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TO THE CONGRESS OF THE UNITED STATES: 

I am pleased to transmit today for the consideration 

of the Congress and the American people the 1991 National 

Drug Control Strategy, in accordance with section 1005 

of the Anti-Drug Abuse Act of 1988 (Public Law 100-690; 

21 U.S.C. 1504). 

This is the third National Drug Control Strategy, and 

it should be viewed as a companion to the previous two submitted 

in September 1989 and January 1990. This Strategy lays out a 

comprehensive plan for Federal drug control activities for 

fiscal year 1992. The principal goal remains unchanged: to 

reduce the level of illegal drug use in America. This goal 

cannot be achieved by the Federal Government acting alone, and 

so this Strategy calls upon all segments of our society to 

continue to do their part. In crafting this Strategy, we have 

sought the counsel not only of Federal officials and Members of 

the Congress, but also State and local officials; experts in the 

fields of drug prevention, treatment, and enforcement; and 

public-spirited citizens. 

I am pleased to be able to report that there are 

indications that we are embarked on the right path: although 

much remains to be done and serious problems still confront 

us, numerous indicators show that we are beginning to see 

significant declines in drug use throughout the Nation. 

continued congressional suppo,rt is essential to ensure progress. 

THE WHITE HOUSE 
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Introduction 

PreSident Bush presented his first National Drug Control Strategy to 
the Congress - and to the American people - on September 5, 1989, a 
time of unprecedented concern over epidemic levels of drug use and 
frightening amounts of drug-related crime. There had been highly 
publicized Presidential initiatives against drugs in the past: periodic 
law enfOrCe111ent crackdowns over the years, major Federal public aware­
ness and treatment campaigns, and more recently, attempts to police 
and seal our national borders against drug smugglers. But the President's 
National Drug Control Strategy marked a clear and bold departure from 
previous attempts to grapple with the problem, attempts that empha­
sized one tactic or another. 

For the first time, the Federal government had developed and 
publicly articulated a complete, sophisticated, and finely differentiated 
understanding of drugs as a public policy issue. The Strategy clearly 
acknowledged the visible effects of widespread drug use: rising rates of 
violent crime, serious damage to the Nation's health and economy, and 
strains on vital relationships with international allies, for example. And 
the Strategy's proposed program - now largely ratified and funded by 
Congress, and in place, up and running - included major new initia­
tives in these and other areas. 

But at tl"le same time, the President's Strategy advanced a vigorous 
argument against continuation of the largely reactive, uncoord~nated, 
and piecemeal efforts of past anti-drug campaigns. There would be no 
faddish search for a single, overriding answer to drug addicqon and its 
attendant miseries. And there would be no pendulum swings among 
policy alternatives, first one extreme, then the other. 

Instead, the National Drug Control Strategy sought to come to 
terms with the drug problem not as a collection of random and frighten­
ing symptoms, but in its essence: drug use itself. The President's first 
Strategy in September 1989 described drug use as a broad epidemiol-
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ogical phenomenon, progressing in individuals and passing through 
sectors of the population at different rates, in different degrees, with 
different effects. The Strategy also described drug use as the result of a 
market, in which the variable "supply" of drug sellers and the variable 
"demand" of drug buyers meet in a combustible mix. Arrayed against 
these complicated, interrelated cycles must be a series of complicated, 
interrelated responses, each designed to complement the other, each 
designed to achieve maximum disruption of the drug ma.--:-ket and the 
epidemic it feeds. 

This third National Drug Control Strategy reaffirms the main argu­
ments about the drug problem advanced in the first two Strategies, and, 
like those documents, argues that to fight drugs successfully we must 
- as a Nation - exert pressure on all parts of this problem simultane­
ously. We must have meaningful efforts to prevent people from using 
drugs in the first place, and we must provide effective treatment for 
those who need it and can benefit from it. On the presumption that law 
enforcement not only punishes but also instructs, we must hold users 
accountable for their actions and thereby deter others from using drugs. 
We must prosecute dealers and traffickers. We must punish those 
convicted of drug crimes. We must disrupt the flow of drugs, drug 
money, and related chemicals. We must engage other nations in efforts 
to reduce the growth, production, and distribution of drugs. We must 
support basic and applied research in behavior, medicine, and technol­
ogy. And we must improve our intelligence capabiliti~s in order to 
attack drug trafficking organizations better. No single tactic, by itself, is 
sufficient. All of these must be employed. 

Under this Administration, Federal funding to fight drugs has 
grown 64 percent to $10.5 billion in Fiscal Year 1991. The President is 
requesting a total of $11.7 billion for Fiscal Year 1992, an increase of 11 
percent above the Fiscal Year 1991 level, and 82 percent since this 
Administration took office. Appendix B presents a broad overview of 
Federal budget levels and funding priorities. A companion volume to 
this Strategy, the National Drug Control Strategy Budget Summary, 
presents detailed resource information for each drug control program 
agency. 

There are some who believe that the Federal effort should be evenly 
divided among what are loosely called "supply reduction" and "demand 
reduction" activities. This notion ignores the fact that the mission of the 
Federal government includes activities that only the Federal government 
can undertake, such as efforts in countries where drugs are grown and 
produced, as well as broader initiatives to engage the international 
community to take strong measures against money laundering. It 
ignores the fact that much of our interdiction effort occurs offshore, on 
the high seas, or in international airspace, and requires the use of 
expensive assets, including ships, aircraft, and sophisticated air-, sea-, 
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and land-based radar systems. It also ignores the fact that law enforce­
ment, sometimes conceived of as only a "supply reduction" activity, has 
a deterrent -- i.e., "demand reductionil 

-- effect, an effect widely acknowl­
edged. Indeed, some would even argue that deterrence is law enforce­
ment's main effect, or main justification. In any case, simple distinc­
tions between "supply redudion" and "demand reduction" are artificial 
and at times even meaningless. 

That said, this Strategy continues the general pattern of distribu­
tion of Federal funds presented in the first two Strategies. Federal 
Departments and agencies maintain exclusive responsibility for drug­
related diplomatic and border security programs; major responsibility 
for large-scale climinal investigations, and long-term scientific research; 
and they provide information and partial funding support to local law 
enforcement, treatment, and prevention programs. (A significant por­
tion of the funds in Fiscal Year 1992, it should be noted, are targeted for 
Congressionally-mandated pay reform for law enforcement personne1.) 

Neither the original National Drug Control Strategy nor its January 
1990 companion proceeds from the assumption that the Federal 
government's programs and money alone can solve the drug problem. 
Both documents offer extensive attention and advice to State and local 
governments, private civic and service organizations, schools, churches, 
synagogues, businesses, families, and individuals - all of whom must 
devote concentrated and persistent effort to the drug problem in their 
particular spheres. It should be noted that a major feature of this 
Strategy is that it challenges States, localities, and the private sector to 
join with the Federal government in committing themselves to expand­
ing the capacity of the national treatment system. The Federal govern­
ment will continue to do its part by increasing funding significantly. 
Others must do their part, too. 

States, localities, businesses, individuals, civic and charitable or­
ganizations, and many others also have made herculean efforts that are 
beginning to payoff - drug use is going down. But this is no time to 
ease up. The hardest part may well lie before us, and all of us must 
raise the intensity of efforts. 

Progress to Date: Quantified Two- and 
Ten-Year Objectives 

Section 1005 of the Anti-Drug Abuse Act of 1988 requires that each 
National Drug Control Strategy include "long-range goals for reducing 
drug abuse in the United States," and "short-term measurable objec­
tives which the Director determines may be realistically achieved in the 
two-year period beginning on the date of the submission of the Strat-
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egy." That rather general legal instruction has led to the National Drug 
Control Strategy's most important programmatic innovation. Since it 
fIrst satisfied the goal-setting requirement in the 1989 Strategy, the 
Administration has purposefully and fIrmly rejected most of the criteria 
against which drug policy success and failure have historically been 
judged. 'No matter how many people we treat for addiction, how many 
traffickers we arrest and convict, how many students we educate and 
warn, and how many drug shipments we fInd and seize - it all means 
nothing if drug use fails to diminish. 

So the National Drug Control Strategy lays out nine detailed goals 
and objectives, all with specific numerical and proportional targets, and 
almost all of which directly address the most urgent drug use problems. 
If levels and rates of national drug use don't fall, the Strategy is a failure 
- a test this document continues to invite. As the chart below shows, 
the Strategy meets this test. As available data permits, progress to date 
against stated goals, along with necessary future projections and revi­
sions in each category, is discussed in detail below. 

NATIONAL DRUG CONTROL STRATEGY 
NATIONAL OBJECTIVES 

GOAL ACTUAL 

CURRENT OVERALL DRUG USE 

CURRENT ADOLESCENT DRUG USE 

OCCASIONAL COCAINE USE 

FREQUENT COCAINE USE 

CURRENT ADOLESCENT COCAINE USE 

DRUG-RELATED MEDICAL EMERGENCIES 

DRUG AVAILABILITY 

DOMESTIC MARIJUANA PRODUCTION 

STUDENT ATIITUDES TOWARD DRUG 
USE 

-10% 

-10% 

-10% 

50% 
reduction 
in rate 
of increase 

-20% 

-10% 

-10% 

-10% 

-10% 

_11%3 

-13%4 

-29%) 

-23%4 

actual 
decline 

_49%2 

-18%5 

data not yet 
available 

data not yet
available 

_28%6 

)Significant at the ,01 level. 2Significant at the ,06 level. 3Significant at the .15 level. 
4Significant at the .3 level. 5No sampling variance. 6Average ')f three separate measures; 

significant at the .01 level. 
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Current Overall Drug Use. The National Institute on Drug Abuse's 
(NIDA) National Household Survey on Drug Abuse - now conducted 
and published annually - tracks drug use in several broad categories 
(e.g., lifetime use, past year use, and past month use). Past month or 
"current" use is the most widely cited of NIDA's statistical measures, 
and it has become a common shorthand indicator of the state of our 
problem with drugs. The 1985 Household Survey identified an esti­
mated 23 million current drug users in America. That number fell 37 
percent to 14.5 million current drug users in 1988, the year the next 
Survey was conducted. 

On the epidemiological assumption that this sharp decline reflected 
success with those users easiest to treat or otherwise persuade, and 
that further progress would therefore likely prove more difficult and less 
dramatic, the Administration's fIrst National Drug Control Strategy 
established the follOwing goals for reductions in the number of current 
drug users (below 1988 figures): 10 percent (to roughly 13 million) in 
two years, and 50 percent (to roughly 7.25 million) in ten years. 

Now, 17 months later, data from the 1990 Household Survey 
indicates that current drug use has decreased by 11 percent,. to an 
estimated 12.9 million Americans ~ consistent with Strategy goals, 
and slightly ahead of schedule. 

Current Overall Drug Use 
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Source; NIDA NaUonal Household Survey on Drug Abuse, 1988 and 1990 
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Because further reductions in current drug use remain a high 
national priority, this Strategy projects forward its existing goals for an 
additional year at the same rate, as follows: 

Original Goal: reduce current overall drug use by 10 
percent. 

Actual: goal met. Current overall drug use de­
clined 11 percent from 1988 to 1990. 

1993 Strategy Objective: a 20 percent reduction below the 
1988 level in the number I)f people 
reporting any illegal use of drugs in 
the past month. 

2001 Strategy Objective: a 60 percent reduction below the 
. 1988 level in the number of people 

reporting any illegal use of drugs in 
the past month. 

Current Adolescent Drug Use. As noted above, the 1988 House­
hold Survey indicated significant decreases in current drug use since 
1985. These decreases held across all age groups in the population, but 
for those younger than 35, the smallest proportional decrease occurred 
for adolescents (ages 12-17). Because this particularly vulnerable group 
remains a major concern for the future, the first National Drug Control 
Strategy established the following goals for reductions in the number of 
current adolescent drug users (below the 1988 estimate of 1.9 million): 
10 percent (to roughly 1.7 million) in two years. and 50 percent (to just 
under one million) in ten years, 

Now, 17 months later, dat.a from the 1990 Household Survey 
indicates that current adolescent dlUg use has decreased by 13 percent, 
to an estimated 1.6 million - again. consistent with Strategy goals. and 
ahead of schedule. 
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Current Adolescent Drug Use 
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This Strategy projects forward its existing goals in this category for 
an additional year at the same rate, as follows: 

Original Goal: 

Actual: 

1993 Strategy Objective: 

2001 Strategy Objective:
/.

;\ 

reduce current adolescent drug use 
by 10 percent. 

goal met. Current adolescent drug 
use declined 13 percent from 1988 to 
1990. 

a 20 percent reduction below the 
1988 level in the number of 
adoles~ents reporting any illegal use 
of drugs in the past month. 

a 60 percent reduction below the 
1988 level in the number of 
adolescents reporting any illegal use 
of drugs in the past month. 
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Occasional Cocaine Use. Because drug use in individuals follows 
unpredictable patterns - and any cocaine use may lead to addiction -
even relatively infrequent cocaine use is cause for concern. 1he 1988 
Household Survey estimated that, compared to 1985. 2.8 million fewer 
people were using cocaine on a less-than-once-a-month basis. Again on 
the epidemiological assumption that this sharp decline reflected suc­
cess with those users easiest to treat or otherwise persuade, and that 
further progress would therefore likely prove more difficult and less 
dramatic. the Administration's first National Drug Control Strategy 
established the following goals for reductions in the number of occa­
sional cocaine users (below the 1988 estimate of 5.8 million): 10 per­
cent (to just over 5.2 million) in two years, and 50 percent (to roughly 
2.9 million) in ten years. 

Now, however. 17 months later, data from the 1990 Household 
Survey indicates that the substantial progress against occasional co­
caine use has continued, and that the original two-year goal in this 
category has already been met. Approximately 4.1 million Americans 
are estimated to have used cocaine less often than once-a-month in 
1990. 

Occasional Cocaine Use 
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Though future reductions in occasional cocaine use may still prove 
more difficult, this Strategy has revalidated and revised upward its 
relevant objectives, as follows: 

Original Goal: 

Actual:. 

~ i993 strategy Objective: 

~ 

2001 Strategy Objective: 

reduce occasional cocaine use by 10 
percent. 

goal met. Occasional cocaine use 
declined 29 percent from 1988 to 
1990. 

a 40 percent reduction below the 
1988 level.in the number of people 
reporting less than once-a-month 
cocaine use in the past year. 

a 60 percent reduction below the 
1988 level in the number of people 
reporting less than once-a-month 
cocaine use in the past year. 

Frequent Cocaine Use. Frequent or adclictive cocaine use contin­
ues to represent the Nation's most serious and difficult short-term 
challenge. Among Household Survey respondents reporting any 
cocaine use in the preceding 12 months, the percentage reporting 
weekly or more frequent use doubled between 1985 and 1988, an 
alarming increase probably reflecting the prevalence of "crack." The 
first National Drug Control Strategy established goals designed to reflect 
the need for a sharp near-term break in this upward spiral, and an 
eventual sharp reversal of its course: a 50 percent reduction in the rate 
of increase in the number of people reporting weekly or more frequent 
cocaine use after two years, and a 50 percent reduction in the total 
number of people reporting such use after ten years. 

Now, however, 17 months later, data from the 1990 Household 
Survey indicates progress against frequent cocaine use far exceeding 
that originally antiCipated. The relatively small number of survey 
respondents who fall within this category means that the preCise num­
ber of those who reported being frequent cocaine users may not be 
statistically Significant. Nonetheless, the data is of suffiCient preCision 
to project trends, and thus it appears that recent dramatic increases in 
frequent cocaine use have not only been halted, but abruptly reversed. 
Estimated numbers of frequent cocaine users have declined 23 percent, 
from 862,000 in 1988 to 662,000 in 1990. 

National Drug Control Strategy 9 
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Frequent Cocaine Use 
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This Strategy has revalidated and revised upward its relevant 
objectives, as follows: 

Original Goal: reduce the rate of increase of 
frequent cocaine use by 50 percent. 

Actual: goal met. Frequent cocaine use 
declined 23 percent from 1988 to 
1990. 

1993 Strategy 0l;ljectlve: a 30 percent reduction below the 
1988 level in the number of people 
reporting weekly or more frequent 
cocaine use in the past year. 

2001 Strategy Objective: a 65 percent reduction below the 
1988 level in the number of people 
reporting weekly or more frequent 
cocaine use in the past year. 
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Current Adolescent Cocaine Use. Between 1985 and 1988, the 
decline in current (past month) cocaine use by adolescents was the 
smallest decrease recorded for any age group. Because special concern 
is warranted in this area, the first National Drug Control strategy estab­
lished its most ambitious goals for reductions in the number of current 
adolescent cocaine users (below the 1988 estimate of 225,000): 20 
percent (to roughly 180,000) in two years, and 50 percent (to roughly 
112,500) in ten years. 

Now, however, 17 months later, data from the 1990 Household 
Survey indicates that the number of current adolescent cocaine users 
has already fallen by 49 percent, to an estimated 115,000 - far better, 
and years faster, than originally hoped for. 

Current Adolescent Cocaine Use 
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Source: NIDA National Household Survey on Drug Abuse, 1988 and 1990 
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Though further necessary reductions in current adolescent cocaine 
use may prove more difficult, this Strategy has revalidated and revised 
upward its relevant objectives, as follows: 

Original Goal: 

Actual: 

1993 Strategy ObjectiVe: 

2091 Strategy Objective: 

.reduce current adolescent cocaine 
use by '20 percent. 

~) 

goal met. Current adolescent cocame 
use declined 49 percent from 1988 to 
1990. 

, a60 pre~ent reduction below the 
1988 level in the number of adoles­
ce~ts reporting cocaine use tri'the 
past month. 

a 75 percent reduction below the 
1988 level in the number of adoles­
cents reporting cocaine use in the 
past month. 

Drug-Related Medical Emergencies. The Drug Abuse Warning 
Network (DAVIN) compiles statistics concerning the frequency with 
which illegal drug use is mentioned by patients admitted to hospital 
emergency rooms. DAWN statistics are generally understood to meas­
ure the health consequences of drug use, from which one can infer 
trends in frequent or addictive drug use. Between 1985 and 1988, 
DAWN emergency room mentions rose 360 percent for cocaine, 96 
percent for marijuana and hashish, 51 percent for "dangerous drugs" 
(e.g., LSD), and 40 percent for heroin. The first National Drug Control 
Strategy established the following goals for reductions in the number of 
total DAWN mentions: 10 percent after two subsequent years (or eight 
quarters) of data collection, and 50 percent after ten subsequent years 
(or 40 quarters) of data collection. 

DAWN has recorded dramatic decreases in emergency room drug 
mentions since late 1988. Between the second quarter of 1988 (before 
these declines began) and the second quarter of 1990, cocaine mentions 
have dropped by 26 percent, marijuana and hashish mentions by 23 
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Drug-Related Medical Emergencies (All Drugs) 

50~----------------------------------------------~ 
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Source: NIDA Drug Abuse Warning Network. 1988 and 1990 

percent, and heroin mentions by 18 percent. For all drugs combined, 
DAWN mentions have dropped by 18 percent over this period. This 
figure meets the goal originally established for this category. 
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This strategy has revalidated and revised upward its relevant 
objectives, as follows: 

onginal Goal: reduce drug-related medical 
emergencies by 10 percent. 

Actual: goal met. Drug-related medical 
emergencies declined 18 percent 
from second quarter 1988 to second 
quarter 1990. 

1993 Strategy Objective: by second quarter 1992, a 30 percent 
reduction below the second quarter 
1988 level in the number of emer­
gency room mentions of cocaine, 
marijuana, herOin, and dangerous 
drugs. 

2001 Strategy Objective: by &econd quarter 2000, a 60 
percent reduction below the second 
quarter 1988 level in the numb~r of 
emergency room mentions of cocaine, 
marijuana, heroin, and dangerous 
drugs. 

Drug Availability. Our two best indicators of drug availability are 
first, estimated amounts of foreign-manufactured drugs currently en­
tering the United States; and second, reports by survey respondents 
concerning the ease with which drugs may be obtained in their neigh­
borhoods. Reduced availability can have an important, beneficial effect 
on drug demand. As it becomes more difficult to search for, find, and 
purchase drugs - and as their price goes up because of it - then fewer 
people (nonaddicts especially) are likely to begin or continue using 
them. A drop in basic availability indicators remains a focus of national 
effort. Consequently, the first National Drug Control Strategy estab­
lished two sets of availability objectives: a 10 percent reduction in esti­
mated. amounts of drugs entering the United States after two years; a 10 
percent reduction after two years in the number of people reporting that 
drugs are easy to obtain in their communities; and 50 percent reduc­
tions in both preceding categories after ten years. The second National 
Drug Control Strategy subsequently revised these ten-year objectives 
slightly upward. 

14 National Drug Control Strategy 
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There is strong secondary evidence of recently reduced drug availa­
bility: significantly higher wholesale cocaine prices, and significantly 
lower wholesale cocaine purity, for example. But reported drug availa­
bility paints a mixed picture. The annual NIDA-sponsored High School 
Senior Survey indicates a decrease of only 7 percent since 1988 in the 
number of seniors reporting that cocaine and marijuana are "readily 
available. .. A question has been added to the Household Survey for 
1991 about perceived availability, which should additionally refine our 
understanding of this indicator. 

Because further reductions in drug availability remain a high 
priority, this Strategy carries forward its existing relevant goals for an 
additional year at the same rate, as follows: 

1993 Strategy 
Objective: 

2001 Strategy 
Objective: 

1) a 20 percent reduction below the 
1988 level in estimated amounts of 
cocaine. marijuana. heroin. and 
dangerous drugs entering the United 
States; and 

2) a, 20 percent reduction below the 
1988 level in the number of people 
reporting that cocaine. marijuana. 
heroin. and dangerous drugs are easy 
to obtain in their communities. 

1) a 65 percent reduction below the 
1988 level in estimated amounts of 
cocaine, marijuana. herOin. and 
dangerous drugs entering the United 
States; and 

2) a 65 percent reduction below the 
1988 level in the number of people 
reporting that cocaine. marijuana. 
herom and dangerous drugs are easy 
to obtain in their communities. 

Domestic Marijuana Production. Domestic production now sup­
plies 10 percent of the marijuana available in the United States, and in 
absolute quantity it has been growing in recent years - up 20 percent 

National Drug Control Strategy 15 
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from 1988 to 1989, for example. Necessary American anti-drug initia­
tives overseas are undercut by the growth of domestic marijuana pro­
duction. We cannot expect foreign countries to undertake vigorous anti­
drug efforts inside their borders if we fail to do so at home. 

The first National Drug Control Strategy established the following 
goals for redl.lctions in domestic marijuana production (below 1988 
estimates of 4,600 metric tons): 10 percent (to roughly 4,150 metric 
tons) in two years, and 50 percent (to roughly 2,300 metric tons) in ten 
years. The second National Drug Control Strategy subsequently revised 
the ten-year objective slightly upward. 

Because further reductions in domestic marijuana production re­
main a benchmark of national anti-drug resolve, this Strategy carries 
forward its existing relevant goals for an. additional year at the same rate. 
as follows: 

1993 Strategy Objective: a 20 percent reduction below the 1988 
level in estimated domestic marijuana 
production. 

2001 Strategy Objective: ,a, 65 percent reduction below the 1988 
level in estImated {domestic marijuana 
production. 

Student Attitudes Toward Drug Use. A necessary precondition for 
further national progress against drugs is that use increasingly be seen 
(particularly by young people) as unacceptable behavior. In recent 
years, High School Senior Surveys have indicated that more and more 
students view illegal drug use unfavorably. Still, effective education and 
prevention efforts are needed to help drive down the ever-lower percent­
age ofyoung people who do not yet hold unfavorable views of illegal drug 
use. 

In 1988, an estimated 728,000 high school seniors out of a total of 
2.8 million reported that they did not disapprove of occasional mari­
juana use; 305,000 reported similar attitudes toward experimental 
cocaine use; and 107,000 responded the same way about regular co­
caine use. Based on this data, the first National Drug Control Strategy 

16 National Drug Control Strategy 
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Source: NIOA I-ugh School SenIor SUlVey, 1988 and 1990 

established the following goals for reductions in the number of seniors 
reporting such attitudes: 10 percent in each category after two years, 
and 50 percent in each category after ten years. 

Data from the 1990 High School Senior Survey indicates that the 
number of seniors failing to report disapproval of occasional marijuana 
use has dropped by 30 percent (to an estimated 512,000); of experimen­
tal cocaine use by 27 percent (to an estimated 223,000); and of regular 
cocaine use by 18 percent (to an estimated 87,000). In each case, these 
figures meet Strategy goals for student attitudes. 
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The second National Drug Control strategy had already revalidated 
a..~d revised upward its objectives in this area; this third Strategy simi­
larly recasts relevant goals, as follows: 

Original Goal: 

Actual: 

1993 Strategy Objective: 

reduce the number of high school 
seniors. who report that they do not 
disapprove of megal drug use by 10 
percent. 

goal met. The number of high school 
seniors reporting that they did not .. 
disapprove of illegal drug use declined 
28 percent from 1988 to 1990. 

., 
a 40 percent reduction below the 
1988 level in the number of high 
schoQI seniors who report that they 
do not disapprove of illegal drug use. 

a 65 pe:rcent/~6::Luction below the 
~88 level Mthe"humber of high 
scr~ool seniors who report that they 
do. not disapprove of illegal drug use. 

From our progress to date on these indicators, we can take some 
comfort, and other available data and surveys confIrm these trends. 
But it would be a grave error to conclude that our task is over, or that by 
maintaining the current level of effort the problem of drugs will go away. 
Much remains to be done, and we must always be vigilant against the 
possiblity that the encouraging trends we now see may level off or even 
reverse themselves. Nonetheless, we are on the right track, and if 
government, the private sector, and individuals stay the course, we will 
make further progress. The following pages outline in more detail what 
efforts the Federal government intends to make, and what others can 
do. 
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The 
Criminal Justice 
System 

In addressing the so-called "supply side" of the drug trade - that is, the 
cultivation, production, transportation, and distribution of drugs - the 
President's National Drug Control Strategy proceeds from the assump­
tion that in order to make a serious inroad on the availability and use of 
drugs, we must bring to bear a broad range of law enforcement, judicial, 
prosecutorial, penal, intelligence, and diplomatic resources. One of the 
most effective tools we can use in attacking the supply of drugs - and in 
reducing the demand for drugs - is the criminal justice system. 
Through the criminal justice system we identify, arrest, and prosecute 
those who break our laws; incarcerate the most serious offenders so 
they cannot further threaten the welfare of society; deter others from in­
volvement in the drug trade; and, by making clear the costs of drug use, 
cause many more to enter treatment and rehabilitation. 

There are indications that our efforts are having success. For 
example, key drug criminals once thought invincible or beyond the 
reach of our laws, are being brought to justice. We are also making 
progress in restricting the flow of drug money, guns and munitions, and 
essential chemicals so necessary to sustain illegal drug enterprises. 

Arresting, prosecuting, and incarcerating those who run drug traf­
ficking organizations - about which more later - is critical, but it is not 
the only method needed to attack drug trafficking. We must also 
continue to increase efforts against the other end of the drug producer­
to-consumer chain - efforts to deter those who sell, buy, or use drugs. 
It is at the point of sale to the user that State and local governments can 
most effectively discharge their duties to enforce the law and secure the 
safety of their citizens. That can mean, for example, employing "com­
munity policing" to strengthen the community's ability to prevent crime 
by making it difficult for buyers and sellers to complete their transac­
tion. 
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States and localities can also deter drug trafficking by increasing 
the risks associated with casual drug use. In the past there has been a 
tendency to treat casual use as merely a matter of personal preference 
- a "victimless" crime. We now know that the effects of illegal drug use 
on society are enormous: from the murder and violence used by the 
traffickers to eliminate rivals, to the newborn addicted babies, to the 
drug users on our highways who endanger the public safety, to lost pro­
ductivity in the work force. Many State and local jurisdictions are em­
ploying additional measures to deter casual users. They are enacting 
new criminal statutes as well as enforCing laws with stiff civil fines for 
possession of all illegal drugs (even for small so-called "personal use" 
amounts), by seizing the assets of users in some cases, and by publiciz­
ing their identities. 

Another sanction to hold drug users accountable is the denial of 
Federal benefits that are provided at the taxpayers' expense. Section 
5301 of the Anti-Drug Abuse Act of 1988 provides Federal, State, and 
local courts with an additional and powerful deterrent to drug crime by 
giving courts authority to deny eligibility for a broad range of Federal 
benefits to individuals convicted of drug trafficking or possession of­
fenses. Under the leadership of the Office of National Drug Control 
Policy (ONDCP) and the Department of Justice (DOJ), a list of over 462 
deniable benefits from 53 Federal agenCies was compiled in 1990, and 
State and local prosecutors and courts were informed of the provisions 
of the law and how to implement it. The list of deniable benefits 
includes student financial aid, pilot's licenses, small business loans, 
and scientific, artistic, and academic research grants. 

Long years of experience with both drug-related criminal activities 
and more diverse and general nondrug-related criminal enterprises, 
however, yield the inevitable conclusion that a premium must be placed 
upon dismantling the organizations that traffic in drugs. These organi­
zations produce cocaine, heroin, marijuana, and other dangerous drugs; 
transport them to our shores; distribute them throughout our commu­
nities; and launder the profits that are used to finance the entire cycle. 

Drug trafficking organizations operate in a variety of ways. Some 
organizations specialize in cocaine, herOin, marijuana, or dangerous 
drugs, and some are involved with more than one type of drug. Some 
drug trafficking organizations are run in the manner of vertical busi­
nesses, controlling evelY aspect from raw material cultivation or pro­
curement, to production, transportation, wholesale and retail distribu­
tion, and financial reinvestments (Le., laundering the illegal profits). 
Other organizations are involved with only some aspects of the drug 
production and distribution cycle. Some individuals, generally the 
kingpinS, have in-depth knowledge of every aspect of their illicit enter­
prises. Others operate in a more compartmented fashion, aware of only 
their specific areas and a few others in the organization. Some organi-
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zations are "headquartered" in the jungles of Latin America or Asia; 
others are based in the hearts of our towns and cities. 

And so, valuable as law enforcement efforts are in persuading indi­
viduals not to use drugs or to stop using them, and in discouraging in­
volvement in the drug trade, we must apply even greater pressure 
against trafficking organizations that are the primary engines of the 
drug trade. The National Drug Control Strategy reaffirms the impor­
tance of continuing those efforts described in earlier Strategies - the 
full panoply of Federal, State, and local criminal justice activities, 
ranging from investigation, arrest, and prosecution, to conviction, in­
carceration, and rehabilitation. But this Strategy also declares that the 
systematic, deliberate, and thorough dismantling of drug trafficking 
organizations will become an even greater area of attention for Federal 
law enforcement agencies, as well as other arms of the Federal govern­
ment, including the Department of Defense, the Department of State, 
the intelligence community. and others (the roles of these agencies will 
be discussed in subsequent sections). 

To their great credit, State and local authorities are also keeping 
pressure on those who traffic in drugs by tough enforcement with 
certain punishment for illegal drug activity. As a result, in many once 
drug-ridden neighborhoods, drug dealers have been expelled, children 
are playing in the parks, neighborhood school attendance is up, and 
residents feel safe again. The Strategy calls upon States and localities to 
continue to increase their law enforcement efforts to improve the likeli­
hood that those involved with drugs will be held accountable by the 
criminal justice system - through arrest, prosecution, conviction, and 
appropriate punishment. But we must also acknowledge that appre­
hendjng a larger number of drug law violators places more pressure on 
the heavily burdened criminal justice system. Enhanced enforcement 
may mean more arrests, which will require more prc.'~ecutors, more 
pretrial-service and holding facilities, more defense services for indigent 
defendants, more judges, more probation and parole resources, and 
more jail and plison space. 

It is the responsibility of governments at all levels - Federal, State, 
and local - to meet this challenge by providing the resources that the 
criminal justice system requires. by effectively managing the resources 
they already ha.ve, and by devising creative ways of enforcing the law. 
The following describes each component of the criminal justice system 
and the ongoing Federal, State, and local efforts to extend the progress 
made over the last two years in improving each component, as well as 
the new initiatives that will build on that progress. 
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Law Enforcement 
The overarching goal of drug law enforcement is to disrupt and dis­

mantle drug trafficking organizations and their related criminal enter­
prises. This is accomplished by eutting off the supply of raw materials 
used to produce drugs, confiscating illegal products, seizing and forfeit­
ing drug profits, and bringing drug kingpins and their accomplices to 
justice. Successful drug law enforcement efforts raise the level of 
deterrence so that every drug offender is placed at greater risk of 
criminal or civil sanction. Law enforcement efforts are properly under­
stood as a continuum from street-level, user-focused efforts to efforts 
targeted against large and complex drug trafficking organizations. 
Federal law enforcement agencies' activities cover this entire range; 
State and locaL activities can also have a scope this broad. However, for 
illustrative purposes, it is useful to think of Federal efforts as targeted 
'On 'Complex, interstate, cross-jurisdictional trafficking enterprises, while 
State and local efforts tend to focus on intrastate, mid-level dealers and 
users, and street-level enforcement. 

Investigations, Drug Trafficking, and Violence. Successful ef­
forts to dismantle drug trafficking organizations begin with effective law 
enforcement investigations. There are many Federal law enforcement 
organizations with unique investigative responsibilities. For example, 
the Drug Enforcement Administration (DEA) investigates and assists in 
the prosecution of drug traffickers and their accomplices in the United 
States and abroad and seizes the drugs as well as the assets on which 
they depend. Total DEA funding requested for these activities in Fiscal 
Year 1992 is $748 million. This will provide for 6,389 agent and support 
positions, an increase over Fiscal Year 1991 of 134 agents and 149 
support personnel for domestic and foreign operations. 

In accordance with the 1990 Strategy, DEA and the Customs 
Service expanded cross-deSignation (;f Customs special agents by in­
creasing the authority of an additional 1,000 Customs agents to con­
duct drug smuggling investigations. This permits Customs to target the 
transportation infrastructure of the trafficking organizations and thereby 
bolsters Customs' ability to interdict drugs crossing our borders. 

The Federal Bureau of Investigation (FBI) and the Internal Revenue 
Service (IRS) also make significant contributions in this area. Among 
other activities, the FBI investigates multinational organized crime 
networks that control Significant segments of the illegal drug market. 
Prosecuting the key personnel of these organizations deprives the traf­
fickers of the expertise to cany out their business, The Administration 
will seek $206 million in Fiscal Year 1992 to expand these FBI efforts. 
The IRS targets major traffickers through money laundering and tax 
investigations, and the Administration will seek $87 million in Fiscal 
Year 1992 for these efforts. 
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Since many drug crimes involve firearms, the Administration sup­
ports strict enforcement of tough sanctions for these crimes. In fact, 
U.S. Attorneys, through cooperative efforts with local law enforcement 
agencies, are giving greater priority to prosecuting drug offenses com­
mitted with guns. At the Administration's request, Congress authorized 
in the 1990 Crime Bill the civil forfeiture of firearms used in drug 
violations. This legislation should prove to be an effective tool for 
disarming drug traffickers. 

Successful investigations of violations of the Federal explosives and 
firearms laws by the Bureau of Alcohol, Tobacco, and Firearms (ATF) 
have disrupted trafficking operations by depliving them of their weap­
ons and facilitating the conviction and incarceration of their members. 
One such program is ATF's Project Achilles, which has led to the 
prosecution and sentencing of over 1,400 criminals to mandatory prison 
terms, some of which involve life sentences. Eight more Project Achilles 
operations are planned for Fiscal Year 1991. 

Numerous other Federal law enforcement agencies contribute to 
the fight against drugs. A complete listing of all drug control program 
agencies can be found in Appendix C. Their missions and roles have 
been described in the previous two Strategies. 

Task Forces. Drug trafficking enterprises are highly sophisticated 
and diversified in structure, often international in scope, and usually 
involved in complex financial transactions. It is often necessary, there­
fore, to apply pressure to these organizations along several fronts. 
Multi-jurisdictional task forces are particularly suited to applying law 
enforcement pressure along several points, such as unravelling money 
laundering operations, identifying illegal aliens for deportation, pursu­
ing domestic and international fugitives, and seizing dangerous weap­
ons. Since it is common for law enforcement personnel from all levels of 
government to work at various levels of the trafficking continuum, it is 
essential that Federal, State, and local law enforcement agencies work 
together. Their roles are closely related and frequently interchangeable. 
That is why the close coordination of task forces, particularly Organized 
Crime Drug Enforcement Task Forces (OCDETFs) and the DEA State 
and Local Task Forces, has been advocated by the first two National 
Drug Control Strategies and is again strongly endorsed here. 

OCDETFs combine the expertise of Federal, State, and local law en­
forcement agenCies to identify and assist in the investigation and prose­
cution of those who organize, direct, and finance large-scale drug­
related and money laundering enterprises. To support these efforts, the 
Administration is seeking $402 million for OCDETFs in 1992, an in­
crease of $67 million (20 percent) over Fiscal Year 1991. 

In Fiscal Year 1991, the 71 DEA State and Local Task Forces 
support drug law enforcement initiatives in communities throughout 
the country and have been particularly effective against mid-level drug 
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traffickers. In Fiscal Year 1991, such cases yielded over 6,000 arrests, 
nearly 20 percent of which involved major violators. These task forces 
are among our most effective law enforcement vehicles and provide 
greatly needed assistance to State and local law enforcement efforts. 
The Administration is requesting a total of $55 million for these activi­
ties in Fiscal Year 1992. 

Asset Seizure and Forfeiture. The authority to seize and forfeit 
the property, profits, and other assets of drug criminals is one of the 
most powerful law enforcement weapons we have. By taking these 
actions, we severely impede the continuation of the criminal enterprise 
and prevent the individual trafficker from running his business from 
prison. Additionally, the assets that are seized strengthen law enforce­
ment operations because, through equitable sharing, they are a signifi­
cant source of revenue for State and local law enforcement agencies. In 
Fiscal Year 1991, the Federal government transferred $240 million in 
assets to State and local law enforcement agencies in all 50 States and 
the District of Columbia. 

Many States have strengthened their asset forfeiture laws by pro­
viding courts the jurisdiction to seize the out-of-State property of drug 
traffickers, or by permitting the substitution of nondrug-related assets 
when drug-related assets are unavailable for forfeiture. Some States 
have required a majority of the proceeds from asset forfeitures to be 
earmarked for law enforcement, which provides an excellent incentive 
for State and local law enforcement agencies to pursue drug traffickers 
aggressively and helps defray the costs of such efforts. states are 
strongly encouraged to enhance their asset forfeiture laws in these 
ways. In November 1990, ONDCP published the first annual "State 
Drug Control Status Report" that shows which States have adopted 
these and other important anti-drug provisions (this report is discussed 
in further detail in Appendix C). 

Domestic Marijuana Cultivation. The United States is a major 
marijuana producer: as much as 10 percent of the marijuana available 
for consumptiun within the United States is grown domestically (with 
notable increases in the amount of marijuana being cultivated indoors). 
Eliminating this illegal activity is important for many reasons, not the 
least of which is that it sends a strong message to other nations that our 
pOSition on eradication of illegal crops is not merely rhetoric. Federal 
Departments participating in the marijuana suppression effort include 
the Departments of Defense, Agriculture, Justice, and Interior. The Ad­
ministration will request $87 million in Fiscal Year 1992 for the canna­
bis eradication programs of these agencies. 

The DEA Domestic Cannabis Eradication/Suppression Program 
coordinates efforts of Federal, State, and local police and the National 
Guard to eradicate domestically cultivated cannabis. Although manual 
eradication has been the traditional technique employed, the govern-
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Domestic Cannibis Eradication/Suppression Program 
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ment will employ environmentally sound aerial herbicidal techniques 
where possible. In 1990, this program resulted in the eradication of 7.3 
million cultivated plants (a 30 percent increase over the number of 
plants eradicated in 1989), 5,729 arrests, and nearly $39 million in 
seized assets. DEA supports this program by contributing funding, 
training, eqUipment. and investigative support to local governments. 
The Administration will seek $15 million in Fiscal Year 1992 to continue 
these worthwhile endeavors. 

Much of the domestic cultivation of marijuana occurs on our public 
lands, which make up about one-third of this Nation's land area. The 
Administration is committed to ending such activity and returning all of 
our public lands to their intended use. ONDCP's Public Lands Drug 
Control Committee coordinated several marijuana eradication efforts on 
Federal sites in 1990. For example, a Federal, State, local, and National 
Guard operation in the Daniel Boone National Forest in Kentucky 
resulted in the destruction of several hundred million dollars' worth of 
marijuana. Similar operations will be conducted in other areas in the 
future. 

Reserve Component Support. Putting drug traffickers out of 
business requires drawing upon personnel from all available sources. 
Our Federal, State, and local law enforcement officials sometimes find 
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themselves seemingly overwhelmed by the sheer volume of drug activity. 
We must, therefore, draw upon all available resources to assist enforce­
ment agencies. One such effort over the last few years is the use of the 
National Guard, under the command of State authorities, to support 
Federal, State and local enforcement efforts. In this role, the Guard 
conducts air and ground reconnaissance, tracks suspect aircraft, and 
assists in marijuana eradication, cargo and container inspections, and 
transporting criminal aliens and pretrial detainees. To support these 
activities, Federal funding for the National Guard effort totalled $28 
million in Fiscal Year 1989 and $112 million in Fiscal Year 1990. In 
1991, Federal reserve component military personnel will increasingly 
augment active component and National Guard support to law enforce­
ment. Accordingly, funding for the National Guard and other reserve 
components will total $193 million in Fiscal Year 1991. 

Licit Drugs. The availability of legitimately produced pharmaceuti­
cals for illicit purposes remains a major problem in the United States, 
although there are indications such use has been decreasing. Signifi­
cant quantities of pharmaceuticals are diverted for illicit purposes 
through illegal sales of controlled substances, indiscriminate prescrib­
ing and dispensing, prescription forgery, and theft. Licitly produced 
controlled substances are involved in an estimated 21 percent of all 
drug-related emergency room mentions. A substantial reduction in the 
availability of diverted drugs will require mobilizing the law enforcement 
(especially DEA) and regulatory communities to apply stricter controls 
against the diversion problem. In collaboration with those agenCies 
responsible for licit pharmaceutical control and for determining the 
scope of drug use and related research issues, ONDCP will review in 
Fiscal Year 1991 new means to monitor and control the distribution of 
these drugs, including multiple copy prescription programs, now util­
ized by several States. 

Drug Paraphernalia. In 1979, DEA drafted the Model Drug Para­
phernalia Act to provide States and local jurisdictions vvith comprehen­
sive and uniform legislation to combat the manufacture, distribution, 
and sale of paraphernalia intended for use with illegal drugs. Since 
then, 43 States have passed laws based on the Act. States without such 
laws serve as "safe havens" for paraphernalia distributors, thereby 
undermining efforts underway elsewhere in the country. Accordingly, 
the Administration continues to urge all States to pass similar anti­
paraphernalia laws. Customs will continue its Paraphernalia Interdic­
tion Program for Enforcement (PIPE), which has seized paraphernalia 
worldwide with an estimated wholesale value in excess of $100 million. 
In addition, the Administration is continuing to seek changes to the 
Drug Paraphernalia Act of 1986 to facilitate the identification and 
seizure of drug paraphernalia distributed by mail. The 1990 Crime Bill 
provides new civil forfeiture authority for drug paraphernalia that will 
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allow Federal. state. and local authorities to seize and forfeit any 
paraphernalia that is found. To facilitate State and local prosecution of 
drug paraphernalia offenses. DOJ will issue a prosecution manual in 
the spring of 1991. 

Law Enforcement Personnel. Critical to our law enforcement 
efforts is the recruitment and retention of high qUality, well-trained law 
enforcement personnel. The recently enacted Federal Law Enforcement 
Pay Reform Act of 1990 will enhance the government's ability to recruit 
and retain such personnel. 

State and Local Criminal Justice Systems. Since most drug 
crimes are prosecuted under State and local laws. State authorities bear 
the greatest burden in protecting their citizens from drug-related crime. 
One of the ways that the Federal government assists States is by 
providing grants for criminal justice initiatives through DOJ. In Fiscal 
Year 1991. the Federal government provided $490 million for the 
Bureau ofJustice Assistance (BJA) to assist State and local law enforce­
ment: a 10 percent increase over Fiscal Year 1990 and 230 percent 
more than when the Administration took office. These funds can be 
used to provide valuable "seed money" for new efforts by law enforce­
ment and within the criminal justice system. Most of these funds are 
awarded to States as block grants. Outlays from these grants have 
grown steadily. as shown in tlle graph below. In December 1990. 

Quarterly Outlays from Justice Formula 
Drug Grants to States. 1987-1990 
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ONDCP published "Federal Drug Grants to States," describing the 
process used to make such funds available for State and local projects 
and how long it takes to get the.~e funds from the Federal to the State 
and local level. A copy of thi~ publication can be purchased from the 
Superintendent of Documents, Government Printing Office, Washing­
ton, D.C. 20402-9325. 

Another effort to increase pressure on trafficking enterprises is the 
designation by the Federal government of certain areas of the country as 
High Intensity Drug Trafficking Areas. This topic is discussed in greater 
detail in Appendix A. 

Courts, Prosecutions, and Punishment 
If money is the lifeblood of the drug business, then those who 

distribute, sell, and buy drugs are its backbone. Without them, the 
business cannot be sustained. The inevitable result of enhanced street­
level law enforcement and efforts to dismantle Criminal drug organiza­
tions is more arrests and, consequently, more pressure on the heavily 
burdened judicial and corrections components of the criminal justice 
system. In order for criminal justice efforts to be truly effective, it is 
critical that, once arrested, criminals face swift and certain prosecution 
and - if convicted - punishment. When that punishment includes 
incarceration, it serves to disrupt drug trafficking organizations in two 
ways: by preventing offenders from committing future crimes, at least 
while they are in prison; and by deterring others from involvement in the 
drug trade. 

Too often, however, the current system is unable to guarantee such 
a result. Without sufficient prosecutors, judges, probation officers, 
jails, and prisons, the criminal justice system can become nothing more 
than a revolving door through which arrested criminals are released 
within hours, to return to the streets to terrorize neighborhoods. 

Post-arrest and Pre-sentencing Detention. The Federal detainee 
population has grown from nearly 4,000 in 1981 to nearly 15,000 today, 
a 274 percent increase. To meet today's needs and accommodate future 
growth in the detainee population, the Administration is seeking $45 
million for the U.S. Marshals' Prison Transportation and Detention pro­
gram to manage the estimated 13,250 drug-related prisoners who will 
be in custody during Fiscal Year 1992. 

The Administration urges that States enact pretrial detention stat­
utes similar to the Federal pretrial detention statute. Although this will 
put a serious strain on already overcrowded jails in some areas, State 
and local governments must increase their capacity to deal with this 
problem. (This subject will be discussed later in this section.) 
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Prosecutions. For the criminal justice system to fulfill its goal of 
deterrence, those involved in the illegal use and sale of drugs and those 
contemplating involvement must be on notice that they will b\! swiftly 
and vigorously prosecuted if they are arrested for a drug offense. To 
accomplish this, the strategy calls for expanding the number of Federal 
prosecutors and support staff devoted to fighting drugs. In Fiscal Year 
1990, nearly 700 drug-related positions - including 320 attorneys -
were earmarked for drug prosecutions as part of the President's Violent 
Crime Initiative. Virtually all the positions for attorneys and technical 
professional support staff have been filled. The Administration seeks 
funding for an additional 21 drug-related U.S. Attorney pOSitions in 
Fiscal Year 1992 for the Superior Court of the DisID.Ct of Columbia. 

There is no less urgent a need for such personnel at the State level. 
The Strategy calls for States to devote Significant portions of their law 
enforcement funds - including those received from Federal sources -
to expand their ability to prosecute drug criminals. 

The Courts. The most pressing problem for the court system is the 
enormous number of Criminal prosecutions, a growing number of which 
are drug-related. These cases increase the workload of court personnel 
and add to the existing backlog of cases. Critical to the successful 
prosecution of these cases are sufficient judgeships. \Vithout them, we 
will continue to have a bottleneck in the criminal justice system. There 
are 125 vacant judgeships, including 85 new judgeships approved by 
Congress at the close of the last. session. The Administration will soon 
make nominations to fill these critical pOSitions and urges Congress to 
fill these old and new pOSitions through expeditious confirma.iton of 
nominees. In Fiscal Year 1992, the Federal Judiciary will seek $424 
million for drug and related activities involving a projected 27,800 
defendants and 29 percent of all felony criminal cases within the U.S. 
Court system. 

Although State and local law enforcement agenCies bring drug 
cases to Federal courts for prosection, the vast majority of these cases 
will continue to be prosecuted in State and local courts. This will create 
additional need for States to expand their court systems by providing 
the necessary personnel to respond to increased drug cases. The 
Administration encourages this expansion as well as other efforts, such 
as the creation of drug courts that would process drug-related cases 
exclusively, or otherwise provide for the expeditious handling of drug 
cases where appropriate. For example, Middlesex County, New Jersey, 
has developed an expedited drug case management program that puts 
drug cases in one of two special tracks. In the first nine months of 1990 
most cases involving drug users, sales of small amounts of drugs, and 
first-time offenders were adjudicated in less than 16 days instead of the 
normal 250 days. 
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Drug Testing. Drug testing through urinalysis is the only practi­
cal, reliable way to determine whether offenders have abstained from 
drugs while incarcerated or under correctional supervision, on parole, 
or on probation. In fact, the National Drug Control Strategy calls for 
drug testing to be a part of evelY stage of the criminal justice process 
from the time of arrest through parole. Accordingly, the Administration 
has proposed legislation that would condition receipt of Federal criminal 
justice funds upon states' adopting drug testing programs in at least 
some part of their criminal justice systems. The Administration also 
proposes that Federal offC:fiders who are on parole, probation, or other 
forms of supervised release be required, as a condition of their release, 
to refrain from illegal use of drugs, as monitored by regular random 
drug testing. 

Juvenile Justice. All bUSinesses must attract new customers and 
employees to sustain growth. The illegal drug trade is no exception. 
Sadly, our Nation's youth are particularly susceptible recruits because 
of the appearance of "easy money" and the glamorous reputation of 
drugs and drug dealers in some quarters. Therefore, the National Drug 
Control Strategy calls for mobilizing juvenile justice agenCies at all levels 
to deter youngsters from entering the drug business. Minors must be 
taught early that they cannot misbehave with impunity, and parents 
who have failed in their responsibility must be encouraged to control the 
behavior of their children. Certainty - even more than severity - of 
punishment is of particular importance in such situations. Measured 
responses demonstrate to young people the necessary boundaries of 
appropriate behavior. In 1991, ONDCP will analyze the juvenile justice 
problem and methods of dealing with young drug offenders and make 
any appropriate recommendations. 

Death Penalty. In 1990, the Administration proposed legislation 
that would authorize imposition of the death penalty in cases involving 
three categories of drug offenders: 1) major drug kingpins; 2) drug 
kingpins who attempt to kill in order to obstruct justice; and 3} Federal 
drug felons whose offenses result in death. Offenders in these three 
categories could be sentenced to death if: 1) the indictment is approved 
by the Attorney General; 2) the julY finds the existence of one or more 
additional aggravating factors, which provide particularly strong evi­
dence of dangerousness, incorrigibility, or indifference to human life; 
and 3) these aggravating factors outweigh any corresponding mitigating 
factors. Congress has not yet enacted such legislation even though both 
Houses passed versions of this in 1990. The Administration strongly 
urges Congress to do so early in the new session. 
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The Corrections System 
As law enforcement officials step up the pressure on drug traffick­

ing and the crime it spawns, it is critical for the corrections system to 
provide sufficient prison and jail space, adequate community supervi­
sion, and meaningful intermediate punishments. But despite the esti­
mated $18 billion spent annually on constructing and operating prisons 
and jails nationwide, there are too few of these facilities to meet current 
and future needs, and many are operated inefficiently and characterized 
by overcrowding, drug use, and violence. This tends to weaken the 
deterrent effect that incarceration must have, thus encouraging more 
drug crimes. 

To address these problems, we must focus our attention on three 
priorities. First, we must build much needed new prisons and jails; 
second, we must contain costs in existing facilities; and third, we must 
do a better job of managing prisons to alleviate the strains caused by the 
number of inmates in the system. Each of these priorities is discussed 
below. 

Increa~ing Prison and Jail Capacity. There is a commonly held 
belief that the American corrections system has failed. But the fact is 
that until recently, corrections has not been a priority in allocating 
resources. During the past two decades, prison and jail construction 
was opposed vigorously in many jurisdictions. At the same time, tlle 
physical plants of many penal institutions throughout the country 
deteriorated, and staffing levels failed to keep pace with population 
growth and the need for expanded programming. During this same 
period, probation and parole staffing were not increased suffiCiently to 
handle higher caseloads. Consequently, the only available solution in 
many jurisdictions was to cram more beds into outdated facilities. 

Both the Federal prison system and most state and local facilities 
suffer from serious overcrowding problems. In mid-1989, on average, 
local jails were operating at 108 percent of their rated capacity (the 
design capacity of the institution less hospital, segregation, and deten­
tion beds that are not used for general population inmates). Many 
urban and suburban jails are more overcrowded, some reaching 300 
percent of capacity. In January 1990, the combined Federal and State 
prison populations were apprOximately 116 percent of rated capacity, 
and" in November 1990, the Federal prison system was at 169 percent of 
its rated capacity. Overcrowding reflects not only double, even triple 
bunking of cells, but also severely taxes core facilities, including food 
service, training facilities, and utilities. 

As the National Drug Control Strategy :ls implemented, increasing 
numbers of offenders are passing through the criminal justice system at 
the Federal, State, and local levels. Some of t.."'1ese offenders, such as 
certain first-time users, can rightfully be dealt with by using intermedi-
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ate punishments (Le., something between unconditional release and 
imprisonment). For many more serious offenders, however, the only 
appropriate punishment is removal from society for an extended period 
of time. It is imperative, therefore, that there be sufficient space 
available in the Nation's corrections facilities to house serious drug 
offenders for the full term of their sentences. However, the complaint is 
sometimes heard that prisons and jails are too expensive - that a year 
in prison can cost more than a year in a private college. But such a 
comparison focuses on the wrong measures of cost. No matter how 
much it costs to keep drug traffickers in prison, it costs society far more 
to have dangerous criminals out on tIle street because of jnsl.lfficient 
prison space. 

State and Federal governments spent over $6.7 billion on new 
prison construction during 1989 and1990, adding more than 128,000 
new beds to prison capacity. The Federal government alone dedicated 
$1.5 billion to Federal prison construction in Fiscal Year 1990. An 
additional $374 million was appropriated in Fiscal Year 1991 to add 
another 6,175 beds to the Federal system, and the Administration is 
seeking $316 million in funding in Fiscal Year 1992 for an additional 
3,600 beds. Cumulatively, apprOximately 50,000 beds are under de­
sign, construction, or:in the planning stage in the Federal prison system 
through Fiscal Year 1996. Despite this substantial growth in new 
prison and jail construction, more space is critically needed. Today, 
more than one million persons are confined in U.S. prisons and jails. 
And because 92 percent of these persons are incarcerated in State and 
local prisons and jails, States and localities will be principally respon­
sible for most of this expansion. 

Intermediate Punishments. All those engaged in illegal drug use 
must be held accountable for their behavior, yet not all convicted drug 
offenders need to be incarcerated. All too often, criminals are not 
incarcerated because imprisonment is considered the only punishment 
and the prisons are crowded. The alternative has been unsupervised 
community release, the consequence of which is that convicted drug 
users and traffickers continue to buy and sell drugs unhindered, and 
eventually reenter the criminal justice system. However, intermediate 
punishments - which expand the range of options between incarcera­
tion and unsupervised release - can provide innovative ways to assure 
swift and certain punishment, which in many cases will deter further 
criminal acts. Further, intermediate punishments complement and 
enhance a State's ability to punish drug offenders in a less costly and 
more effiCient fashion. Such punishments are not a safety valve to 
relieve prison crowding, and cannot serve as a substitute for needed 
prison construction. Public safety demands that serious offenders be 
incarcerated. Many States are employing a broad array of intermediate 
punishments for a range of drug offenders, especially for the casual user 

36 National Drug Control Strategy 



The Criminal Justice System 

and the younger, nonviolent first-time offender whose presence in the 
community poses no risk. Among the most likely candidates for inter­
mediate punishment are those who have been convicted of crimes pun­
ishable by imprisonment, but who, because of concerns about prison 
overcrowding, will not otherwise receive an appropriate penalty. 

While communities should adopt the intermediate punishments 
that best meet their particular needs, many communities have begun to 
experiment with the promising initiatives identified in the 1989 and 
1990 National Drug Control Strategies. These include shock incarcera­
tion (or so-called "bootcamps"), house arrest, electronic monitoring, and 
intensive probation supervision. Electronic monitoring programs, for 
example, provide more accountability and supervision for offenders who 
require a higher level of oversight, but for whom a prison bed would be 
unnecessary and costly. In these programs, the offender is required to 
wear a nonremovable electronic device that enables staff supervising the 
program to determine whether the offender is in an authorized location 
at any given time. Various technologies are available in the market­
place, and monitoring can be done by a contract service or by the 
government itself. The cost of a typical electronic monitoring program is 
$7 per day, compared with about $30 per day for a typical minimum­
security prison. 

Home confinement is another intermediate punishment option that 
can be used effectively with nondangerous offenders. In this program, 
inmates spend the fmal portion of their sentence at home, while still in 
the custody of the correctional agency. Many community corrections 
programs have used this approach for many years, calling it "live out" 
status. By allowing such offenders to leave home only to work at their 
regular jobs, the court can require offenders to support their families 
and pay restitution, court costs, and even the cost of their supervision 
in the community. This can be a cost-free confinement option for 
society. One particularly promising program run by the Hampden 
County Sheriffs Department in Massachusetts uses "Day Reporting 
Centers" where offenders report in the morning to a central facility. 
Mter treatment. random drug testing, and employment verification 
checks, those with jobs report to work. Earned wages can be garnished 
to pay for victim restitution, fines, and other costs. The National 
Institute of Corrections (NIC) began a project in 1989 to expand the use 
of intermediate punishments in 12 jurisdictions with l-,opulations over 
250,000. Due to the favorable response to this program, an additional 
12 medium and large jurisdictions will be added to this project in Fiscal 
Year 1991. 

Reducing Prison Construction and Operating Costs. The initial 
cost of construction constitutes only about 3 to 5 percent of a typical 
institution's lifetime cost. Operating expenses are a far greater percent­
age of total costs, and the largest part of that figure is staff salaries. 
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Many jUlisdictions are struggling to fund current operating costs. a 
problem that is exacerbated as additional facilities are coming on line. 
There are several important ways by which prison construction and 
operating costs can be minimized. For example. proper design keyed to 
actual security needs pays off in lower construction costs and in 
reduced year-to-year operating costs. Critical to this endeavor is the 
proper security classification of prisoners. discussed later in this sec­
tion. Building prisons that are more secure than necessary for the 
security category of inmates incarcerated there wastes resources by 
unnecessarily increasing staffj.ng and construction costs. 

States should also explore innovative construction design to help 
contain costs with technical assistance in planning. designing. and 
constructing prisons from NIC. Some States. for example. are using 
modular and precast concrete and constructing larger prisons where 
economies of scale are expected to generate cost savings. The Federal 
Bureau of Prisons (BOP) and several States are considering or have 
implemented various prison design changes that allow as many as four 
correctional facilities of different security levels to be constructed on one 
site. This achieves immediate savings because co-located sites can 
reduce initial construction costs. with additional savings possible be­
cause of the joint use of facilities and staff. Where the political and ad­
ministrative impediments to co-location can be overcome. more use 
should be made of this practice. particularly by smaller jurisdictions at 
the State or local level or those with high construction or operating 
costs. 

States are also encouraged to convert closed or underutilized facili­
ties such as colleges. seminaries, hospitals, and military facilities into 
prisons and jails. The Federal government assists State governments in 
finding suitable sites for their new correctional facilities. For example, 
the President's Commission on the Alternative Utilization of Military 
Property was established to identify underutilized Department of De­
fense property for use by Federal and State governments as prisons, 
among other uses. Those sites that were identified in 1990 as suitable 
for conversion to prisons were referred to the appropriate States and the 
search for viable properties continues. NIC will work with States by 
identifying other sites at military bases selected for closure under the 
Military Base Closures Act. The General Services Administration is con­
tinuing to examine all surplus Federal property for suitability as prison 
sites. 

Where private management of prisons meets or exceeds contempo­
rary professional standards in a cost-effective manner. and protects the 
security of the public and the legal rights of prisoners, more use should 
be made of it. 

Deporting Criminal Aliens. More than 10,000 criminal aliens are 
being held in the Federal BOP facilities as the estimated combined 
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Federal, state. and local alien inmate population approximates 100.000. 
Because many crimes are committed between the time alien traffickers 
are released and when they are deported, the Immigration and Naturali­
zation Service Will contrnue to enhance efforts to complete deportation 
proceedings early - that is, during incarceration and not following 
release. Overall, we expect this to lead to a decrease in the number of 
criminal aliens who will reenter the criminal justice system. 

The Administration sought legislation in 1990 to streamline exclu­
sion and deportation procedures by eliminating some administrative 
avenues of appeal while fully maintaining the judicial appeals process. 
While the Immigration Act of 1990 enhanced our ability to deport aliens. 
the final language failed to include all of the Administration's proposed 
amendments. We Will continue to pursue them in the current session. 

Managing the Expanding Prison Population. Both the Federal 
prison system and most State and local facilities suffer from overcrowd­
ing problems. As the recommendations of the criminal justice portion of 
the Strategy are implemented, prison overcrowding is likely to continue, 
posing difficult policy choices. Severe overcrowding can lead to violence, 
riots, and escape attempts. For these and other reasons, some courts 
have established caps on the prison population. Currently. 37 States 
and the District of Columbia are under court order to reduce overcrowd­
ing in either their entire system or specific institutions. 

But court-ordered population caps bring their own set of problems. 
as well. For example, when a State's entire system is deemed to be 
overcrowded, criminals who are likely to commit additional crimes must 
sometimes be released early. Additionally. prosecutors who are aware of 
these caps. may limit recommendations of lengthy sentences to only the 
most serious offenders and agree to nonincarceration punishments for 
others who should legitimately be incarcerated. Judges, too. might take 
overcrowding into account and impose shorter prison terms. When 
either or both occur, the community and the offender are ill-served. 

The chief way to reduce overcrowding is, of course, to build new 
facilities, as discussed above. But even if new prisons and jails are 
constructed at a breakneck pace, several years will pass before there is 
suffiCient capacity to accommodate all the offenders brought into the 
system by the present drug crisis. And even after the new facilities are 
brought on line. some residual overcrowding is likely. It is therefore 
necessary to manage crowding in ways that do not involve construction 
alone. For example, greater use should be made of community correc­
tions programs that are integrally linked to an effective offender classifi­
cation system. The organizational infrastructure of correctional agen­
cies should be upgraded by adding state-of-the-81t planning, research. 
and information systems to support daily operations. Another key to 
reaching this goal is an effectively trained staff. 
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Training Staff. As the Nation's corrections systems are expanded, 
it is essential that they continue to be staffed by appropriately skilled 
personnel. Where a highly trained staff is absent, a much greater 
potential exists for violence and other criminal acts. For this reason, 
NIC funds research and development and provides training, technical 
assistance, and information services to States and localities. In Fiscal 
Year 1990 NIC trained nearly 3,400 correctional administrators, man­
agers, and other staff, in numerous subjects including substance abuse 
programming. NIC also provides technical assistance to State and local 
corrections programs through visits and grants and, in 1991, will 
publish guidelines for .improving substance abuse programs in prisons. 
In Fiscal Year 1991, the NIC budget was nearly $6 million; the Admini­
stration is seeking slightly more than $8 million for these operations in 
1992. 

A properly trained and managed correctional staff also helps to 
contain costs. Every prison employee, from secretary to warden, should 
be trained in basic correctional skills in addition to tlleir primary jobs. 
The additions of these skills to the corrections work force gives prison 
administrators flexibility in assigning staff to various posts when neces­
sary in a time of crisis, and even in daily operations. For example, 
separate security staff coverage is not required in every institutional 
area when nonsecurity staff are also present. This reduces the need for 
expensive duplicate coverage in all areas of the institution. 

Rehabilitation-Oriented Training Program. The Department of 
Defense is conducting a program to provide appropriate training serv­
ices to requesting Federal, State, and local agenCies on the establish­
ment and operation of rehabilitation-oriented training camps for first­
time drug offenders. The purpose of the program is to "train the 
trainers;" that is, to give the correctional officers an understanding of 
basic disciplinary skills, which they can apply in a correctional setting. 

Expanding Prison Industries. As overcrowding in prisons contin­
ues, the need to prevent idleness and boredom in prisoners, which can 
lead to explosive Situations, grows concomitantly. Many Federal and 
State prison administrators have found that prison labor programs 
considerably ameliorate the adverse effect of overcrowding and are 
essential for orderly prison management. Such programs also provide 
inmates the opportunity to learn a trade that will benefit them when 
they reenter the labor market upon release. But the rapid increase in 
prisoners has outstripped the number of work opportunities, so that 
nationally only 8 percent of prison inmates are employed in prison 
industrial programs. New work opportunities must be identified. 

Federal Prison Industries, a government corporation operating under 
the trade name UNICOR, employs about 30 percent of the Federal 
inmate population to produce goods for sale to the Federal government 
(its only customer). By almost any standard, UNICOR has been a highly 
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successful program. Revenues from the sales of its products cover all of 
its expenses, and any money left over is invested in new factories and 
equipment. A goal of UNICOR is to expand its activities to keep pace 
with the inmate population expansion, because alternative programs 
must be developed to keep productive those prisoners who are not 
employed by UNICOR. However, these other programs likely would not 
be self-supporting. Although some have expressed concern about 
expansion of UNICOR's activities, this enterprise has less than 1 per­
cent of the Federal Government market. The Administration opposes 
efforts to restrict UNICOR's opportunities. 

Eighteen states have partnerships with private sector industries, 
permitting these companies to hire prison labor at prevailing wage rates, 
and, in some cases, deducting the costs for prisoner living expenses, 
child support, fines, alimony, and taxes. In addition, the 1990 Crime 
Bill authOl;zed the expansion of private sector involvement in prison 
work from 20 States to all 50. The Administration encourages other 
States to consider entering into similar partnerships, where feasible. 

Prison Drug Treatment Programs. As many as 80 percent of the 
inmates who enter prison have a history of alcohol or drug abuse. 
Therefore, drug treatment programs in prison can reduce recidivism 
rates, crime rates, prison overcrowding, and increase the capacity of the 
criminal justice system to work more effectively. In the past, drug 
treatment programs in prisons have largely used short education pro~ 
grams and inmate-run, self-help groups. While this approach may work 
for some drug users with acceptable levels of socialization, criminals 
who have committed more serious offenses or are not amenable to 
voluntary treatment require different handling. The Strategy places 
high priority on serving the treatment needs of this group. A further 
discussion of this topic can be found in the Drug Treatment section. 

Enhanced Punishments for Drug Crimes in Prisons. Drug use 
and trafficking in prison are inimical to order and discipline and are, of 
course, illegal. The Administration will continue to seek changes in 
Federal law to increase penalties for drug possession inside prisons, 
jails, or predetention facilities, and for smuggling or attempting to 
smuggle drugs into such institutions. States such as Pennsylvania and 
Texas have already enacted similar laws and others are urged to do so. 

Closing the "Good Time" Loophole. The Federal government and 
some States have abolished parole boards in lieu of mandatory prison 
sentences for certain crimes. Most States and, to a limited degree, the 
Federal government grant or withhold "good time" as an incentive for 
good behavior. In some cases, however, good time is conferred by a 
predetermined formula and, once conferred, cannot be rescinded. This 
practice serves to undercut the effectiveness of tough mandatory sen­
tences' and at the same time makes prison management more difficult. 
Prisoners have no incentive to improve their behavior, or to control their 
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aggression when good time awards are automatic, or credit cannot be 
rescinded for misconduct. The Strategy encourages States that have 
not already done so to eliminate this practice and to give prison manag­
ers the discretion to award or remove good time, depending on a 
prisoner's deportment. 

Classification. Prisoners are assigned to a prison, as well as liVing 
units and programs within that prison, based on various classification 
procedures. Prisoners should be incarcerated in the least restrictive 
(and therefore less costly) level of security appropriate to their security 
requirements. Inappropriate classification at any level can be dangerous 
and expensive. For example, if prisoners are confined at more secure 
prisons than is necessary. or if prisoners are inappropriately assigned to 
treatment programs, then taxpayers' dollars are spent unnecessarily to 
overbuild prisons (as noted above) with expensive security features and 
services that are not required. On the other hand, a valid, well-managed 
classification system that disperses inmates throughout the system in 
accordance with their actual security and supervision needs makes it 
easier to manage overcrowding. The Administration supports the clas­
sification system development and training work of the NIC and the 
National Institute of Justice, and assigns these efforts a high priority to 
improve the match between a prisoner and the "punishment setting." 

Accurate classification also facilitates identification of offenders 
with special treatment or supervision needs (e.g., HIVIAIDS-infected 
offenders) and assignment to facilities or programs that can meet these 
needs. Consolidation of these cases enables delivery of sufficient, cost­
effective services to these groups of special-need offenders. It also 
allows more accurate assessment of the needs of the offender popula­
tion and planning for construction and staffing of appropriate facilities. 

Probation and Intensive Supervision. About three-fourths of 
those individuals under the supervision of the corrections system are 
not incarcerated, but are on probation or parole. In 1989, the Nation's 
Federal, State, and local probation population reached a record 2.5 
million adults. The number of parolees now numbers almost 460,000. 
Probation, parole, and community corrections are integral parts of the 
Nation's correctional system. These structured supervision mecha­
nisms already are responsible for managing about two-thirds of all 
Federal offenders. Yet even though the greatest number of offenders are 
under these types of supervision, they are receiving a disproportionately 
small amount of current resources. A priority of the National Drug 
Control Strategy is to ensure that proper attention is also focused on 
these noninstitutional facets of the correctional system. 

Community supervision is highly effective for many categories of 
offenders who pose no threat to the community. Gauged against the 
rising costs of incarceration, such an alternative must be considered. 
Nationwide, it costs about $2 per day to supervi~e a probationer, and $3 

National Drug Control Strategy 



'( 

The Criminal Justice System 

for a parolee. Federal costs are slightly lower. In contrast, typical State 
and Federal prison costs now average over $46 per day nationwide. Jail 
costs average $52 per day, ranging from $14 to $160 per day. Redirec­
tion of some resources to community supervision, when community 
safety would not be compromised, could pay significant dividends. This 
option is often overlooked as a critical part of the criminal justice 
system. 

For probation to be effective, however, probation violators must be 
punished immediately by such means as house arrest, electronic moni­
toring, shock incarceration, or, in some cases, incarceration. Certainty 
of punishment is more important than severity of punishment in this 
regard. In many jurisdictions, however, the lack of sufficient prison 
space and personnel to administer the program permits those who 
violate the conditions of their probation to remain free until they are 
arrested again for yet another offense. It is imperative that State and 
local governments increase prison and jail capacity and the number of 
probation personnel in order to ensure that probation violators are 
punished. In support of this, BJA grants for State and local law enforce­
ment, mentioned earlier, should continue to help provide for intensive 
supervision pilot programs. Such programs, which monitor offenders 
more closely than do less structured probation programs, may be better 
suited than regular probation to meet the special requirements of drug 
offenders. 

As of June 1990, more than 24,000 drug-related defendants were 
being supervised by the Federal probation system. The Judiciary is 
seeking $166 million in Fiscal Year 1992 for pretrial services and 
probation drug-related activities, so that Federal defendants, probation­
ers, and offenders on supervised release can be properly supervised and 
can obtain needed services, sucJ:1 as treatrnent. 
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Because drug treatment is usually the only avenue available for heavy 
drug users to break deeply ingrained patterns of self-destructive behav­
ior, the 1989 and 1990 National Drug Control Strategies emphasiZed 
expanding and improving the treatment system and set several ambi­
tious national goals in this area. Much progress has been made toward 
these goals, but State and local governments, in partnership with the 
Federal government, must continue to work to increase the availability 
of drug treatment for addicts who can benefit from it, and to make the 
treatment they receive more effective. 

As with medical care generally, paying for drug treatment has been 
and must largely remain the responsibility of individuals, third-party 
insurers, private organiZations, and State and local governments. But 
the Federal government has an important role to play in the drug 
treatment system as well. The recent cocaine epidemic has greatly 
increased the number of addicted individuals, many of whom cannot 
end their addiction unless publicly-subsidiZed treatment is available. 
The Federal government, '.nerefore, has an interest in expanding the 
availability of publicly-subsidiZed treatment, while ensuring that the 
treatment offered is effective and of high qUality. Thus, in Fiscal Year 
1992, L."'1e President is seeking nearly $2 billion for drug treatment 
services to expand capacity, improve quality, enhance our understand­
ing of drug addiction, and develop new and better pharmacological and 
psychological approaches to treatment 

With the rapid expansion of the Federal role during thf> past two 
years, it is essential that others in the treatment area - pru:ticularly 
State and local governments - continue to fulfill their responsibilities. 
To ensure that Federal funds are used to address such national priori­
ties as treatment for adolescents, women and pregnant addicts, and 
drug users risking or suffering from HIV/ AIDS, the Administration has 
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Funds Allocated for Drug Treatment, By Source, 1989 
(in millions of dollars) 
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pressed during the past two years for enactment of legislation that 
would condition award of Federal treatment funds on a State's develop­
ment, submission, and implementation of a treatment action plan. In­
deed, without such legislation, the Administration cannot guarantee 
that funds will be used by the States for their intended purpose. 
Congress has not yet enacted this legislation, so critical to improving the 
treatment system, and the Administration strongly urges it to do so in 
this new session. 

The Administration also continues to seek enactment of "Mainte­
nance of Effort" legislation that would prohibit States that receive 
funding from the Alcohol, Drug Abuse, and Mental Health Services 
(ADMS) block grant program from reducing their own drug-related 
funding below the amount of such expenditures for the preceding year. 
This will ensure that new Federal dollars for treatment services do not 
have the unintended effect of displacing State dollars, and that drug 
treatment remains a high priority in State capitals. 

There are several challenges that must be overcome if we are to 
attain the twin goals of expanding and improving drug treatment. The 
fIrst of these concerns the addicts themselves: most do not seek treat­
ment on their own. Of those who do, many lack the incentive to 
complete treatment or abstain from use after the treatment has been 
completed. Other challenges arise from shortages of trained staff, a lack 
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of site availability for new treatment centers, an inability to match 
patients with programs that offer them the best chance of significant 
improvement, and other systemic inadequacies. Most important. treat­
ment programs may vary widely in quality and yet still receive Federal 
funds, without being held accountable for the effectiveness of the 
treatment they deliver. 

To address these problems, we will continue the poliCies outlined in 
the 1989 and 1990 Strategies. Treatment system expansion and im­
provement are needed both to treat the casualties of the drug epidemic 
and to reduce associated drug-related costs. The Federal government 
will do its part by conducting research, developing standards and 
models, disseminating information, and asking the States to develop 
more comprehensive and efficient treatment systems with Federal dol­
lars. We will again ask Congress to pass legislation that would hold 
States accountable for the hundreds of millions of dollars in Federal 
treatment funds provided them. What follows is a description of the 
Federal role in treatment and further refinements to be undertaken in 
the nationwide effort to improve the availability and qualit.y of treat­
ment. 

Expanding The Availability Of Drug 
Treatment 

The Administration continues to place a high priority on the expan­
sion of the treatment system. In 1991, we estimate that the treatment 
system can treat approximately two million people. Because this Nation 
has more people who need treatment than it has capacity to treat, the 
Administration is again proposing substantial funding increases for 
treatment expansion. In Fiscal Year 1991, the President proposed a 
$100 million increase for the ADAMHA block grant, but Congress 
provided only about one-third of this request. For Fiscal Year 1992, the 
President is asking Congress for another $100 million increase for a 
new, carefully targeted, treatment expansion program - triple the 
increase Congress provided for drug treatment this year. If Congress 
approves this funding request, and if the non-Federal treatment provid­
ers increase their funding at the same rate as the Federal government 
does, an additional 200,000 people will be able to receive drug treat­
ment in 1992. This 10 percent increase will enable the national 
treatment system to serve a total of 2.2 million Americans in need of 
treatment. 

In addition, the Administration will continue to support a number 
of programs and initiatives, as well as to provide technical assistance to 
the States, to enable them to improve their management of treatment 
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resources. The Federal initiatives described below are intended to help 
overcome obstacles that stand in the way of increased treatment availa­
bility. 

Federal Treatment Programs. The publicly-funded treatment 
system, intended for those wh() cannot afford private (or unsubsidized) 
treatment, or for whom private treatment is otherwise unavailable, is 
primarily funded by Federal and State tax dollars. The largest Federal 
drug treatment funding program is administered by the Department of . 
Health and Human Services (HHS) in the form of block grants to the 
States. In Fiscal Year 1992, the President's budget seeks $512 million 
for the drug-related portion of these grants, which are administered by 
thP Office for Treatment Improvement (OTI). In December 1990, the 
Office of National Drug Control Policy published "Federal Drug Grants 
to States," describing the process used to make such funds available for 
State and local projects and how long it takes to get these funds from the 
Federal to the State and local level. A copy of this publication can be 
purchased from the Superintendent of Documents, Government Print­
ing Oftlce, Washington D.C. 20402-9325. 

To promote innovative approaches to treatment outreach, reten­
tion, and quality improvement, HHS will continue to support a number 
of demonstration grants. In 1990, apprOximately $60 million was made 
available for demonstration grants to improve the quality of treatment 
and expand its availability for pregnant addicts, adolescents, and prison 
inmates. These grants support the equivalent of approximately 16,400 
treatment slots, which can serve apprOximately 45,900 patients each 
year. The Administration will seek $119 million for such grants in 
Fiscal Year 1992. We estimate that about 52,800 persons will receive 
drug treatment in 1992 as a result of these programs. 

The Department of Veterans Affairs also operates a major drug 
treatment program. For Fiscal Year 1992, $405 million is sought for 
outpatient, inpatient, and halfway house treatment programs for veter­
ans. Of this amount, $15 million will be used specifically to enhance 
drug programs resulting in apprOximately 3,000 additional inpatients 
and 182,000 additional outpatient visits. Emphasis will be placed on 
dedicated drug treatment units within veterans hospitals, and on the 
Compensated Work Therapy/Therapeutic ReSidence Program, which 
offers vocational rehabilitation for veterans with drug problems. 
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System Efficiency. To make Federal funding more effiCient and ef­
fective in addressing this Nation's treatment needs, the Administration 
proposes a number of initiatives. We intend to significantly increase 
funding for the States by establishing a new categorical grant program 
that will target new funds to reach areas with the greatest need. We also 
intend to ensure that existing grant programs are better targeted to 
areas that need to expand treatment services, especially to priority 
populations such as adolescents, pregnant/postpartum women and 
their children, and drug users risking or suffering from HIV/ AIDS. 
Finally, we are examining alternative ways to fund treatment selvices. 

In some places public sector treatment facilities are operating at 
full capacity; however, others have waiting lists, while still others 
operate at only about 65 percent of capacity. To determine if more 
efficient use can be made of the private sector programs, HHS will 
explore an initiative for "treatment voucher" experiments to determine if 
addicts can benefit from the treatment offered by private programs that 
they would otherwise not have sufficient money or insurance to pay for. 
Under these experiments, addicts would be given vouchers, allowing 
them to be treated at private facilities. The private treatment programs 
would be reimbursed by the State at public sector rates for the services 
they render. Each experiment would include a central intake mecha­
nism to guide patients to the appropriate treatment programs and 
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establish agreements among the private sector providers to ensure that 
costs are in line with those of the public sector. 

Treatment Campuses. The 1990 Strategy outlined a Treatment 
Campus initiative involving the creation of large, "multiple modality" 
treatment centers that would offer a variety of drug treatment ap­
proaches, enhanced treatment capacity, improved treatment quality, 
and the opportunity to evaluate and compare the efficacy of different 
treatment methods. In Fiscal Year 1991, aTI will enter into cooperative 
agreements with interested States to develop such campuses. Each of 
these campuses will consist of up to eight distinct treatment service 
providers utilizing a large common facility, and will include evaluative 
components developed by the National Institute on Drug Abuse (NIDA). 
Central intake, patient evaluation, referral, and program evaluation will 
be conducted on-site. The treatment programs, each with a patient 
population of approximately 500, will share the central intake and 
evaluation service, and recreational and commissary facilities, but will 
otherwise be autonomous. 

The Department of Labor and NIDA will explore in Fiscal Year 
1991 the use of certain Job Corps sites to provide trainees who 
have drug problems both job training and drug treatment 
simultaneously. If successful, this initiative will be expanded to 
additional Job Corps sites. 

Private Insurance. Currently, 140 million Americans have cover­
age for drug treatment provided by their health insurance poliCies. 
Another one-third as many, who are privately insured, have no explicit 
coverage for drug treatment. Further, many poliCies that do cover drug 
treatment will pay only for high-cost 28-day inpatient programs in a 
hospital setting, but not for less costly, but often equally effective, 
residential, or outpatient treatment. 

In keeping with the findings and recommendations of the Insti­
tute of Medicine's 1990 report, 'Treating Drug Problems," the Ad­
ministration will undertake further efforts to improve private 
insurance coverage of drug treatment. For example, HHS will 
recommend that the insurance industry cover forms of drug treatment 
in addition to or in lieu of the currently covered, costly. 28-day 
inpatient programs. Further, HHS will provide the insurance industry 
and treatment providers information about cost-effective treatment 
programs and will work with the States to develop sound standards 
for admission, care, and program performance. The Administration 
will encourage self-insurers to include drug treatment coverage if 
they are in States that mandate coverage for drug treatment by 
private health insurance. 

Medicaid. In Fiscal Year 1991, Medicaid is expected to pay be­
tween $200 million and $250 million (Federal and State funds) for drug 
treatment-related services. Under current law, Medicaid must pay for 
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the inpatient, outpatient, and physician services for eligible persons, 
and - at the option of the States - clinic and rehabilitative services. 
The primary limitation on using Medicaid for drug treatment is that it 
cannot pay for residential treatment in facilities with over 16 beds 
(called Institutions for Mental Diseases - IMDs) for any recipients aged 
22-64. Unfortunately, many States have not fully utilized their options 
under the Medicaid system to make a wide range of drug treatment 
services available. Therefore, HHS will provide technical assistance to 
make State governments aware ofhow Medicaid can help to pay for drug 
treatment in their States, and how States can benefit from the Federal 
cost-sharing available under Medicaid. 

The Administration will also continue to explore ways to improve 
Medicaid's coverage of drug treatment. HHS is conducting two stUdies 
that bear on this subject, one in mid-process that looks at the cost 
effectiveness of the IMD exclusion as a whole, and one just beginning 
that will allow a limited number of States to waive the IMD exclusion on 
a demonstration basiS in order to provide residential drug treatment 
services to pregnant women. 

While Medicaid can play an increasingly important role in fund­
ing drug treatment, the ADMS block grant along with the new 
Capacity Expansion Program will continue to be the primary Federal 
funding vehicle. These grants allow the States much greater 
flexibility than Medicaid in determining who can receive treatment 
and the kinds of treatment they can receive, and in underwriting the 
costs of creating and maintaining the drug treatment infrastructure. 

New Treatment Facility Sites. Community involvement in 
the implementation of treatment for drug problems is the 
cornerstone of this Strategy. Yet when community reSistance to 
locating sites for treatment centers occurs, it severely undermines 
treatment availability goals and impedes our progress as a Nation. 
NIDA and aT! will address such resistance by working with the 
States to expand existing treatment sites, and create new treatment 
facilities. The Department of Justice (DOJ) will continue to bring 
lawsuits under the 1988 Fair Housing Amendments Act against 
landlords who refuse to rent to group homes for recovering drug 
addicts and those municipalities that try to use zoning laws and 
building codes to block such homes. 

Treatment Staff. As efforts are made to expand the treatment 
system, more trained professionals will be needed to ensure that 
quality services are provided. Because the quality of the treatment 
system is directly related to the competence of its staff, the 
Administration supports in-service training of treatment professionals 
in the latest techniques and methods, and similar training of central 
intake and referral staff. Accordingly, the Fiscal Year 1992 budget seeks 
$26 million for in-service treatment training programs, pre-service train-
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ing fellowships, and grants to drug treatment training programs. A 
NIDA initiative planned for 1992 will fund a program that will place 
experienced drug abuse experts in major medical schools to improve 
and expand drug-related components of the medical school curriculum. 

Improving The Quality Of Drug Treatment 
Expanding treatment capacity is of little use unless treatment is 

effective. Currently. the quality of federally supported treatment pro­
grams varies widely because available treatment resources are not 
always used effectively. Improvement in the effectiveness of drug 
treatment must accompany growth; to this end, the Administration 
proposes the programs and initiatives described below. 

State Treatment Planning. aTI will continue to provide technical 
assistance to the States on setting and meeting standards of treatment 
quality and improving treatment for such critical populations as adoles­
cents, pregnant/postpartum women and their children, and drug users 
risking or suffering from HIV/ AIDS. Improvil:~g coordination with voca­
tional training services, providing treatment for the homeless and those 
in public housing communities, and evaluating programs (a NIDA 
responsibility) are also targeted. In addition, assistance will be made 
available to help States plan for the most effective use of these funds. 
But critical to the success of these efforts is enactment by the Congress 
of the Administration's proposed legislation conditioning the receipt of 
Federal treatment funds on the development and implementation of a 
coordinated, statewide treatment plan. 

Demonstration Grants. aTI will continue to award 
demonstration grants to develop and test promi.sing treatment 
strategies, including: development of central intake and referral 
mechanisms; improved patient tracking systems; more effective 
treatment of adolescents, residents of public housing communities, and 
"patients" in the criminal justice system; improved coordination among 
health, social, rehabilitative, education, criminal justice, and other gov­
ernment agenCies involved in drug treatment; staff training and devel­
opment; and enhancement of outreach efforts. For Fiscal Year 1992, 
the Administration is seeking $119 million for these grants. 

Resear,~h and Evaluation. The development of enhanced methods 
and technologies for the treatment and prevention of drug addiction, 
and evaluation of current methods, will continue to be top priorities on 
NIDA's research agenda. NIDA established a Medications Development 
Division in 1990, and approximately $56 million will be devoted to re­
search administered by this program in 1992. A number of promising 
medications are already under development, including carbamazepine, 
desipramine, flupenthixol, and several others that may block the eu-
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phoria, craving. and toxic effects associated with cocaine addiction; 
depot naltrexone, a long-acting formulation of an already approved 
medication that can block the effects of heroin for up to 30 days; and 
buprenorphine, a medication that potentially combines the therapeutic 
effects of both methadone and naltrexone in a single medication and 
which may be a useful treatment not only for heroin addiction, but for 
dually-addicted cocaine addicts as well. In addition, many other new 
approaches to treatment are being conceived as a result of new findings 
in the neurosciences and molecular biology, some of which hold prom­
ise for the treatment of pregnant addicts. 

Research will also address problems such as the use of high THC­
level marijuana; "polydrug" use, such as combining cocaine and smok­
able heroin; smokable methamphetamine, also known as "ice"; and the 
connection between drug use and mental mness. Research on the 
effects of drugs on infants and pregnant women will continue to be a 
high priority. NIDA will also conduct research on such subjects as 
recruiting and retaining drug users in b. catment, minimizing relapse, 
and improving outcomes for specific treatment modes and long-term 
aftercare. More detail on these priorities can be found in the Research 
Agenda section. 

Private Sector. Particularly welcome are recent private sector 
efforts to expand and improve drug treatment. For example. a group of 
foundations under the leadership of the Twentieth Century Fund is 
seeking to raise funds to support model treatment demonstration proj­
ects for persons under criminal justice supervision, pregnant/postpar­
tum women and their infants, and drug-using preadolescents. 

Urgent Treatment Needs 
Impaired Preg!~ancies. What is true for addicts in general is true 

for pregnant addicts: many of them are so strongly wedded to their 
addiction that they will not seek treatment voluntarily, even when it is 
aVailable. Coercion through the criminal justice system may be the only 
way some pregnant addicts will enter and remain in treatment. (Some 
States have brought criminal prosecutions against pregnant addicts on 
the grounds of fetal endangerment. Such prosecutions, however, have 
generally been unsuccessful, and the Administration views criminal 
incarceration of these women as a last resort.) 

The need to increase the "''U'~lability of treatment for pregnant 
women who use drugs, combined with the difficulty in persuading many 
such women to enter and remain in drug treatment. are among the most 
persistent and troublesome problems in the treatment field. Our efforts 
to address these problems will continue to expand in Fiscal Year 1992. 
HHS and DOJ will increase their collaborative efforts to improve the 
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ability of the criminal justice system to direct pregnant drug-using 
women into treatment. The Office of Substance Abuse Prevention, 
NIDA, and OT! will continue to support demonstration grants and 
technical assistance efforts. The Office of Human Development Services 
will continue its program for addicted and "boarder" babies. OT! will 
develop gUidelines for effective treatment of pregnant women and will 
encourage the States to incorporate them in their State treatment plans, 
State licensing standards, and other regulatory actions. 

HIV Infection. HIV infection and AIDS have become inextricably 
linked to dlUg use, particularly intravenous drug use. Drug users 
make up a steadily increasing share of the AIDS population. Over 
one-third of the AIDS cases reported to date are associated with 
the use of intravenous drugs and others result from drug-related 
sexual activity, often associated with the use of "crack." Given the 
link between drug using behaviors and HN infection, the prevention 
and treatment of drug use are vital to stemming the spread of AIDS. 

Drug treatment should include education., counseling, and testing 
as integral parts of the program, where appropriate. The expansion 
and improvement of HIV infection and AIDS-related services will 
continue to play an important role in our overall upgrading of drug 
treatment programs. 

Treatment of the health problems of HN-infected individuals 
should be financed through existing public and private health 
financing mechanisms, as with other diseases. The Federal 
government will hold States accountable through legislated State 
treatment plans, when enacted, for pursuing a range of approaches 
to reduce HN infection resulting from drug use and drug-related 
behavior, particularly among groups where such infection has been 
increasing: women, infants, adolescents, and young adults. The 
Alcohol, Drug Abuse. and Mental Health Administration, the Health Re­
sources and Services Administration, the Centers for Disease Control, 
and other Federal agencies, in cooperation with State agenCies, will 
provide resources and technical assistance to help treatment programs 
coordinate more effectively with the providers of medical care and other 
services. Outreach efforts, such as coupon programs, will also receive 
particular attention. Recent research shows that outreach works in 
reducing high-risk practices and getting such users into treatment. 
Projects to demonstrate effective outreach approaches will therefore be 
continued. 

54 National Drug Control Strategy 

; 



Drug Treatment 

Treatment And The Criminal Justice 
System 

Nearly 50 percent of Federal prison inmates and 75 percent of State 
prison inmates have used drugs. In major cities, as many as 80 percent 
of those surveyed who were arrested for serious crimes tested positive 
for drug use. Because the population under the jurisdiction of the 
criminal justice system - arrestees, probationers, convicts, and parol­
ees - tends to be much more heavily involved with drugs than the 
general population, the Strategy places high priority on serving the 
treatment needs of this group. The 1989 "Treatment Outcome Prospec­
tive Study," conducted by the Research Triangle Institute, found that 
those under legal pressure to undergo treatment tended to do as well as 
or better than those who sought treatment on their own. They may do 
better in part because legal pressure keeps an addict in treatment for a 
longer period of time, and virtually all studies agree that the longer an 
addict receives treatment, the better are the chances for long-term 
success. 

One of the roles of the criminal justice system is to identify 
drug users throughout the system for referral to treatment. Critical 
to this endeavor is a classification system that accurately identifies 
such offenders. The Administration is developing a comprehensive 
approach to drug treatment within the criminal justice system, 
involving the identification of drug users, referral to treatment, 
supervision in treatment, aftercare, and monitoring. DOJ and HHS 
are coordinating this effort. The Federal Bureau of Prisons will 
continue to expand the availability of its intensive treatment 
programs to more Federal facilities and make extensive use of the 
therapeutic communit.y or other appropriate treatment models. The 
Bureau of Prisons' funding for treatment services will increase to 
almost $22 million in Fiscal Year 1992, up from approximately $10 
million in 1991. Research will also be conducted on ways to 
improve substance abuse treatment of inmates within the Federal 
prison system. HHS will continue to fund promising treatment 
models L"1 the corrections system, and NIDA will support a research 
program to determine which treatment models work for which 
populations, and in which contexts. In addition, the Judiciary will 
request $57 million in Fiscal Year 1992 for the Substance Abuse 
Treatment Program managed by the Administrative Office of the 
U.S. Courts and the U.S. Probation Offices for probationers and 
releasees required by court order to receive treatment. About 20,000 
offenders were treated under this program duting Fiscal Year 1990. 

The National Institute of Corrections will continue its technical as­
sistance to States to help them manage and develop treatmen.t and 
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testing services for offenders. States are encouraged to use funds from 
the Department of Justice Block Grant to support the identification and 
referral to treatment of drug-using offenders. Programs such as Treat­
ment Alternatives to Street Crime are considered eligible expenses 
under existing funding criteria. This particular program manages, 
tracks, and evaluates offenders who undergo drug treatment. 

In addition, the Administration will continue to press for enactment 
of its legislative proposal to require States to develop comprehensive 
drug testing plans that would include their criminal justice systems. 
The State drug treatment plan would be required to contain a descrip­
Hon of the plan that would be implemented to expand drug treatment 
opportunities, including (when appropriate) individuals under criminal 
justice supervision. 

In June 1990, the Office of National Drug Control Policy published 
"Understa..-qding Drug Treatment." A copy of this publication can be 
purchased from the Superintendent of Documents, Government Print­
ing Office, Washington, D.C. 20402-9325. 
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Education, 
Community Action, 
and the Workplace 

The clearest signs of progress in the fight against drugs are to be found 
in our schools, our neighborhoods, and our workplaces. American 
attitudes against drug use continue to harden. The number of school­
aged children using drugs continues to fall. Citizens all across the 
country are uniting in community coalitions to battle vigorously against 
drug use and drug dealing in their neighborhoods. And American 
businesses are putting mto place sound workplace policies that deter 
drug use and help people with drug problems get into treatment. 

Though continuing to decline, the number of drug users is still far 
too high, and new epidemics of drug use always threaten. Young 
people, in particular, will always be susceptible to the lure of drugs. 
V(hereas the role of treatment is to reduce addicted drug use, the role of 
prevention in the National Drug Control Strategy is t() reduce the overall 
level of nonarfdicted drug use nationwide and to prevent drug use before 
it starts. 

For those who remain unconvinced, society is obliged to convey the 
message that using drugs is unacceptable by ensuring that users are 
held accountable for their behavior. Obviously, the police officer on the 
beat and the judge on the bench have major roles in conveying this 
message. But their contributions alone are not enough. Drug users 
and potential drug users must be confronted with the negative conse­
quences of drug use by aU institutions of society, not just by the 
government. The family, neighborhood, community, church, school, 
and workplace must be very active in this effort. If they are not, they 
implicitly signal to young people that drug use is not to be taken 
seriously, at least not seriously enough to do anything about it. In short, 
communities must present a united front against drugs and must 
confront the problem head-on when and wherever it occurs. 
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Just as with drug treatment, preventing drug use is a shared, 
rather than a wholly Federal, responsibility. The job of providing ele­
mentary and secondary education, in which much formal prevention 
instruction occurs, belongs primarily to state and local governments. 
Mobilizing communities, businesses, and volunteers against drugs and 
changing attitudes toward drug use are best accomplished by the 
private sector. In fact, some of the Nation's most important prevention 
programs, such as Kansas City's Project STAR and the Media Partner­
ship for a Drug-Free America, have been underwritten by private sector 
foundations and corporations. 

But there are clearly defined Federal roles as well. State and local 
governments and private entities conduct very little research on what 
works in prevention. Nor do they disseminate objective information 
about effective practices or try to replicate those approaches throughout 
the country. The Federal government assumes these responsibilities. 
In addition, the Feder~l government, through national leadership and 
targeted expenditures, can help schools adopt and implement preven­
tion curricula and poliCies, give communities the impetus to mobilize, 
and develop standards for exemplary poliCies and programs to fight 
drugs in the workplace. 

The Federal government is doing its part in this effort, seeking a 
total of $1.7 billion for drug prevention initiatives and programs for 
Fiscal Year 1992. This includes $636 million for programs funded by 
the Department of Education (ED), $633 million for prevention pro­
grams and prevention-related research at the Department of Health and 
Human Services (HHS) , and $165 million for public housing drug pre­
vention programs at the Department of Housing and Urban Develop­
ment (HUD). AdditIonal funds and initiatives are being requested for 
prevention programs in the Department of Justice (DOJ) and other 
Federal agenCies in Fiscal Year 1992. In December 1990, the Office of 
National Drug Control Policy (ONDCP) published "Federal Drug Grants 
to States," describing the process used to make such funds available for 
State and local projects and how long it takes to get these funds from the 
Federal to the State and local level. A copy of this publication can be 
purchased from the Superintendent of Documents, Government Print­
ing Office, Washington, DC 20402-9325. 

Although the focus of this section of the Strategy is on those 
activities in the classroom, community, and the workplace that can help 
prevent drug use, a word must also be said about the most important 
institution in our society: the family. The family is the most effective 
locus of drug prevention for two reasons. First, it is where most children 
learn the difference between right and wrong; where virtues such as 
self-discipline, civic responsibility, perseverance, and hard work are 
taught; and, as a result, where children develop the basis of 
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self-esteem. Second. parents have an irreplaceable influence on the for­
mation of children's character and must teach their children that drug 
use is wrong, and, by personal example. show them how to lead drug­
free lives. 

Today there is reason for hope in the war on drugs. In the last few 
years Americans have begun to change their attitudes about drugs. 
Voluntary organizations such as churches, synagogues, and religious 
groups, PTAs, the Girl Scouts and Boy Scouts, Big Brothers and Big 
Sisters, and block associations are taking America back from dnlg 
dealers, one neighborhood ~ often one individual - at a time. But the 
news is not all good. Too many communities still suffer the terrible 
consequences of drug use a..'1d crime. Many neighborhoods are still 
ravaged by drugs. Families are torn apart. Thousands of parents who 
have succumbed to the lure of drugs have neglected and abused their 
children. So, while supply reduction activities continue to make drugs 
more expensive, difficult to find, and risky to purchase, prevention 
activities must increase and include the entire community to bring 
about a long-term solution to the scoutge of drug use. 
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Communities 
When communities implement a coordinated plan of attack against 

drugs, one which includes meaningful sanctions for any drug use, and 
involves schools, parents, religious organizations, law enforcement agen­
cies and businesses, we can make progress in keeping drugs out of 
schools, neighborhoods, and the workplace. Strengthening the ability of 
communities to mobilize against drugs and holding the occasional user 
accountable are among the cornerstones of the Administration's drug 
prevention strategy. The President's Drug Advisory Council sponsored a 
two-day National Leadership Forum in November 1990, attended by 
450 leaders from 192 community anti-drug programs in 102 cities. 
They shared with each other successful ideas on all aspects of making a 
community anti-drug program work - from how to finance it, to how to 
involve the schools, churches, and synagogues, as well as how to get the 
support of local businesses, media, and government. In Fort Meyer, 
Florida, the Coalition for a Drug-Free Lee County galvanized the com­
munity, which collected over $1.6 million to support drug prevention 
programs. 

Community Partnership Grants. HHS, through the Office for 
Substance Abuse Prevention (aSAP), assists communities in developing 
comprehensive prevention strategies to address alcohol and drug prob­
lems through the Community Partnership Program, a program created 
under the fIrst National Drug Control Strategy. The first grants under 
this program were announced in Fiscal Year 1990 - 95 communities 
received grants, and we expect the number of awards to triple in Fiscal 
Year 1991. For Fiscal Year 1992, an additional $15 million is requested 
for this program, including $10 mi1lion for a target cities initiative. To re­
ceive these grants, communities must produce a blueprint for a broad­
based effort to fight drug use that includes the major institutions in the 
community - schools, police, courts, bUSiness, labor, and civic organi­
zations. 

User Accountability. Addicted users begin as casual users. The 
occasional or so-called casual user, more than the addict, bears a major 
responsibility for the spread of drug use, because that person imparts 
the message that you can use drugs and still do well in school or 
maintain a career and family. For this reason, holding casual users 
accountable for their actions through meaningful criminal, civil, and 
social sanctions is integral to the National Drug Control Strategy. Laws 
and poliCies directed toward holding users accountable deter drug use 
by providing clear consequences for possessing or using illegal drugs, 
and they can take a number of forms: school poliCies, workplace 
poliCies, diversion to treatment, and denial of Federal and State bene­
fits. 
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At the community level, effective user accountability programs help 
deter drug use without ovelWhelming the judicial system. For example, 
in Overland Park, Kansas, a city ordinance requires that first-time 
offenders found guilty of marijuana possession serve at least 48 hours 
in confmement and pay a $200 fine; they are then given a choice of a 
minimum 30-day jail sentence or an education or treatment option for 
which the offender pays the cost. User accountability can also mean 
fming those who buy or sell drugs. New Jersey has created a special 
"Drug Enforcement and Demand Reduction" fine. The penalties start at 
$500 for simple possession of a small amount of marijuana, and range 
up to $3,000 for more serious drug offenses. New Jersey is presently 
collecting an average of $9 million per year for its drug prevention, edu­
cation, and public awareness initiatives. 

To help communities develop user accountability programs, Fed­
eral Departments and agenCies will support the development of a small 
number of model programs and will expand technical assistance to 
other communities. User accountability initiatives will be a component 
of the plans of communities that receive Community Partnership grants. 

In the schools, user accountability is best attained through poliCies 
that are unambiguous, strrughtfolWard, and consistently applied: if you 
use drugs, your parents will be notified, and you will be suspended. 
Repeat offenders should face expulsion, and readmission to school 
should be conditioned on a written promise to abstain from drugs and to 
undergo counseling or treatment where appropriate. Vlhen students 
know the rules and know that they will be enforced, schools offer their 
students a clear choice: use drugs and face sanctions, or stay clean and 
stay in school. The point of such a program is not to force students to 
leave school and compound our dropout problem. Rather, it is to teach 
that students who use drugs not only harm themselves, but interfere 
with ot..lJ.er students' right to learn. 

Prevention in the Block Grant. Under the Alcohol, Drug Abuse, 
and Mental Health Services (ADMS) Block Grant, at least 20 percent of 
substance abuse funds disbursed to the States, apprOximately $95 
million in Fiscal Year 1992, must be used for drug prevention or early 
intervention. The Office for Treatment Improvement, in coordination 
with aSAP's prevention staff, will monitor State programs to help 
ensure that these funds are used to support effective primary interven­
tion programs. States have been requested to submit more detailed in­
formation on their prevention programs as part of their 1991 block 
grant applications. The Administration will seek legislation to make the 
submission of State treatment and prevention plans a legal reqUire­
ment. 

Prevention Research and Evaluation. We still don't know nearly 
enough about which components of comprehensive prevention pro­
grams work best, for whom, and why. The Federal government has no 
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more vital role in prevention than that of supporting research on what 
works. HHS, ED, and other Federal agencies involved in prevention will 
conduct research, evaluation, and dissemination activities to identify 
what works; share what they have learned with States, communities, 
and schools; and replicate effective prevention approaches throughout 
the country. They also will sponsor research to develop more rigorous 
and effective instruments for evaluating prevention programs. In Fiscal 
Year 1992, ED will continue to support the development and evaluation 
of innovative and effective school-based prevention strategies through 
its five demonstration grant programs and evaluation contracts. HHS 
will support a limited number of Community Partnership projects with 
strong evaluation/research components. 

Public Housing. Public housing has become a staging area for the 
distribution of drugs and the violence related to drug trafficking and 
consumption. In many areas, progress has been made in removing drug 
dealers from public housing by mobilizing residents and increasing law 
enforcement efforts. In Kenilworth-Parkside in Washington, D.C., for 
example, residents confronted drug dealers and drug devastation by 
forming a resident management corporation. Within four years of the 
formation of a residents' group, drug-related crime had been cut by 75 
percent. In Manchester, New Hampshire, an anti-drug initiative of the 
Housing Authority prevents criminal offenders from receiving the bene­
fits of public housing, and automatically evicts tenants upon conviction 
for a drug-related criminal offense. Youth services jointly sponsored by 
the housing authority, the school district, and local youth organizations 
provide after-school education, mentoring, and job training for young 
people. Drug use, trafficking, and vandalism have been cut sharply. 

In a demonstration project funded by oSAP, DOJ, and a private 
foundation, the Boys and Girls Clubs of America studied the effect of 
organizing clubs for high-risk teens in ten public housing communities. 
Compared with public housing where no teen clubs existed, adolescents 
in the ten target communities report sharply reduced drug use rates, 
community members perceived a drop in drug problems, and there were 
decreases in juvenile drug arrests and vandalism. Similar successes 
can be found throughout the Nation. 

Much has been accomplished, but more must still be done. In 
1991, the Federal government will continue to work vigorously to aid the 
majority of the people in these communities who are ready to fight back. 
The Administration is seeking $165 million for HUD's Public Housing 
Drug Elimination Grant program in Fiscal Year 1992. Beginning in 
1991, all appropriate Federal agenCies will coordinate their efforts to 
assist HUD in ensuring drug-free public housing. For example, ED will 
support the development of alternative programs to help drug-involved 
students, particularly those who reside in public housing, return to 
school and complete their education. HHS will assist public housing 
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residents under its High Risk Youth and Pregnant/Postpartum Women 
Outreach programs, and ACTION will stimulate drug prevention volun­
teer efforts in public housing. 

Volunteer Mobilization. In every war, volunt~ers can be found 
who display the greatest passion and motivation to win. This is also true 
of the many volunteers in the war on drugs. Numerous groups -
churches, synagogues, parents groups, veterans groups, organized la­
bor, and many others - have marshalled volunteers to combat drugs in 
their communities. For example, the AFL-CIO is establishing a national 
drug prevention campaign that mobilizes union locals in the war on 
drugs. The Miami Building and Construction Trade Council, with 
volunteer labor, renovated and expanded the Linda Ray Infant Center 
for crack babies to make it the largest facility of its kind in the country. 
And the United Ways of America are providing local leadership for 
community-wide prevention efforts throughout the Nation. The Admini­
stration will continue to work with the private sector to encourage 
volunteerism in the war on drugs. 

Prevention in the Schools 
The job of our schools is to provide students with the knowledge, 

good habits, a.nd self-discipline that lead to successful adulthood. 
Drugs are incompatible with all of these charactelistics. Therefore, the 
education community must fight back - and fight back hard. But it 
cannot do it alone. To succeed, schools must join forces with parents, 
businesses, churches, synagogues, law enforcement, civic groups, and 
others in the community. 

When a school has dedicated teachers, involved parents, an ener­
getic principal, a challenging curriculum, and high expectations for its 
students, then it already has most of the prerequisites for a solid anti­
drug progrrui.TI. But it also needs to present students accurate informa­
tion about what drugs can do to their bodies and minds, and give them 
the tools with which to resist peer pressure to use drugs. But simply 
presenting facts to students about drugs doesn't steer them away from 
drug use. Unless a school makes it clear that drug use WIil not be 
tolerated, and unless that policy is reinforced by what is taught in the 
classroom, then the prospects for success of the school's anti-drug 
program are poor. 

The Federal Government's Role. The role of the Federal govern­
ment in implementing such anti-drug programs must, of necessit.y, be 
limited. America has a long tradition of community control over local 
schools, and the Federal government does not have the authority, the 
resources, or the desire to supplant the role of local schools. Nonethe­
less, the Federal government is committed to helping schools establish 
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Perceived Risk and Use of Cocaine Among 
High School Seniors, 1982-1990 
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effective programs and policies to achieve the National Educational Goal 
set by the President and the State Governors for all schools to be drug­
free by the year 2000. To that end, in 1990 the Department of 
Education published a drug education curriculum model, a parents' 
anti-drug guide, and a guide for college presidents on eliminating drug 
use on their campuses. 

Drug-Free Schools and Communities. The 1989 Amendments to 
the Drug-Free Schools and Communities Act require that all State and 
local educational agencies and institutions of higher education certify 
that they have adopted and implemented comprehensive drug preven­
tion programs and firm anti-drug policies. ED will monitor and enforce 
the implementation of such policies and programs on an annual basis. 
The Amendments also created the Emergency Grant Program, which 
provides additional financial assistance to local school systems with 
significant drug problems. Funding for this program will be doubled in 
Fiscal Year 1992 to help schools hardest hit by drugs to develop and 
implement these mandatory prevention programs. Both of these initia­
tives were proposed in the 1990 National Drug Control Strategy. 

The State and Local Grant program under the Drug-Free Schools 
and Communities Act continues to be the primary Federal vehicle for 
improving drug education in the Nation's classrooms. In Fiscal Year 
1992, $498 million is being sought to continue this program. A General 
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Accounting Office report issued in November 1990 found the program 
was supporting expansion and establishment of new drug edUfcation 
programs in schools and contributing to the spread of the antI-drug 
message. 

The Administration will also study the recommendations of :a De­
partment of Education study to be completed in Fiscal Year 1991 of 
how the Act has been implemented to determine whether legislative or 
regulatory changes in the program are necessary. Preliminary fmdings 
from the implementation study demonstrate that support for school and 
community prevention programs has grown stronger as a result of the 
program. By the end of school year 1988-89, over 90 percent of school 
districts had implemented a drug and alcohol prevention program. 

Alcohol. The use of illegal drugs has begun to yield to prevention 
efforts, and the use of another harmful substance - alcohol - is 
showing signs of decreasing among adolescents (ages 12-17). However, 
underage drinking remains a serious problem for many individuals and 
communities. Alcohol is not a controlled substance and therefore is not 
part of ONDCP's legislative mandate. Yet alcohol ought to be a part of 
schools' drug prevention programs, because it is illegal for young people 
under 21, is frequently a gateway to use of controlled substances, and is 
a contributing factor in many automobile crashes - a leading cause of 
death among young people. In fact, pursuant to legislation signed by 
President Bush in 1989, schools. colleges, and universities must imple­
ment alcohol and drug prevention poliCies and programs for their 
students and employees or lose eligibility for any Federal finanCial 
assistance. The Federal government provides extensive support to 
these alcohol-related prevention programs, chiefly through HHS and 
ED. 

Alcohol prevention programs must be carefully constructed. Recent 
research has shown that a prevention program that succeeds in reduc­
ing drug use often may not be as effective in reducing underage drink­
ing, and the unique challenge posed by the legality of alcohol use by 
adults should be clearly recognized. Young people should be taught not 
only the dangers of alcohol use generally, but that alcohol use by minors 
is illegal and wrong. And adults communicating these messages should 
be mindful of the examples they set through personal practice -
especially when they are parents speaking to their children. 

Steroids. Anabolic steroids are scheduled drugs and are therefore 
within the purview of the National Drug Control Strategy. The improper 
use of anabolic steroids by high school and college students, both male 
and female, has become a significant problem throughout the country. 
The National Institute on Drug Abuse (NIDA) is monitoring steroid use 
by high school students. The Food and Drug Administration has 
collaborated with other agenCies (both Federal and State) to track and 
investigate over 600 cases of illicit steroids manufactUring, importation, 
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or distribution since 1985 and has mounted an extensive prevention 
campaign t.argeted at high schools and colleges. steroids should be 
dealt with in all school-based prevention programs and ED is encourag­
ing all schools to do so. The Public Health Service Interagency Task 
Force on Steroids has been studying the steroids problem and expects 
to make recommendations in early 1991 on ways to improve enforce­
ment and prevention. 

Drugs and the Protection of Children 
The most innocent and helpless casualties of the drug epidemic are 

the children of drug users who were exposed to drugs in the womb or 
otherwise abused and grossly neglected by parents who are addicted to 
drugs. Therefore, the Administration will undertake a number of 
initiatives to respond to this problem. Among these will be efforts to 
integrate and coordinate the variet.y of Federal and State programs for 
families, mothers, and children affected by drug use. 

Protecting Children. Although preservation of the family unit 
should be the goal in child protective services, all too often families are 
kept together at the expense of children who are being seriously harmed 
by parents who have been unwilling or unable to stop using drugs. In 
these cases, where the law and other factors warrant it, the early 
termination of parental rights may be in the best interest of the child. 
States should consider instituting poliCies to terminate parental rights 
expeditiously, when appropriate, as well as early removal of the child 
from parental custody preceding termination. 

Havens for Children. HHS will encourage States to establish and 
fund facilities that provide havens for children of addicts who are at risk 
of child abuse, neglect, and incest. It is important that States seek 
foster care placements for children of addicts. However, because of 
physical or emotional problems, sometimes caused by drugs or abusive 
conduct of drug abusing parents, foster care for some children may not 
be available or appropriate. In those circumstances, congregate care 
settings should be considered. HHS will expand its current efforts to 
develop models for a range of approaches, including foster care and 
small specialized congregate care settings with appropriate services for 
children and their families. 

Training. Despite the dramatic growth in the number of children 
in foster care due to parental drug use, professionals who must make 
decisions about these children -judges, medical professionals, teach­
ers, and social workers - often lack sufficient knowledge of addiction, 
treatment, or the psychological, familial, and physical problems suf­
fered by these children of drug users. Appropriate Federal agencies will 
fund training concerning drugs and related issues for those involved in 
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child protection. For example. HHS and DOJ will work together to train 
criminal justice officials and social workers, child care workers, and 
foster parents who deal with addicts and their children. And ED will 
continue to support prevention training initiatives for teachers, admin­
istrators, counselors. and other school personnel. HHS will also develop 
a series of gUidelines for judges and other child welfare professionals on 
how to work With young children who are victimized by parental drug 
use. 

Coordination of Services. Poor, disadvantaged women who use 
drugs while pregnant have available to them a range of social, educa­
tional, and vocational support programs, Federal as well as State and 
local. Too often. however, these programs are poorly coordinated. The 
problem of drug-exposed newborns requires a comprehensive delivery 
system that is aVailable, accessible. and includes prenatal care, child 
welfare, and other drug prevention services. Similar coordination of 
delivery services at all levels of government will be needed as these 
children enter school. HHS is exploring ways to improve coordination of 
a variety of Federal and State programs, including criminal justice, child 
welfare, and health services to families of drug-exposed children. 

At the Federal level, progress has been made on joint funding of 
youth-serving projects. OSAP, for example, co-funds projects with DOJ 
and ED. The goal of collaboration Will be to coordinate grant gUidelines 
in HHS. DOJ. ED. and other Federal agencies to require joint partiCipa­
tion by schools and other community agenCies in youth service planning 
and programs. HHS and ED will undertake evaluations of comprehen­
sive community drug prevention and treatment programs to identify 
models that can be disseminated and replicated widely. 

Special Education. The Individuals with Disabilities Education 
Act reqUires States to provide for the special educational needs of 
children, including children with disabilities by virtue of maternal drug 
use. ED's Office of Special Education administers two programs for 
these children. Grants for Infants and Families distributes funds to the 
States on a formula basiS for infanta and toddlers (ages 0-2) experienc­
ing or at risk of experiencing developmental delay. ED estimates that 10 
percent of this population are drug-exposed. The Office also administers 
Early Childhood Grants to support research. demonstration, training, 
technical assistance. and dissemination activities for improving special 
education for children (ages 3-8) and early intervention for infants and 
toddlers (ages 0-2). Some of these grants focus on drug-exposed chil·· 
dren. In Fiscal Year 1992. ED's Office of Special Education and 
Rehabilitative Services will support a number of demonstration projects 
to develop and evaluate techniques for teaching drug-impaired children. 
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Workplace 
NIDA estimates that 68 percent of all illegal drug users are em­

ployed either full- or part-time. These employees create hazards in the 
workplace through substantially greater accident rates, low morale, and 
high turnover. American employers are paying for the added costs of 
employees who are working under the influence of drugs through their 
lost productivity, theft, and high insurance claims. In the end, the costs 
are passed along to the consumer. The net result is that both employers 
and employees lose: workplaces are not safe, lost productivity trans­
lates into higher costs and. lower profits, and businesses' ability to 
compete in the national and international marketplace is diminished. 

Employers, particularly with the support of their employees, can 
take steps to combat workplace drug use and its disastrous conse­
quences. There is a growing body of evidence indicating that employers 
who institute comprehensive programs against drug use can effectively 
address this problem. A t.ypical program includes five elements: a 
written policy, an employee education and awareness program, supervi­
sory training, employee assistance programs (EAPs), and, where appro­
priate, drug testing. 

Employment Status of Drug Users, 1990 
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E1Jery employer, large or small. should establish a comprehensive 
workplace drug prevention program, to the extent feasible. While all the 
components of a comprehensive program are crucial, every employer, at 
a minimum, should have a written, unambiguous policy regarding drug 
use that clearly states that illegal drugs will not be tolerated in the 
workplace and that users will be held accountable for their use. 

It is encouraging to note that a substantial number of companies 
have already established workplace programs. The Department of 
Labor's Bureau of Labor statistics reports that the percentage of em­
ployers with a fonnal written policy grew by about 60 percent over the 
last two years and the percentage of employers with EAPs has doubled 
in the same time period. Despite this substantial growth in programs, \ 
many small and medium-sized companies have not adopted anti-drug 
programs, although they face the same problems as large companies 
with dn.lgs in the workplace. Many companies still do not believe they 
have a drug use problem, while others argue that implementing such 
programs is costly and too complex. To address these problems, the 
Department of Labor and HHS will expand their technical assistance 
and information dissemination efforts to aSSist companies - especially 
small and medium-sized businesses. In addition, NIDA will support 
research to understand better the impact of drug use in the workplace 
and the costs and benefits of various substance abuse programs. 
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Finally, efforts will continue to encourage companies to adopt 
EAPs. While large companies typically have established or contracted 
for the services of an EAP, smaller and medium-sized businesses have 
not been able to mount such a program. To improve their effectiveness, 
NIDA will develop model certification protocols for use by the private 
sector or states for the accreditation or licensing of EAPs. 

The Federal Workplace. Federal agenCies continue to implement 
Executive Order 12564, which requires the establishment of drug-free 
workplace programs, including drug testing. Virtually all agenCies have 
implemented two of the three major components of the Federal workplace 
program: drug education and training and employee counseling and 
assistance. For the third component, drug testing, 123 agenices have 
met the reqUirements of the Executive Order and Public Law 100-71 
and may engage in testing. Forty-five agencies, including all but one 
Cabinet-level agency, have initiated testing. The major barriers to full 
implementation by other agenCies are legal challenges, agency obliga­
tions under Federal sector labor law, and due process reqUirements. 

The Administration's goal is for every Federal agency to have a fully 
implemented drug program, including a drug testing plan, which deters 
drug use among Federal employees, alerts the government to employees 
with drug problems, provides assistance to employees. and does not 
violate the legitimate constitutional rights of employees. HHS, DOJ, 
and the Office of Personnel Management will continue to track agencies' 
implementation of their plans. ONDCP will continue its general over­
sight of this effort. 

Drug-Free Workplace Act of 1988. Under the Act, Federal con­
tractors and grantees must certifY that they have a drug-free workplace 
program. The Nuclear Regulatory Commission has issued supplemen­
tary regulations affecting its contractors, and the Department of De­
fense has issued rules for its contractors. The Administration believes 
that ensuring compliance with these regulations will contribute signifi­
cantly to the goal that every Federal contractor and grantee establish a 
drug-free workplace. The Demand Reductton Working Group, chaired 
by ONDCP, will continue to oversee the implementation of these regula­
tions and determine whether the need exists for additional measures to 
enhance their effectiveness. 

Model State Drug-Free Workplace Legislation. In November 
1990, ONDCP published "Building a Drug-Free Work Force," to help 
employers in the public and private sectors create incentives for employ­
ees to stop using drugs and sanction those employees who continue to 
use drugs. The Administration encourages States to adopt legislation 
that conforms with the model. A further discussion of this guide for 
State legislators can be found in Appendix C. 

The Private Sector and Drug Testing. The Department of Trans­
portation has issued comprehensive drug testing rules for its regulated 
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industries such as aviation, rail, highway, and maritime. These regula­
tions affect over four million transportation workers. In the private 
sector, many companies are malting greater use of drug testing, not just 
among workers in safety-sensitive positions for whom it has long been 
common, but also in the general employee population. A 1989 Gallup 
survey conducted for the Institute for a Drug·-Free Workplace asked 500 
employees in 12 separate States if they think drug testing is a good idea 
for employees in safety-sensiti.ve jobs, factories, offices, and "your own 
occupation." In almost every category in every State, a majority of 
workers strongly support drug testing. 

Drug testing programs should only be conducted when high stan­
dards of confidentiality and accuracy are enforced, and only when an 
employee assistance program is available for workers who test positive. 
Experience has shown that employees are likely to be more accepting of 
drug testing if all employees are covered. Texas Instruments has a 
comprehensive drug-free workplace policy that requires drug testing for 
all employees, from the boardroom to the shop floor. To assist in 
promoting the establishment of high-quality drug testing programs, 
ONDCP will establish a working group to review national drug testing 
legislation pending in the Congress and make recommendations to 
achieve a bill that will address the accreditation of laboratOries. HHS 
will continue to provide technical assistance on drug testing guidelines 
and procedures for use by businesses. 

Emerging Drug Trends 
On Ule baSis of historical drug use patterns, pharmacologic factors 

in addiction, and current trafficlting estimates, the 1989 and 1990 
National Drug Control Strategies warned that the use of heroin may well 
increase in the years ahead, and they made heroin control and treat­
ment - along with efforts to address other potential threats such as 
smokable methamphetamine or "ice," and highly potent strains of 
marijuana - major ongOing priorities. Such efforts will continue to be 
priorities in Fiscal Year 1992. 

Heroin. Although there is no solid evidence that any recent 
increase in heroin use has occurred - in fact, heroin-related emergency 
room mentions are dropping - a number of factors could contribute to 
such an increase. Foremost among these is the increased availability 
and purity of heroin on our streets, which often precedes wider use. 
Second, reports are being received that high-purity heroin is being 
smoked or ingested through the nose, rather than injected, and often in 
combination with crack cocaine. Although these practices do not yet 
appear to be widespread, they could make heroin more attractive to 
drug users who are reluctant to inject drugs. And third, historical 
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patterns suggest that a small portion of those currently addicted to 
stimulants, worn out by the physically and mentally exhausting effects, 
will turn to sedatives like heroin that induce a relaxing, sleepy high. 

The possibility of increased heroin use necessitates continuing and 
expanding our epidemiologic efforts, medications development, and 
other research. As a result, the Federal government has undertaken 
major improvements in the National Household Survey on Drug Abuse, 
one of the best indicators of the Nation's overall drug use. The survey is 
now being conducted annually instead of every three years and on a 
much larger sample size. New surveys of major metropolitan areas are 
being planned, as are surveys of previously undercounted groups, such 
as the homeless and the incarcerated - among whom heroin use is 
more apt to occur. 

The Administration also will continue to rely 011 the Community 
Epidemiology Working Group, chaired by NIDA, which helps pinpoint 
regional trends in drug usage as they occur, augmented by new State 
epidemiology working groups and "quick response" surveys that alert us 
to emerging drug trends. NIDA is pursuing a stepped-up research 
program that will develop and test promising new methods to treat 
heroin addiction. Within the next few years, we should have available 
for wide use existing medications such as LAAM, depot naltrexone, and 
buprenorphine, that should greatly improve our present ability to suc­
cessfully treat those who have become addicted to heroin. A more 
detailed deSCription of the medication development and epidemiological 
research programs are contained in the Research Agenda section. 

Ice. The smoking of crystalline d-methamphetamine hydrochlo­
ride, commonly known as "ice," reached near epidemic proportions in 
Hawaii between 1987 and 1990, and many predicted that the use, 
production, and distribution of the drug would soon overwhelm the :r:est 
of the country. According to the best drug-use tracking systems 
currently available, ice continues to be used primarily in Hawaii and the 
Far West. The potential for increased use throughout the mainland still 
exists, but it appears that ice has not spread significantly beyond 
Hawaii and the Far 'Vest, and that current cocaine users are more apt to 
turn to heroin than to another, more physically demanding stimulant. 
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Long years of experience in fighting drug trafficking organizations and 
other criminal enterprises have shown that efforts must be made to 
disrupt and dismantle these enterprises at the key points where they 
may be most vulnerable to serious disruption. Experience has also 
shown that a point where the drug trade is most susceptible to such 
disruptions is its organizational center of gravity - the traffickers' home 
country base of operations. Consequently, the President's National 
Drug Control Strategy places a premium upon cooperative efforts with 
host countries to attack trafficking organizations. These drug control 
activities at the source and en route to the United States, which 
ultimately reduce the flow of drugs to the United States, are designed to 
complement our domestic supply and demand reduction efforts and 
give them a better chance of success. 

The National Drug Control Strategy recognizes that the interna­
tional drug trade is a threat to our national security and the security 
and stability of other nations. The 1989 Strategy focused on the major 
coca producing countries - Colombia, Peru, and Bolivia - through a 
regional approach. The 1990 Strategy elaborated on the Andean Initia­
tive and directed interagency reviews of plans and programs for Mexico, 
the surrounding transit countries in the Americas, and the heroin 
production and transit areas. These reviews have been completed and 
are incorporated in the 1991 Strategy. 

The 1991 Strategy aims first to strengthen the political commit­
ment of drug producer and transit countries to strengthen their laws, 
legal institutions, and programs to prosecute, punish, and where appro­
priate, extradite drug traffickers and drug money launderers. The 
Strategy also provides for increasing the effectiveness of law enforce­
ment and security activities of drug source and transit countries to 
enable them to take effective action against the drug trafficking organi­
zations. 
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The Strategy also contains economic assistance programs for the 
Andean nations that are conditioned on counterdrug performance, 
adherence to sound economic policies, and respect for human rights. 
These programs are designed to help Colombia, Peru, and Bolivia 
fortify their legitimate economies and allow coca growers to turn 
to other crops and legitimate sources of income. 

Coca Source And Distribution Areas 
A major component of our international dforts is supporting the 

principal cocaine producing countries - Colombia, Peru, and Bolivia -
in their fight against the multinational criminal organizations that 
direct the production, transportation, and distribution of drugs to the 
United States and other countries. The Andean Summit in February 
1990 among President Bush and the presidents of Bolivia, Colombia, 
and Peru at Cartagena, Colombia, established a framework for fruitful 
cooperation with the Andean countries. The Summit participants 
pledged themselves to a cooperative, intensified anti-drug strategy to 
reduce the production, trafficking. and consumption of illicit drugs and 
to increase international economic and trade cooperation. 

Our Andean Strategy contains four near-term goals: 

• To strengthen the political commitment and institutional ca­
pability of the Governments of Colombia, Peru, and Bolivia to 
enable them to take the needed steps to disrupt the activities 
of, and ultimately dismantle, the cocaine trafficking organiza­
tions. We are cUlTently assisting these countries in strength­
ening their ability to prosecute, punish, and where appropri­
ate, extradite drug traffickers and drug money launderers. 
This is accomplished through the application of resources 
needed to strengthen the laws and legal institutions now in 
place, including providing fmancial support and training to 
enhance judicial reform. 

• To increase the effectiveness of law enforcement and security 
activities of the three countries against the cocaine trade. 
This involves providing law enforcement and military assis­
tance to enable them to fight the traffickers in the remote and 
inaccessible areas in which drug production activities often 
take place. To enable these countries to apply pressure in 
key coca growing and processing regions, the United States is 
also supplying training and technical assistance as well as 
needed equipment such as aircraft, vehicles, communications 
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gear, and other materiel for law enforcement and security 
forces. 

• To inflict significant damage on the trafficking organizations 
that predominate within the three countries by working 
closely with the countries concerned to disrupt and dismantle 
trafficking operations. This involves focusing on traffi.cking 
leaders and their key lieutenants - incapacitating them 
through arrests, prosecution, and incarceration; impeding the 
transfer of drug-generated funds; and seizing and forfeiting 
the assets of traffickers within the United states and in other 
countries. 

• To strengthen and diversity tl'ie legitimate economies of the 
Andean nations to enable them to overcome the destabilizing 
effects of eliminating cocaine, a major source of income. This 
involves providing balance of payments assistance; support­
ing income-earning alternatives in coca growing and sur­
rounding areas; and supporting trade and investment pro­
grams that generate jobs, income, and foreign exchange 
throughout the economy. Economic assistance will be condi­
tioned on drug control performance and the countries' adher­
ence to sound economic poliCies, and respect for human 
rights. Meanwhile, we continue to seek an expansion of trade 
in legal products between our countries through the Andean 
Trade Preference legislation now before the Congress, and 
eventually, the Enterprise for the Americas Initiative. 

During 1990 almost 200 metric tons of cocaine - roughly one-fifth 
of estimated total world production - were seized in Colombia or en 
route to southern U.S. pOints of entry. The Colombian Government's 
sustained efforts to fight the traffickers have resulted in serious disrup­
tions to the cocaine processing industry. One raid in May 1990 by the 
Colombian military on a cocaine airstrip complex, using U.S.-prOvided 
military eqUipment and training, resulted in the seizure of 19 metric 
tons of cocaine. In all, the Colombians seized 50 metric tons of cocaine 
and cocaine base in 1990 compared with 37 metric tons seized in 1989. 
Further, they have arrested approximately 40 key traffickers since 
September 1989 and have extradited 25 of these to the United States. 

Peru and Bolivia remain the world's largest centers for the cultiva­
tion of raw coca. The depressed market for coca leaf in those countries, 
which existed from November 1989 until at least May 1990, under­
scores the importance of identifYing bottlenecks in the cocaine produc­
tion pipeline, and mirrors evidence of decreasing availability (and de­
creasing purity and increasing prices) of cocaine in the United States. 
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U.S. Wholesale Price Range of Cocaine, 1989-1990 
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Maintaining depressed coca leaf prices through sustained enforcement 
action should create an environment in which growers can more readily 
switch to income-earning alternatives. In Peru, the United States 
supports the newly elected Fujimori Administration's efforts to reform 
the country's economy, but is concerned about its lack of commitment 
to combat cocaine processing and distribution, and coca cultivation, as 
evidenced by the lack of a coordinated effort to combat trafficking 
organizations. Accordingly, the Administration is proposing that law 
enforcement, economic, and military funding, which have traditionally 
been requested country-by-country, be combined into regional accounts. 
This regional arrangement will provide the Administration with the 
flexibility to provide or withhold assistance from Peru, depending on 
that country's performance. The United States stands ready to assist 
the Government of Peru once it has defined its counternarcotics policy. 

In Fiscal Year 1990 the United States provided an unprecedented 
level of assistance - approximately $237 million in resources, 
equipment. and training - to the Andean countries. In addition, the 
Department of Defense (DOD) was authorized to provide these 
countries approximately $28 million more in equipment, training, 
and related services under the Foreign Assistance Act. In Fiscal 
Year 1991, we plan to provide approximately $370 mill~on, over half of 
which would be in the form of economic assistance, if the tests of 
conditionality are met. To fund the continuation of the Andean Initia­
tive activities, the Administration is seeking almost $500 million in 
Fiscal Year 1992, $214 million in law enforcement and security assis­
tance, and $285 million in economic assistance. 

Trade. The United States supports efforts by drug producer 
and transit countries to export nontraditional products that provide 
a secure base for employment and foreign exchange earnings as an 
alternative to drug production and trafficking. The immediate aim 
of these programs is to limit the short-term economic dislocations 
associated with successful drug suppression efforts; the long­
term aim is to develop sustainable economic growth based on 
legitimate trade. The United States is pursuing a range of 
hemispheric trade programs, including the Andean Trade Initiative 
(ATI) and the Enterprise for the Americas Initiative (EAI). 

The proposed ATI legislation will provide unilateral, duty-free 
access to the U.S. market for imports from the Andean region for 
ten years. Duty-free treatment should provide the Andean countries 
the opportunity to develop a basis for expanded trade and shift 
resources out of the illegal drug economy. In addition, the 
Administration is pursuing implementation of the EAI to improve 
economic growth, increase trade, and promote investment in Latin 
America. Under the EAI, grants and loans would be available to 
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assist those countries that adopt comprehensive investment reforms 
and improve the climate for priva~e investment. 

The Administration will continue to work with local governments 
and the local private sector in countries in the region to promote open 
market poliCies and regulatory environments conducive to foreign in­
vestment. As these environments are created, the U.S. Government will 
provide assistance to develop the investment base, promote open trade, 
and provide bilateral debt relief. 

Potential Coca Source COWltries. Of the other Latin American 
countries, only Brazil, Ecuador, and Venezuela have the potential for 
large-scale, profitable cultivation of coca leaf. While recently intensified 
anti-drug operations in the Andean region may have made these poten­
tial source countries more attractive for purposes of coca production 
and distribution, the amount of coca they cultivate and process is 
insignificant in comparison with that originating in Bolivia, Colombia, 
and Peru. Our efforts will be directed at strengthening the political 
institutions necessary to take aggressive action against the drug trade, 
particularly against drug money and precursor and essential chemicals. 
In each of Fiscal Years 1991 and 1992, approximately $14 million will 
be devoted to drug control programs in these countries. 

Drug Transit Areas 
In addition to Colombia, Peru, and Bolivia, our cocaine strategy 

places emphasis on the primary transit countries of Mexico and The 
Bahamas. 

Mexico. Mexico is the primary transit point for cocaine moving 
into the United States. In addition to being the leading foreign 
supplier of marijuana to the U.S. market, Mexico produced 8.5 
metric tons of heroin in 1989 and now competes with Southeast 
Asia as a leading source of heroin to the United States. Working 
with the Mexican Government to control the flow of drugs from and 
through Mexico is a crucial component of our National Drug Control 
Strategy. 

U.S. policy with respect to Mexico focuses on achieving two key ob­
jectives to reduce the flow of illicit drugs entering the United States from 
or through that country. The first objective is to support Mexican 
government efforts to take effective measures against drug production 
and tratficking, to inflict significant damage to the trafficking organiza­
tions by apprehending the trafficker leadership, and to disrupt and 
ultimately dismantle their operations. In this regard, over $18 million in 
bilateral assistance is planned for counterdrug assistance to Mexico in 
Fiscal Year 1991. The second objective is to continue to develop and 
expand cooperative air-, land-, and sea-based initiatives along our 
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common border to increase the effectiveness of Mexican and U.S, law 
enforcement and supporting military activities against the drug indus­
ny. In conjunction with these cooperative efforts, we will seek to 
strengthen U.S. interdiction efforts on our Southwest Border through 
technical, personnel, and resource allocations, to complement Mexican 
and cooperative U.S.-Mexican efforts. 

We are encouraged by the close, sustained anti-drug cooperation 
we have had with the Salinas Administration. Mexican seizures of 
drugs have risen to unprecedented levels - approximately 48 metric 
tons of cocaine and 446 metric tons of marijuana in the first 11 months 
of 1990. In addition, the Mexicans have arrested major figures con­
nected with Colombian drug trafficking organizations. They have also 
expanded crop eradication efforts, eradicating more than 13,000 hec­
tares of opium and marijuana in the first 11 months of 1990. 

The Mexican GovenIDlent is responding to the increased threat of 
air-delivered shipments of cocaine from South America by developing an 
enhanced interdiction capability, including the creation of a Northern 
Border Response Force, construction of a series of ground-based radars 
along its southern border, and the purchase of specially-outfitted tracker 
aircraft that can work in concert with U.S. radar assets operating in 
international airspace. The United States furnished nine transport 
helicopters for the new Response Force in Fiscal Year 1991, and antici­
pates providing 12 more helicopters within a year's time as the Re­
sponse Force expands. The United States will also provide tactical infor­
mation on suspected air traffickers and suspect ships. In Fiscal Year 
1992, the Administration is seeking $26 million in bilateral drug-control 
assistance for Mexico. 

The Bahamas. Operation Bahamas, the Turks and Caicos 
Islands (known as OPBAT), is a multinational strike force comprising 
law enforcement officers from the United States, The Bahamas, and 
the Turks and Caicos Islands. OPBAT continues to be highly 
successful against drug smuggling flights into The Bahamas - so 
successful, in fact, that there has been a shift in such drug flights 
over the past year. OPBAT remains a major focus of our interdiction 
efforts in The Bahamas. 

Potential Transit Countries. As pressure has built against 
trafficking throughout The Bahamas and parts of the Caribbean, 
traffickers have already begun to develop new routes for smuggling 
cocaine, marijuana, and heroin to the United States. Those countries 
in the Caribbean, Central America, and South America that are used 
in varying degrees for transit, money laundering, and the diversion 
of chemicals cover a vast geographic area and provide only limited 
opportunity for actual interdiction. Our enforcement resources must be 
flexibly deployed in a cost effective manner to meet continuously chang­
ing patterns of traffic. 
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1\vo countries in the region present special circumstances. Geogra­
phyand continuing instability make Panama a major transshipment 
country for cocaine and a center for money laundering. Guatemala is 
the site of a significant increase in opium production and is growing in 
importance as a transshipment point for cocaine. These two countries 
will receive priority consideration within the U.S. drug suppression 
assistance budget levels for transit countries. 

Although U.S. resource commitments will be limited, the United 
States will work to enhance the potential transit countries' counter­
drug capabilities through law enforcement and security assistance, 
interdiction, and effective crop control efforts. We will consider selective 
and flexible bilateral program assistance and law enforcement liaison 
efforts with individual countries, as appropriate, to support strength­
ened law enforcement and judicial institutions. We will consider grant­
ing drug-control related security assistance where it is the best and 
most appropriate means for improving host nation capabilities. We will 
also seek, through public awareness efforts, to raise the level of concern 
in these nations about the extent and nature of drug production, 
trafficking, and use; the acute threat to national security posed by the 
entrenchment of drug traffickers and their interests; and the danger 
posed by the drug trade to these countries' sustained economic 
growth and political stability. 

The Department of State's Bureau of International Narcotics 
Matters and DEA have established Joint Information Coordination 
Centers in nearly a dozen sites in the Caribbean and Central America 
to collect, analyze, and coordinate information about traffickers 
and their air and seaborne assets. These centers will be strengthened 
and extended to other areas in the region. 

Successful action in potential source and transit countries in 
the Caribbean, Central America, and the northern part of South 
America will also depend on an overarching U.S. program of intelligence 
collection and dissemination, drawing together U.S. and allied drug 
suppression efforts, and improving the ability of U.S. and host country 
law enforcement to interdict the flow of drugs. 

In addition to funds devoted to Mexico, apprOximately $52 million 
will be provided in Fiscal Year 1991 for drug-control programs in transit 
countries, and the Administration is requesting over $54 million for 
Fiscal Year 1992. These funds, which include funding provided to 
Brazil, Ecuador, and Venezuela, will be used primarily to strengthen 
host country law enforcement capabilities. Additional resources will 
support intelligence collection and dissemination in the area. 

The success of our intelligence collection and processing, interdic­
tion, and investigative activities may prompt traffickers to increase their 
smuggling through other modes such as cargo containers - more than 
eight million of which arrive in the United States every year. With the 
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help of the National Guard, the U.S. Customs Service significantly 
increased the percentage of inspections it made in 1990 of all containers 
from cocaine source and transit countries. This combined effmt 
resulted in the seizure of over 13,600 pounds of cocaine in Fiscal Year 
1990. 

Heroin Producing and Distributing Areas 
Key indicators point to increasing amounts of heroin arriving in tlle 

United States. Although seizures have increased, purity is up, and 
street prices continue to decrease (reflecting increased availability), 
measures of heroin use in the United States have not reflected an 
increase in recent years. In fact, our best available indicator of use, the 
Drug Abuse Warning Network, which measures drug-related emergency 
room mentions, has registered a substantial decline in heroin mentions 
over the last year. We will continue to monitor the heroin situation, 
particularly for changes in patterns of use, such as increased use of 
smokeable heroin. 

The United States will pursue a range of international initiatives 
to elevate worldwide recognition of the threat to physical health and 
national security that result from opium cultivation and heroin produc-
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tion and use. The Department of State will promote heroin control 
programs in international and multilateral fora, canvassing other na­
tions for assistance to influence producer countries - especially those 
to which the United States has limited access (e.g., Afghanistan, Burma, 
and Iran). We will also encourage multilateral institutions to provide 
more assistance for programs that could reduce heroin supplies. 

To improve heroin supply reduction programs, DEA and Customs 
will also enhance their efforts at home and abroad on trafficking organi­
zations to interdict heroin shipments and to strengthen the ability of 
host country law enforcement agencies to do likewise. To improve our 
ability to concentrate resources on in-transit shipments of heroin and 
the precursor and essential chemicals used to refine it, DOD is examin­
ing the need to augment intelligence resources to target transit routes in 
the South China Sea and the Indian and Pacific Oceans, as asset 
availability allows. The United States will pursue the possibility of 
concluding bilateral agreements where appropriate, such as Tax Infor­
mation Exchange Agreements, Mutual Legal ASSistance Treaties, and 
asset sharing and extradition treaties to enhance law enforcement 
cooperation. 

The United States will provide more than $38 million for programs 
to attack Asian heroin production and trafficking in Fiscal Year 1991 
and we seek $43 million for these programs in Fiscal Year 1992. It is 
antiCipated that additional funding will be provided by the United States 
through multilateral institutions. 

Supporting International Initiatives 
The Administration has partiCipated in a number of productive 

diploma1ic exchanges in addition to the Andean Summit at Cartagena. 
In Februruy 1990, at the encouragement of then-President Virgilio 
Barco of Colombia, the United Nations convened a Special Session to 
discuss ways to reduce both the supply of, and the demand for, illicit 
drugs. The countries attending the Special SeSSion agreed that the 
United Nations must "protect mankind from the scourge of drug abuse," 
and placed special emphasis on preventing, reducing, and eliminating 
demand for drugs. The Secretary of State announced at the Special 
Session that the United States had ratified and implemented the provi­
sions for the United Nations Convention Against Illicit Traffic in Narcotic 
Drugs and PsychotropiC Substances (known as the Vienna Convention). 
As of January 1991, 33 countries had ratified the Convention. Ratifica­
tion of the U.N. Convention by other countries remains a key objective of 
the United States. 

President Bush joined the other G-7 leaders at the July 1990 
Economic Summit in Houston in focusing international attention on 
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the need for multilateral, economic, developmental. and anti-drug sup­
port for Latin America. In addition to endorsing the work of the 
Financial Action Task Force (FATF), and extending its mandate for an 
additional year, the G-7 leaders established a Chemical Action Task 
Force, which will develop common initiatives among industrialized na­
tions to prevent the diversion of precursor and essential chemicals used 
in the manufacture of illicit drugs. (See the Border Interdiction and 
Security section for additional details.) The Economic Summit also 
supported the strategy outlined in the Declaration of Cartagena and 
singled out the importance of supporting Colombia, Bolivia, and Pent 
with economic, law enforcement, and other assistance. The United 
States will continue to pursue these multilateral money laundering and 
chemical initiatives. 

All members of the European Community, the European 
Commission, Australia, Canada. Japan. and Sweden agreed during a 
meeting in Dublin, Ireland in June 1990 to join the United States in 
forming a consultative mechanism on narcotics. The Administration, 
through the Department of State, supports and will work closely 
with the Dublin Group to increase cooperation among the developed 
countries in all areas of the fight against illicit drugs. The first 
meeting of this group was held in Rome in November 1990. The 
United States will continue to work to strengthen the effectiveness 
of this group. The United States has also worked with the United 
Nations to restructure its counternarcotics elements to simplify them 
and make coordination among various U.N. components more efficient. 

Ministers from 112 countries attended the April 1990 London 
Vlorld Ministerial Drugs Summit, while that same month more than 
20 countries sent representatives to the Organization of American 
States' (OAS) Ministerial Conference at Ixtapa, Mexico. The Ixtapa 
forum resulted jn agreement to extend the hemispheric framework 
for attacking drug production, trafficking, and abuse. The ministers 
approved model regulations on the control of precursor chemicals 
and agreed on several jssues, including international law 
enforcement ('(''0peration; coordination and cooperation in seizing 
assets relor.ed to drug trafficktng activities; and stemming the 
flow of iJlegal arms exports. The United States will continue to 
pursu.e similar counterdrug initiatives, particularly in financial, chemi­
cal, land demand reduction areas in all appropriate future international 
meetings. 

The United States Information Agency (USIA) will continue to 
provide information to other nations about the threat pO::led by the 
drug trade to national security, economic welfare, national health 
and productivity, and the environment. USIA describes our own drug 
problem to other countries, along with our strategies to cope with 
it, our progress in fighting it, and reports of domestic drug 
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suppression activities such as marijuana eradication. Approximately 
$3.8 million will be devoted to USIA efforts in Fiscal Year 1991 and 
$4.5 million is requested for Fiscal Year 1992. 

Money Laundering Control 
While the global drug trade still depends heavily on the movement 

of cash, its very bulk and the need for cover and dispersion dictate 
that traffickers attempt to exploit the traditional banking system. 
The flow of money through the international banking system and 
other fmancial institutions and mechanisms not only provides drug 
trafficking organizations and cartels with alternative sources of 
capital to defray operating expenses, purchase goods and services, 
and bribe public officials, but gives them global access to banks and 
investment houses to facilitate their "savings" and "investments." 
The National Drug Control Strategy contains three primary goals 
with respect to money laundering: first, to prosecute, convict, and 
incarcerate money launderers and leaders and members of drug 
trafficking organizations; second, to freeze, seize, confiscate, and 
forfeit criminally derived assets; and third, to deter individuals or 
institutions from cooperating with money launderers or their clients. 
These last goals will continue to be pursued through enforCing, and 
where needed, strengthening existing laws and regulations, and 
increasing the certainty of sanctions in the event of noncompliance. 

The flow of money does not recognize national boundaries, and, 
as we tighten our own regulations and enforcement procedures to 
prevent money launderers from using the U. S. finanCial system, 
traffickers Will continue to turn to foreign banks and transfer 
mechanisms. The Administration is therefore working With foreign 
governments and enhancing our liaison with foreign money laundering 
investigative agenCies. Our cooperative efforts include bilateral 
and multilateral initiatives. We support full implementation of the 
Vienna Convention, which commits signatory nations to take "such 
measures as may be necessary to enable its competent authorities 
to identify, trace, and freeze or seize proceeds" of drug trafficking. 
The Convention further stipulates that "a party shall not decline to act 
on the grounds of bank secrecy." 

The United States has also been a principal advocate at the 
1989 and 1990 Economic Summits of utilizing an FATF of major 
money center countries to establish a global consensus on legislative 
and banking actions to curb the flow of drug proceeds through both 
banking and nonbanking financial institutions. FATF I issued a report, 
endorsed in April 1990 by the financial ministers of the original 15 
participating fmancial center countries, containing 40 recommenda-
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tions that parallel the U.N. Convention and setting high international 
standards for legislative and regulatory actions to control money laun­
dering. FATF II, now including 26 countries and several regional organi­
zations, will seek to expand this precedent-setting COlisensus. Addi­
tional recommendations are expected in such critical areas as asset 
sharing, regulation of nonbank financial institutions, and mutual aSSis­
tance. 

The OAS has tasked a group of experts with developing model 
regulations to implement at the national level the money laundering 
provisions of the Vienna Convention. Many OAS member states as 
well as other governments in the Caribbean are participating in the 
Caribbean Drug Money Laundering Conference. In June 1990, 
Conference participants agreed to refer favorably to their 
governments for review toward possible implementation the FATF 
recommendations and 21 new action recommendations unique to the 
Caribbean community. The United States strongly supports both of 
these hemispheric initiatives. U.S. officials have consulted with 
the Commission of the European Communities on its pending money 
laundering directive, and participated with the Council of Europe 
and a U.N. working group in developing their protocols. These multi­
lateral efforts reflect a high degree of global awareness of the 
need to strip drug traffickers of their profits. The United States 
has been an acknowledged leader in raising that level of awareness 
and proposing corrections. 

The United States is also engaged in a number of bilateral 
initiatives. An interagency group led by the Department of the 
Treasury integrated the Congressional requirement for negotiations 
on currency transaction recording into its overall international 
strategy to prevent money laundering, and held discussions with 17 
of the 21 highest priority countries to achieve the specific objectives 
of Section 4702 of the Anti-Drug Abuse Act of 1988. These 
discussions led to one new agreement and, in some instances, under­
standings on recording large currency transactions involving U.S. dol­
lars, and on establishing mechanisms for sharing these data with U.S. 
offiCials. Efforts such as these are enhanced by the negotiation of 
Mutual Legal Assistance ·T.. ~~aties, Customs Cooperation Agreements, 
and other bilateral activities that involve the Departments of State, 
Treasury, Justice, and the Federal Reserve and other agencies. 

International Demand Reduction 
The demand for drugs is a worldwide problem. Further progress 

in reducing the demand for drugs in. the United States depends in 
part on reducing the supply of drugs entering this country. For other 
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nations to cooperate with the United States and with each other in 
reducing supply, they must understand that drug production, 
trafficking, and consumption threaten their national well-being 
and the entire community of nations. The United States works to 
persuade other nations that involvement in any segment of the drug 
chain ultimately results in corruption and drug use at home, and that 
drug consumption soon affects national secuIity by destroying the 
essential fabric of society. Understanding these pOints is crucial in 
helping build the political will required to fight powerful drug traffickers 
in producer, transit, and consumer nations. 

To convince other nations of the need to solve their drug 
problems, the United States must demonstrate that we are taking 
the necessary social, economic, and political steps to reduce our 
own demand for drugs, and that we have made real progress in doing 
so. The Bureau of International Narcotics Matters, the U.S. Agency 
for International Development, the Department of Health and Human 
Services, the Department of Justice, the Department of Education, 
and USIA are responsible for implementing the Administration's 
international demand reduction efforts. 

The Administration helps other nations assess the extent of 
their drug problems and develop programs to reduce drug 
consumption. To support our international drug reduction efforts, 
we will promote public awareness initiatives that clearly articulate 
the purpose, nature, and success of U.S. demand reduction strategies. 
For example, our visitor exchange programs and other information 
activities will continue to explain demand reduction programs 
within the United States, and provide other countries with 
information on effective drug prevention and treatment programs. 
We will undertake specific initiatives in epidemiological research 
to help countries identify and target their demand reduction efforts, 
and to provide the basis for national awareness of the nature, 
extent, and consequences of host nation drug use. 

In South and Central America and the Caribbean, our goals are 
to increase leadership and public awareness of the extent of illicit 
drug use and its consequences, to develop source and transit country 
prevention capabilities, and to help such countries measure the nature 
and extent of indigenous drug use. We will also continue to encou.rage 
increased information sharing and cooperation in awareness and pre­
vention activities among countries in the region. In May 1990, with 
strong U.S. support, a Plan of Action for region-wide drug abuse educa­
tion was adopted in Quito under OAS auspices. We will continue to 
work with the OAS, which is now implementing this plan to foster 
regional cooperation in preventive education and the mobilization of the 
private sector, especially the media. In Europe, we will emphasize 
cooperative efforts with the European Community and countries par-
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ticipating in the Dublin Group to provide targeted demand reduction 
assistance to supply and transit countries. 

Our efforts in the opium producing countries of Southwest and 
Southeast Asia are also directed at increasing leadership and public 
awareness of illicit drug use and its consequences. We will seek to 
develop cooperative research in opium and heroin addiction with appro­
priate national and private institutions. We will give special attention to 
helping these countries develop their own means to determine the 
nature, extent and consequences of drug use. We will work closely with 
other countries to develop and share information on effective treatment 
methods. 
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And Security 

Aside from the obvious fact that their activities are destructive and 
illegal, drug trafficking organizations can be thought of as analogous to 
any other business enterprise: they create a product from raw materi­
als, transport that product to the marketplace, and then distribute it to 
wholesalers and retailers who sell it to individual consumers. Viewing 
trafficking organizations in this way highlights the fact that there are 
several key pOints at which they are vulnerable to our supply reduction 
efforts. No business, legal or otherwise, can long prosper if its means of 
production, its product, its communications, its methods and routes of 
transportation, and its proceeds are disrupted, seized, or destroyed on a 
regular basis. 

Halting the distribution or sale of drugs at the street level is 
principally the responsibility of State and local governments (as dis­
cussed at greater length in the Criminal Justice System section). Multi­
national efforts to block production and transportation of drugs at the 
source are the responsibility of the Federal government (and are dis­
cussed in detail in the International Initiatives section). Disrupting 
trafficking operations by interdicting their shipments between the source 
countries and our border likewise reqUires the considerable resources, 
unique capabilities, and national scope of the Federal government. 

The ultimate goal of interdiction is to deter drug smuggling by inter­
cepting and seIzing illiCit drug shipments entering the United States. 
This disruption of drug trafficking operations raises the traffickers' cost 
of doing business by forcing them to take expensive countermeasures: 
using longer and more circuitous routes; training new personnel to 
replace those apprehended; purchasing sophisticated electronic equip­
ment to detect law enforcement surveillance; developing new conceal­
ment techniques; replacing expensive seized assets; and stockpiling 
drugs closer to the production area, thus making them more vulnerable 
to foreign law enforcement efforts. 
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Border Interdiction and Security 

But interdiction remains a particularly difficult and expensive task 
due to the huge amount of air, sea, and land territory that must be 
covered; the vast number of vehicles, boats, ships, and aircraft that 
enter the United States daily; the high cost of sophisticated law enforce­
ment equipment and technology; and the ability of traffickers to adapt 
to enforcement efforts. This difficulty has promoted a spirited debate 
between those who argue that we should "seal off' our borders, and 
those who argue that interdiction is a hopeless endeavor tying up funds 
.that could be more effectively applied elsewhere in the war on drugs. 
These are extreme positions, either of which - if adopted - would have 
an adverse impact on domestic activities and international relation­
ships. The United States has resisted the temptation to seal our borders 
because it is neither feasible nor consistent with our heritage as a 
nation of immigrants and our constitutional traditions. But an aban­
donment of interdiction efforts against drug traffickers would be an 
abdication of our obligation to protect U.S. citizens from criminal ele­
ments who threaten our security and public well-being. Simply put, a 
civilized society does not leave its border totally open to those who would 
harm its citizens. Interdiction has both symbolic and real value. It 
demonstrates our national will to oppose drug traffickers on every 
available front, and it increases the chances of apprehending traffickers 
and their agents, thereby making the supply of drugs to their customers 
erratic and unreliable. 

The Administration will maintain its present level of interdiction 
and take steps to make it more effective. The President's budget 
proposes $2.1 billion in Fiscal Year 1992, mostly to maintain the 
operational capability of equipment and "ystems already procured and 
now coming on line. For the foreseeable future, we will hold overall 
interdiction resources at roughly their current rate of spending, ad­
justed for inflation and minor improvements or expansions. 

As a result of the Administration's poliCies and programs, interdic­
tion efforts have succeeded in preventing significant amounts of drugs 
from making their way to American streets. In Fiscal Year 1990, for 
example, Customs, the Border Patrol, and the Coast Guard made over 
16,000 drug-related arrests and seized a combined 215,000 pounds of 
cocaine with a street value estimated in excess of $3 billion. We have 
also interrupted and prevented the export of significant amounts of 
chemicals critical to the production of many illegal drugs, and have 
disrupted schemes by which traffickers launder their illegal profit through 
legitimate financial institutions. Such endeavors continue to receive 
major emphasis in the National Dnlg Control Strategy. Though they will 
not by themselves end drug trafficking, if intelligently applied they can 
help keep traffickers off balance. 

While the drug trafficking problem may in some respects be improv­
ing, there is more work to be done. For example, intelligence collection 
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Border Interdiction and Security 

and analysis is an important part of the interdiction process. With 
increased emphasis in this important area, we expect to increase the 
probability of detection and apprehension. (This subject is discussed in 
greater detail in the Intelligence and Information Management section.) 
We must also improve coordination and cooperation among Federal law 
enforcement officials engaged in interdiction activities. Much has been 
done to increase interagency coordination in these operations, but the 
fact remains that each agency (the Department of Defense, Coast 
Guard, and Customs) ultimately controls the disposition of its own air 
assets. To ensure that the great expertise each of the interdiction 
agencies possesses is fully employed, we will continue to integrate and 
streamline the chain of command element for interdiction operations. 
This operational integration will thus parallel the management integra­
tion achieved through the Border Interdiction Committee (further de­
scribed in Appendix C). Finally, we must continue to turn up the 
pressure on traffickers in the air, on land, and at sea. 

Law Enforcement 
The interdiction process includes five major phases: detecting the 

target, whether on the sea, in the air, or on land; sorting legitimate 
traffic from that which might be illegal; intercepting potential smug­
glers; searching them; and, if they are violating the drug laws, arresting 
them. This process is extremely complex because it frequently involves 
several Federal agencies and departments operating over a vast area. In 
fact, as traffickers change their tactics to include airdrops further from 
our shores, either at sea or in transit countries, the "interdiction zone" 
must be expanded and targets must be detected, sorted, and inter­
cepted closer to their departure from source countries. 

Air Interdiction. The principal goal of air interdiction operations is 
to deter smugglers using aircraft by denying them safe, direct, and 
economical routes to major distribution areas in this country. A related 
goal is to seize the drugs, the aircraft, and the smugglers. Air interdic­
tion activities in international airspace are conducted by the Coast 
Guard and Customs Service, assisted by other agencies depending on 
the location and assets needed. 

Detecting airborne smugglers is accomplished by utilizing radar on 
airborne platforms (including AWACS, E-2C, and P-3 aircraft, as well as 
anti-air warfare capable ships) and ground-based aerostat radar, which 
provides surveillance coverage of low-flying smuggler aircraft. The 
National Drug Control Strategy calls for an aerostat detection system 
along the southern U.S. border, in The Bahamas, and in Puerto Rico 
(which will cover the U.S. Virgin Islands). Currently, eight aerostats are 
in place and we anticipate completing the system by 1993. 
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Until recently. the aerostat network has been managed and oper­
ated by three separate agencies: the Customs Service. the Coast Guard. 
and the Department of Defense (DOD). The Fiscal Year 1991 appropria­
tion requires that DOD will assume control and operation of the aer­
ostats previously operated by the Customs Service. In assuming control 
of these aerostats. DOD will ensure that the needs of other interdiction 
agencies are fully considered in any decision affecting the aerostats. 

A critical phase of the air interdiction process is sorting the enormous 
volume of legitimate commercial and private air traffic from those 
engaged in illegal smuggling. The Federal govennnent is taking steps to 
facilitate this process. For example. the Federal Aviation Administra­
tion (FAA) now requires that all aircraft entering the United States from 
abroad be equipped with transponders. The Administration is propos­
ing further initiatives that target the pilots of drug trafficking aircraft. 
These initiatives would penalize pilots who violate flight planning. entry 
notification. and border clearance rules with increased fines and revoca­
tion of pilot certificates. 

Coordinated. multiagency air interdiction efforts have also achieved 
notable success. For example. Operation Bahamas and the Turks and 
Caicos Islands (known as OPBAT). a multiagency initiative to facilitate 
enforcement actions by Strike Force personnel from The Bahamas and 
Turks and Caicos Islands. has had considerable impact on drug smug-
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gling flights into and out of those islands. Air smuggling cases in that 
region have dropped to an all-time low as these convenient smuggling 
routes have been denied to traffickers. 

Despite the best efforts of the Administration to apprehend air­
borne drug traffickers, airborne smuggling by private pilots constitutes 
a major means by which cocaine is transported from foreign countries 
toward the United states. When detected, many of these smugglers 
simply ignore directions to land, jettison their drugs, and flee. However, 
U.S. authorities have no legal means to compel compliance to land. The 
Administration's National Drug Control Strategy Implementation Act of 
1990 would have made it a criminal offense to fail to obey the order of an 
authorized Federal law enforcement officer to land an aircraft or bring­
to a vessel. This proposal also would have clarified th,e role of the Coast 
Guard by providing it specific law enforcement authority to order an 
aircraft flying over the high seas or U.S. territorial waters to land. 
Further, FAA would have been given authority to suspend summarily or 
revoke the registration certificate of an aircraft if its pilot refused an 
order to land. None of these proposals was adopted by Congress. Since 
these initiatives are critical to the success of our interdiction efforts, we 
will pursue them in this sessilon of Congress. 

Maritime Interdiction. Maritime interdiction on the high seas and 
in U.S. territorial seas is primarily the responsibility of the Coast Guard. 
Customs has identical jurisdiction in the territorial seas and is the lead 
agency at U.S. ports of entry. Our maritime interdiction efforts focus 
principally on deterring drug smuggling by monitoring seaborne smug­
gling routes, detecting and s{';izing drug-smuggling vessels, and arrest­
ing their crews. 

Over the years, maritime smuggling methods have grown in­
creasingly sophisticated and have changed to counter enforcement 
efforts. For example, as air interdiction efforts in the southeastern 
United States and The Bahamas became more effective l dnlg smugglers 
began using airdrops to boats off Puerto Rico and the Virgin Islands. 
The Coast Guard Shiprider program, in cooperation with source and 
transit countries, provides for law enforcement personnel from each of 
these countries and territories to accompany U.S. Coast Guard vessels 
on operations conducted in and around their territorial seas. Besides 
fostering international cooperation, this program reduces the ability of 
smugglers to use foreign territorial seas as sc.tfe havens. These ex­
changes have already occurred on ships operating in waters off The 
Bahamas and the British Virgin Islands, and agreements are currently 
being developed with other nations of the Caribbean Basin. These 
efforts, coupled with increased detection and intelligence capability, 
have contributed to a significant decrease in airdrops in The Bahamas: 
62 were detected during Fiscal Year 1989, for example, but only 36 were 
detected during Fiscal Year 1990. 
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Land Interdiction. The primary goal ofland interdiction is to seize 
drugs, drug-related money, and illegal munitions and chemicals as they 
enter or leave the United states at and between the Nation's ports of 
entry and through the international mails and, if possible, to arrest the 
smugglers and their criminal confederates. Apprehensions at the bor­
der will continue to be accomplished primarily by Customs and the 
Immigration and Naturalization Service (INS), and between ports of 
entry by the Border Patrol through line watch operations and check­
points along and in proximity to the border. 

In Fiscal Year 1991, the Border Patrol received $29 million specifi­
cally for additional agents and equipment to augment drug-related 
activities at and between ports of entry. 

Drug trafficking organizations operate without regard to jurisdic­
tional boundaries, thus creating the need for multi-jurisdictional task 
forces. These task forces combine the unique capabilities of Federal, 
State, and local law enforcement agencies against highly sophisticated 
and diversified criminal drug-related enterprises. For example, Opera­
tion Alliance brings together Federal, State, and local law enforcement 
agencies to provide coordinated interdiction efforts along the Southwest 
Border. During Fiscal Year 1990, nearly 400,000 pounds of marijuana 
and 34,000 pounds of cocaine were seized as a result of initiatives coor­
dinated by Operation Alliance. 
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The active component military and the National Guard have pro­
vided significant support to Border Patrol, Customs, and local law 
enforcement agencies along the land borders. During three major 
operations in Fiscal Year 1990, National Guard personnel manned 
surveillance posts along the border, provided surveillance of remote 
clandestine airstrips, and provided critical transportation, communica­
tion, and support missions. Additional reserve component military 
personnel will now augment active military and National Guard opera­
tional support to law enforcement. 

At all ports of entry, the principal threat is the use of 
commercial containers and cargo to smuggle large quantities of 
drugs. A significant component of ongoing efforts to reduce 
smuggling in containers is the application of sophisticated new 
science and technology resources. Federal laboratory and private 
industry-developed capabilities are being tested for near-term ap­
plication. Customs, assisted by the National Guard, has significantly 
increased the number of examinations of containers arriving from 
source and transit countries. 

In accordance with the 1990 National Drug Control Strategy, the 
Drug Enforcement Administration (DEA) cross-deSignated an additional 
1,000 Customs special agents to authorize them to conduct drug inves­
tigations related to border smuggling and interdiction. One investiga­
tion by these agents in 1990, in cooperation with DEA, resulted in the 
discovery of a drug-smuggling tunnel stretching 100 yards under the 
U.S.-Mexico border. Customs and cooperating Federal, State, and local 
agenCies seized 2,260 pounds of cocaine and $2.5 million in cash and 
real property. Mexican authorities, acting on information provided by 
U.S. agents, seized an additional 2,000 pounds of cocaine and 16 tons 
of marijuana. 

Finally, the use of drug detecting dogs has proved to be a cost­
effective way to increase the efficiency of our enforcement efforts. 
Accordingly, the Administration will request $3.5 million in Fiscal 
Year 1992 for the renovation and expansion of Customs' Front Royal 
Canine Training Facility. 

The Administration will soon complete a review of border 
security issues including needs for improved database management. 
communications, surveillance technology. border control systems, 
and coordination among agencies with border control responsibilities. 
Following completion of this internal review, any recommendations 
related to drug control efforts will be incorporated into the next National 
Drug Control Strategy. 

Precursor and Essential Chemicals. WiLl-lOut necessary raw 
materials to produce their products, drug trafficking organizations 
cannot survive. Since the chemicals used to proce~Js illicit drugs like 
cocaine and heroin are not found where these drugs are actually 
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produced, drug organizations must import them from allover the world, 
including the United States. The U.S. Government is taking steps to 
halt this illegal diversion and further disrupt drug trafficking opera­
tions. For example, we are vigorously enforcing the provisions of the 
Chemical Diversion and Trafficking Act of 1988 and enlisting the coop­
eration of the U.S. chemical industry and European chemical exporters 
and trading firms. The Administration is encouraging those States that 
have not already done so to enact laws to prevent these chemicals from 
ultimately being diverted to the illegal drug trade. 

Further, to ensure that chemicals are used for legitimate purposes, 
the United States has entered into bilateral agreements with Peru, 
Bolivia, and Panama, and the Administration soon hopes to sign agree­
ments with Colombia and Ecuador. The United States has actively 
participated in the drafting of model regulations by the Organization of 
American States and is chairing the multination Chemical Action Task 
Force. 

Indications are that these efforts are bearing fruit. For example, 
Operation CHEMCON, a joint Customs-DEA program at all ports of 
entry, resulted in numerous fines and the seizure of 36 million 
pounds of precursor and essential chemicals in Fiscal Year 1990. 
DEA also reports a 36 percent decline in the number of clandestine 
lab seizures, a possible sign that domestic drug traffickers are 
also feeling the impact of these enhanced efforts. The United States was 
the source for over half of the listed chemicals capable of use in 
processing cocaine that Colombia imported in 1988. In 1989, however, 
this percentage decreased to apprOximately 33 percent. Unfortunately, 
European chemical exports to Colombia have increased significantly, a 
problem that is being addressed by the Chemical Action Task Force and 
by diplomatic initiatives with key European source countries and with 
the European Community in Brussels. 

Money Laundering. Drug traffickers are in business to accumu­
late wealth. Money is the lifeblood of their criminal activity. Because 
drugs are purchased with cash, not with checks and credit cards, drug 
dealers and traffickers frequently transfer or launder this money through 
legitimate financial transactions and institutions to disguise its illegal 
origin. A top priority of the National Drug Control Strategy is to bar the 
doors of the world's fmancial institutions to drug money launderers. 
Our comprehensive money laundering strategy focuses on four aspects 
of the problem: improving our intelligence and data analysis capabili­
ties to understand the financial activities of the drug traffickers better; 
conducting criminal investigations of suspected money laundering 
activities, to arrest and prosecute those engaging in same, and to seize 
and forfeit laundered drug proceeds and accumulated wealth; achieving 
effective regulation and criminal investigation at both the State and 
Federal level; and finally, because of the international character of drug 
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trafficking and the interdependence of the world1s fmancial institutions, 
promoting international cooperation in stopping money laundertng. 

In order to establish coherent priorities for money laundeTing in the 
Strategy1 a Roundtable of Experts comprising Federal and State finan­
cial experts as well as representatives from the private banking and 
financial community met in 1990 to address emerging problems in this 
field. Because reporting requirements involving cash transactions have 
become more effective under the Bank Secrecy Act, money launderers 
are less likely to deposit large amounts of undisguised cash into bank 
and savings accounts. Consequently, new strategies dealing with cash 
exchange houses, phony businesses, and other nonbank finanCial insti­
tutions must be designed. Aggressive Federal investigations, prosecu­
tions, seizures, ~md forfeitures will continue to deter drug traffickers 
further. 

Better intelligence and analysis of trends is necessary to stay 
abreast of the changing criminal activities of the drug traffickers. The 
Department of the Treasury's Financial Crimes Enforcement Network 
(FinCEN) was established in 1990 to provide a multisource data access 
and financial service to Federal, State, local, and foreign law enforce­
ment agencies. This innovative approach to financial analysis will tap 
the expertise and data resources of numerous agencies, and the result­
ing intelligence and analysis should become an increasingly effective 
resource for all law enforcement. 
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Finally, international cooperation is essential because money laun­
dering is a global problem. A further discussion of international and 
cooperative efforts to combat money laundering can be found in the 
International Initiatives section. 

Munitions. The increasing flow of weapons to drug traffickers 
throughout the world, particularly in the Western Hemisphere, is of 
grave concern to the United States and our drug-fighting allies. In 
February 1990, President Bush and the Presidents of Colombia, Bolivia, 
and Peru signed the Declaration of Cartagena, agreeing to "strengthen 
controls over the movement of illegal weapons and explosives" and to 
stem the export of weapons from the United States to illegal drug 
traffickers in the three Andean nations. Customs and the Bureau of 
Alcohol, Tobacco, and Firearms have implemented programs for vigor­
ous enforcement of the Arms Export Control Act, the Export Admini­
stration Act, and the Gun Control Act. 

The Southwest Border Area 
The success of interdiction forces in the southeastern United States 

and the Caribbean islands and seas has caused drug smugglers to shift 
their focus towards Mexico as a primary transfer point into the United 
States. Interdiction of drugs along the 2,000-mile border between the 
United States and Mexico poses a unique problem to law enforcement 
agencies, in part because drug shipments are all but lost in the large 
volume of legitimate commerce between the two neighbors, and in part 
because of the border's sheer length and terrain. Since the Southwest 
Border continues to be the principal corridor for moving drugs (espe­
cially marijuana and cocaine) into the United States, it retains its desig­
nation as a High Intensity Drug Trafficking Area (discussed further in 
Appendix A). Recent intelligence reports and threat assessments -
which indicate a stockpiling of narcotics along the border and an 
increasing control of ME;xican traffic;king organizations by Colombian 
cartels - support a continued strategiC focus on Southwest Border 
trafficking. To interdict drugs shipped across the Mexican border, the 
United States government will continue to stress law enforcement ef­
forts in this area, deploy sophisticated technology to monitor the 
enormous volume of relevant traffic, and cooperate more closely with 
the Mexican government in coordinating our mutual efforts. These 
efforts on the Southwest Border will be undertaken in accordance with 
the Southwest Border Drug Control Strategy, developed under the 
auspices of Operation Alliance. 

Manpower and Resource Expansion. In accordance with the 
National Drug Control Strategy, resources have been enhanced along 
the Southwest Border. This effort began shortly after the release of the 
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1990 Strategy and will continue with gn"ater intensity over the next 
year. In Fiscal Year 1991, the Administration is strengthening our law 
enforcement capabilities on the Southwest Border by expanding man­
power and resources: 175 more Customs Service inspectors; 200 more 
Border Patrol agents; 23 more canine drug detection teams; and more 
money for capital assets such as fencing, ground sensors, traffic check­
points, aerostats, and other equipment to detect smugglers. The crea­
tion of DOD's regional Joint Task Force Six in El Paso, Texas - designed 
to oversee and coordinate DOD operational support to Federal, State, 
and local law enforcement organizations - has enhanced our capability 
to disrupt illegal drug smuggling in this region. 

The Administration believes that the addition of these resources to 
those already in place will significantly disrupt illegal drug trafficking 
along the Southwest Border. Therefore, although there will be increases 
dictated by the changing nature of the smuggling threat, the buildup of 
manpower and resources in the coming year will not be as dramatic as it 
was in the past year. A new emphasis will be placed on research and 
development projects that will increase our effectiveness in the overall 
interdiction arena, including team oriented multiple examination efforts 
at ports of entry designed to disrupt potential smugglers. The Admini­
stration will seek $119 million in Fiscal Year 1992 for law enforcement 
related research and development efforts. 

Cooperation with Mexico. Our enforcement efforts along the 
Southwest Border are enhanced by the increasing cooperation of the 
Government of Mexico. The Mexican government has arrested major 
figures connected with drug trafficking networks, increased its domestic 
crop eradication efforts, committed more financial and personnel re­
sources to the battle in recent months, and is continuing to strengthen 
interdiction efforts against drug traffickers from third countries who 
transship drugs via Mexico to the United States. During the next year 
we will continue to work closely with the government of Mexico to 
develop means to pursue drug supply and demand control as a mutu­
ally beneficial endeavor. (A further discussion of this topic can be found 
in the International Initiatives section.) 
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The 1989 and 1990 National Drug Control strategies established an 
ambitious Federal commitment to long-term research in the fields of 
drug treatment, education and prevention, criminal justice, and drug 
use. The fruits of this research will continue to guide Federal anti-drug 
programs and policies in coming years. And still more pOinted efforts 
are needed to develop better information for national policy decision­
making, better technology in support of drug law enforcement initia­
tives, and better medical techniques to treat the effects of drug use. 

In Fiscal Year 1991, $435 million will be spent on drug-related 
research and development efforts. For Fiscal Year 1992, the Admini­
stration will seek $488 million to maintain and expand this support. 
Numerous Federal Departments and agencies play some role in enhanc­
ing the state of our knowledge regarding drugs and the techniques to 
combat them. The broad contours and highlights of Federal anti-drug 
research are discussed below. 

Science and Technology 
Counternarcotics Technology Assessment Center (CTAC). The 

highest priorities of ongOing Federal drug-related science and technol­
ogy research include communications interoperability, automated data 
processing and information management, improved sensor and track­
ing devices, enhanced radar systems, improved technology for human 
intelligence resources, and improved detection capability at ports of 
entry. To implement this agenda, a CTAC, headed by a Chief SCientist, 
is being established within the Office of National Drug Control Policy 
(ONDCP) in accordance with legislation enacted in 1990. The Chief 
Scientist, serving as chairman of the ONDCP Science and Technology 
Committee, will set drug-related research and development priorities 
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based on technical merit and fiscal considerations, and will formulate a 
comprehensive plan for the acquisition and use of advanced drug law 
enforcement technologies by Federal agencies. This plan will provide a 
mix of quick, relatively inexpensive solutions and longer-term projects. 
To provide for new initiatives in 1992, a Science and Technology 
Research and Development Fund of $1 million will be established at 
ONDCP to augment agency research and development budgets. All told, 
the Administration will seek $119 million in law enforcement drug­
related science and technology research funding. 

Increased Use of National Resources. Various Federal research 
and development laboratories have already developed a number of 
technologies that, with some further low-cost refinement, can provide 
short-term technology benefits to drug law enforcement agenCies. Most 
of these facilities already have technology transfer programs that can 
help reduce the cost of tedmology development to the Federal govern­
ment. To help stimulate this information exchange, ONDCP is sponsor­
ing a Federal Laboratory Consortium award to recognize outstanding 
individual or laboratory contributions that result in the transfer of 
federally-developed technology or aS6istance to drug enforcement agen­
cies or activities. 

While Federal research and development facilities have become 
integrated into the technology acquisition process, private sector, in­
dustry, and academic facilities have not yet been fully utilized. The 
Science and Technology Committee will sponsor conferences and infor­
mation exchange programs for these major sources of enforcement 
technology to encourage them to focus their internally-funded research 
and development initiatives, to improve the efficiency of the proposal 
and marketing processes, and to accelerate the adaptation of existing 
technologies and ideas. 

Technology Development Sponsors. The Science and Technology 
Committee is reviewing existing drug-related research and development 
projects with a view towards eliminating duplication. Each project will 
be managed by a lead agency with joint agency sponsorship and fund­
ing. This will ensure that where economies can be identified, scarce 
research resources will be wisely spent. 

Contraband Detection Technology. The National Institute of 
Corrections, in conjunction with the National Aeronautics and Space 
Administration, has begun a program to adapt space program technol­
ogy for use in Federal and State prisons. Areas of interest include 
enhancing contraband detection capability, perimeter security, ann 
personnel identification. The Science and Technology Committee will 
investigate the integration of these technologies with other developing 
contraband detection technologies that can be used at our international 
airports, seaports, and border crOSSings to detect smuggling of illegal 
drugs. 
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Agricultural Research. The Department of Agriculture has made 
great strides in the development of safe and effective means to reduce 
the supply of biologically produced drugs, and in improvements of 
agricultural methodologies for substitute crop programs. These re­
search efforts will continue. 

Communications. Drug traffickers continually monitor law en­
forcement communications in an effort to adjust smuggling operations 
and avoid apprehension. With Department of Defense assistance, 
Federal law enforcement agencies will improve their communications 
security and work to devise means of exploiting the communications 
vulnerabilities of trafficking networks. 

Automated Data Processing (ADP). Federal law enforcement 
agencies are upgrading their ability to store, retrieve, and manipUlate 
information to understand drug trafficking networks better and to 
attack them more effectively. These efforts, under the general direction 
of the Science and Technology Committee's ADP Working Group, are 
intended to create more fluid information-sharing systems among Fed­
eral agencies. 

Data Collection and Evaluation 
Basic Information for National Policy-Making. The detailed 

picture of drug use and trafficking patterns necessary to formulate 
intelligent national policy can be developed only by means of wide­
ranging, interdisciplinary data collection and evaluation. Current pri­
orities in this area include improvements in the information systems 
that measure our national objectives, expanded treatment data, and 
intensified treatment and prevention evaluation. The 1989 and 1990 
Strategies launched several important research initiatives. At present, 
drug-related data collection and evaluation research receive approxi­
mately $104 million annually in Federal support. In Fiscal Year 1992, 
the Administration will seek $121 million for maintenance and expan­
sion of these efforts. 

Household Survey. The Department of Health and Human Serv­
ices (HHS) has expanded the scope of the National Household Survey on 
Drug Abuse and is now conducting the survey annually instead of once 
every three years. In 1991, the sample size of the survey will be, at a 
minimum, doubled from 8,800 households. Survey content also has 
been improved to support emerging policy-development needs, and the 
schedule for data collection has been shifted to make results available 
in a more timely manner. HHS also is conducting methodological 
studies to improve survey estimates. Further improvements in 1992 
will focus on hard-to-survey populations such as the homeless, and on 
validation of self-reported drug use. 
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Worldwide Military Survey. In 1991, the Department of Defense 
will conduct the fIfth Worldwide Survey of Substance Abuse and Health 
Behaviors Among Military Personnel. This survey has been improved to 
facilitate comparisons of the military and civilian populations and to 
reflect the most current information about the availability of drugs and 
patterns of use. 

Quick Response and Target Surveys in HHS. The Alcohol, Drug 
Abuse, and Mental Health Administration (ADAMHA) is undertaking a 
variety of studies to provide up-to-date and responsive information for 
policy use. These studies will provide information on special groups 
such as heavy drug user~, and on topics not adequately covered in the 
current Household Survey. The targeted nature of these surveys will 
facilitate frequent data collection and analysis on emerging problems to 
improve the responsiveness of Federal policy. 

Quick Response and Drug Use Market Surveys in the Depart­
ment of Justice. The Department of Justice will explore the feasibility 
of undertaking new studies to provide more timely and focused criminal 
justice information for policy use to cover, for example, the processing of 
drug cases and offenders and where drugs are purchased, how often, by 
whom, and at what price. 

High School Senior Survey. The annual survey of drug use 
among high school seniors, sponsored by HHS, is being broadened to 
include information on younger adolescents, and will be supplemented 
with information on dropouts from other sources. These survey changes 
will permit more accurate inferences about drug use among all adoles­
cents. The expansion of the survey to include younger students will be 
completed during Fiscal Year 1991 and survey data on drug use by 
dropouts will be available in Fiscal Year 1992. 

Drug Treatment Data. Improvements in data necessary to guide 
the allocation of treatment resources are urgently needed. At present, 
the only source of system-wide drug treatment data is the National 
Institute on Drug Abuse (NIDA)-sponsored National Drug and Alcohol­
ism Treatment Unit Survey (NDATUS), which identifies treatment facili­
ties operating thr'Oughout the country. NDATUS will be supplemented 
to improve its coverage of both private and public sector facilities, and it 
will also serve as the basis of other NIDA treatment-system surveys 
concerning specific drugs, target popUlations, and treatment costs and 
funding. NIDA already has worked with the States to establish a 
mechanism for sharing client-based, confidential data on treatment ad­
missions. This system will be expanded to include discharge data as 
well. 

Treatment Evaluation. ADAMHA and the Department ofVeterans 
Affairs are sponsoring scientifically designed and controlled evaluations 
of new and promising treatment methods. " Much of this research 
focuses on short-term treatment methods, on treatment methods for 
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addicts with other health problems, and on matching effiCient and 
effective treatment methods With particular patients' drug problems. 
HHS also is sponsoring demonstration projects for testing newly devel­
oped treatment techniques. 

Prevention Evaluation. The Departments of Education and HHS 
are sponsoring evaluations of various community and school-based 
prevention programs. ADAMBA will support studies of comprehensive 
community-wide prevention programs that compare the effectiveness of 
a variety of prevention methods and approaches. 

In February 1991, ADAMBA's Office of Substance Abuse Prevention 
(0SAP) will release a report describing the current drug prevention 
efforts by Federal. State, local, and private agencies. This report will be 
the foundation for a structured evaluation of Federal prevention efforts. 
as called for in the Anti-Drug Abuse Act of 1988. In collaboration with 
other Federal Departments and agencies, OSAP will also assemble 
evaluation results to identify what works in preventing drug use and 
take steps to replicate promising approaches. Overall, HHS will con­
tinue to identify a core set of prevention, research, and evaluation 
instruments, with a view toward increasing the comparability of preven­
tion research. HHS Will also assess the need for specialized evaluation 
training programs to increase the availability of skilled researchers. 

Employee Testing and Assistance Programs. The Departments 
of Labor, Transportation, and HHS will collect information on Federal 
and private sector drug-free workplace programs, including employer 
drug testing results, data on employee assistance programs, and meas­
ures of program costs and benefits. Information on overall test results 
will be obtained from employers and laboratories in the public and 
private sectors, including all NIDA-certified laboratOries, in order to 
improve our understanding of the drug problem in the workplace. 

Drug Abuse Warning Network (DAWN). The NIDA-administered 
DAWN program measures the number and pattern of drug-related 
emergency room visits and deaths in large metropolitan areas across 
the countIy. DAWN is widely considered to be among the Nation's best 
short-term indicators of drug use trends. HHS will coordinate DAWN 
with other general health surveys, and will undertake studies to validate 
and upgrade DAWN methodology. DAWN program data are being 
shifted to a national probability sample of emergency rooms. 

Drug Use Forecasting (DUF) Program. The National Institute of 
Justice's DUF program measures rates of drug use among limited 
numbers of offenders, in selected cities, arrested for major crimes. 
Efforts to improve DUF program data may permit forecasting general 
drug trends, and the development of strategies to address enforcement 
and treatment demands. This new program will be known as DUF Plus. 

Federal Law Enforcement. The Departments of Justice, Treasury, 
Defense, and Interior will provide information on Federal law enforce-
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ment activities through the National Incident Based Reporting System, 
which replaces the Uniform Crime Reporting Program of the Federal 
Bureau of Investigation and will include expanded information on drug­
related incidents and arrests. This information will supplement what is 
now being reported by State and local law enforcement agenCies. 

Drug Policies in Educational Institutions. The 1989 Amend­
ments to the Drug-Free Schools and Communities Act require institu­
tions of higher education and State and local educational agencies to 
adopt and implement drug prevention programs and poliCies, including 
sanctions for drug use. Entities that fail to implement the required 
programs and poliCies for their students and employees lose eligibility 
for Federal ftnancial assistance. Beginning in Fiscal Year 1991, the 
Department of Education will examine annually a sample of colleges 
and universities to determine if their prevention programs and poliCies 
meet the requirements of the Act. The law also requires that State 
educational agenCies conduct an annual review of a sample of local edu­
cational agency prevention programs and poliCies for compliance with 
these prOvisions. 

Estimates of Production and Consumption. The National Nar­
cotics Intelligence Consumers Committee continues to develop revised 
estimates concerning production and distribution of illegal drugs to and 
within the United States. These improved estimates will help direct 
policy development and operational priorities for all agenCies with drug 
reduction missions. 

Criminal Justice Simulation Models. The Department of Justice 
is funding the initial development of Simulation models designed to 
estimate the impact of various policy changes on aspects of the criminal 
justice system. Once developed, these models should indicate, for 
example, the likely effect of increa~)'t:~d drug-related arrests (or fewer 
probationers, or longer sentences) on the Nation's courts, jails, prisons, 
and probation and treatment systems. Such models will enable State 
policymakers to anticipate the need for altered resource allocations, and 
will help them plan a more coherent and efficient criminal justice 
system. 

Evaluation in the Criminal Justice System. The Department of 
Justice's Office of Justice Programs and its components are committed 
to a major focus on evaluation of their efforts to combat drug use. Ap­
prOximately $7 million will be spent in Fiscal Year 1991 on evaluation. 
Among the programs to be evaluated are Drug Abuse Resistance Educa­
tion (DARE) and the programs of the National Crime Prevention Council 
(NCPC). 
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Biomedical and Behavioral Research 
Basic Research and Strategic Planning. Advances in knowledge 

in the neural and biomedical sciences can enhance and hasten the 
development of effective prevention and treatment strategies for drug 
use. Biomedical research into brain mechanisms involved in drug use 
continues to hold great promise for development of new addiction 
medications and treatments. Similarly, behavioral and epidemiological 
research continues to offer great hope for refinement of prevention 
strategies. The Administration will seek $182 million in Fiscal Year 
1992 for such research. 

In support of research-related strategic planning, the Administra­
tion has already undertaken two major organizational changes in NIDA. 
First, a Medications Development DiviSion has been established with 
responsibility for encouraging and coordinating government, academic, 
and private research and collaboration on promising new medications 
- and for expediting their testing and approval, as well. Second, NIDA 
is enhancing its strategic planning process, which will build on the 
research needs identified in previous National Drug Control Strategies. 
This will involve a comprehensive review of issues, research opportuni­
ties, and opinions suggested by policymakers, researchers, and practi­
tioners in the field of drug treatment and prevention, and in closely 
related disciplines such as neuroscience, psychiatry, adolescent devel­
opment, and general health services. 

Cocaine and Stimulants. Cocaine and other stimulants continue 
to present special and vigorous challenges to drug treatment research. 
In recent years, a number of fundamental advances have been made 
toward identification of brain sites in which cocaine binds to produce 
specific effects, including euphoria and seizures. Long-term, these 
findjngs suggest new approaches to treatment of cocaine and other 
stimulant addiction, including speCific medications and relapse preven­
tion therapies. The short-term goal of cocaine research is to identity 
further the neural mechanisms by which the drug operates, and develop 
medications that can block cocaine euphoria and relieve cocaine crav­
ings. Federally-sponsored research is also supporting development of 
medications designed to address the severe depression that commonly 
follows cocaine into:idcation. Drug use is often accompanied by medical 
(including psychiatrIc) illnesses. Thus, research efforts must also focus 
on documenting the increased risk of medical and psychiatric condi­
tions and illnesses among drug users. 

Intravenous Drug Use and HIV/ AIDS. Since intravenous drug 
use is closely related to the spread of HIV/ AIDS, more behavioral 
research is needed to help develop effective means of persuading drug 
users to enter treatment. Recent research has demonstrated that 
effective treatment outreach can attract opiate addicts who have not 
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previously been reached by the criminal justice and treatment systems. 
Other preliminary research already indicates that outreach, education, 
and treatment can reduce high-risk behaviors of drug users, and these 
results must be confrrmed and improved upon with new protocols. 
Steady progress has been made in bringing new and more effective 
medications into clinical use for drug treatment patients. And further 
medications development remains a primary goal since methadone 
therapy does 110t address the needs of all clients nor is it useful for 
cocaine addicts. 

Parental Drug Use. The Administration places a high priority on 
epidemiological and medical research concerning m?-ternal drug use 
and its effect on the developing fetus. Studies have shown that maternal 
drug use dating back to the fourth month of pregnancy can be detected 
in newborns. Recent studies have also revealed that preconception 
paternal opiate and THC use also can affect a fetus. 

Quality of Treatment. Reconciling the theory and practice of 
treatment is one of the greatest ongoing challenges of drug-related 
research. Therapies that are highly effective when delivered in medical 
centers by academic clinicians can yield little benefit if poorly delivered 
in the field. The Administration continues to support research designed 
to define quality treatment and desirable outcomes for clients, identify 
determinants of quality treatment, and develop accountability stan­
dards for treatment delivery. Critical studies have been initiated within 
the past year to examine patterns of clinical practice, integrity of 
therapy, qualifications of cliniCians, and the relationship of adjunctive 
services such as job training and remedial education to client outcome. 
In practice, this research will enable sharply improved assessment of 
therapeutic services (including client assessment), treatment protocols, 
mix and intensity of services, training of staff, and staffing patterns. 

High-level THe Marijuana. The potency of marijuana has steadily 
increased over the last 20 years as producers have developed new 
methods of cultivating cannabis sativa that yield higher concentrations 
of THC - marijuana's principal psychoactive ingredient. Following the 
conceptual leads developed in opia.te research, a receptor for THC has 
been isolated and cloned. This has important long-term implications for 
treatment, as this is the first step in designing a medication to block the 
neurological effects of marijuana. The Federal government will actively 
support further complementary research. 

Adolescent Drug Treatment. The Administration places a high 
priority on research on adolescent treatment, perhaps the least 
researched aspect of the field. NIDA is initiating a large-scale study of 
adolescent treatment effectiveness, with long-term follow-up of clients. 
Additionally, the treatment campus initiative discussed in the Drug 
Treatment section will include clinical studies of different residenti3.l 
drug treatment modalities. 
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In the past few years, an increasing number of intelligence functions 
and activities have been established to support the drug control effort. 
The Administration has devoted considerable attention to improving 
drug intelligence capabilities ~d operations of the principal Federal law 
enforcement agencies, and has made efforts to capitalize on extensive 
Department of Defense (DOD) and foreign intelligence community re­
sources. Significant progress also has been made toward. improved 
coordination and cooperation among these and other agencies, all of 
which - except for the Drug Enforcement Administration - have 
diverse missions extending beyond the drug war. 

Despite this progress, much remains to be done. Within law en­
forcement agencies, intelligence functions must be adequately funded 
and receive the executive-lev~l emphasis necessary for them to meet 
their obligations - both to their individual agenCies and to the larger 
drug intelligence communiiy. We must also continue to seek ways to 
maximize the sharing of law enforcement and foreign intelligence infor­
mation, consistent with legal, policy, and security constraints. This 
information must be synthesized into various intelligence products, 
regularly updated, and disseminated in a timely and useful form to 
agenCies. We also must make maximum use of limited enforcement re­
sources through the application of sophisticated computer technology 
for storage and processing of sensitive data. Finally, we must ensure 
that the drug intelligence capabilities of the Federal government are 
coordinated, focused, and adequately funded to support, the broad and 
dynamic programs, both domestic and foreign, outlined in other sec­
tions of this Strategy. More than simple cooperatior.. is at issue. Since 
dismantling drug trafficking organizations requires intelligence not 
necessarily focused on narrowly assembled evidence in support of a 
particular case, collection priorities must ensure that critical missing 
pieces of the intelligence picture are developed and understood. Individ-
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ual agencies may have the intelligence they need to pursue their own de­
fmed missions, but national planning must remain attentive to a broader 
view of the drug threat - one which cannot always emerge from the 
sum of its parts. 

National officials must have strategic intelligence to enable them to 
formulate sound policy, and law enforcement officers must have tactical 
intelligence to perform their supply reduction duties. To ensure maxi­
mum effective use of limited intelligence resources, the Administration 
is carefully reviewing and evaluating existing intelligence support activi­
ties and programs and will continue to direct appropriate effort at the 
highest priority needs. 

Strategic Intelligence. As outlined in other sections of this report, 
our principal objective in the supply reduction arena is the dismantling 
of major drug trafficking organizations. To do so, we must develop a 
detailed picture of their structure and operations to be certain that we 
are attacking the heart of a given organization, and not just its extremi­
ties. Final success depends upon identifYing and destroying those 
critical parts of the organization that are most vulnerable: key person­
nel, communications, transportation, finances, and essential supplies 
and equipment. 

Agencies engage in several bilateral intelligence-gathering opera­
tions, and there are a growing number of multilateral intelligence 
initiatives. But the Federal government must enhance the integration of 
organizational structures to collect, digest, and apply the large volume 
of relevant information being acquired concerning the major interna­
tional and domestic drug trafficking organizations and their criminal 
allies. There are several intelligence and analysis centers, each provid­
ing particular information on matters that, in almost every instance, are 
largely Oliented toward arrests, prosecutions, and convictions. 

• The Drug Enforcement Administration's (DEA) Office of Intelli­
gence provides direct analytical support to DEA enforcement op­
erations. While information from other agenCies is incorporated 
insofar as it relates to DEA goals, the principal focus of these 
analyses is DEA information and investigative needs. 

• The Federal Bureau of Investigation (FBI) Drug Intelligence Unit 
provides direct analytical support to FBI investigative efforts. 
While these efforts are directed against the operations of major 
drug trafficking organizations, the FBI has no direct responsibility 
to provide resulting analytical products to other enforcement 
agenCies. Information from other agenCies is utilized to the extent 
that it is relevant to FBI objectives, but the principal element in 
the FBI analyses is information generated by and for FBI investi­
gative activities. 
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• DEA's EI Paso Intelligence Center (EPIC) was established to pro­
vide direct information exchange support to the anti-smuggling 
efforts of a variety of agenCies. Consequently, its analyses of 
trafficking patterns and methods are specifically focused on the 
tactical mission of arresting and prosecuting drug traffickers. 
EPIC is not responsible for generating all-source, multipurpose in­
telligence products in support of operations aimed at attacking 
major narcotics trafficking organizations. 

• The Department of the Treasury's Financial Crimes Enforcement 
Network (FinCEN) provides law enforcement agenCies with strate­
gic and tactical analyses and other information solely on finanCial 
crimes. Like other centers, FinCEN was not created to provide 
all-source, multi-dimensional intelligence analyses across the 
range of activities of drug trafficking organizations, although its 
work has wide applicability throughout the counterdrug field. 

• The Director of Central Intelligence's Counternarcotics Center 
(CNC) has centralized and expanded the Central Intelligence 
Agency's support to the anti-drug effort and coordinates the role 
of the intelligence community in this area. CNC produces analy­
ses based on foreign intelligence acquired by national intelligence 
and law enforcement agenCies. But statutory limitations and 
Executive Order restrict the sharing of certain types of informa­
tion related to foreign topics. 

• DOD has substantially increased intelligence support to counter­
drug efforts. It has redirected its intelligence assets to aid in its 
detection and monitoring role and to assist law enforcement inter­
diction efforts, added analytical capabilities at all levels, and di­
verted a variety of military intelligence systems to support anti­
drug activities. Counterdrug support has become one of the 
priority miSSions of the regional military commands, and intelli­
gence elements established at the Joint Task Forces (JTFs) have 
improved the production and flow of defense intelligence to law 
enforcement agenCies. 

• Other agencies, including the Customs Service and the Coast 
Guard, have internal intelligence functions that are structured 
and authorized to support their own specific missions and opera­
tions. Multiagency intelligence functions - such as DOD's JTFs 
and the Command, Control. Communications, and Intelligence 
Centers (C3I) jointly operated by Customs and the Coast Guard­
parallel and complement the mission of EPIC. collecting informa­
tion in support of the interdiction efforts of these agencies. None 
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of these centers accomplishes the multi-dimensional collection 
and analyses of intelligence about drug trafficking organizations 
needed to attack those organizations at the strategic level. 

The fact that these intelligence centers have specialized and (prop'· 
erly) limited responsibilities does not diminish the role that each now 
plays in anti-drug efforts. But the above descriptions emphasize the 
need to improve coordination and cooperation among them so that a full 
understanding of the structure and infrastructure of trafficking organi­
zations and their allied enterprises may be developed. 

The Administration requested funding in Fiscal Year 1991 to sup­
port a National Drug Intelligence Center (NDIC) that would provide this 
critical missing piece of the intelligence picture. Unfortunately, Con­
gress has provided conflicting and contradictory responses. On the one 
hand, Congress has identified $10 million of Fiscal Year 1991 funds in 
DOD to be spent on NDIC that would prominently include the Justice 
Department (designated in the 1990 National Drug Control Strategy to 
implement the NDIC). On the other hand, Congress declared that the 
Department of Justice may not spend any resources on, nor participate 
in, any entity called a National Drug Intelligence Center. Participation 
in such an endeavor by the Justice Department is critical so that we can 
exploit law enforcement data to create strategic analyses of drug traf­
ficking organizations and patterns. 

As we seek to resolve with Congress the issue of NDIC, we must 
nonetheless continue to improve our capability to produce strategic in­
telligence on drug trafficking organizations. Toward that end, the 
Attorney General will create and chair a Law Enforcement Drug Intelli­
gence Council (LEDIC) to coordinate the development and priOritization 
of drug intelligence collection and analysis requirements for the Federal 
law enforcement agencies. As one of its initial tasks, the LEDIC will 
explore alternate means to accomplish NDIC's primary missions, such 
as enhanCing or expanding existing drug intelligence entities. 

Tactical Intelligence. In addition to improving our drug intelli­
gence capabilities in support of strategic operations, the Federal govern­
ment will work to streamline and improve its intelligence collection, 
analysis, and dissemination systems at the tactical and operational 
levels. Since traffickers are capable of altering their transportation 
methods and routes fairly quickly, we must be able to produce reasona­
bly accurate pictures of how, and when, these changes occur. With 
such descriptions, our ability to place assets in the right place at the 
right time will be significantly improved. EPIC remains the Federal 
government's central interagency tactical drug intelligence analysis 
center, and we will continue to seek ways to increase its capabilities to 
meet increasing demands. 
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As the Federal government enhances its ability to process and 
analyze drug information, it must also continue its concerted efforts to 
harness the large amount of information that already exists. Many 
pieces of information that could help us attack drug trafficking organi­
zations more effiCiently are already filed at various Federal drug control 
agenCies and at State and local law enforcement offices. While some of 
this information must be protected from public disclosure or other 
misuses, the National Drug Control Strategy emphasizes the need to 
improve collection and intelligence sharing among the community of 
Federal, State, and local agenCies - which must have accurate and 
timely information for strategic as well as operational purposes. It is 
therefore incumbent upon agencies with tactical or operational informa­
tion - developed through investigations, seizures, or informant debrief­
ings - to send that information to EPIC (or in the case of financial 
intelligence, to FinCEN) and to provide database access whenever pos­
sible. 

Foreign Intelligence. As we have focused more attention and re­
sources on the international aspects of the drug problem, the National 
Foreign Intelligence Community, DOD, and DEA have stepped up efforts 
to obtain intelligence on drug organizations. These agenCies, which have 
extensive operations outside the United States. have established strate­
gies and programs that significantly enhance our ability to target and 
disrupt major trafficking groups, particularly in their efforts to produce 
and transport drugs to the United States. 

U.S. foreign intelligence strategies will continue to support the 
principal goals of our national drug control policy, as articulated in the 
International Initiatives section of this report. Emphasis will be placed 
on enhancing efforts that directly and materially support the twin 
objectives of dismantling drug cartels and disrupting their principal 
activities. We will also continue to emphasize the collection and report­
ing of tactical information required for the effective commitment of 
interdiction resources by both U.S. and cooperating foreign agencies. 

Our first foreign intelligence priority is to support efforts to dis­
mantle major drug cartels operating in and from the Andean Region. 
This involves directing intelligence resources against the trafficking 
organizations and infrastructure based in Colombia, Peru, and Bolivia. 
Because these organizations extend into Mexico, improved intelligence 
collection there also is critical. Concurrently, attention will be given to 
the potential for expansion of major trafficking activity to Ecuador, 
Venezuela, and Brazil, as well as to transit areas in both Central 
America and the Ca.."ibbean. 

We also will focus intelligence efforts in support of our heroin strat­
egy. Regionally, our intelligence efforts will concentrate on Southeast 
Asia, Southwest Asia, and on ASian-based smuggling organizations. 
Drug activities within transit locations, such as Hong Kong and Thai-
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land, the Balkans and the Mediterranean, and Mrica (especially Nigeria) 
also will receive particular attention. Because nearly all of the heroin 
produced in Mexico is destined for the United States, we also will focus 
intelligence efforts on opium cultivation and heroin production activi­
ties. 

Intelligence Coordination. Interagency groups such as the CNC, 
FinCEN, and EPIC have made significant progress in identifying and, in 
many cases, resolving technical or bureaucratic impediments to effec­
tive sharing and integration of law enforcement and foreign intelligence 
community information. We will continue to improve information shar­
ing and coordination of intelligence functions as we develop our law 
enforcement intelligence capabilities to target the strategic centers of 
drug trafficking organizations. We also will continue to improve coop­
eration and interaction among the various intelligence components to 
minimize duplication and maximize efforts focused on the highest 
priority targets. 

To promote the coordination of our various drug intelligence pro­
grams and activities, the Office of National Drug Control Policy (ONDCP) 
will create a forum for representatives of DOD and the Federal law 
enforcement and intelligence communities to coordinate the develop­
ment and prioritization of drug intelligence requirements. 

Information Management 
Fighting the war on drug trafficking organizations successfully 

means fighting that war smarter - doing a better job of managing 
information. If we are to be more successful in apprehending traffickers 
and seizing their drugs and eqUipment, Federal drug control agencies 
need to share more information in a more timely fashion. And we must 
continue to ensure that the civil liberties and constitutional rights of our 
citizens are not infringed in the process. Other concen1S also must be 
addressed - such as legal and policy restrictions on sharing of informa­
tion among agencies, the protection of confidential informants, intelli­
gence sources, and methods, as well as avoiding the premature disclo­
sure of potential evidence. 

Automated Data Processing (ADP). Information stored in auto­
mated databases and shared among agencies must be properly re­
corded to ensure that information gathered on one individual is not 
inadvertently attributed to another. Accordingly, new methods of posi­
tive identification are being developed to ensure that attributable infor­
mation is accurately recorded. These new technologies, including 
digitized facial imaging, retinal imaging, or digitized fingerprinting, 
provide alternatives to traditional data collection methods, such as 
family name and social security number filing systems. In addition to 
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enhancing ADP data reliability, information management systems win 
play an important role in institutionalizing these developing technolo­
gies. 

Many actions are being taken to improve information sharing: 

• Under the guidance of ONDCP's ADP Working Group, access to 
drug-related information is being provided through an expanded 
linkup of the Customs Service's Treasury Enforcement Communi­
cations System (TECS II) with the National Crime Information 
Center, the Department of State's Automated Visa Lookout Sys­
tem, and several individual agency systems. INS' Nonimmigrant 
Information System, Operational Activities Special Information 
System, Automated Information System Criminal Alien Programs, 
and Deportable Alien Control System soon will become accessible 
through TECS II. TECS II is being made accessible to all border 
crossing and visa issuing posts as well as 28,000 other Federal, 
State, and local users. This system will be expanded to permit an 
additional 9,000 users. 

• Wanted persons, stolen vehicles, and Interstate Identification In­
dex files in the National Crime Information Center are accessible 
to 60,000 criminal justice agencies, including State and local 
police. 

• DOD's Anti-Drug Network links EPIC and the JTFs with the inter­
diction command centers such as C3I East and C3I West. 

• The joint Customs Service, State Department, and INS Inter­
agency Border Inspection System is being installed at an acceler­
ated rate. 

• DEA's Narcotics and Dangerous Drugs Information System has 
been available to the FBI at selected locations. 

• The FBI's Drug Information System is being put into place to 
improve information sharing. 

DEA has millions of pages of investigative files. Selective automa­
tion of those files remains one of our highest ADP priorities. Federal 
agencies will continue to support this necessary information-shruing 
initiative. As part of the Administration's deciSion to improve and 
expand EPIC, this center will be given a new ADP capability in Fiscal 
Year 1991. 

National Drug Control Strategy 121 



Intelligence and Infonnation Management 

The ADP Working Group also will recommend actions to overcome 
shortfalls in a national ADP architecture, and to integrate the telecom­
munications and ADP planning efforts into a single National Informa­
tion Management and Communications Architecture Master Plan. Is­
sues of privacy and constitutional rights, security and data integrity, 
data quality, timeliness, reliability, and accessibility will be addressed 
in the plan's recommendations. The plan also will address those prob­
lems arising from the complex relationship between ADP and telecom­
munication system integration. 

Telecommunications. In order to implement the drug enforce­
ment program effectively and efficiently, timely and accurate exchanges 
of information must exist among drug enforcement agencies. This 
requires a high degree of interoperability among the command, control, 
and communications assets of these agencies. The task of ensuring 
interoperability falls upon ONDCP's Communications Interoperability 
Working Group (CIWG). 

The CIWG uses two evolving documents to gUide its activities: the 
National Telecommunications Master Plan for Drug Enforcement and 
the Drug Enforcement Telecommunications Implementation Plan. The 
Master Plan provides a basis upon which to build a comprehensive 
national telecommunications strategy; identifies communications needs 
and issues; facilitates secure/protected, interoperable telecommunica­
tions among participating agencies; and furnishes a common baseline 
for participating agencies to develop their own implementation pro­
grams. The Implementation Plan provides gUidance to Federal Depart­
ments and agencies for carrying out the Master Plan. 

The CIWG has made significant progress toward enhancing inter­
agency telecommunications capabilities and improving protection of 
sensitive and classified drug-related information. Additional satellite 
communication terminals have been deployed to provide more reliable 
communications among key interdiction facilities. Contingency com­
munications capabilities are also being deployed, and automated high 
frequency radio systems are being installed that are more reliable, user 
friendly, and make better use of the frequency spectrum. 

To provide for secure exchange of sensitive and classified materials, 
the CIWG has overseen installation of a large amount of sophisticated 
equipment at major Federal drug control facilities. State and local law 
enforcement agencies are being provided with similar, interoperable 
units. The CIWG has also guided programs that provide voice protec­
tion capabilities for tactical radio systems and which automate the 
distribution of encryption keys to the widely dispersed users of such 
systems. 
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High Intensity Drug 
Trafficking Areas 

Section 1005 of the Anti-Drug Abuse Act of 1988 authorizes the 
Director of the Office of National Drug Control Policy (ONDCP) to 
designate certain localities in the United States as "high intensity drug 
trafficking areas" (HIDTAs). In making such designations, the statute 
requires the Director to consider the followLag law enforcement-related 
criteria: 1) the extent to which the area is a center of illegal drug 
production, manufacturing, importation, or distribution; 2) the extent 
to which State and local law enforcement agencies have committed 
resources to respond to the drug trafficking problem in the area, thereby 
indicating a determination to respond aggressively to the problem; 3) 
the extent to which drug-related activities in the area are having a 
harmful impact on other areas of the country; and 4) the extent to which 
a significant increase in allocation of Federal resources is necessary to 
respond adequately to drug-related activities in the area. 

After thorough consultation and review, the Director of ONDCP des­
ignated five areas as high intensity drug trafficking areas in January 
1990: New York City, Miami, Houston, Los Angeles, and the Southwest 
Border. Because international and domestic drug trafficking organiza­
tions continue to exist and operate in each of these areas and engage in 
significant interstate distribution affecting other parts of the country, 
these original HIDTA designations are maintained at this time. As 
required by law, ONDCP will report to Congress by March 1, 1991, on 
the effectiveness of and need for such designations and will recommend 
any necessary legislative modifications. 

In Fiscal Year 1990, the five HIDTAs received $25 million in tar­
geted Federal law enforcement assistance as a result of these designa­
tions, as well as $1.1 billion through a variety of other Federal anti-drug 
programs. During Fiscal Year 1991, Federal assistance to HIDTAs will 
more than triple to $82 million, of which $32 million will be provided 
directly to State and local law enforcement agencies. Another $50 
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million will go to increased Federal law enforcement activities as a result 
of the designations. Another $1.3 billion of Fedetal resources, in 
addition to the $82 million noted above, will be available to HIDTAs in 
1991 from Federal anti-drug programs. For Fiscal Year 1992, the 
Administration is again requesting $50 million for Federal law enforce­
ment activities in the HIDTAs, in addition to $1.5 billion from the other 
Federal anti-drug programs. This other Federal financial assistance to 
State and local governments is provided primarily through general 
programs of the Departments of Justice, Education, and Health and 
Human Services (e.g., law enforcement grants, sharing from the Asset 
Forfeiture Fund, and treatment and prevention grants). 

Direct Federal Assistance to Designated 
Areas 

The 1990 National Drug Control Strategy established Federal mecha­
nisms to coordinate HIDTA programs. A senior Federal official was 
designated in each area as HIDTA coordinator, with responsibility for all 
necessary coordination among Federal, State, and local investigative 
and prosecutorial offiCials, Operation Alliance, and Department of De­
fense entities, including Joint Task Force Six for the Southwest Border 
area, Regional Logistic Support Offices, and designated U.S. Army 
headquarters. 

Under ONDCP leadership, special funding plans were developed to 
allocate $25 million in direct law enforcement assistance to the five 
designated areas - $10.7 million to the Southwest Border area and 
$14.3 million to the metropolitan areas, almost evenly divided among 
the four cities. These plans increased the number of Federal law 
enforcement agents in each area; enhanced existing Federal, State, and 
local criminal justice programs; and provided for the purchase of inves­
tigative and communications eqUipment for use by the law enforcement 
community in each area. 

More specifically, $6.1 million was expended to hasten the transfer 
of additional agents to HIDTAs from the Federal Bureau of Investigation; 
Drug Enforcement Administration; Bureau of Alcohol, Tobacco, and 
Firearms; Internal Revenue Service; and the Secret Service. Further, 
$9.2 million was provided to support Federal, State, local, and military 
efforts along the Southwest Border to enhance intelligence efforts, 
create rapid response teams along the border, expand National Guard 
and military assistance to law enforcement agencies, and support mul­
tiagency operations. The final $9.7 million was expended in the metro­
politan HIDTAs to establish multiagency task force operations; pur­
chase sophisticated eqUipment; expand Federal, State, and local money 
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laundering t-fforts; and enhance inspection efforts at marine and air 
ports. 

HIDTA funding presents a unique opportunity to supplement ongo­
ing Federal, state, and local law enforcement efforts designed to dis­
mantle drug trafficking organizations and their operations. Of the $82 
million appropriated for Fiscal Year 1991, $32 million is earmarked for 
State and local law enforcement agencies and will be distributed with 
special attention to initiatives against drug-related violence and drug 
traffickers who use guns. Lo~al HIDTA coordinators, after consulting 
State and local officials, will make recommendations to ONDCP on the 
allocation of these funds. ONDCP will make a final decision after 
consulting with the Departments of Justice and the Treasury, and 
approved funds will be transfered to the Department of Justice for 
allocation to State and local agencies. The remaining $50 million in 
direct HIDTA funding for Fiscal Yeru 1991 will support Federal law en­
forcement activities in the five HIDTAs. ONDCP is working with the De­
partments of Justice and the Treasury to refine initiatives begun in 
1990 and to undertake new ones. 

Other Increased Federal Resources in 
Designated Areas 

Total Federal resources available in designated HIDTAs for supply 
and demand reduction initiatives - not including the direct appropria­
tion described above - will increase from about $1.1 billion in Fiscal 
Year 1990 to approximately $1.3 billion in Fiscal Year 1991. The Ad­
ministration is requesting nearly $1.5 billion in total estimated Fiscal 
Year 1992 funding for Federal drug progranls in designated HIDTAs. 

Law Enforcement. Federal law enforcement resources in the des­
ignated areas will rise from some $950 million in Fiscal Year 1990 to an 
estimated $1.1 billion in Fiscal Year 1991. The Administration is re­
questing apprOximately $1.3 billion in Fiscal Year 1992 program funds 
that will provide Federal resources for law enforcement in designated 
areas. 

A number of Federal programs support law enforcement in HIDTAs. 
For exampJe, the Organized Crime Drug Enforcement Task Forces 
(OCDETFs), a cooperative effort of nine Federal agencies and various 
State and local law enforcement agencies, investigate and prosecute 
major drug trafficking and money laundering enterprises. The Drug 
Enforcement Administration has established 71 State and Local Task 
Forces in cooperation with State and local law enforcement agenCies to 
attack drug organizations and support broader Federal investigations. 
Funds also are available to States and localities for a range of drug­
related law enforcement and criminal justice activities through grants 
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from the Bureau of Justice Assistance. In Fiscal Year 1992, the 
Administration is requesting $490 million for these grants and technical 
support to State and local programs. 

Treatment and Prevention. Federal treatment and prevention 
resources in the HIDTAs will rise from about $200 million in Fiscal Year 
1990 to about $210 million in Fiscal Year 1992. The major source of 
Federal funding for treatment programs is the Alcohol, Drug Abuse and 
Mental Health Administration block grant to States. In Fiscal year 1992, 
the Administration will request $512 million for the drug portion of the 
block grant. A variety of prevention activities are funded by this block 
grant, as well as by grants to States from the Department of Education. 
In addition, the Department of Housing and Urban Development pro­
vides grants in support of prevention activities in public housing com­
munities. 
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Federal spending on drug control programs has increased by 700 
percent since 1981, to a requested total of $11.7 billion for Fiscal Year 
1992. This request represents a $5.3 billion (82 percent) increase since 
the beginning of the Administration and a $1.1 billion (11 percent) 
increase over Fiscal Year 1991. 

Drug control resources fall into three major categories: those needed 
for demand reduction activities, those for domestic law enforcement 
programs, and those devoted to U.S. border control and international 
initiatives. The National Dr.ug Control Budget graph displays the level of 
resources devoted to each of these areas from 1981 through the 
President's request for 1992. 

As was stated in the previous Strategies, the Nation's drug control 
program is an integrated system. Changes made to one part of the 
system have an effect on other parts of the system. Enhanced law 
enforcement, for example, invariably leads to increased pressure on the 
courts and prisons. Increased attention to user accountability motivates 
people to stop their drug use and this leads to more demand for 
treatment. Emphasis applied to one part of the system increases pres­
sure on another part. 

If we are to be successful in our fight against illegal drug use, we 
must view the drug control program as an integrated system that will be 
most effective when all aspects of it are receiving proper and balanced 
attention. 

The Anti-Drug Abuse Act of 1988 requires the Strategy to deSCribe 
the balance of resources devoted to supply reduction and demand 
reduction activities. Often, law enforcement resources are viewed en­
tirely as supply reduction in nature and only those resources that are 
directly spent on education or treatment activities are considered de­
mand reduction. 
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But a supply/demand distinction that looks only at the bottom line 
of the budget to detennine whether our efforts are appropriately bal­
anced overlooks three very important factors. First, many supply activi.­
ties also have a profound impact on demand reduction, and are so 
intended. For example, arresting and punishing a juvenile for illegal 
drug use sends a message to his friends and schoolmates that will deter 
them from drug use. Thus, while approximately 70 percent of the 1992 
Federal budget is for activities traditionally thought of as supply reduc­
tion - about the same percentage as Congress appropriated for 1991 -
a large portion of this funding will have an impact on and is aimed at 
reducing demand. Second, supply reduction activities are inherently 
expensive (patrol cars, aircraft, and prisons are all very costly), whereas 
many demand reduction activities rely less on capital outlays and more 
on community involvement and individual commitment; getting schools 
to treat drug abuse seriously, for example, doesn't necessarily require a 
large budget. And third, many supply reduction activities are intrinsi­
cally government functions (and some, such as international operations 
and border I(!ontrol, can only be perfonned by the Federal government), 
whereas most demand reduction efforts can and should be shared in by 
our schools, churches, and communities. 

National Drug Control Budget, 1981-1992 

1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1,991 1992 

Fiscal Year 
• 

Domestic • Internatlonal/ ~ Demand 
Enforcement Border Control v Source: Office of National Drug Control PoUcy. 1991 
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BUDGET AUTHORITY IN MILLIONS OF DOLLARS 

FY FY FY FY 91-92 
1990 1991 1992 Increase 

$ % 
Criminal Justice System 4,238 4,368 4,995 627 14 
Drug Treatment 1,279 1,499 1,655 156 10 
Education, Community Action, 

and the Workplace 1,217 1,442 1,515 73 5 
International Initiatives 500 647 779 132 20 
Border Interdiction and 

Security 1,752 2,023 2,109 86 4 
Research 328 435 488 531 2 
Intelligence 65 108 114 7 6 

TOTAL $9,378 $10,521 $11,655 +$1,134 +11 

Detail may not add to totals due to rounding. 

This appendix presents program and budget priorities for Fiscal 
Years 1992-1994, and concludes with a presentation, by agency, of re­
source requirements for Fiscal Years 1990-1992. These resources are 
needed to implement the National Drug Control Strategy and to provide 
balanced funding for the overall drug program. 
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National Funding Priorities For Fiscal Years 
1992 - 1994 

The Criminal Justice System 

• Provide assistance to State and local law enforcement; 

• Increase the number of DEA and FBI agents and support per­
sonnel, and technical and secure communications capabilities; 

• Provide additional OCDETF personnel and resources for investi­
gations of drug trafficking, 

• Expand resources for money laundering investigations; 

• Expand DEA State and local task forces and other Federal, State, 
and local task force efforts; 

• Automate DEA reporting capabilities; 

• Increase the ATF Armed Career Criminal program; 

• Expand and improve precursor chemical programs; 

• Increase investigations against marijuana growers and distribu­
tors and reduce domestic marijuana production; 

.. Augment U.S. prosecutorial resources; 

• Expand capacity in the U.S. Courts by filling 85 newly-authorized 
judgeships and existing vacant judgeships; 

• Expand the Substance Abuse Treatment Program of the U.S. Pro­
bation Office to increase treatment availability as well as maintain 
adequate supervision of probationers receiving drug treatment; 

• Increase the capacity of the Federal prison system; 

• Increase availability and quality of Federal prison drug treatment 
services; 

• Augment the National Institute of Corrections' State and local 
training programs; 
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• Help the police get people who are driving while under the influ­
ence of drugs off the highways; and 

• Encourage efforts to promote user accountabilit.y. 

Drug Treatment 

• Increase the availability and quality of dnlg treatment services; 

• Increase vocational counseling, training services, and aftercare for 
recovering drug addicts; 

• Expand and improve outreach and treatment services for preg­
nant/postpartum women and babies; 

• Increase the availability and quality of drug treatment to incarcer­
ated individuals; 

• Encourage development, demonstration, and testing of innovative 
approaches to treatment (such as drug treatment campuses) at 
the Federal and State levels to provide addicts improved services; 

• Improve programs of data collection, service-related and biomedi­
cal research, evaluation, demonstrations, and dissemination; and 

• Support programs of fellowships and grants to increase the qual­
ity and number of professionals and other personnel available to 
staff treatment programs and to improve mid-career training for 
treatment professionals. 

Education, Community Action, and the Workplace 

• Increase support to help make Federal public housing communi­
ties drug free; 

• Get more communities to mobilize against drug abuse by expand­
ing the number of community-based prevention programs; 

• Increase the number and quality of school-based drug education 
programs; 

• Improve programs of data collection, research, evaluation, demon­
strations' and dissemination; 
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• Stimulate private sector and volunteer efforts in prevention; and 

• Assist the private sector with drug-free workplace programs, espe­
cially for those involving small bUSinesses. 

International Initiatives 

• Provide military and law enforcement assistance to the Andean 
Initiative countries; increase economic assistance (conditioned on 
effective counternarcotics performance, sound economic poliCies, 
and respect for human rights) to those countries for balance of 
payments support and alternative income programs; 

• Increase law enforcement and other programs with Mexico to 
combat increasing trafficking of cocaine through that country; 

• Increase law enforcement programs supporting counternarcotics 
efforts of South American transit and potential producer countries 
(Ecuador, Venezuela, Paraguay, Argentina, Chile, and Brazil); 

• Increase cooperative law enforcement programs with Central 
American and Caribbean countries; 

• Maintain initiatives, seek the support of other nations, and en­
courage multilateral institutions to assist in countering opium 
and heroin production and trafficking; 

• Strengthen multinational efforts in demand reduction; and 

• Expand international public information initiatives against drug 
production, trafficking, and consumption, with particular empha­
sis on USIA programming. 

Border Interdiction and Security 

• Enhance U.S. Customs Service and INS land interdiction activi­
ties, including an increased Southwest Border presence; 

• Augment INS efforts at and between ports of entry by increasing 
personnel, eqUipment, and facilities; 

• Improve the ADP programs of the interdiction agencies; 
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~ Improve the integration of the Command, Control, Communica­
tions and Intelligence (C3I) systems with the DOD Joint Task 
Forces; 

e Continue to improve the DOD capability for sorting air targets; 
and 

• Increase the Customs Service canine drug detection teams and 
complete canine training facilities. 

Research 

• Increase our application of developing technologies; 

• Improve data collection programs, treatment and prevention 
evaluations, research demonstration projects, and information 
dissemination; and 

e Expand drug addiction and treatment research, including medica­
tions development. 

Intelligence 

• Augment strategic intelligence capabilities; 

• Augment the El Paso Intelligence Center through ADP enhance­
ments; 

• Increase countemarcotics intelligence sharing programs with 
Central American and Caribbean countries; and 

• Augment overall drug intelligence capabilities. 
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National Drug Control Budget Summary 
Budget Authority (Millions of Dollars) 

1990 1991 1992 
Actual Estimate Reguest 

Office of National Drug 
Control Policy $37.1 $105.6 $70.2 

Department of Justice 
Drug Enforcement Administration 558.4 694.3 748.0 
Federal Bureau of Investigation 138.7 175.0 206.4 
Organized Crime Drug Enforcement 

Task Forces 214.9 334.9 402.0 
Criminal Division 10.6 16.5 18.5 
Tax Division 0.9 1.1 1.2 
U.S. Attorneys 126.8 181.5 200.8 
U.S. Marshals 158.0 201.9 233.4 
Prisons 1,566.9 1,034.2 1,383.9 
Support of Prisoners 112.0 135.1 159.7 
Immigration and Naturalization Service 120.2 138.3 161.4 
Office of Justice Programs 486.2 534.6 525.7 
Forfeiture Fund 333.3 372.0 382.5 
INTERPOL 1.1 1.4 1.9 

3,827.8 3.821.0 4,425.3 

Department of the Treasury 
U.S. Customs Service 664.9 605.4 663.7 
FinCEN 0.0 16.5 18.1 
Internal Revenue Service 81.0 86.9 86.7 
Alcohol. Tobacco, & Firearms 96.4 117.2 128.3 
U.S. Secret Service 47.3 53.8 38.6 
Federal Law Enforcement Training Center 17.2 20.8 15.2 

906.8 900.5 950.6 

Department of Transportation 
U.S. Coast Guard 665.2 718.6 704.1 
Federal Aviation Administration 18.4 29.2 36.0 
National Highway Traffic 

Safety Administration 5.3 7.2 7.8 
688.8 755.0 747.9 

Department of State 
Bureau of International Narcotics Matters 129.5 150.0 171.5 
Emergencies in the Diplomatic 

and Consular Service 0.0 0.0 0.5 
Agency for International Development 59.9 208.3 294.1 
U.S. Information Agency 3.4 3.8 4.5 
Military Assistance 114.5 100.4 141.1 

307.3 462.4 611.7 
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National Drug Control Budget Summary (continued) 
Budget Authority (Millions of Dollars) 

1990 1991 1992 
Actual Estimate Request 

Department of Agriculture 
Agricultural Research Service 1.5 6.5 6.5 
U.S. Forest Service 5.2 9.7 9.3 

6.7 16.2 15.8 

Department of the Interior 
Bureau of Land Management 6.9 6.9 11.2 
National Park Service 6.1 11.3 12.9 
Bureau of Indian Affairs 14.4 17.3 20.3 
Fish & Wildlife Service 0.8 1.0 1.0 
Office of Territorial & International Affairs 1.1 1.7 1.7 

29.4 38.2 47.1 

Department of Health and Human Services 
ADAMHA 1,168.3 1,370.5 1,477.8 
Health Care Financing Administration 170.0 190.0 200.0 
Centers for Disease Control 25.2 29.3 29.3 
Indian Health Service 32.8 35.3 44.3 
Food and Drug Administration 7.2 7.4 7.6 
Human Development Services 39.5 64.6 64.6 
Family Support Administration 2.0 0.0 0.0 

1,445.0 1,697.1 1.823.6 

Department of Defense 
Interdiction and Other Activities 745.8 1,084.1 1,158.6 
International (506(a) & Excess 

Defense Articles) 53.3 21.2 0.0 
799.1 1,105.3 1,158.6 

Department of HUD 106.5 150.0 165.0 

Department of Education 602.8 679.1 713.4 

Department of Labor 46.0 74.5 83.0 

Department of Veterans Mfairs 305.6 368.2 407.1 

ACTION 10.5 10.9 11.1 

U.S. Courts 258.1 337.0 424.4 
Total Federal Program $9,377.7 $10,521.1 $11,654.9 

Detail may not add to totals due to rounding. For further detail on the National Drug 
Control Budget, including histOrical patterns of Federal drug control spending, see the 
companion volume entitled National Drug Control Strategy Budget Summary. 
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Beginning with the submission of the 1989 National Drug Control 
Strategy, the Administration has continually worked to improve the 
management of the Federal government's drug programs. The Office of 
National Drug Control Policy (ONDCP) has taken a number of steps to 
ensure that demand and supply reduction activities are implemented 
appropriately and efficiently. Most importantly, ONDCP has designed 
and implemented a government-wide strategic planning process to 
monitor and coordinate anti-drug initiatives. Each Federal agency with 
drug control responsibilities now has a plan, approved by ONDCP, to 
advance the goals and objectives of the Strategy and each agency 
reports its progress to ONDCP on a regular basis. 

ONDCP has also improved the sharing of drug-related information 
among the Federal agenCies and the public by establishing formal 
coordination among the three principal national drug control clearing­
houses: those in the Departments of Health and Human ServiCeS, 
Justice, and Housing and Urban Development. 

To encourage more States to fulfill their critical roles in reducing 
illegal drug use, ONDCP published a "State Drug Control Status Report" 
in November 1990, summarizing each State's drug-reduction activities 
(updates of this report are planned for annual release). Also in Novem­
ber, ONDCP developed and distributed to every State a package of model 
drug-free workplace legislation. (Both ONDCP reports are discussed 
later in this appendix.) And in May 1990 ONDCP hosted a national 
conference to promote comprehensive and consistent drug control pro­
grams. This conference was attended by more than 500 Federal, State. 
and local offiCials, including governors, attorneys general, and legisla­
tors. 

Finally, to carry out and oversee the Strategy's goals and objectives, 
we have established several committees comprising senior Federal pol­
icy level officials in areas such as interdiction, treatment, and criminal 
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justice. These committees are vital to the daily decisionmaking and 
planning of Federal drug control activities. Where possible, we have 
solicited advice from State and local officials and private sector groups 
on drug-related problems, priorities, and programmatic successes. 

The following pages describe the work of these committees and 
highlight specific management initiatives the Administration has under­
taken in support of improved drug-related policy and programs. 

Coordinating Mechanisms 
ONDCP Supply Reduction Working Group. This Working Group, 

chaired by the ONDCP Deputy Director for Supply Reduction, coordi­
nates and oversees implementation by national drug control program 
agenCies of supply-related poliCies, objectives, and priOrities. It is 
comprised of senior representatives from the Departments of Justice, 
State, Defense, Interior, Agriculture, Transportation, and the Treasury, 
as well as the Central Intelligence Agency, the National Security Coun­
cil, and the Office of Management and Budget. The Supply Reduction 
Working Group oversees efforts in the following areas: 

• Public Lands Drug Control. This effort coordinates drug 
control programs on Federal lands by bringing together repre­
sentatives from the various Federal land management agen­
cies, the Drug Enforcement Administration, the Department 
of the Army, State and local governments, and the National 
Guard to coordinate major marijuana eradication efforts. 
One such effort led to the eradication of an estimated $500 
million in high grade marijuana from the Daniel Boone Na­
tional Forest in Kentucky. 

• Border Interdiction. This effort, under the leademhip of the 
U.S. Customs Service, the U.S. Coast Guard, and the Depart­
ment of Defense (DOD), coordinates strategies and operations 
to interdict drugs between source and transit countries and 
our border. During 1990, activities included integration of 
DOD and law enforcement interdiction initiatives, coordina­
tion of radar coverage along the Southwest Border, and elimi­
nation of costly duplicate interdiction activities. 

• Southwest Border High Intensity Drug Trafficking Area 
(HIDTA). This effort, under the leadership of the Department 
of the Treasury, coordinates law enforcement efforts in the 
Southwest Border HIDTA, as described in Appendix A. Addi­
tionally, the committee provides policy oversight of Operation 
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Alliance, a Federal, state, and local operation that targets 
drug trafficking, weapons trafficking, illicit currency, and 
other contraband along the U.S.-Mexico border. 

• Metropolitan HIDTA. This effort, under the leadership of 
the Department of Justice, coordinates Federal, State, and 
local law enforcement in the Los Angeles, Houston, Miami, 
and New York HIDTAs, as described in Appendix A. 

ONDCP Demand Reduction Working Group. This Working Group, 
chaired by the ONDCP Deputy Director for Demand Reduction, coordi­
nates and oversees implementation by national drug control program 
agencies of demand reduction poliCies, objectives, and outreach activi­
ties. The group, which includes representatives of the Departments of 
Education, Energy, Housing and Urban Development, Health and Human 
Services, Defense, Interior, Justice, Labor, Transportation, Treasury, 
State, and Veterans Affairs, and the Office of Management and Budget, 
oversees efforts in the following areas: 

• Treatment. This effort coordinates policy with regard to 
Federal drug treatment programs, particularly those admini­
stered by the Department of Health and Human Services and 
the Department of Veterans Affairs. Topics of concern in­
clude improving drug treatment for persons under criminal 
justice supervision, increasing the accountability of Federal 
treatment programs, and improving the effectiveness of drug 
treatment. 

• Education and Prevention. This effort addresses such is­
sues as improving evaluations of federally funded prevention 
programs, and increasing the coordination among school­
based prevention programs supported by various Federal 
agencies. 

• Workplace, This effort is concerned with anti-drug programs 
in both Federal and non-Federal workplaces. It monitors the 
implementation of the Federal Drug-Free Workplace Act of 
1988, takes up issues arising from the development of imple­
menting regulations for drug testing in regulated industries, 
and monitors the implementation of Federal agencies' drug­
free workplace plans. 

• International. This effort seeks to improve coordination 
among Federal agencies' international demand reduction 
programs. Particular attention is given to improving other 
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nations' knowledge of U.S. demand reduction programs and 
policies, and encouraging other nations to improve their 
knowledge of their own drug consumption patterns. 

Drug-Related Financial Crimes Policy Group (DFCPG). This 
group coordinates national policies designed to curtail the flow of illegal 
drug-related currency and assets into, within, and out of the United 
States. Policies and programs concerning seizures of currency and 
assets also fall within DFCPG's jurisdiction. The group's responsibilities 
~ncompass Federal, State, and local government efforts, as well as the 
activities of the private banking and financial communities. 

Research and Development Committee. Congress has created 
within ONDCP a Counternarcotics Technology Assessment Center (CTAC) 
headed by a Chief Scientist. (The CTAC will oversee and assist counter­
dlUg research and dev\elopment, testing, and evaluation activities 
throughout the Federal government.) This addition to ONDep has 
prompted a restructuring of the ONDCP Research and Development 
Committee. The Committee will be chaired by the ONDCP Director and 
will be comprised of the ONDCP Deputy Directors for Supply and 
Demand Reduction, the ONDCP Associate Director for State and Local 
Affairs, and the Chief SCientist. The Committee provides policy guidance 
for the research and development efforts of the Federal drug control 
agenCies and oversees the activities of the following ONDCP research 
and development working committees: 

• Data Committee. This committee works to guide improve­
ments in the relevance, timeliness, and usefulness of drug­
related data collection, research studies, and evaluations. 
During 1990, the Data Committee inventoried and developed 
recommendations to improve drug-related data collections 
and evaluations, identified gaps and flaws in current drug­
related data systems, and selected initial priorities for work. 
Four special efforts have been identified for the coming year: 
criminal justice, use and outcomes, prevention and treat­
ment, and workplace. These efforts, which will improve such 
information as estimates of drug use across data systems, 
information on drug treatment providers, ·and client-level 
data on those in drug treatment, are discussed in the Re­
search Agenda section of this report. 

• Medical Research Committee. This committee coordinates 
policy and general objectives on medical research conducted 
in the Federal drug control agencies, and promotes the dis­
semination of findings from that research. The committee, 
which gives particular attention to strategiC planning and 
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coordination by the various agencies involved in medical 
research, has identified three topics where new and impor­
tant opportunities for research are emerging: the relationship 
between substance abuse and mental disorders; how drug 
use affects mental and physical functioning; and new drug 
testing technologies that may reveal drug use or exposure 
over extended periods of time. 

• Science and Technology (S&T) Committee. The S&T Com­
mittee has been restructured pursuant to enactment of 1990 
legislation. Chaired by a Chief Scientist, the Committee will 
act as an advisory board to the CTAC, which will oversee the 
following working groups: 1) the Automated Data Processing 
(ADF) Working Group ensures that the drug-related ADP 
capabilities meet established minimum standards and clearly 
support operational and policy development efforts; 2) the 
Communications lnteroperability Working Group identifies 
and establishes requirements for communi.cations standards, 
evaluates new technologies, and provides guidance to DOD 
on communications support of drug enforcement activities; 3) 
the Contraband Detection Working Group supports and coor­
dinates contraband detection research and development 
activities; 4) the Taggant Working Group investigates and 
develops devices, substances, systems and technologies that 
aid enforcement efforts to locate or track certain objects, 
persons, or substances; 5) the Technology Coordination 
Working Group combines Federal technology resources with 
relevant research units of academia and industry; and 6) the 
Sensor and Surveillance Working Group oversees develop­
ment of detection, monitoring. and surveillance technologies 
for law enforcement and interdiction efforts. 

Drug Control Program Agencies. Section 1010 of the Anti-Drug 
Abuse Act of 1988 defines "National Drug Control Program Agency" as 
"any department or agen<?y and all dedicated units thereof, with respon­
sibilities under the National Drug Control Strategy." In accordance with 
this definition, ONDCP identified the following Departments, bureaus, 
agencies, and divisions as National Drug Control Program Agencies: 
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National Drug Control Program Agencies 

Office of National Drug Control Policy 

Department of Justice 
Drug Enforcement Administration 
Federal Bureau of InVestigation 
U.S. Attorneys 
Tax Division 
Criminal Division 
U.S. Marshals Service 
Bureau of Prisons 
Immigration and Naturalization Service 
(:i¥11ce of Justice Programs 
INTERPOL/U.S. National Central Bureau 

Department of the Treasury 
U.S. Customs Service 
Flnanclal Crimes Enforcement ~,~twork 
Internal Revenue Service 
Bureau of Alcohol. Tobacco. and Firearms 
Secret Service 
Federal Law Enforcement Training Center 

Department of Transportation 
U.S. Coast Guard 
Federal Aviation Administration 
National Highway Traffic Safety 
Administration 

Department of Agriculture 
Agricultural Research Service 
U.S. Forest Service 

Department of the Interior 
Bureau of Land Management 
National Park Service 
BureaU of Indian Affairs 
Fish and Wildlife Service 
Office of Territorial and International 
Affairs 

Department of Health and Human 
Services 
Alcohol. Drug Abuse. and Mental Health 

Administration 
Indian Health Service 
Food and Drug Administration 
Office of Human Development Services 
Centers for Disease Control 
Family Support Administration 

Department of Education 
Office of the Assistant Secretary 

for Elementary and Secondary Education 
Office of the Assistant Secretary 

for Post-Secondary Education 
Office of Educational Research and 

Improvement 
Office of Special Education and 

Rehabilitative Services 

National Drug Control Strategy 

Department of State 
Bureau of Internallonal Narcollcs Matters 
Bureau of Politico/Military Affairs 

Department of Defense 

Department of Housing and Urban 
DevelopmClnt 

Department of Labor 

Department of Veterans Affairs 

U.S. Judiciary 

ACTION 

Agency for International Development 

U.S. Information Agency 

Central Intelligence Agency 

In addillon. though they are not 
National Drug Control Program 
Agencies. the following accounts 
are part of the National Drug 
Control Program Budget: 

Special Forfeiture Fund (ONDCP) 

Asset Forfeiture Fund (Justice) 

Organized Crime Drug Enforcement 
Task Forces (Justice) 

Support for Prisoners (Justice) 

Emergencies in the Diplomatic and 
Consular Service (State) 
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Specific Improvements 
Office for Treatment Improvement (OTI). A one-year-.old office 

in the Alcohol, Drug Abuse, and Mental Health Administration, OTI pro­
vides leadership for the Federal effort to improve the Nation's drug 
treatment system. OT! has already undertaken several major initia­
tives: the new Target Cities program is supporting three-year demon­
stration grants to improve the drug treatment systems .of seven urban 
areas; the Critical Populations Grant Program is directing treatment 
improvement funds to adolescents, racial and ethnic minorities, and 
public housing residents; and the Criminal Justice Grant Program is 
designed to expand and improve treatment services in the criminal 
justice system. 

Medications Development Division. In 1990 the Department of 
Health and Human Services established a Medicati.ons Development 
Division to improve the direction and administration of grants and 
contracts for development of new pharmacological addiction treatments. 
This program funds research at universities and medical facilities, 
collaborates with private pharmaceutical companies to test the efficacy 
of new drugs, and coordinates the approval process for new medica­
tions. 

State Drug Control Status Report. ONDCP published the "State 
Drug Control Status Report" in November 1990. This report provides an 
overall picture of anti-drug laws and policies implemented by each 
State. The Administration hopes this report will encourage individual 
States to compare laws on their books with those of comparable or 
similar States and with Federal law, to determine where modifications 
are necessru:y. Copies of the report can be purchased from the Superin­
tendent of Documents, Government Printing Office, Washington, D.C. 
20402-9325. 

Model Legislation on Drug-Free Workplaces. The Administration 
encourages States to pr.om.ote c.omprehensive, c.onsistent dnlg-free 
workplace pr.ograms, and high quality drug testing that is both accurate 
and protective of w.orkers' c.onfidentiality. In November 1990, ONDCP 
released a guide for State legislati.on, "Building a Drug-Free Work 
F.orce." This package of m.odellegislati.on c.onsists of four separate bills 
designed t.o help public and private employers create incentives for 
employees t.o remain drug free or get off drugs, and sancti.ons for th.ose 
wh.o will not. C.opies of this rep.ort can be purchased from the Superin­
tendent .of Documents, Government Printing Office, Washington, D.C. 
20402-9325. 

Information Clearinghouse. A vast amount of information on the 
subject of drugs and efforts to combat them has been accumulated over 
the years in three national clearinghouses operated by major Federal 
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departments: the Drugs and Crime Data Center and Clearinghouse in 
the Department of Justice; the National Clearinghouse on Alcohol and 
Drug Information administered jointly by the Departments of Education 
and Health and Human Services; and the Drug Information and Strat­
egy Clearinghouse in the Department of Housing and Urban Develop­
ment. Citizens attempting to obtain access to this information have 
been obliged to seek it separately from each of the clearinghouses. 

Under ONDCP leadership. the Administration is improving coordi­
nation among the three clearinghouses. Beginning in 1991, a single 
point of contact will be created and drug information will be accessible 
from. 911 clearinghouses through a single source and telephone number. 
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Recommended State 
Legislation 

No strategy to combat illegal drug use can ignore the crucial role played 
by State and local governments. Many states have already enacted 
much useful anti-drug legislation. But it is important that States enact 
tough anti-drug legislation. States that do not adopt legislative deter­
rents, while neighboring jurisdictions adopt bold legislation, will be­
come havens for drug activity. No State can afford that risk or that 
reputation. 

The Administration urges State officials, particularly State legisla­
tors, to consult with law enforcement officials, State and local prosecu­
tors, treatment and education offiCials, and others to determine what 
laws or modifications to existing laws are needed in their States. In 
November 1990, the Office of National Drug Control Policy released a 
White Paper entitled "State Drug Control Status Report," which con­
tained a number of suggestions for state anti-drug legislation. The 
following is a brieflist of provisions that should form the core of a State's 
anti-drug efforts. 

Criminal Statutes 
States should bolster their criminal codes with additional legisla­

tion tailored to the increased sophistication of today's drug trade. 
Among the statutes that State lawmakers should consider are the 
following: 

Attempted Drug Crimes. Attempts to commit any drug crime 
should be punishable with up to the same penalty as if the offense had 
been completed. Such statutes permit law enforcement officers to make 
drug arrests without consummating a sale or purchase with actual 
drugs. 
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Drug Parapbernalia Laws. Every State should enact a drug para­
phernalia law based on the Model Drug Paraphernalia Act, originally 
drafted by the Drug Enforcement Administration in 1979. Such a law 
criminalizes the manufacture, distribution, and sale of paraphernalia 
intended for use with illegal drugs. 

Wiretap Statutes. Some State laws governing the use of wiretaps 
and other electronic surveillance techniques may require dual consent, 
or may otherwise be outdated. These statutes should be amended to 
bring them into conformity with Federal law. 

Conspiracy Statutes. Conspiracy statutes should be updated and 
expanded to enhance the ability of State officials to prosecute drug 
traffickers and dismantle the criminal enterprises they control. For 
example, the prohibition of joint trials of trafficking defendants renders 
impractical many State conspiracy statutes. 

Money Laundering Statutes. States should enact criminal stat­
utes to prohibit knowingly engaging in delivery, receipt, transfer, or any 
other transaction, in funds derived from the proceeds of drug offenses. 
States should also pass other laws to control the activities of unregu­
lated money exchange houses in their jurisdiction. 

Precursor Chemical Control Statute. State laws should regulate 
the purchase of chemicals and, if appropriate, glassware and other 
equipment commonly used to manufacture and process drugs. Such 
laws are necessary to reduce the domestic production of drugs such as 
methamphetamine. 

Enhanced Criminal Penalties 
The certainty of punishment for drug users, dealers, and traffickers 

should be increased. Because jail and prison space is often limited, 
however, it should be reserved for the most serious drug offenders. 
States should consider the following enhanced sentences for the follow­
ing drug crimes: 

Minimum Mandatory Sentences for Specified Drug Crimes. 
Stiff, minimum mandatory sentences should be imposed for such of­
fenses as drug trafficking, possessing large amounts of drugs that 
indicate the possessor is a trafficker and not a user, and employing 
minors in any aspect of the drug trade. 

Drug-Free Scbool Zones. Forty-three States now impose en­
hanced penalties on anyone convicted of a drug crime within 1,000 feet 
of a school. These statutes need to be broadened to include not only 
schools, but playgrounds, youth centers, public swimming pools, video 
arcades, and oUler locations where youth typically congregate. Such 
statutes should also cover any drug-related crime within the zone, 
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including sales of drugs by adults to adults, and by children to other 
children. 

Drug Transactions Involving Minors. States should impose addi­
tional penalties on anyone convicted of a drug crime involving a minor. 
(As noted above, such crimes should also be subject to minimum 
mandatory sentences.) 

Bringing Drugs into Prisons and Jails. Anyone convicted of 
bringing or attempting to bring drugs into a prison or jail should be 
subject to a stiffer sentence. 

Asset Forfeiture Laws 
An effective State asset forfeiture law is a potent prosecutorial 

weapon in the war on drugs. States should amend their asset forfeiture 
laws to conform to amendments to the Uniform Controlled Substances 
Act recently proposed by Federal, State, and local prosecutors. State 
asset forfeiture laws should achieve the follOwing objectives: 

• They should allow the use of civil proceedings, so that prosecutors 
need not wait for the conclusion of an often lengthy criminal trial 
before forfeiting assets obviously derived from or connected with 
the drug trade. 

• They should recognize a prima facie case for the forfeiture of prop­
erty if: 1) the defendant engaged in drug-related conduct; 2) the 
property was acqUired during the period of time he engaged in 
such conduct; 3) there was no other likely source of income for 
the property. 

• They should permit the authorities to seize and forfeit the real 
property owned by drug traffickers. 

• They should assure that State asset seizure laws confer in 
personam jurisdiction over the defendant to permit prosecutors to 
seize aU of his assets, includirig assets which are located out-of­
state. 

• They should allow authorities to have the power to substitute 
assets of an equal value belonging to the trafficker when drug­
related assets are leased or mortgaged. 

• They should protect the interests of innocent owners of seized as­
sets by protecting the value and assuring the speedy return of 
such assets. 
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• They should provide for the expense of conducting future asset 
forfeiture programs by returning at least 90 percent of the pro­
ceeds derived from the Bale of forfeited assets to law enforcement 
activities. 

User Accountability 
One of the most important objectives of the National Drug Control 

Strategy is to hold drug users accountable for their illegal behavior. So­
called "casual" or "intermittent" users are often responsible for intro­
ducing new users, especially children, to illegal drugs. States should 
consider the following user sanctions: 

Intermediate Punishments. These punishments should be em­
ployed wherever possible for casual or non-violent, first-time users. 
Intermediate punishments provide a broader range of sentencing op­
tions between traditional probation and imprisonment, reduce the need 
for additional prison and jail space, and provide certainty of punish­
ment for drug users. Intermediate punishments include: shock incar­
ceration (or so·-called "bootcamps"), mandatory treatment at the offender's 
expense, halfway houses, special day/night detention centers, intermit­
tent confinement, intensive probation supervision, restitution programs, 
community service, and civil and monetary penalties. 

Suspension of Driver's and Occupational Licenses. Pursuant to 
Federal law, all States must enact legislation mandating a six-month 
suspension of driving privileges for anyone convicted of a drug offense. 
Failure to do so by October 1, 1993, will result in a 5 percent reduction 
of that State's allotment of Federal highway funds. The reduction will 
increase to 10 percent on October 1, 1995. Another way for States to 
hold users accountable is to condition the retention of a professional or 
occupational license of anyone convicted of a drug offense upon suc­
cessful completion of a drug treatment program. 

Procedures for Eviction from Public Housing Communities. 
States should provide statutory authority and procedures for the evic­
tion of anyone convicted of a drug offense from State-funded public 
housing communities. 

Suspension of State Benefits. States should consider suspending 
State-funded benefits of anyone convicted of a drug offense, including 
student loans, grants, and contracts. Exceptions can be made for 
certain welfare-related benefits, and proviSion could be made for resto­
ration of all benefits upon entering and/or successfully completing a 
drug rehabilitation program. 
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Prevention and Treatment 
It is important that States enact laws that help prevent drug use 

and assure the availability of effective treatment programs for those ad­
dicted to drugs. Some useful prevention and treatment laws include the 
following: 

Drug~Free Workplace Requirements for Contractol's/Grantees. 
State law should require that State contractors and grantees implement 
drug-free workplace plans, including drug testing, where appropriate. 

Accountability of Treatment Programs. State law and policy 
should require publicly-funded treatment centers to monitor partiCi­
pants in their programs following the conclusion of treatment. 

Drug-Free Workplace and Drug 'resting Laws. State law should 
reduce legal uncertainty regarding the use of private employer drug 
testing plans. Such laws should clariiY the staTldard of employer 
liability, the applicable testing and laboratory procedures, the employee's 
right to confrrm positive results with a second test, the right to review by 
a medical officer, and any limitations on the right of privacy regarding 
test results. 

Drug Testing for Public Employees. Many States require drug 
testing for State employees. Although most State executive-branch 
officials have authority to implement such drug testing plans without 
legislation, States should enact such legislation, if necessary. 
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Section 1005 of the Anti-Drug Abuse Act of 1988 requires that, in 
preparing the President's National Drug Control Strategy, the Director 
of the Office of National Drug Control Policy (ONDCP) seek advice from a 
broad range of sources. Specifically, the Act requires the Director to 
consult with: heads of National Drug Control Program Agencies; Mem­
bers of Congress; State and local officials; and private citizens with 
experience and expertise in demand and supply reduction. 

Accordingly, in the development of this, the third National Drug 
Control Strategy, ONDCP has conducted an extensive effort to solicit 
information, assessments, and recommendations on a number of re­
lated issues: 

• The impact and implementation of both the 1989 and 1990 
Strategies. 

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

• What works in individual drug control areas: the criminal 
justice system; drug treatment; education, workplace, and 
community action programs; international initiatives; and 
interdiction initiatives. 

• Specific successful local, statewide, or national drug control 
programs, strategies, groups, or organizations. 

• Goals and avenues for future improvement: changes in em­
phasis or tactical refinements; necessary new tools and re­
sources; and better coordination and integration of effort 
across-the-board. 
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• Strategies for communicating anti-drug and drug-free public 
information and awareness messages. 

• Strategies for generating necessary community support for 
particular drug control initiatives: treatment center and 
prison construction; neighborhood watch and police/neigh­
borhood cooperation programs; drug-free public housing 
campaigns; user accountability mechanisms; and other edu­
cation and primary prevention efforts. 

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

By general category, ONDCP consulted: 

All Federal Executive Branch Departments and Agencies. ONDCP 
staff held formal meetings with officials of all Federal agenCies. Each of 
these agenCies was regularly consulted for advice and cooperative plan­
ning, both in implementing the 1989 and 1990 Strategies and in 
developing this, the 1991 Strategy. ONDCP has continued to ask these 
Drug Control Program Agencies to provide material on State and local 
drug programs and strategies developed in connection with applications 
for Federal funding. 

Members of Congress. ONDCP staff consulted with Members of 
the United States Senate and the United States House of Representa­
tives. 

State and Local Officials and Organizations. ONDCP staff con­
sulted a number of governors, lieutenant governors, and State attorneys 
general; representatives from large, medium-size, and small counties, 
cities, and towns; and other State and local officials involved in the 
development of community-wide anti-drug poliCies or programs; State 
and U.S. territory drug abuse officials in particularly hard hit areas; 
selected district and State attorneys; and key members of those national 
organizations that represent State and local officials. 

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

Moreover, ONDCP staff has continued its review of the available 
literature on drugs begun as a part of the development of the 1989 and 
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1990 Strategies. This has included all previous Federal drug control 
strategies. plans. and reports, and other major official and private drug­
related documents. The research and authorship of this information 
base has involved many years of work by many thousands of individu­
als, abroad and in the United States. Space constraints make specific 
acknowledgment of all of them impossible, but each has contributed to 
the understanding of drugs that helped in developing this Strategy. 

All ONDCP consultations continued to give high priority to identify­
ing existing and potential coordination and cooperation among the 
myriad individuals, groups. and agencies who must playa part in any 
successful national campaign against drug use. However worthy or 
helpful on its own, isolated efforts - in local, State, or Federal govern­
ment; in our law enforcement, treatment, or prevention communities; in 
families, neighborhoods, schools, churches, synagogues, businesses, or 
service organizations across the country - will not be enough. Again, 
we are seeking to provide what is needed most: a fully integrated and 
coherent drug strategy. And integration and coherence cannot be 
established on paper alone. They must be established in practical fact 
- in the energy and dedication of every involved American, in every 
area, at every level. 
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Hon. Ronnie G. Flippo (O-Alabama] 
Hon. Thomas M. Foglietta (O-Pennsylvanla) 
Hon. Thomas S. Foley (O-Washlngton) 
Hon. Harold E. Ford (O-Tennessee) 
Hon. William O. Ford (O-Mlchigan) 
Hon. Barney Frank (O-Massachusetts) 
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Hon. Bill Frenzel (R-Mlnnesota) 
Hon. Martin Frost (O-Texas) 
Hon. Jaime B. Fuster (O-Puerto Rico) 
Hon. Elton Gallegly (R-Callfornla) 
Hon. Oean A. Gallo (R-New Jersey) 
Hon. Joseph M. Gaydos (O-Pennsylvanla) 
Hon. Sam Gejdenscm (O-Connectlcut) 
Hon.George W. Gekas (R-Pennsylvanla) 
Hon. Richard A. Gephardt (O-Mlssourl) 
Hon. Pete Geren (O-Texas) 
Hon. Sam Gibbons (O-Florlda) 
Hon. Paul E. Gillmor (R-Ohlo) 
Hon. Benjamin A. Gilman (R-New York) 
Hon. Newt Gingrich (R-Georgla) 
Hon. Dan Glickman (O-Kansas) 
Hon. Henry B. Gonzalez (O-Texas) 
Hon. William F. Goodling (R-Pennsylvanla) 
Hon. Bart Gordon (O-Tennessee) 
Hon. POl'terJ. Goss (R-Florlda) 
Hon. Willis O. Gradlson. Jr. (R-Ohlo) 
Hon. Fred Grandy (R-Iowa) 
Hon. Bill Grant (R-F),orlda) 
Hon. William H. Gra) III (O-Pennsylvanla) 
Hon. Bill Green (R-New York) 
Hon. Frank J. Guarini (O-New Jersey) 
Hon. Steve Gunderson (R-Wlsconsln) 
Hon. Ralph M. Hall (O-Texas) 
Hon. Tony P. Hall (O-Ohlo) 
Hon. Lee H. Hamilton (O-Indlana) 
Hon. John Paul Hammerschmidt (R-Arkansas) 
Hon. Mel Hancock (R-Mlssourl) 
Hon. James V. Hansen (R-Utah) 
Hon. Claude Harris (O-Alabama) 
lIon. J. Dennis Hastert (R-mlnols) 
Hon. Charles Hatcher (O-Georgla) 
Hon. Augustus F. Hawkins (O-CaIlfornla) 
Hon. Charles A. Hayes (O-Illinols) 
Hon. James A. Hayes (O-Loulslana) 
Hon. Joel Hefley (R-Colorado) 
Hon. W. G. "Bill" Hefner (O-North Carolina) 
Hon. Paul B. HenlY (R-Mlchlgan) 
Hon. Wally Herger (R-Callfornla) 
Hon. Dennis M. Hertel (O-Mlchlgan) 
Hon. John Hiler (R-Indlana) 
Hon. Peter Hoagland (O-Nebraska) 
Hon. George J. Hochbrueckner (O-New York) 
Hon. Clyde C. Holloway (R-Loulslana) 
Hon. LanyJ. Hopkins (R-Kentuclty) 
Hon. Frank Horton (R-New York) 
Hon. Arno Houghton. Jr. (R-New York) 
Hon. Steny H. Hoyer (O-Maryland) 
Hon. Carroll Hubbard. Jr. (O-Kentucky) 
Hon. Jerry Huckaby (O-Loulshmal 
Hon. William J. Hughes (O-New Jersey) 
Hon. Duncan Hunter (R-Californla) 
Hon. Earl Hutto (O-Florlda) 
Hon. Henry J. Hyde (R-mlnols) 
Hon. James M. Inhofe (R-Oklahoma) 
Hon. Andy Ireland (R-Florlda) 
Hon. Andrew Jacobs. Jr. (O-Indlana) 
Hon. CralgT. James (R-Florlda) 
Hon. Ed Jenkins (O-Georgla) 
Hon. Nancy L. Johnson (R-Connectlcut) 
Hon. Tim Johnson (O-South Oakota) 
Hon. Harry A. Johnston (O-Florlda) 
Hon. Ben Jones (O-Georgla) 
Hon. Walter B. Jones (O-North Carolina) 
Han. James Jantz (O-Indlana) 
Han. Paul E. Kanjorski (O-Pennsylvanla) 
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Han. Marcy Kaptur (O-Ohlo) 
Han. John R. Kaslch (R-Ohlo) 
Han. Robert W. Kastenmeler (O-Wlsconsln) 
Han. Joseph P. Kennedy II (O-Massachusetts) 
Han. Barbara B. Kennelly (O-Connecticut) 
Han. Oale E. Klldee (O-Mlchlgan) 
Han. Gerald Kleczka (O-Wlsconsln) 
Han. Jim Kolbe (R-Ar/zona) 
Han. Joseph P. Kolter (O-Pennsylvanla) 
Hon. Peter H. Kostmayer (O-Pennsylvanla) 
Han. Jon Kyl (R-Ar/zona) 
Han. John J. LaFalce (O-New York) 
Han. RobertJ. Lagomarsino (R-Californla) 
Hon. Martin Lancaster (O-North Carolina) 
Han. Tom Lantos (O-Californla) 
Han. Greg H. LaughIln (O-Texas) 
Han. Jim Leach (R-Iowa) 
Han. Marvin Leath (O-Texas) 
Han. Richard Lehman (O-Californla) 
Han. William Lehman (O-Florlda) 
Han. Norman F. Lent (R-New York) 
I-Ion. Sander levin (O-Mlchlgan) 
Han. Mel levine (O-Californla) 
Han. Jerry lewis (R-Californla) 
Han. John lewis (O-Georgla) 
Han. Tom Le\\1s (R-Florlda) 
I-Ion. Jim Ross Lightfoot (R-Iowa) 
Han. William O. Lipinski (O-Illlnols) 
Han. Bob Llv1ngston (R-Loulslana) 
I-Ion. Marilyn Lloyd (O-Tennessee) 
I-Ion. Jill Long (O-Indlana) 
Han. Bill Lowery (R-Callfornla) 
Han. Nita M. Lowey (O-New York) 
I-Ion. Thomas A. Luken (O-Ohlo) 
I-Ion. Donald E. Lukens (R-Ohlo) 
Han. Al McCandless (R-Californla) 
Han. Frank McCloskey (O-Indlana) 
I-Ion. Bill McCollum (R-Florlda) 
Han. Jim McCrery (R-Loulslana) 
Han. Oave McCurdy (O-Oklahoma) 
Han. Joseph M. McOade (R-Pennsylvanla) 
Han. James A. McOermott (O-Washlngton) 
Han. Bob McEwen (R-Ohlo) 
Han. Raymond J. McGrath (R-New York) 
Han. Matthew F. McHugh (O-New York) 
Han. J. Alex McMillan (R-North Carolina 
Hon. Thomas McMillen (O-Maryland) 
Hon. Michael R. McNulty (O-New York) 
Han. Ronald K. Machtley (R-Rhode Island) 
Han. Edward R. Madigan (R-mlnols) 
Hon. Thomas J. Manton (O-NewYork) 
Hon. Edward J. Markey (O-Massachusetts) 
Han. Ron Marlenee (R-Montana) 
Han. Oavld O·B. Martin (R-New York) 
Han. Lynn Martin (R-mlnols) 
Han. Matthew O. Martinez (O-Callfornla) 
HOIl. Robert T. Matsui (O-Callfornla) 
Hon. Nicholas Mavroules (O-Massachusetts) 
Han. Romano L. Mazzoli (O-Kentucky) 
Han. Jan Meyers (R-Kansas) 
Han. Kwelsl Mfume (O-Maryland) 
Han. Robert 1-1. Michel (R-IIIlnols) 
Han. Clarence E. Miller (R-Ohlo) 
Han. George Miller (O-Callfornla) 
Han. John Miller (R-Washlngton) 
Han. Norman Y. Mlneta (O-Californla; 
Hon. Joe Moakley (O-Massachusetts) 
Han. Susan Molinari (R-New York) 
Han. Alan B. Mollohan (O-West Virginia) 
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Han. G. V. Montgomery (O-Mlsslsslppl) 
Han. Jim Moody (O-Wlsconsln) 
Han. Carlos J. Movrhead (R-Callfornla) 
Han. Constance A. Morella (R-Maryland) 
Han. Brwce A. Monison (O-Connectlcut) 
Han. Sid Monison (R-Washlngton) 
Han. RobertJ. Mrazek (O-NewYork) 
Han. Austin J. Murphy (O-Pennsylvanla) 
Han. John P. Murtha (O-Pennsylvanla) 
Han. John T. Myers (R-Indlana) 
Han. Oavld R. Nagle (O-Iowa) 
Han. William H. Natcher (O-Kentucky) 
Han. Richard E. Neal (O-Massachusetts) 
Han. Stephen L. Neal (O-North Carolina) 
Han. Bill Nelson (O-Florlda) 
Han. Howard C. Nielson (R-Utah) 
Han. HenryJ. Nowak (O-NewYorkl 
Han, Mary Rose Oakar (O-Ohlo) 
Han. James L. Oberstar (O-Mlnnesota) 
Han. Oavld R. Obey (O-Wlsconsln) 
Han. James R. Olin (O-Vlrglnla) 
Han. Solomon P. Ortiz (O-Texas) 
Han. Major R. Owens (O-New York) 
Han. Wayne Owens (O-Utah) 
Han. Michael G. Oxley (R-Ohlo) 
Han. Ron Packard (R-Callfornla) 
Han. Frank Pallone, Jr. (O-New Jersey) 
Han. Leon E. Panetta (O-Callfornla) 
Han. Mike Parker (O-Mlsslsslppl) 
Han. Stan Panis (R-Vlrglnla) 
Han. Charles Pashayan, Jr. (R·Callfornla) 
Han. LIzJ. Patterson (O-South Carolina) 
Han. L. William Paxon (R-New York) 
Han. Oonald M. Payne (O-New Jersey) 
Han. Lewis F. Payne, Jr. (O-Vlrglnla) 
Han. Oonald J. Pease (O-Ohlo) 
Han. Nancy Pelosi (O-Callfornia) 
Han. Timothy J. Penny (O-Mlnnesota) 
Han. Carl C. Perkins (O-Kentucky) 
Han. Thomas E. Petri (R-Wlsconsln) 
Han. Owen B. Pickett (O-Vlrglnla) 
Han. J. J. Pickle CO-Texas) 
Han. John Edward Porter (R-I1l1nols) 
Han. Glenn Poshard (O-I1l1nols) 
Han. Oavld E. Prlce (D-North Carolina) 
Han. CarlO. Pursell (R-Mlchlgan) 
Han, James H. Quillen (R-Tennessee) 
Han. Nick J. Rahall II (O-West Virginia) 
Han. Charles B. Rangel (O-New York) 
Han. Arthur Ravenel, Jr. (R-South Carolina) 
Han. Richard Ray (O-Georgla) 
Han. Ralph Regula (R-Ohio) 
Han, John J. Rhodes III (R-Arizona) 
Hi>rl. Bill Richardson (O-New Mr.x\co) 
Han. Tom J. Ridge (R-Pennsylvanla) 
Han. Matthew J. Rinaldo (R-New Jersey) 
Han. Oon Ritter (R-Pennsylvania) 
Han. Pat Roberts (R-!\ansas) 
Han. Tommy F. Robinson (R-Arkansas) 
Han. Robert A. Roe (O-New Jersey) 
Han. Harold Rogers (R-Kentucky) 
Hon. Oana Rohrabacher (R-Callfornla) 
Han. Ileana Ros-Lehtlnen (R-Florlda) 
Han. Charles Rose (O-North Carolina) 
Han. Oan Rostenkowskl (0~1IIInols) 
Han, Toby Roth (R-Wlsconsln) 
Han. Marge Roukema (R-New Jersey) 
Han. J. Roy Rowland (R-Georgla) 
Han. John G. Rowland (R-Connectlcut) 

Han. Edward R. Roybal (O-Callfo\:I1la) 
Han. Marty Russo (O-I11lnols) 
Han. Marlin Olav Saba (O-MlnneilOta) 
Han. Patricia Sillkl (R-Hawnll) 
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Han. George E. &:!:;gIDelster (O-I11lnols) 
Han. Bill Sarpallus (O-Texas) 
Han. Gus Sllvage (O-I11lnolsi 
Han. Thomas C. Sawyer (O-Ohlo) 
Han. H. Jame~' Saxton (R-New JE:rsey) 
Han. Oan Scha\~fer (R·Colorado) 
Han. James H. Scheuer (O-New York) 
Han. Steven SchifF (R-New Mexll:o) 
Han. Claudine Schneider (R-Rhode Island) 
Han. Patricia Schroeder (O-Colorado) 
Han. Bill Schuette (R-Mlrl)lga.n) 
Han. Richard T. Schulze (R-l"ennsylvanla) 
Han. Charles E. Schumer ID·New York) 
Han. F. James Sensenbrenner, Jr. (R-Wlsconsln) 
Hon. Phlllp R. Sharp (O-Indlana) 
Han. E. Clay Shaw, Jr. (R-Florlda) 
Han. Christopher Shays (R-Connectlcut) 
Han. Norman O. Shumway (R·Callfomla) 
Han. Bud Shuster (R-Pennslyvanla) 
Han. Gerry Sikorski (O-Mlnnesota) 
Han. Norman Sisisky (O-Vlrglnla) 
Han. Oavld E. Skaggs (D-Colorado) 
Han. Joe Skeen (R-New Mexico) 
Han. Ike Skelton (O-Mlssourl) 
Han. Jim Slattery (D-Kansas) 
Han. o. French Slaughler. Jr. (R-Vlrglnla) 
Han. Louise M. Slaughter (O-New York) 
Han. Christopher H. Smith (R-New Jersey) 
Han. Oenny Smith (R-Oregon) 
Han. Lamar Smith (R-Texas) 
Han. Larry Smith (O-Florlda) 
Han. Neal Smith (O-Iowa) 
Han. Peter Smith (R-Vermont) 
Han. Robert C. Smith (R-New Hampshire) 
Han. Robert F. Smith (R-Oregon) 
Han, Virginia Smith (R-Nebraska) 
Han. Olympia J. Snowe (R-Malne) 
Han. Stephen J. Sola,.{. to-New York) 
Hen. Gerald B. Solomon (R-New York) 
Han. Floyd Spence (R-South Carolina) 
Han. John Spratt (O-South Carolina) 
Han. Harley O. Staggers, Jr. (O-West Vtrglnla) 
Han. Richard Stallings (O-ldaho) 
Han. Arlan Stangeland (R-Mlnnesota) 
Han. Fortney Pete Stark (O-Callfornla) 
Han. Clifford B. Steams (R-Florida) 
Han. Charles W. Stenholm (O-Texas) 
Han. Louis Stokes (O-Ohlo) 
Han. Gerry E. Studds (O-Massachusetts) 
Han. Bob Stump (R-ArIzona) 
Hon. Oon Sundquist (R-Tennessee) 
Han. AI Swift (O-Washlngton) 
Han. Mike Synar (O-Oklahoma) 
Han. Robin Tallon to-South Carolina) 
Han. John Tanner (O-Tennessee) 
Hon. Thomas J. Tauke (R-Iowa) 
Hon. Billy Tauzin (D-Loulslana) 
Han. Gene Taylor (O-Mlsslssippl) 
Han. Craig Thomas (R-WyomlngJ 
Han. Robert Lindsay Thomas (O-Georgla) 
Han. William M. Thomas IR-Callfornla) 
Han, Esteban Torres (O-Callfornla) 
Han. Robert G. Tonicelll (O-New Jersey) 
Han. Edolphus Towns (O-New York) 
Han. James A. Tt'aficant. Jr. (D-Ohlo) 
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Hon. Bob Traxler (O-Mlchlgan) 
Hon. Moms K. Udall (O-Arizona) 
Hon. Jolene Unsoeld (O-Washlngton) 
Hon. Fred Upton (R-Mlchlgan) 
Hon. Tim Valentine (O-North Carolina) 
Hon. Guy Vander Jagt (R-Mlchlgan) 
Hon. Bruce F. Vento (O-Minnesota) 
Hon. Peter J. Visclosky (O-Indiana) 
Hon. Harold L. Volkmer (O-Mlssouri) 
Han. Barbara Vucanovlch (R-Nevada) 
Han. Doug Walgren (O-Pennsylvanla) 
Hon. Robert S. Walker (R-Pennslyvanla) 
Han. James T. Walsh (R-NewYork) 
Han. Cralg Washington (D-'fexas) 
Han. Wes Watkins (O-Oklahoma) 
Hon. Hemy A. Waxman (D-California) 
Bon. Vln Weber (I~-Mlnnesola) 
Hon. Ted Weiss (O-NewYorl~) 
Han. Curt Weldon (R-Pennslyvanla) 
Han. Alan Wheat (O-Mlssouri) 
Hon. Bob \Vhlttaker (R-Kansas) 
Hon. Jamie L. Whitten (O-Mlsslsslppll 
Han. Pat Williams (O-Montana) 
Hon. Charles Wilson (O-Texas) 
Hon. Robert E. Wise. Jr. (O-West Virginia) 
Hon. Frank R. Wolf(R.virglnla) 
Hon. Howard Wolpe (O-Mlchlgan) 
Hon. Ron Wyden (O-Oregon) 
Hon. Chalmers P. Wylie (R-Ohlo) 
Hon. Sidney R. Yates (O-I1Hnols) 
Han. Gus Yatron (O-Pennsylvanla) 
Hon. C. W. Bill Young (R-FJoridaJ 
Hall. Don Young (R-Alaska) 

U,S. Senate 

Hon. Brock Adams (O-Washlnt.,rton) 
Hon. Omliel Akaka (O-Hawall) 
Hon. William L. Annstrong (R-Colorado) 
Hon. Max Baucus (O-Montana) 
Hon. Lloyd Bentsen (O-Texas) 
Hon. Joseph R. Blden. Jr. (O·Oelaware) 
Hon. ,JefT Bingaman (O-New Mexico) 
Hon. Christopher S. Bond (R-Mlssourl) 
Hon. David L. Boren (D-Oklahoma) 
Hon, Rudy Boschwitz (R-Mlnnesota) 
Han. Bill Bradley (O-New Jersey) 
Han. J(.Ihn B. Breaux (O-Loulslana) 
Hon. Richard H. Bryan (O-Nevada) 
Hon. Dale Bumpers (O-Arkansas) 
Hon. Quentln N. Burdick (O-North Dakota) 
Hon. Conrad Bums (R-Montana) 
Hon. Robert C. Byrd (O-West Virginia) 
Hon. John H. Chafee (R-Rhode Island) 
Hon. Dan Coats (R-Indlana) 
Hon. Thad Cochran (R-Mlsslssippl) 
Hon. William S. Cohen (R-Malne) 
Hon. Kent Conrad (O-North Dakota) 
Hon. Alan Cranston 10-Callfomla) 
Hon. A1fonse M. O'Amato (R-New York, 
Hon. John C. Danforth !R-Mlssourl) 
Hon. Thomas A. Oaschle (O-South ~akota) 
Hon. Dennis OeConclnl (D-Anrona) 
Hon. Alan J. Dixon (O-l1Itnols) 
Hon. Christopher J. Dodd (O-Cormecticut) 
Hon. Robert Dole IR-Kullsas) 
HOIl. Pete V. Oomenld (R-New Mexir:o) 
Hon. David Durenberger (R-Mlnnesota) 
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Han. J. James Exon (O-Nebraska) 
Hon. Wendell H. Ford (O-Kentucky) 
Hon. W:v"rie Fo\Y,~r, Jr. (O-Georgla) 
Hon. ;t1ke Gam (H'Ulah) 
Hon. John G1enr. (O-Ohio) 
Hon. Albert Gore, Jr. (O.Tennessee) 
Hon. SIa,de Gorton (R·Washlngton) 
Han. Bob Graham (O-Florlda) 
Han. Phil Gramm (R-Texas) 
Hon. Charles E. Grassley (R-Iowa) 
Hon. Tom Harkin (O-Iowa) 
Hon. Omn G. Hatch (R-Ulah) 
Han. Mark O. Hatfield (R·Oregon) 
Hon. Howell Heflin (O-A1abama) 
Han. John Helm; (R-Pennsy!vanla) 
Han. Jesse Helms !R-Norlh Carolina) 
HOIl. Ernest F~ Holljngs (O-South Ca1'Oltna) 
Hon. Gordon J. Humphrey (R-New Hampshire) 
Hon. Daniel K. Inouye (D-Hawali) 
Hon. James M. Jeffords (R-VennontJ 
Han. J. Bennett ,Johnston (O-Loulslana) 
Hon. Nancy Landon Kassebaum (R-Kansas) 
Hon. Robert W. Kasten. Jr, !R-Wlsconsln) 
Hon. Edward M. Kennedy (O-Massachusetts) 
Hon. J. Robert Kerrey (D-Nebraska) 
Hon. John F. Kerry (O-Massachusetts) 
Hon. Herbert Kohl (O-Wlsconsln) 
Hon. Fonk R. Lautenberg (O-New Jersey) 
Hon. PutrickJ. Leahy to-Vermont) 
Hon. Car! Levin (O-Michlgan) 
Hon. Joseph I. Llebemtan to-Connecticut) 
Hon. Trent Lott (R-Mlsslsslppl) 
Hon. Richard G. Lugar (R-Indlana) 
Hon. John McCain (R-Arizona) 
Hon.•James A. McClure (R-Idaho) 
Hon. Mitch McConnell (R-Kentucky) 
Hon. Connie Mack (R-Florlda) 
Hon. Howard M. Metzenbaum (O-Ohlo) 
Hon. Barbara A. Mikulski (O-Maryland) 
Hon. George J. MltcheII (O-Malne) 
Hon. Daniel Patrick Moynihan (f)-New York) 
Hon. Frank H. Murkowski (R·Alaska) 
Hon. Don Nickles (R-Oklahoma) 
Hon. Sam Nunn (O-Georgla) 
Hon. Bob Packwood (R-Oregon) 
Hon. Claiborne PeU (O-Rhode Island) 
Hon. Lany Pressler (R-South Dakota) 
Hon. David Pryor (O-Arkansas) 
Hon. Harry Reid (D-Nevada) 
Hon. Donald W. Riegle, Jr, (O-Mlchigan) 
Hon. Charles Robb (O-Virglnla) 
Hon. John O. RockefeUer. IV (O-West Virginia) 
Han. WlIIlam V. Roth. Jr. (R-Oelaware) 
Hon. Warren B. Rudman (R-New Hampshire) 
Hon. Teny Sanford (O-North Carolina) 
Hon. Paul S. Sarbanes !O-Maryland) 
HOl), Jim Sas:.;er (O-Tennessee) 
HelD. Rlchm'd C. Shelby (O-A1abama) 
Hon. Paul Simon (f)-l1Ilnols) 
Hon. Alan K. Simpson (R-WyomlngJ 
Hon. Arlen Specter (R-Pennsylvanla) 
Hon. Ted Stevens (R-AJaska) 
Hon. Steve Gymms (R-Idaho) 
Hon. Strom Thutmond (R-Snuth Carolina) 
Han. Malcolm Wallop (R-Wyomlng) 
Han. John W. Warner (R-Vlrglnla) 
Hon. Ptte Wilson (R-Callfornla) 
Han. Timothy E. Wirth (O-Colorado) 
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State and Local Officials and 
Organizations 

Governors 

Hon. Joseph ~-. Ada. Guam 
Hon. Cecil D. Andrus. Idaho 
Hon. John Ashcroft. Missouri 
Hon. Nonnan H. Bangerier. Utah 
Hon. Evan Bayh. Indiana 
Hon. Henry Bellmon. Oklahoma 
Hon. James Johnston Blanchard. Michigan 
Hon. Terry E. Branstad. lowa 
Hon. George DeukmeJlan. California 
Hon. Carroll A. Campbell. Jr.• South Carllna 
Hon. Gaston Caperton. West Virginia 
Hon. Garrey E. Carruthers. New Mexico 
Hon. Robert P. Casey. Pennsylvania 
Hon. Michael N. Castle. Delaware 
Hon. Richard F. Celeste. Ohio 
Hon. William P. Clements. Jr.• Texas 
Han. Bill Clinton. Arkansas 
Hon. Peter T. Coleman. American Samoa 
Hon. Steve Cowper. Alaska 
Hon. Marlo M. Cuomo. New York 
Hon. Lorenzo I. Deleon Guerrero, 
Northem Mariana Islands 
Hon. Edward D. DlPrete. Rhode Island 
Hon. Michael S. Dukakis. Massachusetts 
Hon. Alexander A. Farrelly. the Virgin Islands 
Hon. James J. Florto. New Jersey 
Hon. Booth Gardner. Washington 
Hon. Nell Goldschmidt. Oregon 
Hon. Judd Gregg. New Hampshire 
Hon. Joe Frank Harris. Georgia 
Hon. Rafael Hemandez-Colon. Puerto Rico 
Hon. Guy Hunt. Alabama 
Hon. MIl.e Hayden. Kansas 
Hon. Madeleine M. Kunin. Vennont 
Hon. Ray Mabus. Mississippi 
Hon. James G. Martin. North Carolina 
Hon. Bob Martinez. Florida 
Hon. John R. McKernan. Jr.• Malne 
Hon. Ned Ray McWherter. Tennessee 
Hon. George S. Mickelson. South Dakota 
Hon. Bob Miller. Nevada 
HQn. Rose Mofford. ArIzona 
Hon. William A. O·Nelll. Connecticut 
Hon. Kay A. Orr. Nebraska 
Hnn. Rudy Perpich. Minnesota 
H::Jn. Buddy Roemer. Louisiana 
Hon. Roy Romer. Colorado 
Hon. William Donald Schaefer. Maryland 
Hon. George A. Sinner. North Dakota 
Hon. Stan Stephens. Montana 
Hon. Michael J. Sulllvan. Wyoming 
Hon. James R. Thompson. Illinois 
Hon. Tommy G. Thompson. WisconSin 
Hon. John Walhee. HawaII 
Hon. L. Douglas Wilder. Virginia 
Hon. Wallace G. Wilkinson. Kentucky 

M:lyors 

Hon. William J. Althaus 
York. Pennsylvania 

Hon. Sidney Bartholemy 
New Orleans. Louisiana 

Hon. Richard Berkley 
Kansas City. Missouri 

Hon. Thomas L. Bass 
Hyattsville, Maryland 

Hon. Pat Berndt 
Yakima. Washington 

Hon. Tom Bradley 
Los Angeles. California 

Hon. Joseph J. Chessey 
Chicopee. Massachusetts 

Hon. Robert O. Cox 
Fort Lauderdale. FlOrida 

Hon. David Dinkins 
New Yoric. New York 

Hon. Kane Ditto 
Jackson. Mississippi 

Hon. Barry E. DuVal 
Newport News. Virginia 

Hon. Frank Fasl 
Honolulu. HawaII 

Hon. Emory Folmar 
Montgomery. Alabama 

Hon. James Gamer 
Hempstead. New York 

Hon. Wilson W. Goode 
Philadelphia. Pennsylvania 

Hon. Tommy Hazourl 
Jacksonville. Florida 

Hon. Glenda E. Hood 
Orlando. Florida 

Hon. Robert Issac 
Colorado Springs. Colorado 

Hon. Maynard Jackson 
Atlanta. Georgia 

Hon. Jimmy Kemp 
Meridian. Mississippi 

Han. Dirk A. Kempthorne 
Boise, Idaho 

Han. John C. Kostolansky 
Coming. New York 

Han. Mary Moran 
Bridgeport. Connecticut 

Han. Sue Myrick 
Charlotte. North Carolina 
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Hon. Ronald J. Norick 
Oklahoma City. Oklahoma 

Hon. Meyera E. Oberndorf 
Virginia Beach. Virginia 

Hon. Maureen O'Connor 
San Diego. California 

Hon. Joseph R Paolino 
Providence. Rhode Island 

Hon. Ron Parks 
Temecula. California 

Hon. William J. Pascrell. Jr. 
Peterson. New Jersey 

Hon. Stephen R Reed 
Harrisburg. Pennsylvania 

Hon. Dana G. Rinehart 
Columbus. Ohio 

Hon. H.O. Weeks 
Alken. South Carolina 

Hon. Kathryn Whitmire 
Houston. Texas 

Hon. Karen L.R Vaille 
Tacoma. Washington 

State and Local Officials 

Ms. Eloise Anderson 
Administrator 
Division of Community Services 
Department of Health and Social Services 
State of Wisconsin 

Chief Perry Anderson. Jr. 
Miami Police Department 
Miami. Florida 

Mr. Robert Armstrong 
ASSistant to the Mayor for Drug Control 
Philadelphia, Pennsylvania 

Hon. Stanley Aronoff 
President Pro Tern 
State Senate 
State of Ohio 

Mr. William T. Atklns 
Director 
Department ofAlcoholism and Substance Abuse 
State of Illinois 

Mr. Charles V. Barry 
Secretary 
Executive Office of Public Safety 
Commonwealth of Massachusetts 

Chief Nell Behan 
Baltimore County Police Department 
Baltimore. Maryland 
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Mr. Paul T. Behnke 
Deputy Director 
Arkansas Department of Human Services 
Division of Alcohol and Drug Abuse Prevention 

Ms. Donna Bestor 
Coordinator 
Alliance for a Drug-Free Wisconsin 

Hon. Carl Bledsoe 
Speaker of the House 
State of Colorado 

Commander William Booth 
Los Angeles Police Department 
Los Angeles. California 

Commlsl'loner Lee Brown 
New Yor'l" City Police Department 
New York. New York 

Captain John Buchanan 
Phoenix Police Department 
Phoenix. Arizona 

Hon. Brenda Bums 
State Representative 
State of Arizona 

Mr. William H. Carbone 
Under Secretary 
Management and Justice Planning Division 
State of Connecticut 

Hon. Harry L. Canico 
Chief Justice 
Commonwealth of Virginia 

Mr. William W. Carroll 
Deputy Director 
Alcohol and Drug Services 
North Caroltna Department of Human Resources 

Mr. Jay Carver 
Director 
District of Columbia Pre-Trial Services 

Mr. Jerry Clemons 
Director. Division of Law Enforcement 
California Department of Justice 

Hon. Bob Corbin 
Attorney General 
State of Arizona 

Mr. Bruno Cortes-Trigo 
Legal Counsel to the Governor 
Commonwealth of Puerto Rico 

Colonel W.F. Corvello 
Superintendent 
Department of State Police 
Virginia 

Dr. Maxine H. Counihan 
Special Assistant to the County Executive 
Montgomery County. Maryland 
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sgt. Robert Crawford 
Oakland Police Department 
Oakland. California 

Hon. Lee A. Daniels 
Minority Leader 
House of Representatives 
state oflllinois 

Chief Sylvester Daughtry. Jr. 
Greensboro Police Department 
Greensboro, North Carolina 

Mr. Charles T. Deane 
Chief of Police 
PrInce William County, Virginia 

Hon. Robert Del Tufo 
Attorney General 
State of New Jersey 

Chief Drew Diamond 
Tulsa Police J;lepartment 
Tulsa, Oklahoma 

Mr. David Dobrotka 
Deputy Chief 
Minneapolis Police Department 
Minneapolis, Minnesota 

Dr. Robert Dubel 
Superintendent 
Board of Education of Baltimore County 
Baltimore, Maryland 

Mr. Leon T. Ellen 
Confidential Investigator 
New York State Department of Banking 

Mr. Gary L. Faulkner 
Executive Director 
Governor's Office for a Drug-Free Kentucky 

Mr. Ronald E. Fltzkee 
Commissioner 
York County, Pennsylvania 

Chief Patrick Fitzsimons 
Seattle Police Department 
Seattle, Washington 

Ms. Lucellle Fleming 
Director 
Department of Alcohol and Drug Addiction Services 
State of Ohio 

Mr. Mike Forrest 
Drug Enforcement and Abuse Coordinator 
Governor's Alliance on Substance Abuse 
State of Iowa 

Sheriff Charles C. Fotl 
About-Face Program 
New Orleans. Louisiana 

Gen. Calvin Franklin 
Commanding General 
District of Columbia National Guard 

Hon. Pat Grant 
State Representative 
State of Colorado 

Chief George T. Hart 
Oakland Police Department 
Oakland, California 

Mr. Anton S. Gardner 
County Manager 
Arlington County, Virginia 

Hon. James C. Gardner 
Lieutenant Governor 
State of North Carolina 

Chief Daryl Gates 
Los Angeles Police Department 
Los Angeles, California 

Ms. Elizabeth Gibson 
Project Director 
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Communities for a Drug-Free Colorado 

Ms. Sue Giles 
Interim Director 
Department of Mental Health 
State of Missouri 

Mr. Sam Gonzales 
Acting Chief of Police 
Dallas, Texas 

Mr. John E. Granfield 
Chief of Police 
Fairfax County Police Department 
Commonwealth of Virginia 

Mr. C. Vernon Gray 
Councllmember 
Howard County, Maryland 

Chief Reuben Greenberg 
Charleston Police Department 
Charleston. South Carolina 

Ms. Janice Griffin 
Office of the Mayor 
Houston, Texas 

Mr. John S. Gustafson 
Deputy Director 
Division of Substance Abuse Services 
State of New York 

Mr. Edwin L. Hall 
Administrator 
Department of Justice 
State of Montana 

Mr. Francis C. Hall 
Assistant Chief. Ret. 
New York City Police Department 

Hon. Don Hanaway 
Attorney General 
State of Wisconsin 
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Hon. Neil Harllgan 
Attorney Genel"dl 
State of Illinois 

Mr. Charles Haywood 
Delaware Youth and Family Services 

Ms. Melody Heaps 
Executive Director 
TASC.Inc. 
State of Illinois 

Mr. John J. H!I1 
Chief of Narcotics 
New York City Police Department 

Hon. Hubert H. Humphrey 
Attorney General 
State ofMinnesota 

Mr. John R. Isom 
SherliT 
Loudon County. Virginia 

Mr. Douglas Johnson 
Otnce of the Comptroller of FIOIida 
Department of Banking and Finance 

Mr. Jim Joneson 
Director 
Nebraska Commission on Law 

Enforcement and Criminal Justice 

Captain Bill Kelly 
Police Athlellc League 
Baltimore. Maryland 

Hon. Charles J. Krogmeler 
Deputy Attorney General 
State of low? 

Mr. William J. Kuehling 
Director of Special Projects 
Office of the Mayor 
St. louis. Mlssourl 

Mr. JeiTrey Kushner 
Assistant Director 
Department of Human Resources 
State of Oregon 

Mr. Jerome Lacke 
Executive Director 
Otnce of Justice Assistance 
Slate of Wisconsin 

Mr. JamesV. Laney 
Director 
Division of Substance Abuse Services 
Department of Mental Health and Retardation 
State ofAlabama 

Ms. Karen Larson 
Assistant Director 
Division ofAlcoholism and Drug Abuse 
Department of Human Services 
State of North Dakota 
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Hon. Peggy Lautenschlager 
Select Committee on Drug Enforcement. 

Educallon. and Treatment 
State of Wisconsin 

Hon. B!I1 Leonard 
State Senator 
Stale of California 

Hon. Andrew levin 
State Senator 
State of HawaII 

Mr. Gerald lewis 
Comptroller of FlOrida 
Department of Banking and Finance 

Ms. Laura lewis 
Narcotics Program Specialist 
Commission of Criminal and Juvenile Justice 
State of Utah 

Hon. Thomas W. Libous 
State Senator 
State of New York 

Hon. Michael Llu 
Minority Leader 
State of Hawaii 

Mr. Robert H. Macy 
District Attorney 
Oklahoma City. Oklahoma 

Mr. Timothy D. Mahoney 
Director. Special Investigations Division 
New York State Department of Banking 

Mr. Phil McCullough 
Director 
Bureau of Community Programs 
DiviSion of Community Services 
State of Wisconsin 

Hon. Brian McKay 
Attorney General 
State of Nevada 

Mr. Stan M. McKinney 
Director 
Office of Executive Policy and Programs 
State of South Carolina 

Hon. VIncent L. McKuslck 
Chief Justice 
Supreme Judicial Court of Maine 

Mr. Nell Meisler 
Director 
Delaware Health and SOCial Services 
Division ofAlcoholism. Drug Abuse and 

Mental Health 

Hon. Frank Messersmith 
State Senator 
State of Florida 



Mr. Joseph E. Mills. III 
Executive Director 
Indiana Criminal Justice Institute 
Governor's Commission for a Drug-Free Indiana 

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

Mr. Jack Moortel 
Director of Substance Abuse 
State of ArIzona 

Chief Bill Moulder 
Des Moines Police Department 
Des Moines, Iowa 

Chief James Munger 
Colorado Springs Police Department 
Colorado Springs. Colorado 

Mr. Robert R. Neall 
Chairman 
Governor's Drug and Alcohol Abuse Commission 
State of Maryland 

Hon. Mike Moore 
Attorney General 
State of Mississippi 

Hon. Robert N.C. Nix, Jr. 
Chief Justice 
Supreme Court of Pennsylvania 

Chief Dennis Nowicki 
Joliet Police Department 
Joliet, Illinois 

Hon. Fred Noye 
State Representative 
Commonwealth of Pennsylvania 

Mr. Cesar Odlo 
City Manager 
Miami. Florida 

Ms. Melanie Ohnstad 
Policy Advisor 
Office of the Governor 
State of Wisconsin 

Mr. Jerry Oliver 
Director 
Memphis Office of Drug Policy 
Memphis. Tennessee 

Chief Ruben Ortega 
Phoenix Police Department 
Phoenix, ArIzona 

Mr. Nick Pastore 
Chief of Police 
New Haven. Connecticut 

Mr. Robert Payant 
Dean. National Judicial College 
University of Nevada at Reno 

Mr. William H. Pimental 
Director 
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Rhode Island Division of Substance Abuse 

Mr. Floyd O. Pond 
Executive Director 
Governor's Office on Justice Assistance and 

Governor's Drug and Alcohol Abuse Council 
State of Maryland 

Mr. Richard Powell. II 
Director 
Office of Alcohol and Drug Abuse Programs 
State of Vermont 

Hon. Ernest D. Preate. Jr. 
Attorney General 
Commonwealth of P~nI1!rjlvanla 

Major Carolyn Robison 
Tulsa Police Department 
Tulsa, Oklahoma 

Hon. Marc Racicot 
Attorney GeIl.eral 
State of Montana 

Hon. W. Don Reader 
Stark County Family Court 
Canton. Ohio 

Ms. Patricia A. Redmond 
Director 
Georgia Alcohol and Drug Services 

Mr. Donald L. Reisig 
Director 
Office of Drug AgenCies 
State of Michigan 

Mr. Griffin Rivers 
Executive Director 
The Mayor's War on Drugs 
New Orleans. Louisiana 

Major Nicolas A. Ruggiero 
Criminal DiviSion Commander 
Vermont State Police 

Mr. Richard Russo 
Assistant Commissioner 
Division of Alcoholism and Drug Abuse 
New Jersey Department of Health 

Mr. Samuel F, Saxton 
Director 
County Correctional Center 
PrInce George's County. Maryland 

Hon. Gary Schaffer 
State Representative 
State of Minnesota 

Mr. Alan M. Schuman 
Director of Social Services 
Superior Court of the District of Columbia 
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Mr. Ryder Scott 
General Counsel 
State of Texas 

Hon. James M. Shannon 
Attomey General 
Commonwealth of Massachusetts 

Mr. Lynn C. Slaby 
District Attorney 
Akron, Ohio 

Mr. Robert Shepherd 
state Drug Director 
State ofArkansas 

Ms. Jan I. Smaby 
Director 
Department of Public Safety 
State of Minnesota 

Ms. Nanette Smith 
Financial Institutions Examiner 
Special Audits Division 
Texas Department of Banking 

Mr. Robert Smith 
Chairman 
Governor's Drug Policy Task Force 
State of Florida 

Chief Jerry Spates 
Jacksonville Police Department 
Jacksonville, Florida 

Hon. Melvin A. Steinberg 
Lieutenant Governor 
State of Maryland 

Hon. Robert T. Stephan 
Attorney General 
State of Kansas 

Hon. D. Michael Stewart 
Commissioner 
Salt Lake County, utah 

Hon. Hal Stratton 
Attorney General 
State of New Mexico 

Mr. Lawrence J. Strickler 
Programs Specialist 
Governor's Drug and Alcohol Abuse Commission 
State of Maryland 

Mr. John W. Suthers 
District Attorney 
Colorado Springs, Colorado 

Dr. William M. Suttles 
Executive Assistant to the Governor 
State of Georgia 

Sergeant Mike Sweeny 
Jackson Count:y Narcotics Enforcement Team 
Medford, Oregon 
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Ms. Geraldine Sylvester 
Director 
Office of Alcohol and Drug Abuse Prevention 
State of New Hampshire 

Mr. Herbert Tate 
Prosecutor 
Essex County. New Jersey 

Mr. Sterling Tucker 
Anti-Drug Czar 
Washington. D.C. 

Major Philip C. Turner 
Director 
Intelligence/Narcotic Units 
Division of Police 
Louisville, Kentucky 

Hon. John K. Van de Kamp 
Attorney General 
State of Califomia 

Hon. Dale N. Van Vyven 
State Representative 
State of Ohio 

Mr. Raymond T. Wagner. Jr. 
Counsel to the Governor 
State of Missouri 

Ms. Joan Walker 
Administrator. Substance Abuse Services Office 
State of Michigan 

Police Commissioner Willie Williams 
Philadelphia Police Department 
Philadelphia. Pennsylvania 

Ms. Peggy Wilson 
Councilwoman 
New Orleans. Louisiana 

Hon. Dale E. Wolf 
Lieutenant Governor 
State of Delaware 

Ms. Janet Zwick 
Director 
Division of Substance Abuse 
Department of Public Health 
State of Iowa 

Other Expert Individuals 

Ms. Linda Adams 
Executive Director 
Alaskans for a Drug-Free Youth 

Ms. Whitney Adams 
Laxa1t. Washington. Perito & Dubuc 
Washington. D. C. 

Reverend Larry Allen 
Rod of God Ministries 
Charlotte. North Carolina 
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Reverend James D. Anderson 
Cathedral College for the Laity 
Washington Cathedral 
Washington. D.C. 

Dr. (~. Douglas Anglin 
UC:JA Drug Abuse Research Group 
Los Angeles. California 

Ms. Naya Arbiter 
Program Director 
Amity. Inc. 
Tucson. Arizona 

Ambassador Diego Ascenslo 
Chairman 
Commission for the Study of International 

Migration and Cooperation on Economic 
Development 

Washington. D.C. 

Mr. Michael BamdolJar 
Executive Director 
CARE Coalition 
Colorado Springs. Colorado 

Dr. Margaret J. Barr 
Vice Chancellor for Student Affairs 
Texas Christian University 

Mr. Robert Beggan 
Senior Vice President 
United Way of America 

Mr. Peter B. Bensinger 
President 
Bensinger. DuPont & AsSOCiates 
Chicago. IllinoiS 

Mr. Douglas Besharov 
Amelican Enterprise Institute 

Ms. Barbara Blum 
Foundation for Child Development 
New York. New York 

Mr. Allan Bray 
Director 
Shar. Inc. 
Detroit. Michigan 

Mr. Tom Brewster 
Director 
Addiction Research and Treatment Services 
Fort Logan Mental Health Center 
Denver. Colorado 

Mr. Fred Brown 
Midnight Basketball 
Washington. D.C. 

Ms. Linda Bulllebeaux 
B-Mad (Black Men Against Drugs. Inc.) 
Rochdale Village 
Southeast Jamaica Queens. New York 

Mrs. PatIicla Burch 
Potomac. Maryland 

Mr. James E. Burke 
Chairman 
Partnership for a Drug-Free Amelica 

Mr. Kenyon C. Burke 
Associate General Secretary 
Division of Church and Society 
National Council of Churches 

Mr. John J. Byrne 
Senior Federal Legislative Counsel 
Amelican Bankers Association 

Dr. Joseph Carr 
Washington. D.C. 

Mr. Norman Chamberlain 
President 
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South Seattle Clime Prevention Council 
Seattle. Washington 

Mr. Lawrence J. Chisholm 
Executive Director 
National Masonic Foundation 

Mr. Alvah Chapman 
Vice-Chairman 
Miami Coalition for a Drug-Free Community 
Miami. Flolida 

Mr. Michael E. Clark 
Executive Director 
CItizens Committee For New York City 
New York. New York 

Reverend George Clements 
Pastor 
Holy Angels Church and School 
ChIcago, IIUnols 

Dr. Leighton E. Cluff 
President 
The Robert Wood Johnson Foundation 
PIinceton. New Jersey 

Ms. Shirley Colbert 
President 
Laurel Homes Resident Council 
Cincinnati. Ohio 

Ms. Mary Condeelis 
Executive Director 
Bankers Association for Foreign Trade 

Mr. JohnJ. Coppola 
Executive Director 
Catholic Family and Community 

Services ofMontgomeIY County 
Amsterdam. New York 

Ms. Janet Corson 
Executive Director 
Southern Oregon Drug Awareness 
Medford. Oregon 

Ms. Shirley Coletti 
President, Operation P.A.R. 
St. Petersburg. Florida 
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Mr. Jim Cotter 
Executive Director 
Hillsdale Chlldrens Center, Hutchison Cottage/ 

Emergency Shelter Program 
Rochester, New York 

Dr. Torn Crowley 
Unlverslly of Colorado 

Ms. Sarah Cummer 
Federal Compliance Counsel 
Credit Union National Association 

Han. LeGree Daniels 
Harrisburg, Pennsylvania 

Mr. Willie Davis 
President. Birch & Davis 
Silver Sprtng, Maryland 

Dr. Edwin J. Delattre 
Boston Unlverslly 

Mr. Lee DogololT 
Executive Director 
Amertcan Council for Drug Education 

Dr. Roberl DuPont 
President 
Institute for Behavior and Health, Inc. 
Rockville, Maryland 

Mr. Flay Deaton 
Executive Director 
Charleston Interfaith Crtsls Ministry 
Charleston, South Carollna 

Mr. Mark A. de Bernardo 
Executive Director 
Institute for a Drug-Free Workplace 

Mr. John DeGrandis 
Prtnclpal 
Lakeview High School 
st. Clair Shores, Michigan 

Mrs. Cecilia Estrada 
Prtnclpal 
Sherman Elementary School 
San Diego. California 

Mr. William S. Evans 
Director of Communlly Relations 
The Church ofJesus Chrtst of Latter Day Saints 
Salt Lake City. Utah 

Dr. Martan W. Fischman 
The Johns Hopkins Unlverslly School of Medicine 

Mr. Richard Frank: 
President 
Walt Disney Studios 
Burbank. Callfornla 

Mr. Jay Friedland 
Director of Compllance 
Bank: of Boston 
Boston, Massachusetts 
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Mr. John L. Garcia 
Senior Associate 
Development Associates, Inc. 
Arlington. Virginia 

Dr. Dean Gerstein 
National Academy of Sciences 
Institute of Medicine 
Washington. D.C. 

Dr. Paul C. Glanlnl. Jr. 
President 
Valencia Communlly College 

Dr. Mark Gold 
Execu tive Director 
Fair Oaks Hospital 
Summit. New Jersey 

Dr. Jose R. Gonzalez 
President 
Inter-Amertcan University of Puerto Rico 

Mr. William Grtnker 
1\ventieth Century Fund 
New York. New York 

Mr. Nero Graham 
Moms Avenue Block Association 
Moms Heights 
Bronx. New York 

Dr. Lorraine Hale 
Director 
Hale House 
New York. New York 

Dr. Edward H. Hammond 
President 
Fort Hays State Unlverslly 

Reverend David C. Hancock 
President 
Prevention of Alcohol Problems. Inc. 
Mlnneapolls. Minnesota 

Dr. Carol C. Harter 
President 
State Unlverslly of New York Geneseo 

Mr. Francis X. Hartmann 
Executive Director 
Program In Crtmlnal Justice Policy 

and Management 
John F. Kennedy School 
Harvard Unlverslly 

Reverend Thomas J. Harvey 
Executive Director 
Catholic Chartties USA 

Mr. Tom Hedrtck 
President 
Partnership for a Drug-Free Amertca 



Mr. Daniel Helt 
President 
Therapeutic Communities of America and 

Abraxus III Treatment Program 
and Vocational Development FaclUly 

Pittsburgh, Pennsylvania 

Mr. Laurence Hewes 
Corporation Against Drug Abuse 
Washington, D.C. 

Mr. Gerald L. Hllsher 
Huffman, ArrIngton, IGhle, Gaberlno & Dunn 
Tulsa. Oklahoma 

Mr. Wllllam Hybl 
Executive Director 
El Pomar Foundation 
Colorado Springs, Colorado 

Mr. Robert Ingram 
Director 
Help Center 
Jacksonville, Florida 

Mr. Frederick Inkley 
Director 
Derby's Lodge Treatment Facility 
Berlin, New Hampshire 

Mr. Richard Insley 
Vice President 
Signet Bank 
RiChmond, Virginia 

Ms. Deborah M. Jacob 
Senior Vice President and 

Director of Corporate Security 
Security Pacific Corporation 
Los Angeles, California 

Mr. Bobby James 
PrIncipal 
Homer L. Hines Middle School 
Newport News. Virginia 

Mr. Richard V. Joers 
Director, Regulatory Programs 
Bank Adm!nlstration Institute 
Rolllng Meadows, Illinois 

Mr. Richard Jewell. Principal 
Broughton Senior High School 
Raleigh, North Carolina 

Dr. Lloyd Johnston 
Institute of Social Research 
University of Michigan 

Reverend Fred Kammer. S.J. 
Office of Domestic Social Development 
U.S. Catholic Conference 

Dr. Shepard Kellam 
The Johns Hopkins University School of Medicine 
Baltimore, Maryland 

Mr. Bob Kellso 
President 
Medford Corporation 
Medford, Oregon 

Ms. Julie IGtka 
President 
Alaska Federation of Natives 

Dr. Mary Jeanne Kreek 
The Rockefeller University 

Mr. Philip Lane, Jr. 
Four Worlds Development Project 
University of Lethbridge 
Canada 

Mr. John Lee 
President 
New York Clearing House Association 

Dr. Peter W. Likins 
President 
Lehigh University 

Mr. Robert MacAllister 
Senior Counsel and VJce President 
Chase Manhattan Bank 
New York, New York 

Dr. Donald Ian MacDonald 
President 
Employee Health Programs 
Washington, D.C. 

Ms. Rosario Mancilla 
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Newton Street Area Neighborhood Watch 
Los Angeles. California 

Ms. Lisa Martell 
President 
Alaskans for a Drug-Free Youth 

Sister Nancy Merkle 
Mother of Mercy High School 
Cincinnati, Ohio 

Ms. Patricia Merrell 
Project Adept 
Texas Conference of Churches 

Dr. Paul Miller 
Chairman 
Rochester Fights Back 
Rochester. New York 

Mr. J. Paul Molloy 
Chief Executive Officer 
Oxford House. Inc. 
Sliver Spring. Maryland 

Mr. Malik Monroe 
B-Mad (Black Men Against Drugs, Inc.] 
Rochdale VllIage 
Southeast Jamaica Queens, New York 

Dr. Mark Moore 
John F. Kennedy School of Government 
Harvard University 
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Mr. Robert M. Morton 
Executive Director 
Washington State Drug-Free Business 
Seattle. Washington 

Dr. Richard H. Mosler 
President 
Rogers State University 

Ms. Jeannette MoyieI' 
Deliver the Children Program 
Chesapeake. Virginia 

Mr. Rod Mullen 
Executive Director 
Amity, Inc. 
Tucson, ArIzona 

Sister Josephine Murphy 
Administrator 
st. Ann's Infant and Maternity Home 
Hyattsville, Maryland 

Dr. David F. Musto 
Yale University 

Mr. Samuel Newman 
Senior Vice President 
Manufacturers Hanover Trust 
New York, New York 

Dr. Dale F. Nltzschke 
President 
University of New Hampshire 

Dr. Charles P. O'Brien 
University of Pennsylvania 

Mr. Mark W. Parrino 
President 
Northeast Regional Methadone Treatment Coalition 
New York. New York 

Dr. John-Henry Pfifferling 
Director 
Center for Professional Well-Being 
Durham, North Carolina 

Mr. Ed Powell 
"UMMA" - Neighborhood Group 
North Flatbush. New York 

Sister Madonna Raterman 
Our Lady of Lourdes School 
Cincinnati, Ohio 

Reverend Wlllie Ray 
Baltimore, Maryland 

Reverend Clyde Roach 
President 
Interdenominational Ministers 

Conference of Harrisburg and Vicinity 
Harrisburg, Pennsylvania 

Dr. Bernard Rodgers 
Dean of the College 
Simon's Rock of Bard College 
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Dr. Mitchell S. Rosenthall 
President 
Phoenix House FoundaUon, Inc. 
New York. New York 

Mr. G. Allen Rossman 
Boy Scouts of America 

Ms. Sue Rusche 
Executive Director 
Families In Action 
Atlanta, Georgia 

Mr. Phil Saldivar 
Principal 
Jefferson High School 
Los Angeles, California 

Mr. Eric Scharf 
Administrator 
NaUonai Episcopal Coalition on Alcohol and Drugs 

Rabbi Albert B. Schwartz 
Director of Chaplaincy 
Jewish FederaUon of Greater Ft. Lauderdale 
Ft. Lauderdale. Florida 

Dr. Edward Senay 
UnlverB!ty of Chicago 

Mr. Bud Sheble 
Director 
California Conservation Corps 
Sacremento, Calfifornla 

MD. Jeannette Shepherd 
Executive Director 
ClnclnnaU RotaI)' Club 
Cincinnati, Ohio 

Mr. Raymond T. Slaughter 
Executive Director 
Colorado District Attorneys Council 

Reverend Paul B. Smith 
Principal 
Holy Angels School 
Chicago. Illinois 

Dr. Gary A. Sojka 
President 
Bucknell University 

Mr. James H. Strack 
President 
Jay Strack Association 
Dallas. Texas 

Dr. Jerome H. Supple 
President 
Southwest Texas State University 

Mr. Roger H. Svendsen 
Health Promotion Resources 
St. Paul, Minnesota 



Mr. Harold Swift 
President 
Hazelden Foundation 
Center City. Minnesota 

Mrs. Hope Taft 
President 
CASA 
Clnclnatti. Ohio 

Mr. Paul Tagllabue 
Commissioner 
National FootbaIl League 

Mr. Bernard Thau 
President 
Off Site Systems. Inc. 
Flushing. New York 

Mr. Joe Velasquez 
Director 
Department of Community SeIVIces 
AFL-CIO 

Mr. John K. Villa 
Williams and ConnoIly 
Washington. D.C. 

Ms. Barbara Wager 
Principal 
James P.B. Duffy School No. 12 
Rochester. New York 

Dr. Arnold M. Washton 
Executive Director 
Washton Institute on Addictions 
New York. New York 

Dr. Harvey Welch. Jr. 
Southern IIlinols University at Carbondale 

Ms. Sarah N. Wel1lng 
University of Kentucky 

Ms. Jane Wcxton 
Vice President & Senior Attorney 
CUiBank 
New York. New York 

Mr. Carl M. Williams 
Chairman 
Foundation for Drug Education. Inc. 
Denver. Colorado 

Reverend W. Clyde Williams 
Executive Secretary 
Christian Methodist Episcopal Church 
Atlanta. Georgia 

Mr. Alvin Wilson 
Executive Director 
Team FAD 
Philadelphia. Pennsylvania 

Mr. Jack Wilson 
Principal 
Hl\lendale Elementary School 
BaJUmore. Maryland 

Reverend David A. Works 
North Conway Institule 
Boston. Massachusetts 

Dr. Elisabeth A. Zinsier 
President 
University of Idaho 

Ms. Barbara Zugor 
Executive Director 
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Treatment Assessment Screening Center 
Phoenix. ArIzona 

The following groups and their 
executive officers, staff, and 
members have been especially 
helpful in the formulation of 
this Strategy: 

Academy for State and Local Government 

Alcohol and Drug Problems Assoclatlon 
of America 

American Academy of Child and 
Adolescent Psychiatry 

American 8ar Association 

American College of Neuropsychopharmacology 

American Correctional Association 

American Jail Association 

American Legislative Exchange Councn 

American Prosecutorlal Research Institute 

Amearican Psychiatric Assoclatlon 

American Society of Addictive Medicine 

Association of State Correctional 
Administrators 

Committee on Problems of Drug Dependence 

Council of state Governments 

Criminal Justice Statistics Association 

Fraternal Order of Pollee 

International Association of Chiefs of Police 

Midwestern Governors Conference 

Mothers Against Drunk Driving 

National Academy of Public Administration 

National Alliance of State Drug 
Enforcement Agencies 
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Nallonal A~soclatlon for the 
Advancement of Colored People 

Nallonal Association ofAlcoholism and Drug 
Abuse Counselors 

National Association of Attorneys General 

NaUonal Association of Counties 

National Associatlon of Criminal Justice Planners 

National Association of Housing and 
Redevelopment Officials 

National Association of Pollee Organizations 

National Association of Pre-Trial Services 

National Association of State Alcohol and 
Drug Abuse Directors 

NaUonal Association of Towns ar.J Townships 

National Center for State Courts 

National Collegiate Athletic Association 

NaUonal Conference of Black Mayors 

National Conference of Chief Justices 

National Conference of Juvenile and 
Family Court Judges 

National Conference of State Legislators 

National Crime Prevention Council 

National Criminal Justice Association 

National District Attorneys Association 

National Governors Association 

National Guard Association 

National League of CIties 

111m;;;!"!!>] Legal Ald and Defender Association 

National Organization of Black Law 
Enforcement Executives 

National Parents' Resource Institute for 
Drug Education. Inc. 

National Sheriffs Association 

National Troopers Coalition 

National Urban League 

Pollee Executive Research Forum 

Police Foundation 

RAND Corporation 
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United Methodist Church 

United States Conference of Mayors 

United Stales Catholic Conference 
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