within your province, or even responslbﬂn:y,d to try
toago something about pinpointing those .areasrvgt}:lzl;;el we need more
ing ibuse. It is a serious p m. '
fulliI(ng;g lt)(;* c’%ﬁx?r?;r?liuagrg aware of your general bacxgrgund, wh1cl%
is excellent. In other words, you, more than any od ul§, excggh
be Charlie Rangel, have had more experience . ealing wi
gl?ly abuse, and I know that you are dedicated. I guess the mes?;;llge}c
regare‘trying to convey is that we are fyugt_rated. We worry that
:Zmebcdy else may be rather arbitrarily limiting the resources tha
. t's what we're saying. ©
yoilvls;?)?llllg srxlle;;esrf?g niy colleagues t:lilt I think it is 1n;1;¢irt(:a:)1::cc£};§:
1 i ur very r
we convey to the general policym Aerg, ot e oS
about funding and cuts in funding. And yet, ame fime,
d to you present part of i
read your statement and I listene Lo D & ooint whoro 1
happen to agree with the thrust. avgt o o onlistine th
ink if we don’t enlist and make a better e ] ng the
-gll‘?w}atel sector in voluntary support, we are not go;ng to get any
W}iell;f{ow that Congressman Ralilgel hei)s. afdiffg}x;zn% é)&'gfgfnéosgi
think the drug problem is muc too big for € Gove
i ; t and in research on
ment except in the area of law enjorcemen , research on
: . I am concerned about the law enforcement, ),
rdrgrl %)S&uiii, aag;oper Federal responsibility acting in concert with
d local people. ]
th% 23222 erlrrlly questi%n I120 you is, can Mr. Zeferetti and Mr. Ran%:%
and the other members of the comm1ttee—meet with th% ger;:eave
policymakers to indicate our deep concern. I know somt% 0 u]s3 Deie
already requested a mee’ting, which, Idthnﬁk, is 1211111 :l}l:e i(;’suilsiportant
derstand what I'm saying and why I tl ‘
{I?:t l11f¥1 ysasare unable to disagree with the funding cuts, tltlﬁntletélf
have a chance with the general policymakers to indicate i ?h we "
even those of us who have supported the Pres1dent—th1r:1 er e 1e
a difference between programs that may be wasteful an 1:.na}ji' hot
be cost efficient and productivefz anccl1 lawtexzifgrcesr%(tant, whic
1t in tremendous problems if we do not address it. |
reiuwo:ﬁd just like to hear what you say about that. Can we have a
ting? -
m%r,m'fg‘URNER. Congressman Railsback, we will work &towarq tgr?:
meeting and I look forward to having that meeting. BUu there sn one
point—I would just like to bring you up to date on some vexéy. i fer-
esting things that I think will help us to reduce the budget 1;;1 er
tain areas without adversely affecting it. And one of those is i , the
area—Dr. Pollin and Dr. Mayer may want to talk more- 3ru .
this—the area of treatment with the antagonists. We h?\fef Pk agt S
either available or on their way that will reduce the cost 'cl)‘h rcost
ment and take people out of treatment for the long term. e ewant
is prohibitive when you have to keep people in treatment. We
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to get them out. Ard I know that there is an NDA currently being
filed—or it will be filed shortly—that will allow the opiate addict to
come in three times a week instead of daily, which will mean there
will be more resources available and it will be cheaper.

Mr. RAILSBACK. Yes. ) ‘ :

Dr. TurNER. There is another product that is coming on the
market or will have an NDA filed shortly. This is a direct antago-
nist. And this is where the research is beginning to pay off.

Now, I think if we can get our international programs to reduce
the flow of drugs into the country, we can cut back in some of

those other areas. I believe the “ osse comitatus” will not mean an
p /

outlay of a large amount of money. I remember when we had a lot
of money to devote to this problem. We still didn’t seem to be able
to lick the problem. Crime continued to rise, drug abuse continued
to rise. So, maybe it's time that we stop and look at new ap-
proaches. If something particular works, dump the money in there
through the budgetary system. :

Mr. RaiLsBack. I appiaud what you've said about the new hap-
penings and the new events. Where I am skeptical and where 1
think all of us are skeptical, is that we think the problem is so big
that you need to maintain funding levels and still go ahead with
all of the new approaches that you're talking about. I'm aware of
what you're saying, and like I sa ,» I happen to agree that maybe
the most important thing we can do to combat drugs is through an
increased effort to secure voluntary cooperation from parents’
groups and community organizations. That's most important. I
agree with you about that, but I hear the administration is taking
this very tough law enforcement stance. ‘When we look at the
budget there are a lot of cuts that we question.

I hope you do try to arrange a meeting. I think it’s very impor-
tant that we work with you. Just to put this in the proper perspec-
tive, don’t feel like the Lone Ranger coming here, because Dr.
Pollin has been in front of this group before. We raised as many
questions with the Carter administration, and deservedly so. The
strategy council that the chairman asked you about was a failure.
They met about twice, and two of the members were openly, public-
ly critical of that strategy council. I don’t know what you plan to
do about the council; I'm not sure you should reappoint the strat-
egy council if there’s something betfer you can put in its stead.

Dr. TurNEr. Congressman Railsback, in the area of coordination,
which the strategy council was supposed to do to bring about a
strategy, we have in very early stages an oversight group. These
are the heads of the agencies with drug responsibility. They help
define what we need to know from the private sector. Included are
the Department of J ustice, DEA, Customs, NIDA, and Coast Guard.
When we found that we had problems in other areas, asked DOD
to join this group. We have the State Department’s International
Narcotics Matters Bureau Joining the group. We want this to be a
flexible group. We want to work with the group to'come up with
selections of areas that should be our target areas, our priority
areas,

I think that we all can play a role in the prevention area. We
can reduce the continuation of drug abuse from one drug to an-
other up the chain until the problem gets to the “terminal” area,
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eatment dollars. We've said for many years

requiring massive o e treatment. We can’t measure the effective-

that we can’t measur

nezsncéf %r?c?lzrrﬂf Iélt.small town mayor, which, I think, put into per-

i do on the local level.. It yvill not wox:k in all
spegt;n;ef gl}:aazoﬁit(;?f? blft in certain areas 1,t will work_._'I}‘lhg1 ng"i‘lg
v lve the PTA, as we've talked about. We've talked with the N
131‘(? they are géing to help us. We’lge ttgil_ced ?lt(}iloﬁggoggeczliestee

i ’ ing to help us. But this gets _ te,
%:f 1%7%? %etgifi“é,r?vfgﬁg %\’Ir. Solon Milton, the mayor, sald—and I'm

quoting from him: . .
helped us decrease drug use. They were
g_hethlales‘t;ePﬁ;gn: ﬁa‘:gﬁge;§o%fg§1pul;‘lat?l t?lé); b:csame invoived. They ha;iel;i‘ig
2t llegasteﬁ)% percent effective in their efforts. They also educated our area, as ,
and that has helped considerably. , . . effort‘ .
ink if we can get this going as a long-term go ,
a .‘? %013t};$2eklmedia blitz, but a long-term program, we ceﬁll riducte
the overall progression in the criminal area as well as in the rea -
mela\f.[li aﬁi?i,SBACK. I just have one last statement. I hope when ym%
are réquested to provide budg%t estilrlnatei,h ne%essgg :g l(;%gyw(;rh
ibilities, that all of you have the ¢ ’ \
%’}?: r&lsllslgog:LI;le and object if you really behevg that reducifz‘lons
will hurt. I think that you have a lot of support in Clongress, Tom
Democrats, Republicans, and in the other quy as wel < t' : e
Dr. TurNer. Congressman Railsback, I will not hes1taiti hio lrcnihe
strong suggestions regarding budgetary matters when n
i deep. )
cu}; fcgggte?i Ft)his job with the \indersltgn}(lhng thggsg wﬁ?;llclld ?ii‘éz ai
it t from the people. I wou ave ac . , SInce
ggﬁﬁ?&? ’?lrxle job on July 9, slightly more than 4 mon’ths ﬁtgg, we \;2
gotten drugs into the President’s speech on crime. I've ha hail;c%ﬁis
up and down the line, as Mr. Sha\év_ can voqglill {?II; {3 gls?ggnt e
testimony critical enough to discuss wit] : . W
gﬁ V:liﬁ the )i’resident on Tuesday of this week and dlscusse(i };chlz
issue with him. I tell you, you have our attention. We know ther
is a problem and we intend t¢ do what we can within the‘resources
‘ ilable to us. _
Wel\/Ihr&.lVéahala‘:rffl has been to us with specific ideas and proposz?lls ant%
we're working on that. We’r(il vsiorktl;ng ﬁn ways to» implemen
“ comitatus” that will be the least costly. | i
pl%?ie Rariseack. It's one thing to work with Mr. Shaw, lel(t:%ll {
applaud and congratulate you for, but I think it 1s,s1gn1ﬁczaili1 A has
this committee, which is the committee of the Congress t ‘ad hgs
been assigned this responsibility, has requested a lr,nget;ngkan 1]
not yet been afforded a meeting with the general policymakers. h
Dr. TurNEer. Congressman, I apologize for that. If a meetmgt wi
the whole committee was requested, it has not bpen broqght 0 rél}i
attention. I have met with select members of this cg)rnmltteefanktti
intend to work very closely with you. In fact, Chairman Zefere
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may have a special problem. A particular strategy may have to be
designed for that particular region instead of just one broad strat-
egy for everybody. ; :

Mr. RansBack. I want to thank you for coming up.

I think I have used my time. : ‘ >

Mr. ZerererTL I just want to comment on that one point in rela-
tion to the objective of creating a coalition of effort between church
and other community representatives and business and industry.
For many years this committee has been advocating that very
same thing, and I'm really delighted that you are responding by
meeting with that one business group that is very, very active and
wants to cooperate in some way. : S

But, understand, if you will, that we, for the longest time, have
not talked about assistance in just one area, whether it be law en-
forcement, prevention, intervention, or treatment. We think solu-
tions to drug abuse problems require a combination of efforts in all
these areas that have to be addressed at each level, because each
activi(iizyis essential in its own right and each one needs to be sup-
ported.

But when we talk about dollars and the level of priority and the
tools needed for all of those agencies to function properly, that's
what our concern is. We want to share in the formulation of drug
strategy so that we're involved at the front end, rather than
coming in at a different level or from behind. :

That’s basically where we're coming from. ;

Dr. TurNER. Mr. Chairman, I give you my word, you will not
come in from behind; you will be right there on the front end. We
will now have to get down to the nitty gritty of getting specific
items in a comprehensive strategy. That’s the reason I did not
come with any specific items. I think we must discuss those to see
which are applicable and workable. Your input will definitely be
there, I can assure you, sir. - ‘

Mr. ZerererT. I would like to continue with some questions for
Dr. Mayer, if we can.

Mr. Coughlin, I have neglected giving you the opportunity to
question the witnesses so why don’t you start, sir?

Mr. CougHLIN. Let me just say that I agree with the expressions
of other members of the committee that some areas of law enforce-
ment, I think, have to be treated almost like defense in terms of
being exempt from some of the budget cuts. I think they are that
significant in terms of our society and consonant with the
administration’s own philosophy in terms of law enforcement. In
the drug field, in particular, we have to look at DEA and look at
the Coast Guard and the agencies that are working with drugs and
in the drug enforcement area, and treat them as if they were as

‘important as our national defense.

Second, on the supply side, let me congratulate you because
you're saying what this committee has said for a long time—reduc-
tion of the demand for drugs through drug abuse education is prob-
ably the most important area to pursue. Could you be more specific

- ' B : i ople. Because of about how you intend to implement those proposals? .

’ L ' ?ﬁkfd me t(é gl\?[: oﬁ;lg:;ﬁfgﬁ(f % $§?fi)zv g&fgrgg gg ]gecember 12'to & Dr. TURNER. Mr. Congressman, we’ll be initiating a program in ;
Tl talk with the people in New York. We will be falking with the §  Tebruary 1982. ACTION and other agencies will take part in a

} N people in all of the different regions because we think each region White House conference. We will invite members of private busi-
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nizations such as the PTA to take part. ACTION and
?}Tsso%}?grogggncies of the Government will followup the confgrencri
with prevention and educational programs within the Izeglogs.
take a lot of pride in this. I saw the nee_d in MlSSlSSlppl anl Vvss;e
helped the people in Mississippi to organize on a State %‘ege 2 e
will encourage that private citizens underwrite the cost o devet.op-
ing a statewide comprehensive drug abuse and alcohol education
program within each State. Mississippi kicked off their campalgt:n
on the 30th of September. We will encourage private enterprise to
Sy involve% intth'iﬁ. has also done this »

tate, Texas, has a . ‘ ) .

‘\ANltlaogi:; have just received a lettpr—I would like to share 'ghls1

with you, if I might—from the president of the American .Medlca‘
Association Auxiliary, offering their services In a preventlon pro-

gram. She said:

i i ization. As an example, I en-
All community health needs for action by local organization. As , Ler
close material vzf,hich outlines a project to prevent drug abuse, implementation In
community, nationwide as well as our national plan fqr action. We offer you t?ur
expertise for national planning committees, comgnumty manpower for posi 1vte
action and on commitment to your goal for returning to the private sector invest-
ment in the welfare of the Nation.

e think that these programs are the way to go In that area. I
aur‘liV speaking broadly. If you would like to get into more specifics, 1
would be happy to do so. .

Mr. GiLMAN. Would the gentleman yield? _

Mr. CougHuIN. Let me yield to my colleague, Mr. Gilman. |

Mr. GiumaN. I thank the gentlemax;{ for yield?g. I have to run to
another meeting and I did want to ask one question. )

The substaﬁc% of our hearing today is: Where is the national
strategy? As you know, our committee has been given the responsi-
bility of helping to develop a national strategy. For many mqnths
now, we've been urging and pleading with the administration to
come forward with, at least, a planning council that would help de-
velop the strategy. So far, we haven't seen that and we yvould hope
that that would develop as quickly as possible. I think it has to be
more than PTA and mental health councils; it has to be done right
here at the top with the top enforcement people, the top policy
people, the top Cabinet people who will move together to work out
a comprehensive plan. Now, as long as this committee has been 1n
existence, and I guess that’s 4 or 5 or 6 years, we have yet to see a
good, working national strategy. There was the Strategy Counqll in
the last administration, whose hands were tied and did very little,
if anything. o o '

I would hope that the new administration is going to try to
evolve that kind of a strategy that's so sorely ‘l_leeded—a compre-
hensive program, rather than a knee jerk reaction to the 1mrr,1ec!1-
ate crisis. And I think we would all welcome hearing that that's in
the works. ‘ o

Dr. TurNER. Congressman Gilman, that is in the w_orks. As we
discussed, there are several mechanisms in the existing Cabinet-
level councils to integrate drug abuse. No decision has been _que
yet as to whether the drug issues will be covered under an existing
Cabinet council or if a new Cabinet council will be created.

25

We are looking at the ways in which the task force the President
announced in New Orleans that he will form, or he said, “I will be
forming,” will fit in. We are going to make decisions very shortly
on the proper way to bring this strategy through. And if we think
that the strategy council, as you mentioned, is no longer a produc-
tive crganization, we will come back to you and to other members
of this committee and the Congress to ask for the proper legislation
to set up a better mechanism. We want to establish a long-term
comprehensive program across the board, where resources and in-
formation will be shared in those critical areas. o

Mr. GiLmaN. Well, I hope that we will be seeing some results in
that direction at an early date and we're all very much concerned
about the financial cutbacks that are affecting materially the un-
fortunate people who are out there working on this problem.

Dr. TurNER. I appreciate your comments, Congressman Gilman.

Mr. CouGcHLIN. Let me ask just one followup question on the
drug abuse education end. This is going to require some funds, un-
doubtedly, to even administer a program of encouraging .private
and State drug abuse education efforts. Do you intend to ask for
funds in that area? G

Dr. TurNER. Congressman, there are many agencies of the Feder-
al Government that can be brought to this effort. Previously,
ACTION had not gotten involved. They think that they have funds
available to underwrite a considerable amount of project costs. This
would not strain the NIDA budget and budgets of other agencies.
Referring back to the two States that I already mentioned, the
total cost is being underwritten by industrialists within each State.
ACTION is also funding a resource center to help small groups find
each other and find the information they need about drugs.

And, of course, there is NIDA and the agencies within
ADAMHA. We think we can do it with existing resources if we co-
ordinate and integrate those resources. But if it’s a hodgepodge, it
will not work. I would be the first to admit that, Mr. Congressman.

Mr. CouGgHLIN, Let me just finally ask you: How soon do you
expect to be coming back with this program?

Dr. TurNER. Congressman, I have always found that when I fix a
date for myself, I find that it’s sometimes difficult to meet that
date. Let me say within the next 3 months we will be back to you
with our program plan. Of course, we will be discussing it with you
in detail.

Mr. CouGHLIN. Thank you, Mr. Chairman.

Mr. ZerFererTI. Thank you. Mr. Akaka? '

Mr. AkakA. Thank you very much, Mr. Chairman. )

Dr. Turner, I'm glad that we have this opportunity to speak with
you and to hear from you in your capacity as Senior Drug Policy
Adviser in the Office of Policy Development of the White House;.

You commented in your testimony on the need to involve various
components in the community in drug programs. I am particularly
interested in a statement you made about the use of Federal re-
sources, possibly Federal personnel and equipment, that are as-
signed in areas of our country. As I recall, there have been times
when regions in our country with drug problems have been denied
the use of Federal equipment—of military personnel and military
equipment—to assist with interdiction and eradication. My ques-
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tion is what is your policy at the present time? The idea that I got
from listening to you was that this assistance will be made availa-
ble to communities. - ) _

Dr. Turngr. The resources that we have will be made available.
We can marshal some of those resources and move them to differ-
ent areas when they're needed. We think we can do it. We think
also in this area there is an exciting development: the State Drug
Enforcement Alliances. Twenty-two States now have come together
to share their intelligence and other information, and to share
their equipment. One of their State agents can cross the border
and work with the people in other States. They’re working very
closely with the FBI and very closely with the DEA in integrating
their programs. i o ]

I think with this type of cooperation and integration, we can,
with existing resources do much more than we have done in the
past. I think what we need is a very clear and unequivocal voice
coming out of the White House. _ _ o

Mr. AKaKA. In particular, I want to mention the National Guard.
In some cases, the State or the Governor has jurisdiction over the
National Guard. There have been occasions though when where
National Guard assistance was denied, and I understand the reason
was because of a Pentagon ruling that the personnel and equip-
ment could not be used for such activities. I'm hoping your state-
ment means that National Guard personnel and equipment will be
available. _ o

And what P'm pointing to particularly is that in Hawaii we have
what we call “Green Harvest.” We’'ve had excellent cooperation
from the Coast Guard, from the National Guard in Hawaii, and
also from the Customs people as well as the State and counties, I
would say that our program out there has been successful, but the
number of growers has increased so our problem has increased, too.
But I'm hoping your policy will be made clear so that other places

in our country may be able to use Government and defense re-
sources.

Dr. TurnNEr. Congressman, I mentioned that operation in my
formal text. “Green Harvest” is a model for other States to follow.
1 think this is something that the State government can do on its
own. But, I would have to say that probably until the people in the
State are educated as to the exact scope of their problem, these ac-
tivities may be slow in coming. So we want to educate the people
within the State to become aware and make their voices heard to
encourage such cooperative activities as you have talked about in
Hawaii. : .

Mr. Axaxa. Another question. One large problem area, especially
for places like Hawaii, New York, and Florida, is the impact of in-
coming drugs from foreign countries. Drug smuggling from South-
east Asia has been a big problem for us, and my question is: What
are your plans to expand international narcotics control through
use of AID funds and expertise and through other means? Can you
give me some information on that? ,

Dr. Turngr. Congressman, I will have to refer you to the State
Department for the details. We want very much to include narcotic
considerations in future AID developmental programs. We want

also, where appropriate and when appropriate, to include narcotic
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considerations in international agreements. This is an area where
we think we can get more return on any dollar invested than per-
haps any ‘other area. It's much more feasible to destroy the crops
illicitly produced at the site than it is to try to interdict.

Mr. RANGEL. Would the gentleman yield?

Mr. Akaxka. Certainly. : : :

Mr. RANGEL. Are you aware, Dr. Turner, that there’s testimony
in front of the Foreign Affairs Committee that the $3 billion eco-
nomic and military package to Pakistan did not include any negoti-
ation as it relates to the curbing of opium in that country?

Dr. TurngRr. Congressman, I was not here then. I came on board
on July 9. I will try not to let that happen again. I will have a
voice in the future. I think many times the countries that we give
aid to sort of take a chagrined look as if to say, “What are they
expecting from us in return?”’ We certainly want to insert the nar-
cotic issue in as forceful and as meaningful a way as possible.

Mr. RangeL. Well, Secretary Buckley was taking a position that
Pakistan may refuse our aid and God forbid that that should
happen. : s

Dr. TurNER. I agree with you.

- Mr. Akaka. Thank you very much, Mr. Chairman.

Mr. ZerereTTI. Thank you. o e

Dr. Mayer, it is my understanding that the Secretary of HHS
does not participate in the interagency task force that the Presi-

...dent is establishing. Has any request been made to have the Secre-

tary participate? Your agency, with the overall responsibility that
it has in the drug area, should play a role in whatever strategy
might come out of that interagency task force. Has the Secretary
made a request to be a member of the task force or has a reason
been given as to why he was not made a member of the task force?

Dr. MavEr. I can’t answer your question because I don’t know
the answer, Mr. Zeferetti, but Dr. Pollin can, I believe. :

Mr. ZersreTTI. Yes, please.

Dr. PoLniN. It's my understanding, Mr. Zeferetti, that the task
force you refer to is one which is specifically focused on enforce-
ment issues. There currently exists, as Dr. Turner has indicated, an
expanded larger group which encompasses both demand reduction
and supply reduction in terms of the oversight group. And Dr.
Turner indicated there is further consideration being given to an
overriding group, perhaps at the Cabinet council or subcouncil
level which will encompass both demand reduction and supply re-
duction. But I think Dr. Turner can spell that out in greater detail.

Dr. TurNER. Mr. Chairman, that’s what I was referring to previ-
ously. The decision has not been made about exactly where that
will fit. But under the Cabinet council system, any Cabinet
member has the right to sit in on any Cabinet council. And I think
that if we look at most of the Cabinet councils there are a few
names that are mentioned as prominent members, but other Cabi-
net members sit in. This way we get the benefit of all Cabinet
members. . ‘ S ;

Mr. ZerereTTL. I have one other question for Dr. Mayer and then
I will turn it over to one of the other members., .

With the switch to block grants, we're concerned a little bit with
NIDA'’s ability to gather data, how NIDA’s capabilities will -be af-
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fected and how NIDA will share data if, in fact, NIDA will bekable
to share data with the States? Have you any insight as to the
irnpact of the block grants on these functions? ST

Dr. MaYER. Again, I'll ask Dr. Pollin to explain in more detail.
But of the four existing important data systems, three will contin-
ue as is. The fourth will rely fog vgluntary participation which has
been promised by a number of States. ' i ;

Dr.pPOLLIN. Tgere are four major systems, Mr. Chairman. Three
of them—the Drug Abuse Warning Network (DAWN), the National
Household Survey, and the Nationwide High School Senior
Survey—will continue with as much support as they have had in
the past, and in some ways we hope will be 1mprpved systems; as
Dr. Turner has indicated in the text of his full testimony. -

The fourth is the Client Oriented Data Acquisition Process
(CODAP) system, which in the past has been the system that has
monitored the number of individuals in the federally supported
treatment system. That will no lopger be nationwide and manda-
tory. A majority of the States with the bulk of the national drug
problem have indicated their own interest and wish to participate
in a voluntary system which we will aggregate and coordinate for
them. Should that voluntary system not provide that necessary
component of the data, we are prepared to turn to a representative
nationwide sample to obtain that kind of treatment information.

Mr. ZerereTTi. But you will be actively functioning——

Dr. PoLuiN. Very much actively functioning, and hopefully,
aiming toward an improved system rather than a weakened one in
terms of our ability to monitor nationwide and local trends.

Mr. ZerereTrT1. Mr. Railsback? ' _

Mr. RansBack. Thank you, Mr. Chairman. ) o
1 would like to ask either Dr. Mayer or Dr. Pollin a question that
has to do with a concern of many parents, teachers, and clinicians.
With regard to the consequences of chronic marihuana use, the
phenomenon of “burn out” or amotivational behavior by the chil-
dren has not really received, as far as I know, any meaningful re-
search. What are your intentions about that? )

Dr. PoLLiN. Under current research practices, it has not been
feasible nor would it be ethical to start a longitudinal study where,
in some investigative mode, we administered large quantities of
marihuana chronically to young people. : )

Initially, efforts were made to obtain an answer to that question
by undertaking foreign studies of foreign populations where chron-
ic heavy use of marihuana by young people was part of that cul-
ture. Those studies turned ouf to be flawed and not relevant to pat-
terns of use in this country. B

Accordingly, in recent years, we have begun to ask chronic heavy
users who participate in the two national surveys that I spoke of to
report their own self-perceived consequences. And the important
findings during the past 2 years, and particularly during this past
year, is that we have now very firm data which indicate that heavy
users in the high school senior population, for example, daily users,
themselves report to a very significant degree, that they perceive
in themselves and in their heavy-using colleagues, the individual

components which, taken together, add up to the amotivational o

syndrome or “burn out.”

nh
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This is particularly impressive to us given the fact that it has
been found in many other studies that, predictably, heavy users of
marihuana tend, on the whole, to deny the existence of negative
effects upon themselves. Nonetheless, in" this most recent high
school senior survey, between 35 and 50 percent of daily users re-
ported decreases in energy, in interest in school and other activi-
ties, problems in peer relationships, and decreases in achievement
motivation. And so, I think we can now say with empiric data to
support it that, on the basis of very large-scale data sets, users
themselves acknowledge that this exists. P :

Mr. RamLsBack. Where you have someone who is able to give up
marihuana, how long before they regain their motivation? ‘

Dr. Poruin. I don’t know if we have anything like a definitive
answer for this. R : s ) | :

Mr. RaiisBack. I guess what I'm asking is are there any perma-
nent effects? » , o :

Dr. Poruin. This is a key question and it’s one of our top priority
research questions. There are a number of animal studies which in-
dicate that after a certain level of chronic heavy use there are irre-
;r_ersible effects in terms of learning ability and in terms of motiva-

ion. ‘ ' ' e

Mr. RamsBack. Is that by reason of brain damage or what?

Dr. PoLuiN. I assume that there must be some kind of change,
either structurally or biochemically, but what the nature of that
change is, as yet we don’t have hard data.

Mr. RansBack. Wouldn’t it be very, very important for us to
know that? ’ ’

" Dr. Powrin. Yes, it is, Mr. Railsback, and again, that’s a very
high priority target in our continuing revised research plan. The
other side of that coin, though, which I think is equally important
to communicate, is the very widespread reports from many parents
and parent groups of dramatically positive change in the behavior
of their teenage children when they discontinue the pattern of
chronic use. These reports leave one to feel that this is, for the
most part, and certainly in substantial numbers of cases, if not in

all cases, a reversible pattern, given early and vigorous efforts to
counter it. ' ' ' ‘ :

Mr. RamsBack. Thank you.

Dr. TurNER. Congressman Railsback, could I respond and sup-
port what Dr. Pollin has said? : o

Mr. RamLsBAck. Yes. \ '

Dr. Turner. Let me read a part here that I think really puts it
in perspective: ' ‘

Regardless of what the animal data shows, the proof in the pudding is what hap-
pens to the kids. The use of drugs by American youngsters between 12 and 17 cre-
ates at least 104,000 drug-related visits to medical facilities each year. Of these
104,000 young people, 60,000 require treatment for problems related to marihuana
or marihuana in combination with other drugs.

This data was first reported in 1979 and I think it telis us very
emphatically that regardless of what the animal data shows, these
are young people that are actually coming in for treatment. ,

Mr. RamLsBack. Yes, but I think—that’s true, but I think it’s very
important for us to be able to say with a degree of authenticity
based upon empirical evidence that we know now that chronic
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marihuana use can have permanent damaging effects. I think it's Therefore, SPraying paraquat would not violate the Percy amend-
i i dicates that ; . 4 D
very important that we continue what Dr. Pollin in S U ment. Even though we're trying as hard as we can in both Houses
NI]§A is trying ﬁﬁ dO-hI Iwgscligr}slgfdﬂvtﬁa:h;gg :giudlil?guio)%irkg;g of tl}lns C(:;r}llgn;-SISHté) try li;((i) Iéell){eal thte:; Pe;cy améandment, I think that
gg g’?lglngg’Pi‘(;;lllé b;’ uf%eding them c_hrbnic doses of marihuana I do gg;cip?)y s?mply mcglging ztih: getsta:rlr)linoaﬁ;?;ag—tirﬁ tk,)}f: t;u:es (Ef(') tﬂli:
thinkf tha}t1 ifAFhat is true,btiben Idﬂ;;f‘gf%lﬁf )1,1(:) i?;;);i:% g)pek}'.ery mpor- herbicide in foreign fields is not harmful to the health of marihua-

t merican public an oo v na users. ‘ : - B
talﬁr.oEEF‘f]RETTI. I thil;k.that’s been one of our pri)blemsfm at- i Has consideration been given to this? N
temptin%vto incr‘ea}sle pugggnaggﬁa erégs:at;f t‘%hlil;??&lhzgs’i;pprgf; Y 1 Dr. IIYI&WIE;: If it has, Congressman Shaw, I haven't been included

. er have ’ . : Y j : 3 . o _ ' )
Ri?ln?thirfkl::i‘; miferfailéty 'itn fi}fletmgd}ca%%‘é}‘l“ﬁﬁgvﬁ tgff%};?c&z msg.c POELIINe.ra'i'F(:OII;ISy knowledge, Mr. Shaw, the Department has
J 0 e ea 1 7 . . e . . » .
Wllllta}oxl*lv?gfgn\?v}f:&ei i‘f’? aspluls)?ic program that we're instituting to bte o :ilct{velfy rev1efw tl;ﬂg thge I’n{i‘ttel% oo }llasf %flmdlgd fhat 8 clls
pd ol t, we still have not put that all together, and Strongly In favor of the principle of repeal of the Percy amend-
educate people or not, w 7 T ment. It is at the moment continuing to evaluate some of the de-
that would be quite helpﬂll- tons? ST 7 tails about the alternative repeal motions with regard to trying to
%{/Ir- ﬁl;ilr{& %\%fogh};?figﬁy t%‘;isklggi' very much. This has been find w;‘h}?t Vlwl)luld be the cptimum level of continued monitoring, if
r. AKAKA. Mr. ’ : A ey . any, ot health consequences.
on my mind and I guess I'll ask it now in line with the questions ;o And I think at the moment it is simply a question of what tactj-

that we grere quSt ask(ciad_. to the President | an you tell me what
As a drug policy a viser to the President, c € 5 i i bogin. Tiive ) ’
cy. ; A huana o could once again begin. e Uepartment has up to now been
may be the administration’s policy on the legal use of marihu hoping that this would bo rerslvarRartm egiagoob o no

. ? .
mgffg:g%g ) Congressman, I think the statement I just read re- Mr. SHaw. Well, we certainly hope S0, too. However, I would sug-

garding the number of young people that have received treatment

s : A t legality and ille- Ve ¢ :
Lanstrates my point of view. XY}:: nin};ggrtt;gﬁi at}(J)m;emngzbez that for & can move. I think it also shows that time is somewhat of the es-

cally would be the most effective way to see to it that eradication

]
!
gality of a particular drug, - to b IC b f the Colombs g i s L
our young people, in most States, alcohol is illegal, tobacco is il- sence because of ¢ Lolombian crop tha . 1S now being harvested, i
legal, and marihuana is illegal. Our position is very clear. We do and from all indications we get, thl_s 1s going to be a bumper year, i
not think the drug should be a legal commodity. The President has 1s going to produce supplies of marihuana which are really unpar- R
stated very clearly, his opposition to decriminalization; I support alleled in that part of the world. L . L
that. I think our position is very clear in that area. I think we know that we have an administration in Colombia [
Mr. AkAkA. In all communities, 'm sure there are those who are that has indicated a willingness to cooperate. They are approaching [
always pressing for legalizing marihuana, and it’s true that unless : election times, and I certainly cannot speculate on What. might i
we get information that we can disseminate to show clearly that . happen there. However, I doqbt if we would have an administra- P
marihuana is detrimental to human development, then we might 3 tion that is any more cooperative than the one that has indicated a [
have difficulty with this in years to come. . & willingness to work with us. F
I just wanted to know what stand the administration may be , Dr..Turner, do you have any figures available, or do any of the I3
looking at in the future. panelists have any figures available that would show us the total g
Thank you very much. ; : amount of funds or an estimate of the total amount of funds that L
Mr. Rarssack. Thank you, are expended for drug law enforcement? B
Mr. ZerereTTI. Thank you. Dr. TurRNER. Congressman Shaw, I don’t have those figures, but Lt
Mr. Shaw? if T can find those figures, I will make them available for the ! e
Mr. Suaw. Thank you, Mr. Chairman. ) - record. ‘ £
Dr. Mayer, pursuant to the Percy .amendment, the previous Sec- | [The information requested follows:] g
i?fé‘l)f,'u?f t?}tlli lﬁg;cl?ﬁe% fsct’;glee I?S:sl%}llgaf‘?}?za%irai}%i%t }f:sulgegg r During the past fiscal year, $540 million was expended on drug law enforcement. fli
treated with such. This really flies in the face of just about every Mr. Suaw. I wish you would because echoing the exchange that ¥
study that I have seen, and certainly the study that was made by we had earlier, by Dr. Mayer’s own testimony, the hational cost of [
this committee in the last Congress. These studies conclude that if drug abuse is approaching or in excess of $100 blll‘lon a year. I ; %
it is harmful, it would take vast quantities. Thus, it’s really not think this shores up the plea that we have as to the investment in f
practical to consider it as being harmful to the users. : law enfqrcemel}t. ) , . ’ N I
If you accept that fact, then I think you also have to accept the . Also, in talking about various budgets, and while we're talking i
fact that the present administration, through the Secretary of ;j bout budgetary items, there’s been a great deal of discussion back - B
HHS, could undo this by simply finding that this is not the case. /| [z the Department of Defense, and DEA, and other f:g
|
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erative effort that can have an impact on this whole problem. As
Mr. Railsback expressed a little while ago, we would welcome the
opportunity to sit down with members of the administration that
have general policymaking responsibility to try to formulate the
kind of strategy that we feel could be meaningful, covering all of
those aspects—treatment, prevention, intervention, and law en-
forcement. Without giving priority to each one of those areas, we
lessen our impact on the overall problem. : S

I thank you for taking the time to be with us today and look for-
ward to our future cooperation and communication. Thank you so
very much.

Dr. TurNER. Thank you, Mr. Chairman. ;

Dr. MayER. Thank you. It’s been a real pleasure. : :

[Whereupon, at 11:26 a.m., Thursday, Nov. 19, 1981, the hearing
was adjourned, subject to the call of the Chair.] '

PREPARED STATEMENT OF DR. CARLTON E. TURNER, SENIOR DRUG POLICY ADVISER,
OrFICE oF PoLicy DEVELOPMENT, THE WHITE HOUSE

Mr. Chairmé&n and distinguished members of the committee, it is a pleasure to
appear before you today. The assistance and guidance that this committee has pro-
vided in the past is appreciated and I look forward to continuing that relationship.

I will confine my remarks to a brief discussion of the scope of drug problems, the
goals and objectives of this Administration and five major elements of our compre-
hensive approach.

Mr. Chairman, drug abuse does not concern just one drug. Nor, does it create
problems for just one group of people. Drug abuse involves a variety of drugs, af-
flicts people from all walks of life and knows no geographic nor political boundaries.
The problems created by drug abuse affect the.vitality of our nation, our communi-
ties, our families and most of all, the users themselves-—especially young people.

The number and amount of abuseable drugs available today and the preventive-
ness of drug abuse among broad segments of society is staggering. We have approxi-
mately 23 million youngsters between the ages of 12 and 17 in this country. In this
age group, at least 37% are currently using drugs and alcohol. , ,

Conservative estimates based on the.1979 National Survey on Drug Abuse and on
census data indicate that 8.6 million young people consume alcohol monthly, 4 mil-
lion use marijuana monthly, and 2.8 million consume tobacco on a monthly basis.
Estimates for other current drug use by youth are: Cocaine 330,000: Other Stimu-
lants—270,000; Inhalants—480,000; Hallucinogens—=500,000; Sedatives—260,000 and
Tranquilizers—140,000. The number of youngsters in the 12 to 17 age group who use
heroin are few. ' ; ' ‘ ‘

While a drug abuser is likely to use several drugs rather than just one and there-
fore be included in more than one category, the total numbers should cause grave
concern. : ;

The use of drugs by all American youngsters between 12 and 17 creates at least
104,000 acute, drug-related visits to medical facilities each year. Of these 104,000
young people, 60,000 require treatment for problems related to marijuana or mari-
Juana in combination with other drugs. Less than 1,000 youngsters under 18 seek
treatment for heroin use each year. ' : o

According to the latest report from the Surgeon General on Health. Promotion
and Disease Prevention, young people between the ages of 15 and 24 now have a
higher death rate than 20 years ago. While health for all age groups is considerably
better than 75 years ago, there is one startling difference: adolescents and young
ﬁduﬂ&}s}, between 15 and 24, have not kept pace with the overall increase in national

ealth, ' :

The Surgeon General lists alcohol and drug abuse among the more common
health-related problems for this age agroup.

The report based on the National Survey on Drug Abuse also indicates that
among young adults between the ages of 18 and 25, over one-third or 11.2 million
are current marijuana users. Almost 3 million currently use cocaine. The numbers
of young adults who use heroin are so small that they are considered statistically
insignificant by the report. ~

For persons 26 and older, 7.4 million currently use marijuana, and 1 million use
cocaine. The numbers of adults who use heroin are too small to be reported.
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Mr. Chairman, I am not trying to downplay the problems of opiate use. Current
estimates suggest that there are approximately 400,000 opiate addicts in America.
What I am trying to do is to put drug problems in perspective and share with you
the overall scope of the problem. _

Even through we continue to be deeply disturbed by the problems of opiate use, I
believe that we must be equally concerned about the abuse of other drugs. The num-
bers of people affected dictates that we broaden our efforts. Our drug problems will
gever be solved by continuing to concentrate our efforts on any one drug or class of

rugs. ‘

For the past decade, much of our effort has been focused on the opiate problem.
However, we are now seeing the effects of the widespread abuse of other drugs.
These drugs, once considered “soft” and less dangerous, are now creating acute and
chronic problems for the well-being of our people. 2

Today’s problems now involve many drugs. In order to understand the problems,
we must use all available data. The data systems that have been used to tell us
what our drug problems are were developed in the mid-70’s. I believe that we should
face the known methodological problems associated with the gathering and analysis
of data and review the system now in use. )

Although we are concerned about various problems with the national data sys-
tems, we must continue to use this data. They are all that we have at the moment.
For example, while we appreciate the value of the survey of high school seniors,
often these data do not present the total picture.

Twenty-five percent of students across the natior do not graduate from high
school. School drop-outs are probably the highest drug-using group. Therefore, the
high school seniors survey only reports drug use information about the survivors—
those young people who have stayed: in, school, ‘

Mr. Chairman, drug abuse is-a problem that affects all citizens, from all socio-
economic groups and in all age categories. Through the work of this committee and
other Congressional committees; as a result of the work of previous Administrations
and because of the increased concern of our citizens, the problems of drug abuse is
sizable, but is not as bad as it could be.

I should note that even though approximately 37 percent of our nation’s youth
currently use drugs and alcohol, 63 percent do not. We have recognized the rights of
a nonsmoker to eat or enjoy air travel in a smoke-free atmosphere. Likewise, the
non-drug using population has a right to be protected from any consequences of
drug use caused by the users.

A 1981 Washington Post-ABC Poll showed striking difference between the public’s
and school principals’ perceptions of school problems and drug use. Three hundred
and three school principals were asked about major school problems. Twelve percent
said_that drug use in school was a major problem and 13 percent said that alcohol
use in school was a major problem. However, 1501 adults (referred to in the findings
as_‘“the public”} perceived the problem in another way. Sixty-six percent of “the
public” said that they thought that drug use in school was a major problem and
alcohol use in school was cited as a major problem by 49 percent of these people.

Mr. Chairman, I have talked with many young people across this country and I
can tell you that they have many misconceptions about drugs. Part of this is our
fault. Young people have been led to believa that there are “soft” drugs, “hard”
drugs, and “dangerous” drugs. The notion is that “soft” drugs do little or ne harm;
that they do not cause dependence of any kind. Therefore, they can be used with
inpunity. On the other hand, young people have heard that “hard” drugs and ‘“‘dan-
gerous” drugs are extremely harmful and will cause physical and psychological de-
pendence. ’

These beliefs have created a situation in which young people associate “soft”
drugs with ‘“soft” drinks. There is no basis for such an association. Qur young
people deserve a clearer message from us.

Perhaps this is the reason Dr. Mel J. Riddle expressed alarm at a hearing of the
Senate Sub-Committee on Alcoholism and Drug Abuse on October 21 of this year.
Testifying as a representative of the National Association of Secondary School Prin-
cipals, Dr. Riddle said, “Teachers, counselors. and administrators must recognize and
prevent drug use by studenis or face the propects of a progressive deterioration of
student behavior. The school staff must deal effectively with the most negative stu-
dent behavior or accept the fact that that behavior may become a standard by
which all other behavior is compared.”

Just as we are finding that school behavior problems are associated with drug use,
crime has been associatfd with opiate use. Although the data do not permit us to

directly link numbers of crimes to numbers of opiate addicts, we know that opiate
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users engage in.more criminal activity than any other population of criminal of-
fenders. - .

This is indeed something to be coricerned about. But, I would also like to draw
your attention to the fact that crimes are committed by people who use all types of
drugs and most of these people were involved in crime before their drug use began.
In addition, we must be concerned with crimes that are commiitted by drug traffick-
ers who are not drug users. 4 » C

Mr. Chairman, I'am certainly not here to propose a quick fix. Just as serious dis-
eases sometimes develop slowly and fester over many years, the drug problem in
America has not happened overnight. It has been growihg in spite of the efforts of
recent Administrations and the yeoman efforts of many Congressional committees.

I believe that one reason for the growth is thdt we have tended to view the drug
problem too narrowly. What we need is a broader and more balanced perspective so
that our prevention and control efforts can take full advantage of the vast federal,
state, local and voluntary resources that can be brought to bear.

This administration intends to mobilize four major components of society to cap-
italize on the existing mechanisms and resources that Americans have traditionally
used to solve national problems. These are the federal government, state and local
governments, the business community and the force of volunteerism.

Our objectiveis for these four areas are: '

To integrate and make use of all federal resources in the effort to prevent and
control drug abuse.

To provide national goals and information to assist state and local governments in
making informed decisions about mobilizing their resources to address drug abuse
prevention and control at the local level, :

To encourage the use of the resources of the business community to convey the
drug prevention and control message and to encourage business to make their ef-
forts consistent with our goals and with the voluntary efforts of our citizens.

To capitalize on the tremendous potential of voluntary citizen efforts to prevent
and control drug abuse. . _

By broadening the availability of existing federal resources which previously have
not been focused on drug problems, we will be able to capitalize on existing re-
sources and will integrate drug issues into the functicns of many federal agencies.

To assist states and local governments in making informed decisions about how
they can best address drug problems in their localities, the federal government will
provide data and national goals. In this way, control should remain at the local
level—the best place to address local problems. )

The business community must make drug problems part of their concern. We will
encourage the establishment of employment and rehabilitation programs that are
useful both to business and to the victims of drug abuse. By using the financial re-
sources of business to educate Americans about drug problems, we can reduce the
demand for drugs and thereby improve productivity. We expect drug manufactur-
erers, colleges and universities and the general health care establishment to play a
major role in prevention activities. ‘ ; n o

By capitalizing on the tremendous potential of voluntary citizen efforts, of individ-
uals and organized groups, including the religious community, we will tap the most
important natural resource of this country—the citizens themselves.

We will rely heavily on the force of volunteerism for a significant part of our pre-
vention program. I believe that many citizens, especially parents of s_chool-aged chil-
dren stand ready to undertake such an effort. This administration will support their
efforts by publicly taking an unequivocal and united stand against drug use.

The President; indicated, on March 6, that it was his belief “that the answer to
the drug problem comes through winning over the users to the point that we take
the customers away from the drugs.” The President emphasized that while we must
not let up on enforcement, “. . . it is far more effective if you take the customer’s,
away than if you try to take the drugs away from those who want to be customers.™

By mobilizing existing resources of the federal government, state and local gov-,
ernments, the business community and the voluntary efforts of citizens, we will halp
to:

Reduce the spread of drug abuse by diminishing the demand for and reducing the
supply of drugs; reduce the drain on productivity caused by drugs and drug traffick-
ing; improve the mental and physical health of our communities. . )

Support the role of the family as the primary socializing meghanlsm of society;
and bolster the moral character of the individual,-the community and the nation.

Our drug effort will encompass five major areas: Research; detoxification and
treatment; prevention and education; international ‘cooperation; and drug law en-
forcement.
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RESEARCH

I am here today as the Senior Drug Policy Adviser for the Administration. I am
also calling upon my 15 years in the research field, with over 10 of those years as
the director of large, multidisciplinary research programs. I know very well the
great value in research. But, I am also aware of many of the problems. -

We intend to reexamine how research data is used, what we decide to research
and how those decisions are made. We consider it extremely important that basic
research findings be transferred in a timely and understandable way for use by
health care professionals arid the public. I strongly support the smooth transition of
information from research for use in the field of education.

One of tie highest priorities of drug research should be the development of an-
tagonists. These are substances that will nullify, render unpleasant or otherwise
change the expected action of a drug. They could be used to reduce the time a
person spends in treatment and could lessen the drain of resources required for
long-term maintenance treatment. o

We will encourage the pharmaceutical manufacturing community, colleges and
universities and professional health care organizations, when appropriate, to under-
take more drug research. In this connection, one pharmaceutical firm has already
filed a New Drug Application (NDA) with the Food and Drug Administration: to
market a narcotic antagonist for the purpose of treating addicts.

We will encourage longitudinal and epidemiological research to accurately gauge
drug problems.

Research, wisely undertaken and carefully planned, will buttress all of our efforts
to prevent, treat and control drug problems.

DETOXIFICATION AND TREATMENT

Although the direct involvement of the federal government in funding and man-
aging treatment facilities has diminished, that does not mean, however, that treat-
ment services are of a lesser concern to us. The block grant program for alcohol,
drug abuse and mental health will allow States to decide what types of treatment
modalities they will support, and will enable States to design appropriate treatment
responses to the drug problems of their local communities. .

I commend the work of the drug treatment communities. I believe that they have
achieved sufficient stature to allow. them to effectively deal with States and other
funding sources for continuing support. ‘

This administration considers the appropriate federal role in the support of treat-
ment for drug abusers to be to provide information and guidance to enable the re-
sponsible State agencies to make fully. informed decisions about the uses of their
block grant funds. , B

For example, we do not believe that it is in the best interest of the patient or the
community to substitute one drug for another over an extended period of time.
Therefore, we will encourage States to continue detoxification and treatment pro-
grams that will reduce the length of time a person spends in treatment and will
work toward the detoxification of patients from all drugs. ‘

. In keeping with our efforts to involve all sectors of society, we will encourage the
integration of drug abuse services into the general health care system, especially
the mental health system. ‘

‘We will urge the business community to work with State agencies and private
facilities to undertake employment and rehabilitation programs that will enhance
and complement all treatment efforts.

PREVENTION AND EDUCATION

Probably the greatest opportunity to reduce the demand for drugs and solve many
of our drug problems, lies in a comprehensive, long-term national drug abuse pre-
vention campaign. Combined with a strong enforcement policy, a campaign that un-
equivocally states the clear and present dangers of drug abuse and alcoholism must
be directed to our young people, It will also be of tremendous support to parents and
school officials in making a united effort to prevent the spread of drugs and reduce
the magnitude of the drug problem.

It is necessary that such a campaign be considered long-term. An occasional shot
for three.or four weeks on television and radio is just not enough.

The basis of this long-term effort is the mobilization of organized and individual
voluntary citizen efforts. People will carry the message to their children, brothers,
sisters, neighbors and public officials.
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We will call upon the National Parent/Teacher Association (PTA) and other simi-
lar organizations to place a high priority on drug abuse prevention in the schools.
"Q?Ve expect the support and active involvement of the business community and
labor. v

Naturally, we will expect participation from all federal and state agencies with
responsibility for drug issues. .

A strong and comprehensive prevention and education campaign will encourage
the expansion of the parent group concept and will support the family as the pri-
mary socializing mechanism of society.

Our long-term approach in prevention and education will not only be a positive
message for individual families and communities, but will also be reflected in

schools, the workplace and our military.

INTERNATIONAL COOPERATION

On September 28, President Reagan spoke about crime control before the Interna-
tional Association of Chiefs of Police. The President said, “One of the single most
important steps that can lead to a significant reduction in crime is an effective
attack on drug traffic.” He added that he would establish “a foreign policy that vig-
orously seeks to interdict and eradicate illicit drugs, wherever cultivated, processed
or transported. This includes the responsible use of herbicides.”

Thus, our international drug policy will be the development and implementation
of a long-range effort to eliminate drugs at their source and to interdict drugs in
transit. : , ,

If we are to be successful, the Percy Amendment must be repealed. We must be
able to allow foreign assistance money to be used in eradication programs. I should
note that Representative Evans, other members of this committee and other mem-
bers of the House have been strong supporters of this proposal. ..

We will also continue our support to producing and transiting countries in the
form of technical training, advice and equipment.

‘We support the proposal in section 126 of the Foreign Assistance Act to include
drug considerations in the Agency for International Development’s (AID) develop-
ment. programs. It is also of utmost importance that drug issues are integrated into
international agreements where appropriate.

We must reach greater understanding between ourselves and drug producing na-
tions. There are frequent misconceptions in the international community about our
commitment to control drug traffic. Why should they make a strong effort to eradi-
cate drugs produced in their countries if we do not make the same effort here to
control domestic production of illegal drugs?

We must control the spread of domestic cultivation and production of drugs.

Our international drug policy must include active participation at the highest
levels of international drug control organizations such as the U.N, We strongly sup-
port this country’s major involvement in the program planning activities of agencies
such as the United Nations' Fund for Drug Abuse Control (UNFDAC). We also sup-
%Z)JOII.\It worldwide drug control strategy objectives for all nations as put forth by the

DRUG LAW ENFORCEMENT

I have saved this subject for the last part of my testimony, Mr. Chairman, because
I believe that with appropriate changes and improved coordination and cooperation,
we can substantially reduce the availability of drugs. I also consider enforcement
initiatives to be an integral part of a comprehensive prevention program.

This administration has several enforcement initiatives. Some were set forth in
President Reagan’s September 28 speech on crime control. Some have been. present-
ed to the Senate Judiciary Subcommittee on October 23 by the Attorney General.
Others are in the legislative process.

We are on record as favoring the use of appropriate military resourtes to assist in
the interdiction of drug trafficking. We support the exception to “Posse Comitatus”
now in the final stages of Congressional approval. This exception will permit the
sharing of intelligence and use of military equipment to stop the flow of illegal
drugs into our country. An exception to “Posse Comitatus” will, as the President
has stated, “improve detection and interception of illegal drug imports.”

I should note that Representatives Bennett, Evans and Shaw, members of this
comxlnittee and other members of the House have been strong supporters of this pro-
posal.

We also believe that states could make greater use of the National Guard organi-
zations to assist in drug enforcement efforts. Operation Green Harvest is an exam-
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ple of National Guard cooperation with law enforcement ies i i i
cafmnﬁf?." ts, We w}? seek ways to tap this resource. ont agencles m~ domeatic erad-
N aadition, our efforts to stop drugs from coming i is cot ' inclu
allvgedelfil agenciées with border jurisdgiction. oming Into this country must include
e will suggest revisions in drug regulatory mechanisms_to simplify regi i
. . . [ . St t ¢
_t.We w(lill_ seek to improve the quality of drug intelligence i)y incx%as)irng%]herla)rli%l;-
; I:tegrr?:tioiln;frovmg tt@e quality of analysis. We see this effort as one of improved
ternation cooperation as well as better organization of our domestic intelligence
We believe that the integration of all law enfor intc
_ 7 ; cement resources into th -
ment of drug laws is our most effective, economical and efficient apprgache. %:llgog:i?l
p&rslg: the development of a domestic policy that will more effectively coordinate
:taig S sgl?:cgalfelcésg?l Sgenmes as1 well as between these agencies and those at the
C - for example, progress has already been made by i i
cooperation between the FBI and the D g Bnforce
mifIlt %llllia.nce o thers agon e e DEA and between t}(l? State Drug Enforce-
. ~ir. Chairman, in a time of limited government funds, we are aware that
glclude ag?nmes that have not been_ considered major drug enforcefnentar:;gulxl‘lcl;sst
! ggoexglmp I_?’S the U.S. Marshal Service is currently apprehending fugitives. In fiscal
) te1 .S. Marshal Service ?ppreheqded 18,750 fugitive felons, Of these ap-
Izzlroxuns ely 47 percent had been Involved in drug trafficking. As recently as Friday
Fovem er 13, the Marshal Service apprehended 76 fugitives in the Miami area.
oitgi (210) ofi 1thexﬁ wlejre drug fugitives. '
itionally, the U.S. Marshal service spends slightly more than $500 '
co%;l)arled to other federal agencies averaging as much gs $14,000 p2r$fugit€3;. arrest,
e last portion of my testimony, Mr. Chairman, describes how the President’s
prgvgram to control crime applies to domestic drug enforcement.
of e can make more _eiﬁgxept use of limited court resources by increasing the use
(f:{)nqléylr_ent_ Jurisdiction in investigations and prosecutions. This will provide great-
erWeX} 1t ity in the indictment and sentencing of violators of our drug laws.
mare mfend to expand the use of financial and currency investigations as a pri-
mar )t' enforcemept tool. To this end, we support tax law reform to strengthen the
forc:a gl e(:] tz%gﬁle% a:‘;}slponSIbf}e for f}ilanlcial matters to participate in the drug en-
. aw reform wi i i ‘ ‘
ReF\"enue fService to devalop oo el al ow us to use mformatlon from the Internal
or entorcement to be effective against drug trafficking, we must be able t
. . ) . 0 d -
grlge drudg conspirators of their economic base. We suppo’rt legislation to broadei
: ; fﬁiﬁigltaectc&%g;allfogfelltgre (t)f n}lloney and property obtained in smuggling and
. I.shou i sretti j
Surlf‘iqrtzléof o bes. I of note that Representative Zeferetti has been a major
1s Administration’s legislative reform proposals place a high priori
] . priority on a
ai% 1::;. ;I‘lézsr?ggio&ossilcs. z;re .deSlg’I‘ie((ii to pgcgect the community by keeging pegslvg
. iety in custo ini i
affi\e/,-[r beu%g zg:risted . g'r oo y and detaining those who are likely to flee
any traflickers consider bail costs to be part of their overhead expenses and
Zfﬂgv tct> h(i:gnt’gnclcl)i tt? traf%c in drg:lg)s w{;lile they are out on bail, We canngt afforc?1 I%o
inue. We must be able to i is i i
drxg tzﬁfﬁc}terslbehind b nast be ab e to interrupt this illegal business and keep
nother legislative proposal of importance calls for changes in the exclusi
ru}‘e. The President has said this rule “rests on the absurd proposition that Znﬁrx
entprcement error, no matter how technical, can be used to justify throwing an
g;li r;lr::ncase out of cou;t, no matter how guilty the defendent or how heinous the
The Administration’s proposal calls for modifyi i
tion’s p s for ying the rule so that evidence ¢
lia; i:ﬁgluriziofgogi a crugu}a} proceeding if it has been obtained by an officer :cntlilr?gt
Ax'il‘}elndment. able, good faith behef}tl.lat it was in conformity with the Fourth
e Attorney General has already directed federal i
€ ( prosecutors to mak
t%at recommendations for adequate prison sentences are firmly and clearlyengggzaltg
le court. We also support an increase in the penalties for drug traffickers and jn.
Srllllsglon of mandatory minimum sentences for all drug traffickers regardless of the
Mr. Chairman, these initiatives are by no means comprehensi
.M )| nit : ensive, Th
initial steps by f:hls Administration to effectively limit thg supply of andeﬁeﬁgfﬁis?gt
drugs in the United States. I welcome your advice and suggestions. r
In conclusion, we must make every effort to prevent the spread of drug abuse
among our people—especially among young people for they are the future of ouyr
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country. As a very great American has said, “A child is a person who is going to
carry on what you have started. He is going to sit where you are sitting and when
you are gone, attend to those things you think are important. You may adopt all of
the policies you please, but how they are carried out depends on him. He will
assume control of your cities, states and nations. He is going to move in and take
over your churches, schools, universities and corporations . .. the fate of humanity
is in his hands.” The author of that comment was Abraham Lincoln. What he said
is as true today as it was then; perhaps with more urgency.

I know that you will agree with me, Mr. Chadirman, that we must make the fight
against drug abuse of the highest priority in order to preserve the vitality of our
people ‘and ensure our nation’s future. : '

I would like to leave you with a remark made by William Faulkner when he ac-
cepted the Nobel Prize for Literature. At that time, there was widespread concern
about the survival of mankind. Faulkner said, “I decline to accept the end of
man . . . I believe that man will not merely endure: He will prevail!”

Just as Faulkner would net give up on mankind, I refuse to give up on the possi-
bility that we will have a society free of drug abuse. I believe that with proper guid-
ance from people such as yourself, young people and all Americans will prevail in
reducing drug use. '

Thank you for giving me the opportunity to appear before you.

PREPARED STATEMENT OF WirLiaM Mayver, M.D., ADMINISTRATOR, ALCOHOL, DRUG
ABUSE, AND MENTAL HEALTH ADMINISTRATION, PUBLIC HEALTH SERVICE, DEPART-
MENT OF HEALTH AND HUMAN SERVICES

Mr. Chairman and members of the Committee, I am pleased to be here today and
welcome the opportunity to discuss the role of the Department of Health and
Human Services (HHS). in combating the problems of drug abuse facing this coun-
try. The Select Committee on Narcotics Abuse and Control has performed an impor-
tant function in alerting the Nation to the problem of drug.abuse, to the need for an
integrated approach to the prevention and treatment of this serious problem, and to
the importance of coordinating Federal activities. We appreciate your important
contributions in these areas. '

The Administration recognizes drug abuse as one of the Nation’s ongoing major
health and social problems. For this reason there exists in the White House a spe-
cial focal point for drug abuse matters, headed by Dr. Carlton Turner, whom we
have just heard from, and with whom we have almost daily contact. As you know,
no other categorical health or social problem is so represented at this level. ‘

The Department of Health and Human Services also places a high priority on
drug abuse. This can be seen in a number of ways. As many of you are aware, some-
time ago a question was asked of the Department regarding the feasibility of trans-
ferring alcohol, drug abuse, and mental health functions to the National Institutes
of Health (NIH), At this time, the Secretary has decided, that because of the magni-
tude and importarce of these health problems and because of the broad functions of
the three Alcohol, Drug Abuse, and Mental Health Administration (ADAMHA) In-
stitutes, it is preferable to maintain ADAMHA as presently constituted, rather than
transfer our focus onto NIH with its almost exclusive emphasis on research,

Another indication of the Department’s concern about drug abuse activities is the
Assistant Secretary of Health’s request of the National Institute on Drug Abuse
(NIDA) to develop an interdepartmental task force to coordinate the multiple de-
partmental drug abuse activities. The general policy principles which shape. this
Administration’s and Department’s approach to drug abuse and which will guide
the workings of this departmental task force, have been succinctly defined and sum-
marized for us this morning by Dr. Turner, there is no need for me to repeat them
at this point. . .

Drug abuse differs from most other problems this Department deals with in sever-
al significant respects. One is the rapidity of changes in drug use patterns in the
last 2 decades; for example, there has been approximately a 30-fold increase in the
use of marijuana by our young people. Second, an illicit, profit-making network
exists worldwide and in this country which is actively spreading and increasing the
drug abuse problem. The Federal strategy which has developed to deal with drug
abuse, therefore, has two major components: supply reduction and demand reduc-
tion,

“Supply Reduction” refers to those activities focused on reducing or eliminating
the availability of illegal drugs. “Demand Reduction” refers to efforts to decrease
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demand for these drugs by individuals and groups. This Department focuses primar-
ily on the latter component: demand reduction. .

One of the major responsibilities of this Department is the health of our country’s
citizens. As I said earlier, we therefore place a high priority on drug problems, prob-
lems which have been shown to cause a high level of damage to the physical, behay-
ioral, and economical health of our Nation. We are especially concerned by the ra-
pidity of the increase in drug use by our young people over the past 2 decades; we
are concerned hecause, despite 3 years of a consecutive downward trend of drug use
by high school seniors, our youngsters’ drug use is still thought to be the highest of
any Western country in the world; we are concerned because our most recent esti-
mates of the annual national cost of drug abuse are very high—by some estimates,
close to or above $100 billion.

I want to emphasize that the Department’s view of drug abuse as a high priority

issue is consistent with this Administration’s block grant mechanism and our

budget proposals. The ending of fiscal year 1981 marks the beginning of a new Fed-

eral effort, the Alcohol, Drug Abuse, and Mental Health Services (ADM) Block

Grant Program. This program replaced NIDA’s Community Treatment Programs,
ie., the Statewide Services Grant Program and the Formula Grant Program, which
were authorized under Sections 410 and 409 of Public Law 92-255, as amended.

The drug component of the ADM block grant program represents the culmination
of an evolutionary process. Since 1973, NIDA has participated with the States in the
development of a nationwide drug abuse treatment network. As Federal funds for
community-based treatment services increasingly were channeled through the
States, they assumed management responsibilities, and the Federal role became one
of technical support, oversight, and program evaluation: In 1980, over 99 percent of
NIDA’s community assistance funds were given directly to the States and subcon-
tracted by them to local treatment and prevention programs, Thus, States now will
have official responsibility for many functions which they already are carrying out.
However, in addition they now have increased flexibility to target funds to specific
areas; are able to move money back and forth among various block grants and,
starting in fiscal year 1983, between the alcohol, drug abuse, and mental health
components of the ADM block grant; and are freed from multiple Federal require-
ments. Thus, each State is much better able to determine its own relative needs,
and respond accordingly.

Through the block grant mechanism, the Department of Health and Human Serv-
ices will continue to make a major contribution to the financing of treatment and
prevention activities; however, it should be noted that the Department has not been
the prime contributor to the financing of our national drug abuse treatment reha-
bilitation and prevention system. For example, during fiscal year 1980, $487 million
was spent for drug abuse treatment services nationally. NIDA’s contribution to this
amount was $142 million or 29 percent. The State’s share was $119 million. The re-
maining amount comes from other Federal funding, the private sector, third-party
reimbursements, and local contributions. The Federal Government will continue to
make a major contribution to the financing of treatment and prevention activities
through the block grant program, through Medicaid and Title XX programs in some
States, and through continued operation of direct services in the military establish-
ment and the Veterans Administration.

Amounts alioted to a State for its ADM block grant will be determined by a ratio
based on the categorical alcohol and drug abuse funds provided in fiscal year 1980
and the categorical mental health funds which would have been provided in fiscal
year 1981 if the Secretary had obligated all the funds available under the Continu-
ing Resolution. In fiscal year 1982, amounts provided in each State for mental
health and alcohol and drug services must be directly proportioned to the ratios in
the base year. , :

‘Of the fiscal year 1982 funds allocated for aleohol and drug abuse services within
the block grant, at least 35 percent must be used for alcohol activities and at least
35 percent for drug abuse activities. The remaining 30 percent is to be used at the
discretion of the States for alcohol abuse and/or drug sbuse services. Further, at
least 20 percent of the funds available for alcohol and drug abuse services is to be
used for prevention or early intervention programs.

As part of the application for the ADM block grant, each State must furnish
ADAMHA with a description of the intended use of the grant payments, Beginning
in fiscal year 1983, no funds will be alloted to a State unless its legislature has held
public hearings on the proposed use of funds. The State must make its application,
including the intended use of funds, available for public comment. Fifty-one States
and Territories have requested the immediate initiation of the block grant, which is
an indication to us that this program is seen as desirable by them.
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s consolidate the responsibility for managing the delivery of drug abuse
tregirrsxziieand prevention services, the Federal role will be to provide national and
international leadership in areas that cannot reasonably or feasibly be assumed by
the individual States. The National Institute on Dr}xg Abuse plays a key role in ful-
filling the broad goals of the Federal Government's drug abuse demand reduction
strategy. Its aim is to bring about a reduction in the use and abuse of drugs, and in
their health and social costs. Priority areas for NIDA during the next few years are
described below. .

. N&TIONAE EPIDEMIOLOGIC DATA COLLECTION AND ANALYSIS

r to play a national role in the area of drug abuse, the Department must
belgbcl);dt% und%rsi,and and answer questions concerning: the extent of drug use; the
characteristics of drug users; the consequences of drug use and abuse; population
groups at highest risk of drug abuse, changing patterns and trends in drugs being
abused; geographic distributions of drug problem; and resources available to prevent
and treat drug abuse. Without such information, the Federal Government will not
be in a position to evaluate containment efforts, will be hampered in responding to
problems before they require emergency intervention, and will be less able to prop-
erly allocate resources in light of shrinking governmental budgets. States-also will
be limited in their ability to d(:ltermixé?l thesgxttent to which drug problems in other

: Nation could spread into their States. ; o .
pa{‘t}feorﬁ:gg for aowell concgived and managed intelligence effort is particularly criti-
cal in the drug abuse area. This is necessary in part due to the essentially uncon-
trollable and illegal manner in which most abused drugs are produced and/or mar-
keted and the apparent willingness on the part of segments of our pop‘t‘xlat}’Op to ex-
periment with and misuse almost any drug. Once discovered, a new “fad” in drug
abuse may be confined to a small area; all too often, however, these fads sprea
from one region of the country to another. Historically, we have learned that drug
use thought to be contained at an endemic level may suddenly experience a resur-
gence. ) ) o ) batin

the same factors that contribute to the difficulties involved in com g
drﬁ/lgag%!fsi also hinder assessment of the problem. Nevertheless, reasonably acicu-
rate assessments of changing patt%rns and emerging trends can be made by analyz-
i lected from a variety of sources. . )
mgA?r‘;?ﬁgcg%x: csources of data ugl’lized by the Department, four are national in sc;;)pe.
These are: the Client Oriented Data Acquisition Process (CODAP), the Drug AHpSﬁ
Warning Network (DAWN), the National Survey on Drug Abuse, a}n(_i th?' ig
School Senior Survey. All of these sources are vital to the Department’s intelligence
efforts; each contributes valuable information to the overall drug abuse (?I%XIS.
Three of our four data systems will f:ﬁtigltjft wllth 1full funding and one, CO ,
ill continue on a voluntary system at the e level. )
m’i‘hig network of surveys ):m)(,i reporting systems provides the framework of ;)rllfor-
mation used by HHS for the epidemiologic assessment of the drug abuse 1(>1rot erg.
Other sources of data are also employed. For example, price and pur;t;y(v1 ; ata 0 f
tained from the Drug Enforcement Administration are used as an in 1c3 %r o
heroin availability. This, coupled with emergency room death and treatment lq a;, is
the basis for confirming trend changes which allow national, State, and local inter-
vention. R \th and
e Department also proposes to use other major. surveys, such as the Hea

Nlﬂl;itioanxamination urlw)ley (HANES) and the Health Interview Survey (HIS),fto
avoid duplication of effort. Towards this end, p‘lans are already un]cgler vyayt. 0111'
NIDA's participation in the upcoming Hispanic Hesalth and Nutrition Examinatio
Survey.

RESEARCH

i i bai i ibil-

The National Institute on Drug Abuse will retain the primary Federal responsi -
ity for drug abuse research. The Institute’s long-term goals are to gain n}e;:vs}'l kn_ovg}l
edge of the basic mechanisms underlying drug abuse and to develop new et avu%rof
and pharmacological methodologies for the prevention, diagnosis, and %;eczix merlx{ o
drug abuse. The development of basic knowledge is fundamental to app lfli warf o0
techniques for treatment and prevention, since it provides an.unde;stanw }E.}gl.o e
mechanisms of drug action, their effects, and the sites of their action. 'dl ;)111 his
broad, yet balanced, research program},‘ NID?fmtends to devote considerable
sources to the following priorities over the next five years: e e

To continue the stggypof brain receptor mechanisms such as thosedlde?tlfée_ad fc(:)zf"
naturally occurring opiate-like peptides. Such studies increase our understanding
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the neural mechanisms underlying mood states such as euphoria, drug-seeking be-
havior, and the development of tolerarice and dependence. ..

To continue to investigate the basic biological and behavioral processes affected
by marijuana. Studies will focus on irreversible psychological effects of heavy use
and the hormonal and reproductive consequences of marijuana use in. adolescents.
An emphasis will be placed on conducting longitudinal studies in order to determine
the long-term health effects of heavy use by young people. ‘

To study the efficacy and cost effectiveness of different drug abuse treatment ap-
proaches. Among those, the following are of particular interest:

Studying methods for using schools for identifying and providing effective services
to. aid drug abusing youth. The approaches examined would permit the early identi-
fication of youthful drug abusers and encourage their involvement in school reha-
bilitative strategies before becoming heavily involved in drug use. .

Studying howexisting community mental health center programs can be used to
provide effective treatment to drug abuse clients, with special emphasis on chronic
marijuana - users and persons who have become dependent on sedative-hypnotic
agents. . : :

Investigating family therapy approaches to drug abuse treatment. The programs
proposed for investigation make use of comparatively short time frames and are
comparatively inexpensive. ‘

Continuing investigation of the strategies in use around the country for conduct-

" ing outreach and for providing the most efficacious and cost effective treatment

services for adolescent drug users.

To continue to examine the biological and behavioral factors which may predis-
pose individuals to drug abuse. Underlying this approach is the hypothesis that var-
ious forms of compulsive self-destructive behavior share common social, behavioral,
and biological mechanisms. An understanding of these mechanisms will enable us to
design more effective treatment and prevention programs.

Research also will look at the role of parents and peers in the initiation, mainte-
nance, and cessation of drug abuse.

KNOWLEDGE DISSEMINATION

The Department, through NIDA, is planning to implement a long-term public in-
formation program designed to influence attitudes toward drug abuse. It will at-
tempt to deglamorize drug abuse and reinforce nondrug-taking behavior. As part of
the National Drug Abuse Information Program, several national organizations and
agencies will be involved in expanding the Institute’s information disseminating ef-
forts, These organizations/agencies will serve as intermediaries between NIDA and
regional and local organizations. o

In addition, NIDA will continue its efforts to ensure that research findings are
disseminated to those working in the areas of application. Findings derived from
grants and contacts will be disseminated directly to practitioners, program adminis-
trators, and the scientific community through a variety of mechanisms.

ASSISTANCE TO STATES AND LOCALITIES

When requested, NIDA will continue to provide technical assistance to States
communities, private organizations, and other Federal agencies, within the limits of
available resources. Such assistance will focus on clinical and administrative ap-
proaches, prevention and public information strategies, research issues, and data
analysis/collection procedures.

NIDA intends to conduct four regional workshops to train States and programs in
the latest techniques for increasing third-party and other alternate funding rev-
enues. These workshops should help programs to assume even greater responsibility
for meeting the costs of treatment services and thereby maintain continuity of care.
In addition, this training should provide programs with 'a means of seeking assist-
ance from the private sector. -

PRIVATE INVOLVEMENT

ADAMHA maintains an ongoing work group which has the following goals and
objectives for stimulating further private involvement in the alcohol, drug abuse
and mental health areas: ~ ’

To help improve perception of ADM health problems among the public and pri-
vate sector. . - : : :
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To enhance collaboration and information exchange among the ADAMHA Insti-
tutes with regard to activities involving private industry, voluntary organizations,
and other parts of the private sector. ;

To encourage various groups throughout the country—civic organizations, private
philanthropy, etc.—to adopt projects to improve public understanding and accept-
ance within their structures and resources—especially to foster volunteerism.

To inform and educate the public and private sector concerning ADAMHA's role
an research progress in these fields; and ; . ,

To enhance research information dissemination to better assure understanding
and consideration of ADM health problems as illnesses needing prevention, treat-
ment, rehabilitation, and research initiatives. ) . Py _

NIDA will continue to have a leadership role in knowledge development and tech-
nology transfer in drug abuse prevention, education, treatment, rehabilitation, and
research efforts. The Institute is developing a strategy to enhance technology trans-
fer efforts and to increase coordination with the private sector, e.g., business and
industry, professional organizations and associations, private programs, and private
philanthropy. ,

Along with ADAMHA, the eight other departmental agencies most involved in
carrying out the Department’s responsibilities in drug abuse treatment, rehabilita-
tion, and prevention are; the Centers for Disease Control, the Food and Drug Ad-
ministration, the Health Resources Administration, the Health Care Financing Ad-
ministration, the Health Services Administration, the Office of Human Develop-
ment Services, the Social Security Administration, and the National Institutes of
Health. Examples of some of their activities include:

Food and Drug Administration (FDA) is responsible for all drug regulations in the
United States. Specifically, FDA administers the Federal Food, Drug, and Cosmetic
Act and certain provisions of the Controlled Substances Act and the Psychotropic
Substances Act of 1978. In collaboration with NIDA, FDA also develops information
and policy on international scheduling of drugs. In this context, it responds to re-
quests for drug abuse information from the World Health Organization and evalu-
ates the effects of international control activities on domestic control measures.

The FDA also reviews and monitors methadone treatment programs to ensure
compliance with standards of medical care for the treatment of narcotic addiction.

The role of the Health Resources Administration is to identify health care re-
source problems and maintain or strengthen the distribution, supply, utilization,
quality, and cost effectiveness of these resources to improve the national health care
system.
yThe National Institutes of Health support basic and applied research on the ef-
fects of drugs in certain disease processes and health conditions. For example,
during 1981 the National Institute of Neurological and Communicative Disorders,
and Stroke supported research into the synthesis and action of anticonvulsants, an-
algesics, and anesthetics. The National Institute of Arthritis, Diabetes, anc} Diges-
tive and Kidney Diseases collaborated with NIDA and the National Institute of
Mental Health to investigate certain pharmacokinetic aspects of analgesics. The Na-
tional Cancer Institute tested the antiemetic properties of tetrahydrocannabinol
(THC) and marijuana, o .

The Health Services Administration treats or refers designated beneficiaries with
drug abuse problems, including the medically underserved, American Indians and
Alaskan Natives, and Federal beneficiaries such as American seamen, Federal em-
ployees, and prisoners. . . .

The Health Care Financing Administration provides operational direction and
policy guidance for nationwide administration of the Medicare and Medicaid pro-
grams which together finance basic health benefits for elderly, disabled, and low
income beneficiaries, including those who. are drug abusers. For example, in 1981 it
began and eight-site demonstration which will test the effect of extending Medicare
and Medicaid coverage to alcoholism treatment in free standing treatment centers
and use economical service arrangements to provide a uniform benefit package. The
results of this demonstration may have implications for drug abuse coverage.

Through the Administration on Aging, the Office of Human Development Services
funds research training and special projects concerning misuse of drugs by the el-
derly and encourages the aging service network to support and conduct drug misuse
prevention programs for the elderly. .

The Social Security Administration administers the Supplemental Security
Income (SSI) program for disabled drug abusers among other eligibles. It reviews ap-
plications from disabled drug abusers to determine eligibility for cash assistance
under SSI and assures that all drug-abusing SSI recipients receive ongoing treat-
ment and rehabilitation as required for continuing eligibility.
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" Our intradepartmental task force that I referred to earlier will assist u
nating these and other departmental drug abuse activities.

In summary, Mr. Chairman and members of the Committee,
recent downward trend in drug use by our high school seniors,
to be a major national problem. The Department views this a
and will maintain a high level of commitment to combating drug abuse. Certain
: functions will rémain at the national level, and others will continue to be delegated

B to States and local government through the block grant program. :

It is true that there will be some reduction of Federal fi

‘ nancing resources target-
ed to this ared because o

f overriding national concerns. I believe: that the
Administration’s program succeeds in balancing these larger national priorities
with the multiple health needs of our society, including those of drug abuse.

Thank you. I would be glad to answer any questions you may have at this time.

s in coordi-

despite the apparent
drug abuse continues
rea as a high priority
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APPENDIX

APPENDIX A

LerrER FroM CHAIRMAN ZEFERETTI TO DR. CARLTON TURNER RE-
QUESTING CLARIFICATION OF IssuEs RAISED AT THE HeAriNnGg WiTH
ADDITIONAL QUESTIONS

. U.S. Houskg oF RXPRESENTAT(EVES,
EE ON NARCOTICS ABUSE AND CONTROL,
SiLEoT Cormarer Washington, D.C., November 24, 1981.
CarcuroN E. TurNER, Ph. D, o
Senior Drug Policy Adviser,
Office of Policy Development, .
The White House, Washington, D.C. . ‘ ;
Dear Dr. TUurRNER: On behalf of the Select Qommlttee, I want to thank y.c;u and
Mr. Leonard for appearing before our Committee on N_ovember 19 to,test‘él y ants
answer questions on Federal drug strategy. As was evident from the gta eimen
made and questions posed by a numb.er of Cprpmlttge members, we are deeply corg:
cerned about the level of priority this Administration accords to the ,ser;;)ust pro -
lems of drug abuse and drug trafficking. We look fqrward to the opportunity to con
tinue our discussions on issues-of mutual concern in t_he months ahgsad.h i L
Because we were not able to cover all thg: areas of interest to us in the time ava
able, I am enclosing some additional questions. We would appreciate your responses
in writing to these questions for inclusion in the record of our heanng. ;
Thank you for your cooperation. : |

Sincerely, Leo C. ZeFererrti, Chairman.

Enclosure.
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ouse of Representatiues,
Washington, D.C

. . DEAR MRr. Zererprrs: B

my office, Perhaps we should get together and discuss
future,

Sincerely,
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APPENDIX B
i H
LETTER OF REsPONSE 1O CHAIRMAN ZEFERETTI FROM Dr. Carrron
TURNER
THE Wurrg Housg,
) Washington, D, C, January 5, 1982,
Hon. Leo ZEFERETTI,

% Znclosed are my responses to the questions that you sent to
drug issues in the near

CArLTON E, TURNER, Ph. D,

Senior Policy Aduyi

Responses o QUESTIONS
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ommendations with respect to polici

f and to coordinate the
functions by Federal departments

ii\ent to designate a single officer or employee to
ct, :

We are in the process of establishing such a S,
tion of Senior Policy Adviser for

ministration,

Question 2. How will the responsibilities and duties
President for Drug Policy be coordinated with the cabinet-leve]
Law Enforcement established by the President?

ntat rug 1cy. I anticipate direct involve
i evel activities Pertaining to drug abuse polici
4

professional staff member is assigned
members in the Office of Poli o

. Question 4. What steps are being taken to appoint a strate,
by law? If the Administration believes that g strate 5

vehicle for establishing drug strategy, what alternati
you considering?

nswer. We are in the process of e
menting drug policy. As part of th

and agencies. The same Act calls

ser for Drug Policy,

system for “developing rec-
on es for, objectives of, and establishment of prior-
ities for, Federa] drug abuse functions”

performance of such
for the Presi-

direct the activities required by the

21101 ¢ drug abuse matters in the Office of Policy Develop-
i ment which is the equivalent of the Domestic Policy Staff during the previous Ad-
| v

of the Senior Adviser to the

Task Force on Drug

lishing a system for the development and

ment in all Cabinet

olicies, including Participation in the rele-

s do you have to assist you in

to me. Other siaff

iy L] 1¢y Development assist ag part of their other duties and
responstiblhtles and I expect t nd assistance from the agencies

gy council is an inappropriate
1ves to the strategy council are

stablishing a system for developing and imple-

e As 1S process, the strategy council mechanism is
being evaluated. | anticipate that t

ced, [ . he key elements
member participation, involvement

Federal Strategy as the primary policy document,
Question 5. We understand from published reports t

ministration drug strategy. What is the status of thi

’ S strategy?
council has been established, what

of the system will be Cabinet
of the private sector and the continuation of a

hat you are preparing an Ag.

Since no strate

steps have you taken to obtain the views of non.
i Federal experts in the field? Please

give us anovervie
Answer. My written statemen

W of the strategy you are pre-

g t presents an overview of the Strategy elements, We

g strategy.

» and the private sector will be involved
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working with the involved feg.
eral agencies at this point, I anticipate that the Cabinet.members, the heads of the

in the preparation
of the strategy. As the strategy is developed, I intend to seek the

advice and assist.
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e of the interested members of Congress in both the drafting of the strategy and
anc res| ‘
I e Tis o d by the Administration threaten to cripple
; t cuts proposed by the minis
Questlt;;z oéf‘: O'Ehredxl-)llllé1 %ﬁ-eventign a?nd control agencies. For example, the New l?d{ork
the effo.r rted on November 3 that the 12 percent cut proposed for DEA wou rc:-
Times 1epc&' missal of 211 agents, reduction in overseas intelligence activities, cut-
gugg gﬁetr;\fel and buy money, reductions in compliance efforts and a two-week fur-
o i ] loyees. _ . :
lough Wlthg?ttggypfr%;c%g? :Sttspi vz',hat policies and programs is the Adm.lmstrat}ﬁl
In Ylewto maintain the effectiveness of Federal Drug effqrt.s? How will thed t-
plgn'mngt.oh monitor the impact of these cuts? Is the Administration prepare tsg
mImStg?i‘:;ional funds if the effectiveness of drug agencies is impaired by these c%: s
seek addi The reported allegations are not accurate. Dunpg the budget p;oceks,s, e
i Answexf‘.b dget changes has and will continue to receive close attention by m()ir
1mpactTc}>l hlzaa%s of the agencies involved have discussed their budgets with fxfx}etgn
office. The informed of their status. We will work together to protect the_e Aeé: ive-
WIIIs %%efhglgrug programs, consistent with the priorities established by this Admin-
nes y
istration i i ity to improve the effectiveness of
i considerable opportunity 0 imp
e tiegsl\l’e ::};?:rt?shiﬁgtsxgh efficiency, the use of existing resources ﬁnc%: th:o;,;gtl
Feqelrat' tg assist the Federal efforts. For example, we believe that t.___e -x(f:‘.,.p fo;:
leg‘l‘s : wnComitatus” will help law enforcement agencies through shatl*{mg 0 tm or-
grfatg)?xssviith little additional cost to the gov%rnar:jq?.t. V‘;es‘gltleaisx?dsiscaigr:;eigies
£ deral agencies and o additiona ) C e,
B%l}ffin ff;a:?i‘z;é};ﬁg ggd capab%lities in the private sector will be enlisted, particu
la%iei;iz}:ze 7p r\?\‘f’ﬁsttl:gl: E%:s your office play in establishing Administration budget
ici ith : e issues? ) . ) )
pojicies WIt'lvlvzeigi(s:;fg 3/11?}% aOll)\}Il% and with other agencies at appropriate pomgs_s‘,lg
theAIfLm?ét process. Additionally, I participz;te 1t1} ‘thi fz}rllgé tfgxg:&epl)g)cg:fategy
i lopment. I anticipate . era s
member of the Office of Policy Devg ignificant role i etas ratee,
i icy document, will play a significant r 4
giig};ieztig;.l;?l?irystft?slgglently, in the develotpglent; oftagency budgets. My office will be
ir i ved i implementation of the stra egy. e
dlgﬁiiii;zvgl‘&?gelIflkglrlsixllliggration has inglicaf@ed dthat it will ?gixg;xg} ?Ell_ﬁ’vsv c:;:l;ﬁ;
i iving the FBI new responsibilities for drug law en y
%IG;I ggsﬁgéngew iesponsibilipiés‘ :v’v‘hlé‘n lits retsou;ﬁesF 2gzrl;e111;gg :Sgigsacf%} ways to en-
Answer. The Administration is loo ing to ¢ oo ays to en-
duce drug abuse. There is general accept f the
ganci:;lfﬁiiglﬁg%%tiﬁgoﬁies and isginvolved in various other cpmmatl agtn;ﬁisi,n sgug%;ﬁ
rgoni i iminal conspiracy, gambling, gun violations, etc. In eking o
reaned ]crlme, tc‘: rlmment we intend to capitalize on the overlap by directing the
Liva Awng o , : )
i:vg ;;i‘téff%i‘:vt :(1)1 toall(;grgdvantage of the various statutes av;nlgbl: to ei%};zggi?;csyilrﬁ
ae :essiv'ely seeking ways to prosecute individuals and ehmm_a e g{ciion uions in-
e i i e G Sl the Pl e oy B S
this jurisdiction in coordin I . s Sonaistent
BE‘I}? ?}?ed c(i?;:'elxllsterespolnsibilities of both agencies and can be done within the
re?@&l}:s‘t’folnogfs{)’\?}fgisbefense resources will the Administrlatic??n make available to
im lémnt the Posse Comitatus revisions when they become law? 1w on Decomber L
anwer The referenced exception to Posse Comitatus became o i e Bt
1981 The'primary advantage of the change should be an expsfu; omal ail taning
of iﬂformation collected by the military during routine opelja1 herton 1o Ang
missions. The change will also allow the military to pgatyt spe(t::lszo ?;he s Tow o
iﬂformat‘ion T orents durit? %hmiSSit;%I;si lanrraar:;:n?gnltg eol:lasloan of equipment otr
i e ac -
g(;f;eértl}?grt sigpe&cx}: st'ovbY: ae}r(rfl):t(::ter of negotiation and agreement between thg depar
o5 | o inistrati i 1 ci-
meg:ltgsz;l%i alfe(g?\lrzil?}:’glxts reqti)estelc)l1 bbé theilﬁ%ﬂuﬁgs&ztllggfeggg ];végaﬂ?ggg?c K
ili t agencies be able to re € et for
zﬁta&slta ‘c;vf iﬁfﬁfgftm ;xf:)vi?iid as would be required under the pending Posse o‘
isions? he law
tui;es‘lez?ni's stated above, the actual arrangements between theeg:OlI)t ziasng ntticipat-
enforcemént agencies will be a n_uitter of ﬁfg];):uiarilnct)}rlxea&(i rﬁg;?eir:forrﬁation collecgiad
ilit. assistance will be auo bls.
g?lrti}xllsgltrr:L?tsitrlgfo;)}:e‘iaTi;rllzflrﬁnd training act1v1t_1es and, therefore, non-reimburs
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vide Navy and Marine Corps assistance under 21 US.C. 873(b). What plans does the

Adriinistration have to utilize Navy and Marine Corps resources to aid drug en-
forcement efforts under the authority of 21 U.S.C. 873(b)? -

Answer. It is anticipated that the Department of the Navy will contirue to pro-
vide information and assistance to the civilian drug enforcement agencies. The ex-
cellent relationship between the U.S. Navy and the U.S, Coast Guard is an impor-
tant element in the fight against drug smugglers, Discussions are underway to de-

velop additiox}al ways where I_\Igvy support could increase the effectiveness of Coast

global narcotics control program?

Answer, We are monitoring the State Department Programs and are working
with the Office of Management, and Budget to insure that adequate resources are

available to meet the brogram needs. The expansion of eradication efforts overseas
calls for additiona] resources for thj

§ purpose and this need js being considered as
part of the ongoing budg_et process,

nswer. We are looking into ways to expand AID's j
narcotics control programs. This will b
Question 13, What steps are bein
control efforts will be g priority co

nsideration in the negotiation of bilatera] assist-
ance agreements with narcotics producing countries? .
Answer, AID i working with the State Department (INM) to make certain that
narcotics efforts are given priority consideration,
Question b, Wag any consideration given

to narcotics control in the AID agree-
ment concluded with Pakistan this summer? &1

nswer. Yes. To the extent possible, AID Programs wil}
control issues in Pakistan. Agreements have not been finalizeq, v
Question 14. What steps are being taken to expand support for narcotics contro)
efforts in multinational forums such as the United Nationg and the varioyug interna-
tional development lending institutions?
swer. We are asking for continued support for U.S. involvement in UNFDAC,
nother initiative in thig area is the briefing of lending institutions as to the poggi-
bility fog' includiqg narcotics control provisions wh ible i i

be supportive of narcotic

an agreement

was concluded with the United Kingdom setting guidelines on procedures which will

goveréx the boarding of vessels bearing the United Kingdom flag by the U S, Coast
uard.,

Question 16. What plans does the Administration have to support a major mar;-
Jjuana eradication effort in Colombia once the Percy Amendment ig repealed? Is the

olombian Bovernment prepared to tooperate?

Answer. The State Department has been working on g plan to encourage an
eradication effort in Colombia in anticipation of the repeal of the Percy Amend-
ment. I hopw that the details of the. plan will be agreed and available prior to the
publishing of the Federa] Strategy. ‘ i
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i i1 eradica-
ini ion’s plans for domestic marijuana :
o the(ﬁﬁn;;l:l:ﬁz&%gg:rgl Govern‘mer}?t to engage in domestic
e?nAI:Zi’t current autho:('ii(tlies suggrﬂg;gé mérijuana eradicati ox}
‘ gl imi itivation o
deral Strategy wil ities to eliminate culti
: State andalr%c?llof gzlvl;:ét:)i'sar?y need for additional leg-

estion 17. What ¢
tio% Why is leglslgtl
marijuana eradlcatlon‘
Answer. The newfff)rts val

i s on e s by Sta
?nnzi'iﬁlﬁxgosvl;thin their jurisdictions. I

i Task
on tn thi S i f the new inter-agency
islation in this area. ¢ HES is not a member o voragency it

o L Bt sy b s o U
Force on Drug e and abroad. Yet, recen e Soisory eifoct o
co’;ics consttl:ge: fct:g;'rt;?eh:;?l heroin addiction and del?eﬁil?ionsiderations Y e
between

ime. Further, in scheduling con-
i ing drug-related crime. Furt: rograms and in sche
treatment in reducing drt herbicide eradication p
i taking her
cant factors in under

A g
’

ism in existence or p ! ion’s overall drug strat-
there any gtﬁer g?letghggglrglgr;n developing the Administration’s
issues are taken 1

i i coordinative mechanism in
! i il structure is the primary e I e,
o Too on ‘aad T anticipate thas both the Attorney General and the Secre
e Admiflilsanflmt?e é;'?xembers of the Cabingt Cgﬁlr;mglrg u?) sgfrom o F ptkl §pet€:1(1ﬁc
tary of HHS wi this does not preclude othe O e ithin  capinet de.
e : :
AT e rate charter. These other g.rou%)‘ D N e tablis
T thelr.sepg ith other Cabinet Councils. Fo e, W A .Re-
artment or associated with D o thfa b . : Fuman Re
?ng c Hea.lt}}: IS.SlllleieWC%l;E:rgngir Wilzh prerxl"(}e‘ntlgnp:g?n::: cc)af“tzll(t)lr;,tice will be rep-
S ot o 1ol ilitation, and research. The De
treatment and rehabilitation,

i i . resident’s pledge to
resented onjlgn%v ggﬁk;{';gn fs{l‘ao;pbeing developeld tot?giﬂ"g%i‘;fg:ign? to the
uestion 19. i jor, national anti- n t is key to t
im;Qolve the pré}ratet?gc;gri;n :1){“ satE]:{ement, priga%;,’ se“;"{ﬁéﬁ?;ﬁ% of d evelopﬁllg
Answer. As I outlin ign being planned. We ar i be included in the
drug abuse prevention ca!glp?f‘; it cgmpleted in time for é:f;;’t which will involve
B ot mteid :t° build a major private segtors (such as the PTA), and
Federal Strategy. Vzﬁnuﬂgty groups, national organrlrfa ion .
f}?éel:le:ig:s;l gsgxtgg in the overall prevention progra deral agencies in sponsoring

: i CTION and other Fe ith broad represen-
T ar% w%rkéggev&t lﬁ‘eﬁ;ru;?y of 1982. This conference with
White House Confer

tatlorl from t e \' W of our com Iellellslve reven
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ADDITIONATL QUESTIONS

Us.
Housk or REPRESENTATIVES
3

: ARC}OTICS ABUSE AND CONTROL
)

WiLLiam MAver as
o , M.D. hington, D.C
minist ¢ » 2] L., JVOUe b
Mdls. rator, Alcohol, Drug Abuse, and Men moer 24, 1981,

. .
al Health Admmzstration, Rockuille

ank you for - ons for i s
A 0 : nclus
incerely, your cooperation, 10N 1n the reco

- Enclosur
e,
LEO‘C. ZEFERE'I"I‘I, Chairman.
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ArPENDIX D

LETTER OF RESPONSE TO CHAIRMAN ZEFERETTI FroMm Dr. WILLIAM
. MAYER

DEPARTMENT OF HEALTH AND HUMAN SERVICES,

AvrcoHoL, DRUG ABUSE, AND MENTAL HEALTH ADMINISTRATION,
Rockville, Md., February 17, 1952.

Hon. Lo C. ZEFERETTI,
Chairman, Select Committee on Narcotics Abuse and Control, House of Fepresenta-
tives, Washington, D.C, :

DeAR MR. CHAIRMAN: Thank you for your letter of November 24. I very much ap-
preciate having an opportunity to testify at the Select Committee’s hearing on the
Federal drug strategy and to respond to questions arising out of those hearings.

1 hope this information proves helpful to the Select Committee. If you have any

further questions, please let me know. ~
Sincerely yours, ‘
WitLiam MAYER, M.D., Administrator.

Enclosure.

Question 1. How will the Federal Government maintain a strong leadership role
in reducing the demand for drugs now that its major responsibilities for providing
services have been delegated to the States? What role will NIDA play in this effort?

Answer. While the States have, under the new Block Grant Program, assumed
major responsibility for providing drug abuse treatment and prevention services, the
Federal Government will continue to play an important role in reducing the
demand for drugs. More specifically, the Department of Health and Human Services
plans to (1) collect and analyze data on the nature and extent of drug abuse and
monitor emerging trends in drug use; (2) sponsor and conduct basic and applied re-
search into drugs and related brain and body phenomena, the gtlology and epide-
miology of drug abuse, and prevention and treatment/ rehabilitation techniques and
strategies; (3) disseminate research findings, data analysis, and technical informa-
tion on drug abuse to the public, State and local agencies, and others involved in
drug abuse prevention, treatment, and rehabilitation; (4) disseminate public infor-

mation and sponsor programs of active discouragement of drug misuse and abuse;

and (5) upon request, provide assistance to such agencies and individuals in carrying

out drug abuse programs. )
As States consolidate the responsibility for managin,
treatment and prevention services, the Federal role wil y
international leadership in areas that cannot reasonably or feasibly be assumed by
the individual States. The National Institute on Drug Abuse (NIDA) plays a key role
in fulfilling the broad goals of the Federal Government’s drug abuse demand reduc-
tion strategy. Its aim is to bring about a reduction in the use and abuse of drugs,

and in their health and social costs. , .
did not request any funds for the demonstration

Question 2. Since the Department eque!
program authorized for NIDA in the Reconciliation Act, how does the Department
intend to continue support for the development and demonstration of new tech-

niques for drug treatment, rehabilitation, prevention and education? : .
Answer. The Department is deeply committed to the conduct of studies which can
advance the state of our knowledge and craft in the delivery of jcreatmenp/qehabllxa
tation, prevention and training services. We have every intention of building fur-
ther on the significant contributions NIDA has already made in the areas of treat-
ment/rehabilitation and prevention. To' these -ends, we plan to obligate a portion of
d to permit the support of those studies of treatment/
initiatives which give promise of providing models of
. ing with States and community programs the re:
nd of the models found to be effective, we hope to ) rovide

d support for the further improvement of service detivery

g the. delivery of drug abdse
1 be to provide national and

sults of those studies a
significant assistance an
systems. : .

Question 4. How will the new alcohol, drug abuse and mental health (ADM) serv-

ices block grant be administered by HHS? ,
" Answer. For fiscal year 1982, the Department has delegated the task of adminis-

tering the ADM Block Grant program to the Alcohol, Drug Abuse, and Mental
Health Administration (ADAMHA). During the first quarter, 51 ADM services block
grants were awarded for a total of $105,975,000. Applications have been received
from three other States for a beginning date of January 1, 1982, and three States/
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activities within NIDA
e . To th
training program, jt would c:usg t:grsx;hlfdi tion oid be a

traini .
ra if'leg %:’s%l:fs&gg“i%\ﬁr, aSt t}}is»program lSctlon In_the unding of new research
» ! . Cost o; i
w?::l)ldl 'lllf%tr 'I:Z(:lsgol;larlt)lpular!y difﬁcsﬂpgggll)ﬁ?ﬁ:ly "
carriod onme Lssemination.—NIDA’s info i i inati
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a series of five intensive natural history studies of carefully selected, representative
users of each of the following drug classes: (a) opioid users, (b) cocaine users, (c) bar-
biturate users, (d) amphetamine users, and (e) psychedelic, viz., PCP users; and, (7) a
major natural history study of typical drug abusers in San Antonio which has re-
sulted in publication of a major book of great import.

NIDA has long been in the practice of evaluating novel treatment approaches
through the use of controlled clinical trials. Currently, the Institute is using “rigor-
ously controlled trials,” ie., random assignment of clients to an innovative treat-
ment approach and to standard treatment, in each of the following areas: family
therapy, psychotherapy, -education programming, vocational training, outreach/
early intervention, seif-help groups for continuing care, adolescent drug abuse treat-
ment, parenting training for drug abuse clients, etc. NIDA’s Treatment Research
and Assessment Branch has responsibility for the projects enumerated above and
stands ready to discuss NIDA’s considerable initiatives in the area of “innovative
treatment techniques.” (The National Research Council’s Committee on Substance
Abuse and Habitual Behavior did not make inquiry of the Treatment Research As-
sessment Branch.)

Question 7. What mechanisms exist or are being planned to assure that demand
control issues are taken into account in developing the Administration’s overall
drug strategy?

Answer. The National Institute on Drug Abuse was notified on December 1st by
the Senior Policy Adviser for Drug Policy at the White House that a Working
Group on Drug Abuse Health Issues has been established under the Cabinet Council
on Human Resources. This group will be concerned with the major demand control
issues—prevention and education, detoxification, treatment and rehabilitation, and
research. The establishment of other working groups to address drug law enforce-
ment and international cooperation is being evaluated.

NIDA, along with those other Federal agencies whose missions relate to drug
abuse control, has been asked by the White House to help develop a formal strategy
that encompasses drug abuse prevention and control in the broadest sense. The
White House has advised us that it plans, in the development of this strategy, to
establish a system for preparation and review which will involve all of the agencies
and departments with program responsibility in the drug area. i

We feel confident that the establishment of this new group under the Cabinet
Council and the continuing dialogue taking place in several existing inter-depart-
mental committees on drug abuse (particularly the Oversight Working Group,
which includes high ranking officials from the Drug Enforcement Administration,
NIDA, the Coast Guard, State Department, and the Justice Department, as well as
the Senior Policy Adviser for Drug Policy at the White House) will assure that
demand control issues are carefully considered in the formulation of any compre-
hensive drug strategy formulated by this Administration. i

Question 8. What steps is the Department taking to integrate drug abuse services
into the general health care delivery system? For example, is HHS involved in en-
couraging expanded third-party coverage of drug abuse services? What are the
major obstacles in such coverage and to greater integration of drug services within
the health care delivery system generally? . )

Answer. While the drug abuse treatment system has operated outside the main-
stream of health care financing, meaningful interaction between health insurance
programs and drug abuse treatment has emerged in the past three years. Signifi-
cant actions which have been taken to integrate drug abuse services into the gener-
al health care delivery and financing systems include: o .

Provision of third-party reimbursement training and technical assistance to State

drug abuse agencies and treatment programs. ) )
Initiation in 1978 of a multi-year demonstration projéct with the Blue Cross Asso-

ciation to determine the feasibility, marketability, and design of a drug abuse treat-
ment benefit. This project is now in its final phase, as three local Blue Cross Plans
have been successfully marketing the benefit to their local group accounts. It is an-
ticipated that when the project concludes in December 1982, the Blue Cross Associ-
ation will work toward national implementation of the benefit. This would afford
such coverage to 25 million Blue Cross subscribers who are enrolled in national ac-

counts.

A number of obstacles to third-party coverage of drug abuse treatment services

have been identified. Historically, insurors have not defined drug abuse as illness,
but rather have considered it a self-inflicted injury which is therefore non-compen-
sable. Insurors have also questioned the usefulness of treatment and the possibility
of recovery and have been unaccustomed to settings and professions outside the tra-
ditional hospital/medical milieu. Further, the increasing costs of health care are op-
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erating to restrain efforts toward expansion of benefits as well as to eliminate any
underutilized benefits. :
The continuing NIDA/Blue Cross Project is designed to directly and empirically
challenge many of these beliefs by demonstrating that substance abuse is a defin-
able illness for which appropriate health insurance benefits can be designed. It is
also attempting to demonstrate that provider status can be éxtended to community-
based treatment programs as an alternative to in-hospital care and that nominal
Premiums can be established and utilization controlled. <
Another formidable barrier to increased availability of third-party coverage of
drug abuse services is limited client eligibility. The typical drug abuse client is an
able-bodied, unemployed, unmarried, nondependent male between the ages of 18 and
30; this is the least likely of any groups in our society to have third-party coverage
under either Medicaid (Title XIX) or private health insurance. Indeed, during 1980

sixty-two (62) percent of all clients in NIDA funded treatment programs had no
health insurance. o
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