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Federal Drug Control Spending by Function
FY 1991 — FY 1994

S-Criminal Justice System
Drug Treatment
Education, Community Action,
and the Workplace
International
Interdiction
Research
Intelligence

Total

($ Millions)

1994 FY93 - FY94

1991 1992 1993  President’s Change
Actual Actual Enacted Budget $ %
4,385.6 4,943.1 5,374.8 5,782.6 407.7 8%
1,874.2 2,199.8 2,367.7 2,538.1 170.4 7%
1,479.2 1,638.7 1,524.4 1,789.9 2655 17%
633.4 660.4 538.0 490.0 (48.0) -9%
2,027.9 1,960.2 1,746.2 1,765.2 19.0 1%
450.1 504.5 530.9 548.2 17.2 3%
104.1 98.6 128.7 127.4 (1.3) -1%
10,954.5 11,905.2 12,210.8 13,041.4 830.6 7%

1 April 5. 1993

Office of National Drug Control Policy



NATIONAL DRUG CONTROL BUDGET

BY FUNCTION

($ Millions) 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994
INVESTIGATIONS
U.S. Forest Service 0.0 0.0 0.0 0.1 0.4 03 0.3 0.4 04 3.0 6.3 6.2 6.3 6.3
Bureau of Indlan Affairs 0.7 0.8 0.8 0.8 1.9 17 3.6 23 7.6 11.8 1.1 18.5 18.8 18.4
Bureau of Land Management 0.0 0.0 0.0 0.0 0.0 04 05 09 0.7 49 49 4.7 5.4 2.8
National Park Sefvice 0.1 02 05 0.7 08 0.2 1.2 1.2 09 5.7 10.9 10.8 8.6 8.6
Drug Entorcement Administration 1242 1405 143.7 178.0 2111 2529 325.1 327.3 3752 3382 4331 455.4 483.4 4947
Federal Bureau of investigation 7.7 113 1015 845 1036 103.2 134.6 1726 198.4 1275 152.3 1813 195.5 1943
INS 0.1 0.1 0.1 0.1 0.1 55 9.8 171 28.5 293 27.6 31.7 337 353
U.S. Marshals 3.2 37 40 53 7.4 6.8 88 1.2 28.7 39.1 44.2 36.0 41.2 41.3
OCDETF 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 160.5 252.8 308.8 289.0 2868.4
Bureau of Alcohol, Tobacco & Firearms 246 176 27.7 337 40.4 276 60.1 786 874 942 120.0 133.0 149.0 144.0
U.S. Customs 114 138 304 396 447 52.2 63.1 751 836 130.7 57.4 59.1 57.4 52.8
Federal Law Enforcement Training Ctr. 09 09 1.0 1.5 26 4.4 6.5 73 17.7 17.2 208 16.8 219 18.3
Internal Revenue Service 28.3 340 412 435 48.8 53.9 61.6 70.4 843 81.0 93.2 102.8 1155 112.9
U.S. Secret Service 10.2 129 18.0 22.3 27.2 28.7 37.1 40.5 46.2 473 53.6 428 54.2 57.9
2113 2359 369.1 410.1 489.0 537.8 7122 804.8 959.7 1,090.4 1,288.2 1,408.0 1,479.7 1,475.7
Oftice of Nauonal Diug Conuol Policy April 5, 1993



NATIONAL DRUG CONTROL BUDGET
BY FUNCTION

($ Millions) 1961 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994
PROSECUTION
Judiciary 26.3 30.5 33.0 41.2 52.4 68.0 100.1 133.4 146.3 152.8 179.0 2338 268.6 3307
U.S. Attorneys 195 20.9 32.7 477 54.8 57.3 74.2 80.7 132.0 126.8 161.5 206.7 207.2 2079
Criminal Division 1.6 1.9 18 1.9 2.7 27 3.3 9.4 13.3 10.6 185 20.2 19.2 20.4
U.S. Marshals 231 256 27.0 30.6 40.6 452 56.7 79.9 95.1 118.0 154.8 178.0 190.5 191.0
OCDETF 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 46.8 68.5 76.2 80.1 798
Tax Division 0.0 0.0 0.8 0.8 1.6 2.0 2.0 2.2 22 0.9 1.1 1.1 1.2 1.3
70.6 78.9 95.3 1222 152.1 1753 236.3 305.6 3889 455.9 583.4 7169 766.8 831.2
April 5, 1993

Oftice ot Nauonal Drug Conuol Policy



NATIONAL DRUG CONTROL BUDGET
BY FUNCTION

($ Millions) 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994
CORRECTIONS
Judiciary 7.0 8.2 8.8 1.0 14.0 18.2 26.8 357 39.2 734 805 89.6 97.0 1184
Bureau of Prisons 74.7 979 1181 1214 1821 2195 339.1 465.3 7721 1,553.8 1,011.0 1,226.8 1,305.4 1,4349
INS 0.0 0.0 0.0 0.0 0.0 00 4.0 345 450 415 384 40.0 405 423
Support of Prisoners 59 8.0 131 16.4 195 211 279 53.3 771 1120 1351 164.1 190.6 2534
Special Forfeiture Fund 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
87.6 1141 140.0 148.8 2156 2568.8 397.8 588.8 9334 1,780.7 1,265.1 1,520.5 1,633.4 1,850.0
Apnl 5, 1993

Oftice of National Drug Control Policy



NATIONAL DRUG CONTROL BUDGET
BY FUNCTION

($ Millions) 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994
REGULATORY AND COMPLIANCE
U.S. Forest Service 0.1 0.3 0.3 04 0.2 0.6 1.0 2.7 26 0.0 0.0 0.0 0.0 0.0
Food & Drug Administration 1.4 0.8 0.7 0.7 0.7 1.6 1.6 1.6 6.5 72 6.5 6.7 6.8 6.8
Drug Entorcement Administration 17.0 20.3 25.0 219 250 12.3 153 16.9 19.1 19.1 217 218 21.8 223
Bureau of Alcohol, Tobacco & Firearms 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.7 1.6 2.2 3.2 2.9 3.4 33
18.5 214 26.0 23.0 259 14.5 17.9 219 29.8 28.5 31.4 314 320 32.4
OTHER LAW ENFORCE MENT
Asset Forfeiture Fund 0.0 0.0 0.0 0.0 0.0 26.0 73.0 85.0 1143 156.5 154.3 217.7 258.3 2435
Treasury Forfeiture Fund 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 795 86.5
ONDCP 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.2 29.0 46.7 55.7 55.5 51.6
Special Forfeiture Fund 0.0 0.0 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0 1.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 26.0 73.0 85.0 1155 185.5 2020 2734 3934 381.7
Otfice of Natonal Drug Control Policy April 5, 1993



NATIONAL DRUG CONTROL BUDGET
BY FUNCTION

($ Millions)

STATE AND LOCAL ASSISTANCE

U.S. Forest Service

Department of Defense

Bureau of Indian Affairs

Bureau of Land Management
Fish and Wildlife Service

Asset Forfeiture Fund

Treasury Forfeiture Fund

Bureau of Prisons (NIC)

Drug Enforcement Administration
Office ot Justice Programs
OCDETF

Exec. Off. tor Weed & Seed
Federal/State Partnerships
ONDCP

Nat. Highway Traffic Safety Admin.
Community Investment Program
Customs Forfeiture Fund

Or.ce of Nabonal Drug Conbioi PolCy

1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994
0.4 0.4 0.4 2.0 22 2.2 19 2.0 20 20 27 23 2.4 2.4
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 276 107.4 144.0 189.0 249.6 2556
1.0 1.1 11 1.2 1.2 2.8 5.4 3.4 04 0.4 0.5 0.6 0.7 0.7
0.0 0.0 0.2 02 0.2 0.7 0.6 0.6 05 1.5 1.5 1.5 15 0.8
0.1 0.1 0.2 0.2 0.4 03 0.4 0.4 0.0 08 1.0 1.0 11 1.0
0.0 0.0 0.0 0.0 0.0 17.0 470 76.0 1573 176.8 266.8 181.9 226.0 2130
0.0 0.0 0.0 0.0 00 0.0 0.0 0.0 0.0 00 0.0 00 106.5 1159
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 4.1 51 58 6.2 6.4 7.0

216 19.2 239 228 292 125 132 114 13.8 156 16.1 16.1 15.4 15.7
45 42 6.7 7.2 12.0 127 2146 715 126.6 348.4 413.0 4250 411.2 4116
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 35 5.0 5.1 0.0 0.0
0.0 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 6.6 6.7
0.0 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 125
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 329 36.0 36.0 36.0
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.8 5.1 6.7 8.0 6.3 75
0.0 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 125.0
0.0 0.0 0.0 0.0 6.0 13.5 245 21.2 0.0 299 119.4 120.0 00 0.0

276 250 325 334 51.2 61.7 3075 186.5 334.1 696.5 1,0155 992.7 1,069.5 1,2115

Aprit 5, 1983



OVERVIEW

CRIMINAL JUSTICE

GENERAL

This area is by far the largest of the several pieces of the
Drug Control Budget. Funding in this area has nearly doubled since
FY89. Drug budgets of the past several years have been criticized
for putting disproportionate emphasis in this area. Arguments that
law enforcement efforts have a deterrent effect and thus constitute
in part a form of demand reduction have not been persuasive.

Some of the funding levels in this area are formula driven:
that is, the amount scored for drug control in such areas as the
Bureau of Prisons and Support of Prisoners is a function of the
estimated number of individuals incarcerated for drug-related
offenses. That level is projected to grow steadily, as it has for
the last several years, and funding in this area will by necessity
increase.

Funding levels in other programs in this area are similarly
derived; the relative share of various agencies' total effort that
is devoted to drug control drives the funding level. This means
that in practice it is difficult (if not impossible) to reduce
funding for drug control activities in these agencies without also
reducing funding for other activities simultaneously. This 1is
especially true in such agencies as the US Marshals Service, the
Border Patrol, Customs (inspectors), ATF, etc. Only in DEA (and
ONDCP) does adding or subtracting a dollar to the agency total
generally add or subtract a dollar of drug effort.

A huge host of controversial and contentious issues surround
this area. A good place to start is with the biggest account here
-- the Bureau of Prisons. At nearly $1.5 billion, this is the
largest single account in drug control.

As noted above, funding in this area has grown significantly,
driven by the increase in the proportion of drug-related offenders.
This is in turn driven by two critical factors:

1. mandatory minimum sentences and

2. the number of Federal law enforcement agents.

To reduce the BOP account, either or both of these areas could
be revisited.

Reducing the number of Federal law enforcement agents would

presumably result in fewer investigations, arrests, prosecutions,
convictions, and incarcerations. Obviously, however, there are



significant downsides to reducing efforts to enforce drug laws.

For this reason, some have favored revisiting mandatory
minimum sentences. However, it is important to note that even if
the mandatory sentences were cut in half, the BOP funding level
would continue to grow: it's not simply a matter of reducing the

number of individuals entering the prison system; unless
individuals are also leaving prison at a faster rate, the total
prison population will rise for some years to come. Reducing
mandatory minimum sentences would reduce the prison population
eventually -- several years out -- but not immediately.

Another option is to consider alternative penalties for
nonviolent first-time offenders, including boot camps, mandatory
treatment (though hardly any Federal offenders are incarcerated
simply for use), special drug courts, and the like.

Some have argued that what we need is certainty of punishment
rather than severity. What we have is severity but not much
certainty.

Having noted this, however, it is probably also accurate to
observe that for the most part Federal drug offenders tend to be
convicted of trafficking offenses, money laundering, etc., rather
than possession of small amounts of drugs. Some of what is
perceived in the media as harsh penalties for minor drug offenses
probably refers to non-Federal crimes. Still, two Federal judges
in New York have recently refused to hear any drug cases because of
mandatory minimums. The issue here, though, involves the question
of usurping the judges' discretionary authority to pass sentences
as much as the actual severity of the mandated sentences.

In a nutshell, then, absent reducing mandatory minimum
sentences (or finding alternatives to incarceration) or reducing
enforcement (or both), the BOP level will continue both to dominate
the law enforcement area and to be a lightning rod for critics of
Federal policy.

Paradoxically, there seem to be as many stories about the
level of drug-related crime as about the harshness of criminal
penalties, thus inviting even more enforcement activity. FBI's UCR
reports continued increases in violent crime rates (though the
increase slowed between 1990 and 1991), as does the National Crime
Victimization Survey. Total arrests were up 1 percent in 1991.
Drug-related murders (UCR) appear to have decreased slightly since
1989, and drug-related arrests are down two years in a row. It is
interesting to note that the percentage of drug offenders actually
sentenced to Federal prison was lower in 1990 and 1991 than in
1989. :

Obviously, community policing could be a major initiative to
address this problem. An increased law enforcement presence would
serve to reduce crime (including drug crime) while avoiding the
problems associated with mandatory minimum sentences, prison



overcrowding, and the like.
Other items:

(o) Up to 1/3 of those in treatment were induced to enter
treatment by the criminal justice system.

(o) Minority groups are overrepresented among those convicted
of and incarcerated for drug offenses as well as among
those receiving Federally funded drug treatment.

(o] There has been relatively little success in converting
military facilities into boot camps (or facilities for
the homeless or for drug treatment, for that matter).

(o) Federal funding for State and local law enforcement (OJP)
grew significantly in 1989-1992 after which it has been
slightly reduced (with earmarks added).

o Federal law permits Federal funds to be used to build
State prisons; Federal policy has been NOT to do this.

o Treatment in prison: drug education, outpatient
treatment, and counseling are available in all Federal
penal institutions. Residential treatment is available
in 31 institutions, with expansion planned in 1994 and
1995. However, much less is available than is perceived
to be needed.

FEDERAL LAW ENFORCEMENT AGENCY MERGERS

For several years possible mergers of Federal law enforcement
agencies -- or components within them -- have been considered.
None has come to pass.

The most frequently considered merger would combine FBI and
DEA. This issue has been raised before; it is extremely
contentious. At the end of the process, the status quo was
reaffirmed.

A merger of INS (especially Border Patrol) and Customs
(especially inspectors) has also been contemplated. This merger
would cross Departments (Justice and Treasury). The agencies have
different missions and a merger would need to address those. INS
has been roundly criticized in the past for mismanagement. In part
this derives from the fact that up until the last year INS
management has been decentralized, with regional commissioners
given a great deal of autonomy. This has made it difficult for
there to be centralized authority and control. In fact, except for
FBI, all Federal law enforcement agencies repose a great deal of
autonomy in agents in the field.

Turf battles and interagency squabbles motivated many of the



efforts to merge agencies; indeed, they motivated in part the
creation of ONDCP, which was supposed to reduce if not eliminate
these problems.

While there has been much improvement in this area, by no
means have turf battles disappeared. The question is whether you
give up too much that is good in order to get rid of turf battles
and rivalries.

There is also a very real question as to the ability of law
enforcement to carry out the responsibilities it has inherited in
the drug area.

-— Only ONDCP has been charged in statute with reducing the
supply of drugs. Other agencies are charged with
enforcing various statutes prohibiting sales,
manufacture, possession, money laundering, etc.

-- Such a mission -- critically important as it is -- often
requires long-term careful planning and execution in
order to make successful cases, and agents proceed up the
career ladder mainly on that basis.

-- The question remains as to how well adapted law
enforcement is to the task of reducing supply (or
demand).

Finally, while there have been vocal critics on the Hill about
an overemphasis on law enforcement, increased funding for law
enforcement has been voted consistently year after year. A number
of significant Members, especially of the Senate, strongly support
Federal law enforcement, particularly when it is deployed against
traffickers smuggling drugs across our borders (especially the
Southwest Border area).

OPBA
5/17/93



CRIME AND JUSTICE 1/

"% Chasge % Change Ye
1988 1989 1990 1991 1992 1990 -1991 1988-1991 % Cbhaasge
FBI —Ugificd Crime Repors e o o
Total Crime Index 2/ 13923100 14251400 14475613 14872883 NA 1 682 222
Total Crime Rate (rate per 100,000 inhabitants) 5,664.20 $.741.00 5.820.30 5,897.80 NA 133 412 135
Violeat Crime Index 3/ 1,566,220 1,646,040 1,820,127 1,911,767 NA 5.03 2206 687
Violeat Crime Rate (rate per 100,000 inbabitanits) 637.20 663.70 731.80 758.10 NA 359 18 97 $ 96
Total Murder Victims (does not include nonsegligent manslaughter) 18,269 18,954 20,273 21,505 NA 6.08 17N 6.11
Murders Related to Narcotic Dreg Laws 1,027 1,402 1,367 1,344 NA (1.68) 30.87 9138
Propersty Crime 4/ 12,356,900 12,605 400 12,655486 12,961,116 NA 242 489 160
|_Property Crime Rate (rate per 100,000 inhabitanis) 5.027.10 5.077.90 $.088 50 S, 13970 NA 101 224 0.74
RIS -Natioasl Crime Victimizatios Servey o
Numberof Victimizations 5/ 35,795.840 35818410 34,404,000 34,730,000 NA 095 (298) (1.00
Violent Crime 6/ 5,909,570 5,861,050 6,009,000 6,424,000 NA 691 8.71 682
Violeat Crimes Commitied Under the Influence of Drugs or Alcohol NA 2,109,978 2,042,988 NA NA NA NA 3.1
% of Violest Crimes Committied Under the Influcace of Drugs or Alcohol NA 36.00 34.00 NA NA N/A N/A N/A
Violeot Crime Rate (rate per 1,000 persons 12 years of age or older) 29.60 29.10 29.60 3130 NA 5.74 5.74 188
liowsehold Crime 7/ 15,829,880 16,127910 15,419.000 15,774,000 NA 230 (035) 0.12
Household Crime Rate (rate per 1,000 households) 169.60 169.90 161 00 162.90 NA 118 (3.95) (13
Arrests —FBI Uaiform Crime Reports B
Total Asrests 13,812300 14,340,900 14,195,100 14,211,900 NA 012 289 096
Asrests for Drug Abuse Violations 1,155,200 1,361,700 1,089,500 1,010,000 NA (730) (1257) (437
Prison Popelation o I o o o
Total 627,600 712,364 114375 824.509| 855,958 6/30/92 647 3137 952
State Total 8/ 577672 653,193 706,943 752901 778,569 6/30/92 650 30 33 923
Pedesal Totsl 8/ 49,928 59,171 67,432 71,608 77,389 6/30/92 619 4342 1277
% of Pederal Sentenced Prisoncrs who arc Drug Offenders 9/ 4430 49.90 52.30 57.00 60.00 39y 1 N/A __N/A N/A
Coert Commitments to Stale Prisoas —BJS (1988 -1989) R
All Offenses 245,310 297,827 NA NA NA 21.41 NA 21 41
Drug Offcases 61,573 87,859 NA NA NA 42.69 NA 42.69
Dregs Offenses as a % of Total 25.10 29.50 NA NA NA N/A N/A N/A
Pedersl Criminal Case Processing — BJS
% of Dreg Offcaders Seateaced to Prison 79.20 $4.20 72.00 72.30 NA N/A N/A N/A
Offeadern coavicted of Drug Violatioas ia U.S. District Courts 10,599 13,306 14,092 14,738 NA 4.58 3905 11.61
Mean Leagth of Prison Scateaces for Drug Offeases (months) 71.3 749 309 84S NA 4.45 1851 5.83
Average Time Served Until Pirst Release for Dreg Offcases (moaths) 25.2 21.7 29.7 313 NA 5.39 24.21 7.49
Average Time Served Uatil Fimst Release for All Offenses (months) 18.7 18.7 19.2 217 NA 13.02 16.04 5.08
Mean Length of Prisoa Seatences for All Offenses (months) 55.1 545 572 61.1 NA 682 10.89 3.51

1/ NA: sot available, N/A: not applicable.
2/ The crime index is composed of the violent crimes of murder and nonnegligent maaslanghter, forcible rape, robbery, and aggravaled
ssssult and the property crimes of burglary, larceny—theft, motor vehichle theflt, and arson.
3/ Violent crimc is composed of murder and sonncgligent manslanghicr, forcible rape, robbery, and aggravated assaslit.
4 I’mper.ty crime includes the offcases of burglary, latceny —~ thelt, motor vehicle theft, and arson.
3/ Victimization is composed of personsl crimes of rape, robbery, assanit, and personal larceay, and houschold crimes of burglary, bouschold larceny, and motor vehicle theflt.
6/ Vielest crime is composed of 1ape, robbery, aggravated assaull, asd simple assasnlit.
1/ Howsebold crrmen inclade barglary, bonschold lsrceny, snd motor vebicle thelt.
8/ Batimoated by BUS
%% Povimated by P
OPBA 4/23/93



OFFICE OF NATIONAL DRUG CONTROL POLICY ”

FACT SHEET - MANDATORY MINIMUM PRISON TERMS

Mandatory minimum Federal sentences take into account the type
and amount of drugs involved, aggravating circumstances, and the
criminal history of the offender. However, the law does allow
judges to impose sentences longer than the mandatory minimums, or
a lesser sentence if the prosecutor recommends it. The laws also
establish minimum periods of supervised release after the full
prison sentence has been served.

A growing number of Federal judges are opposing mandatory minimum
sentences since they limit their sentencing discretion. Many
have argued that mandatory minimums are unduly harsh and
unconstitutional. Further, many senior judges, who have some
control over their dockets, have refused to handle drug cases
because of these problems.

The significant growth in the Federal prison population has been
attributed to the increasing number of drug arrests, mandatory
minimums, and increased sentence lengths for drug offenders. It
has also been argued that the shortage of judicial and
correctional resources along with the growth in incarcerated drug
offenders are reducing sentence lengths for violent and other
offenders.

o For the period 1981 through 1992 the total Federal
sentenced prison population has grown 10.8% a year
while the number of sentenced drug offenders has grown
at a year rate close to 20%. (Source: Bureau of
Prisons)

o The percent of the total Federal sentenced population
that are drug offenders has increased from 25.6% in
1981 to 59.6% in 1992. (SOURCE: Bureau of Prisons)

o] Total Drug Enforcement Administration domestic arrests
increased from 13,266 in 1981 to 23,154 in 1991, an
annual increase of close to 6%. (SOURCE: Drug
Enforcement Administration)

o} The average sentence length for drug offenses increased
from 50 months in 1981 to 84.5 months in 1991, an
increase over the period of approximately 70%. (SOURCE:
Bureau of Justice Statistics)
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The average sentence length for violent offenses

decreased from 132 months in 1981 to 91.1 month is
1991, a decrease of about 30% over the period. (SOURCE:
Bureau of Justice Statistics)

The average sentence length for property offenses
decreased from 29.8 months in 1981 to 21.6 months in
1991, a decrease of approximately 28%. (SOURCE: Bureau
of Justice Statistics)
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FACT SHEET - THE SENTENCING PROJECT REPORT:
DOES THE PUNISHMENT FIT THE CRIME?

In March 1993, The Sentencing Project (a non-profit organization
that promotes sentencing reform and conducts research on criminal
justice issues) issued a report arguing that the U.S. criminal
justice system deals more harshly with minority substance
abusers. For drunk drivers, who are predominantly white males,
the criminal justice system keeps them functional and in soclety.
Drug possession offenders are disproportionately Black and
Hispanic males, and society's response has essentially been
incarceration. Some of the main findings of the study:

o} Drunk drivers are responsible for an estimated 22,000
deaths annually, along with an estimated $46 billion in
injuries and related costs. Alcohol is associated with
94,000 deaths annually (estimated societal costs: $85B).

o} Drug use results in a estimated 21,000 deaths annually
through overdoses, disease, and indirectly, through the
violence associated with the drug trade, along with an
estimated cost of $58 billion in drug abuse costs.

o] Convicted drunk drivers are predominantly white males.

o] Persons convicted of drug possession are disproportionately
low-income African-American and Hispanic males.

o) Drunk drivers are generally treated as misdemeanants.

o Drug possession arrests are generally charged as felonies,

and frequently result in sentences of incarceration.

o} Although African-Americans constituted 24 percent of monthly
cocaine users in 1990, they represent 48 percent of cocaine
possession arrests.

0 Blacks and Hispanics totalled 91 percent of all drug
possession offenders sentenced to prison in New York and 7!
percent in California.

o] In New York, African-Americans and Hispanics convicted of
drug possession are three times as likely to be sentenced =2
prison as whites. 1In California, they are twice as likely.

OPBA-3=3
4/23/23
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FACT SHEET - SPECIAL DRUG COURTS

Special courts have been established in a number of locations,
to respond to the growing number of drug cases and the impact
of those cases on the time required for court processing.

Many of these courts have achieved some success in reducing
processing time, by segregating drug cases and employing
specific tracking approaches acceptable to prosecution,
defense, and probation departments, as well as judges.

-- For example, Philadelphia cut median processing time for
narcotics cases from 294 days to 158, Milwaukee from 253
to 117, and Chicago from 245 to 69.

Chicago and Philadelphia courts are viewed as trading more
lenient sentences for quicker pleas on the part of drug
defendants.

It is noteworthy that this focus on drug cases did not hinder
processing of other cases but resulted in reduced processing
time, in all three cities, for nondrug cases as well.

The Miami/Dade County drug court differs from the others
cited, in that its objective is to break the cycle of drug use
and recidivism, by getting offenders into drug treatment,
rather than to expedite processing.

-- The judge, the prosecutor, the public defender and the
treatment staff function as a team committed to getting
drug users into treatment and keeping them in treatment
through to completion.

-- During an extended period of pretrial release, defendants
are provided with services that include detoxification,
assessment, acupuncture, frequent urinalysis, group and
individual counseling, self-help groups, vocational and
educational programming and employment referral.

-= At each appearance, the judge has immediate access to
cumulative information on treatment participation,
treatment progress and urinalysis results.

-- Crowding and processing time are not reduced. Indeed,
police indicate that they make more drug possession
arrests than previously because there is a viable drug
program available through the Drug Court.
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o] Because of the complex nature of its objectives and the time
required to apply appropriate measures of progress, a
comprehensive outcome evaluation will be required to determine
the effectiveness of the Miami/Dade County drug court. Such
a study has not yet been done.

o] It 1is <clear that transfer of this program to other
jurisdictions would require that they put a number of
prerequisites in place, prior to start up.

-- An understanding of drug use and of criminal justice
populations, a willingness to depart from the adversary
process, and the infrastructure and staff necessary to
treat and monitor offenders are essential prerequisites.

ODR-35
5/17/93
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FACT SHEET - FUNDING FOR COMMUNITY POLICING

o} The total 1994 budget for The Community Policing Program is

$50 million. This program is considered to be 25% -- or $12.5
million -- drug related.
o] The Community Policing Program focuses on fighting crime by

directing resources to the State and 1local levels for
implementing community-policing techniques. State and local
governments, as well as qualified community organizations, may
apply for grants to create or supplement community-policing
programs, which may include hiring new officers or redeploying
existing officers. The program will require a 50 percent non-
Federal match.

o The long range goal of the program is to reduce violent crime
by promoting cooperative efforts between police departments
and a community; by placing more officers on the streets; and
to prevent crime by employing proactive policing techniques.

o] Additionally, the Administration has proposed the Community
Investment Program that requests $125 million for community
policing efforts.

FY 94 Drug-
Total Related
Community Policing Program $50M $12.5M
Comnmunity Investment Program $1,013M  $125.0M
$137.5M

BLRS-2
5/18/93
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FACT SHEET - ALTERNATIVES TO INCARCERATION

The Attorney General has said she considers incarceration a
last resort, especially regarding drug-dependent offenders,
and favors an expansion of community approaches over continued
prison building efforts.

Support for States and localities will proceed on three
fronts.

-- Criminal justice and substance abuse block grants will
target the treatment of drug-dependent offenders as a
priority for expenditure.

-- Discretionary and categorical grants will demonstrate
effective approaches, document treatment models, and
provide support for program infrastructure, such as
management information systems.

-= Technology transfer programs, such as the HHS Treatment
Improvement Protocol (TIP) program, and technical
assistance programs, such as the DOJ Treatment
Alternatives to Street Crime (TASC) assistance and
management information system programs, will continue.

ODR-47
5/18/93
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NOTE:

FACT SHEET - ASSET FORFEITURE FUNDS

Proceeds from the Justice Asset Forfeiture Fund have been
provided to State/local law enforcement agencies, not just
Federal drug enforcement agencies. By law these proceeds must
be used to benefit drug enforcement operations. However,
Chairman Conyers of the House Committee on Government
Operations has drafted a bill which would allow the Fund to be
used for demand-related activities. There may be some
community policing programs in drug-infested areas that could
be eligible to receive funds now.

The Special Forfeiture Fund (SFF), allocated to ONDCP,
provides the mechanism for Congress to appropriate funds for
demand programs and community-based programs, and it could be
used for that purpose in FY 1994. 1In Fiscal Year 1993, $15.3

million was transferred to HHS for the Capacity Expansion
(Treatment) Program.

Additionally, Congress created the Treasury Forfeiture Fund in
FY 1993. At the end of each fiscal year, up to $10 million
can be transferred from this fund to the SFF. This money is

only authorized to be appropriated for Department of Education
drug grants.

There are opposing views on this issue in the Congress.

There is also opposition to this proposal from State and local law
enforcement and from national law enforcement associations.

OSR-13
5/18/93
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FACT SHEET - GANGS AND DRUG-RELATED VIOLENCE

Revenue-generating criminal activity is the hallmark of gangs
in America. Drug trafficking is frequently the cornerstone
of their illegal enterprises. Often violence is associated
with these gangs and their criminal endeavors.

Primary responsibility for responding to gang and violence
problems rests with state and local jurisdictions. However,

the Federal government must support and assist these local
efforts.

There are several areas where state laws and authorities fall
short of those available to the Federal law enforcement
community. Where overlap does not exist, unique Federal
authorities can be exploited to their fullest to assist state
and local jurisdictions.

The following elements of Federal law enforcement can be
brought to bear on the problem of gangs and violence. This
does not necessarily involve increases in Federal

expenditures, but may require a reordering of resources and
priorities.

-- BLOCK GRANTS - Every effort should be made to assure
that states are using sufficient funds from Federal
block grants to expand community policing. By forming
partnerships with local communities, police departments
across the country have shown that neighborhoods can
purge not only gangs, but rampant drug use from their
midst. Community policing seeks the involvement of
citizens not only to give police information to react to
gangs and violence but to implement proactive programs
to prevent neighborhoods from being overtaken by violent
gangs.

-- BUREAU OF ALCOHOL, TOBACCO, AND FIREARMS (ATF) - While
many states have gun laws, for the most part these laws
are less effective than Federal laws. Therefore, the
unique authorities and expertise of ATF must be used in
concert with local authorities. The ATF 1is the
principal agency that addresses guns and violence.
Where there are deficiencies in state laws, it will be
necessary to bring cases to trial in Federal court.



OFFICE OF NATIONAL DRUG CONTROL POLICY

IMMIGRATION AND NATURALIZATION SERVICE (INS) - Much of
the violence in America 1is perpetrated by aliens.
Approximately 25% of the Federal prison population are
illegal aliens or aliens who have violated the terms of
their visas. INS estimates that over 100,000 felony
offenders in the nation's jails and prisons are aliens.
Therefore, we must increase the involvement of the INS
in local task forces. Some of the most violent gangs in
this country are composed of alien groups, many of which
are involved in the drug traffic with ties to their
native homeland. Chinese, other Southeast Asians as
well as West Africans are responsible for much of the
heroin traffic. Cocaine is distributed by Colombians
and a growing population of Dominicans. In addition,
Colombians are increasingly involved in the heroin
traffic. Marijuana and cocaine are trafficked by
Haitians, Jamaicans, and other Caribbean ethnic groups.

U.S. POSTAL INSPECTION SERVICE (USPIS) - Improper use of
the U.S. mail 1is an area where State laws are
insufficient. Gangs use the mail to transport their
instruments of crime and further their conspiracies.
The tools of the USPIS can be better focused to assist
state/local jurisdictions combat gangs.

FEDERAL BUREAU OF INVESTIGATION (FBI) - Working with
state and local law enforcement on their Safe Streets
Violent Crime Initiative, the FBI currently has 90
separate task forces in 49 Field Divisions. Hundreds of
FBI special agents are assigned to this effort to combat
gangs, violence and related drug traffic. The intent of
the task forces 1is to eliminate duplication and
complement efforts of state and local law enforcement.
FBI resources are used to conduct investigations and
prosecutions, provide support in criminalistics and
intelligence, and apprehend violent fugitives.

U.S. Marshals Service (USMS) - The USMS is the primary
Federal fugitive apprehension agency. They work closely
with other Federal as well as state and local agencies
to hunt down fugitives and bring them to justice.
Violent criminals are a top priority.
OSR-11
5/18/93
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FACT SHEET - THE HIDTA PROGRAM

Section 1005 of the 1988 Anti-Drug Abuse Act created a program
to stop the flow of drugs through designated High Intensity
Drug Trafficking Areas (HIDTA). The HIDTA program must be
assessed for its efficacy, with the goal of determining the
cost-effectiveness of continuing the program or expanding the
program to other high intensity areas.

In 1990, the Director of ONDCP, in consultation with the
Attorney General, heads of National Drug Control Program
agencies, and the Governors of several States, designated New
York, Miami, Houston, Los Angeles, and the Southwest Border as
High Intensity Drug Trafficking Areas. The designations were
based upon the requirements of the statute to consider the
extent to which:

-- the area is a center of illegal drug production,
manufacturing, importation, or distribution;

-— State and 1local 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;

-- drug-related activities in the area are having a
harmful impact in other areas of the country; and

-- a significant increase in allocation of Federal
resources 1is necessary to respond adequately to
drug-related activities in the area.

The HIDTA Program is a multi-dimensional, multi-agency,
focused effort to dismantle the most significant drug
trafficking organizations. The HIDTA Program unites Federal,
State, and local law enforcement and regulatory agencies and
National Guard soldiers in the HIDTAs to produce a true team
effort against the most significant organizations smuggling
drugs into and laundering their proceeds through the areas of
our country with the most severe drug trafficking problems.

The FY 93 HIDTA Program

o

By law, ONDCP is required to transfer $86 M of HIDTA funds
within 90 days after enactment of the legislation (by January
3, 1993). Transfers of the funds should be completed by the
end of December. This year, State and local HIDTA funds will
be transferred directly to State and local law enforcement



agencies in the form of cooperative agreements. Major
initiatives in the FY 93 program include:

-- Miami - A 230-member, collocated, multi-agency task
force focusing on Cali Cartel money laundering and
an innovative State and 1local intelligence and
operations center for 57 agencies in South Florida.

-- Houston - A 100-member, collocated, fully
integrated task force focusing on Cali Cartel
kingpins and a highly productive Texas Department
of Public Safety post seizure analysis intelligence
center.

-- Los Angeles - A 150-member, collocated, multi-
agency, multi-jurisdictional task force
investigating several major Colombian and Mexican
drug trafficking and money laundering
organizations, a Joint Drug Intelligence Group, and
several State and 1local information management
systems.

-—- New York - Two new, multi-agency, collocated task
forces focusing on high level drug money laundering

in Manhattan and on heroin trafficking in New
‘ Jersey.
-- Southwest Border - Two new collocated money

laundering task forces in San Diego and El Paso and
State and local information sharing systems in
California, New Mexico, and Texas.

OSR-52
12/2/92
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by Mathea Faico
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by Mark A. R. Kleiman
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he Clinton administration

plans to shrink the Office of

Natonal Drug Controi Pol-

icy, also known as the drug
czar’s office. from nearlyv 150 staffers to
just twenty-five. But as the ONDCP’s body
shrinks. its head wiil swell. The next
drug czar. we're told. will be elevated to
Cabinet-level status. There s a slight his-
torical irony here. In the 1980s it was con-
gressional Democrats. not Reagan-Bush
Republicans. who fought for the creation
of the drug czar’s office. Reagan vetoed a
1983 crime bill he wanted because it con-
tained a drug czar provision. He ac-
cepted the drug czar post only as part of a
compromise on the Anti-Drug Abuse Act
of 1988. That bill enjoyed strong bipart-
san support. The “Clinton-Gore Crime
and Drug Plan” issued from Little Rock
during the campaign highlighted the bill
as one of Senator Gore's great achieve-
ments.

But let no one stand on ceremony. If
the new administration’s decision to siash
the oxpce while elevating its head
embodies a decision to pause and think
about drug policv. then it's a very wise
decision indeed. For the truth is that no
one—not unreconstructed drug war-
riors. not legalizauon advocates. not
mainstream critcs of the war on drugs—
has a well-formulated idea of what to do
next. After twenty-tive vears of debate,
precious little is actuallv known about
drug use and abuse and drug-related
crime in America. And virtually nothing
is known about what. if anvthing, govern-

ment can do (or refrain from doing) to
make things better. :

During the Nixon administration, the
federal government waged its first war on
drugs. Since then each drug war has been
progressively more ambitious and expen-
sive. The drug war waged by the Reagan
and Bush administrations was the most
aggressive and costly of them all. Between
1981 and 1989 the number of adult
arrests for illegal drug sale or manufac-
ture quadrupled to more than 400,000.
Over the same period. the number of
arrests for illegal possession more than
doubled to nearly 850,000. Federal
spending for drug control rose in con-
stant dollars from about $1.5 billion to
$6.7 billion. By one estimate. in the 1980s
all levels of government spent $100 bil-
lion on drug conwrol.

Experts on drug policy generally agree
that the war on drugs has failed. There
are many different paths to this conclu-
sion. but most analysts proceed from the
same basic reading of the data on trends
in drug use and abuse. The consensus is
roughly as follows: the number of Ameri-
cans who use illegal drugs is much lower
today than it was in the mid-1980s. There
has also been a small decrease in the
number of drug-abusing Americans—
persons whose frequent or reckless use of
drugs results in senous problems for
themseives or others (child neglect,
spouse abuse, job loss, mental or physical
debilites). But drug abuse remains a
problem in the inner cides.

Echoing the consensus view. Elliott

MAY 1993

Currie insists that there are now “twe
drug problems in America™

One s the probiem of the affluent .. . and it
has been steadily decreasing for many vears.
for reasons unrelated to the drug war. The
other one s the problem ot America’s have-
nots. That problem has grown malignandyv
in the face of the drug war.... The wadi-
uonal scourge of the inner<ity poor—
heroin—has quiedy spread. And alongside
the problems of cocaine and heroin are
other dismaving changes: the proliferation
of drugs that were barely on the horizon a
generauon ago, including pcP, metham-
phetamine. and inhalants: and the devastat-
ing link of drug use with aIps.

The diagnosis sounds reasonable as far as
1t goes. But the problem with Currie's
anaivsis is that it treats unknowns as

. givens. The same goes for the analvses of

most other leading drug policv analvsts.
The fact is that survey data on the extent
of drug use and abuse in this country are
weak and spottv. Even the best estimates
of the number of crack-cocaine addicts,
for example, are not much more than
guesses. And for some drugs, notably
heroin. meaningful post:1980 figures are
nowhere to be found. .

It is also by no means certain that the
drug problem is now concentrated or
growing mainly or solely among the
inner-<citv poor. For example, a recent
Urban Insttute study by Ansley Hamid
suggests that crack-cocaine use has
dropped to a trickle among the young
inner<ity poor but increased among
older and middleclass urbanites. And
the relationship between drug abuse and
crime remains a chicken-and-egg ques-
tion. The best empirical smdies hint oniy
that drug abuse acts as a;“muitiplier” of
crime: the onset of criminal acuvity nor-
mally occurs prior to drug.abuse. Drug
abuse only serves to increase the fre.
quency with which some types of offend-
€rs commit some types of crimes. Est-
mates of how much of a multiplier effect
drug abuse has on crime are all over the
board, and much depends on how one
measures “drug-related” crime.

But even if one accepts the consensus
reading of the trends, the less than reli-
able data make it impossible to know

1 whether the war on drugs has had much,

litde or nothing to do with the natonal
downturn in drug consumption, and
equaily difficult to fathom what connec-
ton, if any, exists between the war on
drugs and the condition of the inner
cides. Mark A.R. Kleiman offers this
intellectually honest if rather defeatist
admission about the state of America’s
drug-and-crime problem: “Public policy
toward drugs involves so many unknown,
almost unknowable, facts and so many

| complicated issues of value that anv cer-

tinty about which of wo aiternaave poli-
ciesis the better is likely to be misplaced.”



Ideological bents aside, there are really
iust two kinds of drug policy experts:
those who know theyre skating on
empiricallv thin ice. and those who don't
{or who probably do but won't admit iu).
In at least three areas. the evidence is
murkier. and the obstacles to new policies
are steeper. than the latter group of
experts would have one suppose: interna-
tional supplv-control inidatves, domesuc
drug law enforcement measures and
demand-reduction programs.

athea Falco argues that
internauonal supply-
control initadves are tu-
ule. There is something
to be said for this posidon. The Nixon
"% administraton. for example, made vigor-
" ous efforts to block the supply of heroin
% from Mexico and Turkev. During the late
% 1970s heroin addiction declined. By
1980 Turkev was no longer a supplier
and Mexico’s share of the U.S. heroin
market had fallen dramaticaliv. But the
story has an unhappy ending. South and
Southeast Asian countries  quickly
replaced Mexico and Turkey as suppliers
for the American heroin market. Bv 1982
heroin was once again readily available
in the United States. Likewise. when
¢ Reagan administration effectvely
lammed the door on internatonal mar-
jjuana smugglers, domestic producers
simply increased their producton.

Yet there are at least two problems with
the way that Falco writes off internatonali
supply-control iniuatives, one practical,
the-other analytical. The practcal prob-
lem is that the global supply of illegal
drugs is exploding. According to a recent
Brookings Insutution study by Stephen
Flynn, during the last few vears the worid-
wide production of opium poppy, coca
and cannabis has soared. In 1991 cocaine
production in Latin America grew by an
estimated eighty-five tons. And Eurasia
and many other parts of the world have
become major suppliers of illegal drugs.
The United States has signed numerous
bilateral and multilateral treaties that put
it at the center of international supply-
control efforts. It is hard to imagine how
the United States could waik away from
these agreements, many of which it
twisted foreign arms to get, or how it
could ignore the flourishing illegal drug
trade overseas.

The analvtical problem is that we do
not know how much international sup-
ply-<control initiatves contribute on the
argins to reducing the supply of drugs
n US. streets. Borrowing looselv from
esearch bv Peter Reuter of Rand and
others, Falco asserts that even if the Uni-
ted States “were to seize half the cocaine
coming from South America—a wild-
lv opumistic prospect—cocaine prices
would increase bv a little more than 5 per-

%

:
I

cent.” Since prices are alreadv so low,
“such increases would not affect consum-
puon.” She adds that “a relativelv smali
volume of drugs can supply our entire
market.... Four Boeing cargo planes or
thirteen trailer trucks can supply Ameni-
can cocatne consumption for a vear.”

These assertions are too cocksure. The
studies on which thev're based acknowi-
edge methodological and data problems
that Falco ignores. But let's assume that
she’s right. One must sall consider the
marginal drug-consumption reduction
benefits of internauonai supply-control
measures. As James Q. Wilson has
argued, these benetits may weil be quite
small, but that is no excuse for not weigh-
ing them. In Drug Legalization: For and
Against, Wilson agrees that the Nixon
administration’s measures against heroin
from Mexico and Turkey were ultimately
defeated by alternative sources of suppiv.
But Wilson, who chaired Nixon's Nat-
ional Advisorv Council on Drug Abuse
Preventon. stresses that the three-vear
heroin shortage caused bv these mea-
sures interrupted the easy recruitment of
new users. He cites a major study that
found that most Vietnam veterans who
had used heroin while in Southeast Asia
“gave up the habit when back in the
United States. The reason: here, heroin
was less available and sanctions on its use
were more pronounced.”

On the effects of and-drug law enforce-
ment efforts, Falco parrots the drug war
critics’ party line. “Record numbers of
arrests,” she asserts, “have not dimin-
ished violent crime, addiction and urban
blight.” Currie goes further. He declares
that the failure of the “punitive” drug
wars is “devastatingly obvious™

The failure of American drug policv is
depressingly apparent. Twenty years of the
“war” on drugs have jammed our jails and
prisons, immobilized the criminal justice
system in many cities, swollen the ranks of
the criminalized and unemployable minor-
ity poor and diverted desperately needed
resources from the other social needs.

But there is no factual basis for Falco's
and Currie’s confidence that law enforce-
ment efforts have been ail cost, no bene-
fit. Wilson summarizes studies that found
a reduction in heroin use among young
blacks in Harlem: “Why did heroin lose
its appeal for young people? When the
young blacks in Harlem were asked why
they stopped, more than half answered
‘trouble with the law’ or "high cost' (and
high cost is, of course, directlv the result
of law enforcement).”

[n fact. itis not unreasonable to argue
exacuy the opposite of what Curne and
Falco do. namely, that the problem with
the “get-tough™ approach of the last
twentv-five vears is that it hasn't acruallv
been followed. Despite mandatory sen-

tencing laws. most drug otfenders and
other telons continue to spend only a
fracuon of their sentences behind bars.
In 1986 the median ume served in con-
finement was fifteen months, the same as
itwas in 1976. In 1984 most telons served
less than half of their ume behind bars.
Indeed, while imprisonment rates (the
number of prisoners divided by the total
U.S. population) have soared. what
might be termed “punitivity rates” (the
number of prisoners divided by the num-
ber of crimes for which people mav be
sent to prison) most certainly have not.
The number of commiuments to state
prisons for each 1,000 serious crimes was
163 in 1960, 100 in 1970, 134 in 1980 and
131 in 1989. Between 1975 and 1986 the
number of days a criminal could expect
to stay in prison was about one-fifth what
it was in 1960. And in manv states. the
likelihood of a convicted felon being
sentenced to prison has remained under
50 percent for all crimes except homicide.
The risks of going to prison for drug
cnmes may be especially low. Based on a
survey conducted in Washington. D.C.,
Reuter has calculated that a drug deater

who makes 1,000 transactons in the !

course of a year faces an imprisonment

risk per transacton of only about 1 in :
4,500—~much lower than the risks associ- ;

ated with other crimes, such as burgiary
and robbery. A prisoner self-report sur-
veyin 1990 found that the average num-
ber of unpunished drug offenses com-
mitted each year by the typical prisoner
ran into the hundreds. Perhaps this helps
to explain why more than half of the
prisoner-respondents agreed that experi-
enced criminals “never seriously think
about going straight.”

Thus the arrest and imprisonment

binge of the 1980s can just as well be :

viewed as mild relief from a starvaton
diet that began in the 1960s and early
1970s. Currie’s and Falco's noton that
inner<ity citizens would be better off
with even less criminal justice acton
against the predatory street punks and
drug gangsters in their midst borders on
the fanciful. Like Currie and Falco,

Kleiman doubts that stepped-up enforce-

ment efforts would make much of a dif-
ference. But he is at least open to the evi-
dence that “the benefits to potendal
vicums of confining the average preda-
tory criminal” may exceed the costs. And

he acknowledges that “the law entorce- -
ment system is most inadequate where .



poor people live and least likelv to take
seriously crimes against them or occur-
ring in their neighborhoods.”

hen it comes to putting

something in place of the

war on drugs. Falco opts

for a new generatdon of
“demand-reduction” policies. She makes
her case by stringing together anecdotes
about “programs that work"—prevention
programs for elementarv and secondarv
schoolchildren; treatment programs for
addicted criminais; education programs
sponsored by corporations: and take-back-
thestreets programs forged between
neighborhood groups and local police.
She insists that “a drug-free America is
within our grasp” because “we have
learned how to reduce demand success-
fully.”

[ wish that Falco was right, but she’s
not. The plural of anecdote is data, but
there is no solid evidence that successful
drug education, prevention and treat-
ment programs can be duplicated widely.
Her inspiring vignettes do nothing to

+ alter this unfortunate reality. So far as

anyone can tell, successful programs

. depend on the lucky accident of caring
. and competent providers. The talents,

enerygies and ethics of the people who
make these programs work do not travet
well and cannot be cloned by policy fiat,
however well intentoned.

The one exception seems to be prison-
based drug treatment programs. Over
the last five years, the federal prison sys-
tem developed a multidimensional (edu-
cadon, counseling, after care) drug treat-
ment program that has benefited
thousands of inmates. With only slight
federal assistance, many states have fol-
lowed suit. More and better prison-based
drug treatment programs are surely
needed.

By 1990 state prisons had more than
100,000 drug education and counseling
slots, and many systems reported a sur-
plus of spaces. But all slots are not created
equal. There is remendous state-by-state
variation in how the treatment needs of
prisoners are assessed and handled
behind bars. Data are shaky, but most
research finds that anywhere from 40 to
80 percent of arrestees and prisoners
have used or abused drugs at some point
in their adult lives. Thus, were all states to
follow the federal system's drug classifica-
tion and treatment protocols, my rough
guess is that we'd probably need at least
450,000 slots nationwide for a total prison
populaton of around 900,000.

Inexplicably, Falco seems unaware of
the promise in prison programs, misplay-
ing the evidence on all sides. She cites
only one narrowly focused General
Accounting Office report that concluded
that drug treatment in federal prisons is

inadequate. and that most prison-based
drug treatment programs are ineffective,
despite plenty of other research to the
contrary. She laments Americans
“ambivalence toward ‘treating’ criminals
even when their crimes are directy
related to addiction,” adding that *Amer-
icans are reluctant to approve any addi-
tional spending for the alreadv costv
cnminal justice svstem.” But everv opin-
ion survey shows strong public support
for treatung addicted criminals. and
increased spending on criminal Jjustce
remains highly popular.

Currie doesn't share Falco's faith in
programs as the answer to the nation's
drug-and<crime dilemma. He rejects all
“traditional strategies” (law enforcement.
treaunent. legalization. internatonal in-
terdiction). Finding what he thinks are
profound policy lessons buried in out-
dated urban sociology textbooks. he
claims that the only way to save “the Amer-
ican future”is by a complete overhaul of
the cides’ social and economic structures.

Currie proposes that this overhaui be
accomplished bv massive public infra-
structure spending, tax reform, health
and welfare reform and a few other
major policy changes that, if enacted.
would make the Great Sodiety look like a
rider to a National Monuments Service
appropriations bill. His hugely expensive
recommendations are politically impos-
sible. They are tantamount to a loud
paleoliberal whine that- will produce
nothing. e

Kleiman's virtues as a policy analyst are
his undoing as a policy adviser. Overly
mindful of the ambiguities in the evi-
dence, he dishes out a bunch of drug
policy vanillas—"low-arrest strategies,”
higher taxes on alcohol, nicotine and
(maybe) marijuana, and a vaguely
worded call for a new | category of
“grudgingly tolerated vices.” On cocaine,
heroin and other substances that have a
“high ratio of problem abuse to total
use,” he tips his hat to the status quo.

iven the limited state of
knowledge, what should
the next drug czar, feet ele-
vated firmly on the Cabi-
net table with twenty-five staffers at hand,
do? If he or she wants to gain some real
intellectual leverage on the job, I would
suggest two things. First, confront openly
the 364,000 questions about the efficacy
of ant-drug law enforcement. As the
drug legalization advocate Ethan Nadel-
mann has observed, there are a certain
number of citizens for whom drug laws
represent the principal bulwark between
an abstemious relatonship with
and a seif- and other-destructive one.
Whatever direction the next drug war
takes. it would be im-mensely useful to
know more about the likely magnitude
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and composition of this vulnerable pop-
ulation.

The intellectual climate is right for
such a probe. Contrarv to the impression
left by Falco and Currie, today's leading
voices for and against drug legalization
make no claims about their ability to pre-
dict what anv given form of legalization
might bring. Nadelmann admits that the
vanables are too numerous and our ana-
Iytical tools too paltrv to know whether
legalizing some or all drugs would do
more harm or good. Wilson concedes
that it's impossible “to know what our
society would be like if we changed the
law to make access [to illegal drugs] eas-
ier.” Although he believes strongly (as |
do) that legalizing drugs would probably
have disastrous social consequences, he
admits. " may be wrong. If I am, then we
will needlessly have incurred heavy costs
in law enforcement and some forms of
criminality.”

hatever the future direc-

tion of drug policv in this

country, some good

might come from debat-
ing the legalization option more openly
than it has been so far. At a minimum, it
might help to clarify the costs and bene-
fits of alternative drug control policies
and mop up some popular misconcep-
tions in the bargain. Let me offer just
two examples.

Legalization advocates are hardly
alone in believing that the war on drugs
has placed tens of thousands of petty
first-time drug-law violators behind bars.
Not so. In 1991 more than 93 percent of
all state prisoners were violent offenders,
repeat offenders (one or more prior
felony convicdons) or violent repeat
offenders. The vast majority of “drug”
criminals behind bars were convicted of
sale or manufacture, not simple posses-
sion, and had prior criminal records.
Many of them would be and should be
incarcerated even if the ant-drug laws
did not exist.

On the other hand, drug legalization
experts are almost certainly right in ques-
tioning the general deterrence value of
anu-drug law enforcement. By locking up
serious drug criminals, society buys pro-
tecton from the crimes (and not just
drug crimes) that these partcular
offenders wouid have committed if they
were free. That alone may make impns-
oning them well worth the price. But
drug warriors have gready underest-
mated the extent to which drug offend-
ers taken off the streets are immediately
replaced by others.

In addition to debate, the new drug
czar might use his or her bully pulpit to
€ncourage states and localities to enforce
existing anu-drug laws. I'm not talking
about “getting tougher.” I'm talking

about changes in enforcement strategies
and correcuonal practces that would
keep serious drug-law violators behind
bars for 70 percent to 80 percent of their
terms in accordance with the mandatorv
sentencing laws that are now on the
books in manv jurisdictions. As it now
stands. fewer than half of those convicted
of drug trafficking are sentenced to
prison. In 1988 the average maximum
sentence imposed on drug traffickers was
five-and-a-half vears. But the estimated
ume actually served by drug dealers was
just ewentv months, or less than one-third
of the average maximum sentence
length. Brieflv, this “radical expen-
ment’—the serious enforcement of exist-
ing laws—would involve at least three
steps.

irst, we need to put at least
100,000 more cops on foot
patrol in the inner cities.
The federal government
can and should pay for it. I'm ail for
community policing, but let's recognize
that cops are not community kibizers
with badges. They are trained and autho-
rized to use force in detecting and
arrestng people who break the law. Sec-
ond, prosecutors and judges would need
to tughten the screws on drug-law viola-
tors who are used to copping pleas to
lesser charges and spending litte or no
tdme locked up. And, third, while we
have offenders in hand, let's make par-
tcipaton in well-structured drug treat-
ment programs a condition of any
of furlough and any form of early release
or parole. The federal government
should mandate these programs, and
pay for them, too. Whatever eise may be
true about the nation’s drug and crime
problem, there is no practical or morali
substitute for ridding poor innercity
neighborhoods of peopie who assauit,
rape, rob, burglarize, deal drugs and
murder. The law-abiding people who live
in these places demand and deserve
such protecdon.

Finally, would-be drug czars take note:
only three cents of every government dol-
lar goes for criminal justice agencies. The
federal government spends barely a
penny of every dollar on justice. With the
connivance of former oMB chief Richard
Darman, Bush routinely halved the
spending requests of the first drug czar,
William Bennett. A “drug-free America”
is not possible. But it may yet be possible,
and highly affordable. to devise ways of
better protecting inner<ity Americans
from drug punks. street gangsters and
other criminals.

JouN J. Diluuio . is professor of politcs
and public affairs at Princeton University.
and a senior fellow at the Brookings Insa-
tutgon.
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Federal Drug Control Spending by Function
FY 1991 — FY 1994

Criminal Justice System
—-Drug Treatment

Education, Community Action,

and the Workplace

International

Interdiction

Research

Intelligence

Total

($ Millions)

1994 FY93 - FY94

1991 1992 1993 President's Change
Actual Actual Enacted Budget $ %
4,385.6 4,943.1 5,374.8 5,782.6 407.7 8%
1,874.2 2,199.8 2,367.7 2,538.1 170.4 7%
1,479.2 1,638.7 1,624.4 1,789.9 265.5 17%
633.4 660.4 538.0 490.0 (48.0) -9%
2,027.9 1,960.2 1,746.2 1,765.2 19.0 1%
450.1 504.5 530.9 548.2 17.2 3%
104.1 98.6 128.7 127.4 (1.3) -1%
10,954.5 11,905.2 12,210.8 13,041.4 830.6 7%

1 Apnl §. 1993

Office of National Drug Control Policy



NATIONAL DRUG CONTROL BUDGET

BY FUNCTION

{$ Millions) 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994
DRUG ABUSE TREATMENT
Department of Defense 124 214 233 241 18.5 19.6 209 221 12.4 16.6 15.0 17.4 148 15.2
Department of Education 6.8 7.3 9.1 13 12.7 15.9 20.0 249 22.6 61.2 741 88.6 87.7 88.8
Administration for Children and Familles 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 31.7 317 318 31.8
ADAMHA 156.1 120.0 130.1 128.5 136.5 1307 263.3 281.0 463.9 7279 7749 820.2 0.0 0.0
SAMSHA 0.0 0.0 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 884.2 962.3
Heaith Care Financing Administration 70.0 70.0 80.0 90.0 100.0 110.0 120.0 130.0 140.0 170.0 190.5 201.8 2318 261.2
Heaith Resources Service Adminis¥atio, 0.0 0.0 0.0 0.0 0.0 00 0.0 0.0 0.0 0.0 13.2 16.5 20.9 39.5
Human Development Services 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 49 0.0 0.0 0.0 0.0
Indian Health Service 1.5 16 21 23 24 24 21.7 16.2 18.7 30.1 32.4 322 41.4 35.9
Judiciary 4.2 49 53 6.6 83 10.8 15.9 21.2 23.3 319 34.6 365 413 50.8
Bureau ot Prisons 29 29 28 27 31 33 38 4.3 41 8.0 10.7 215 223 245
Office of Justice Programs 0.0 0.0 0.0 0.0 00 1.2 19.6 8.1 34.4 88.9 83.1 80.0 87.8 879
ONDCP 0.0 0.0 0.0 0.0 00 0.0 0.0 0.0 1.2 4.0 56 5.7 5.5 1.6
Department of Veterans Affairs 259.9 2775 296.4 316.7 3439 3418 3418 360.7 4258 4829 608.4 838.6 898.2 938.7
513.8 505.6 549.1 582.2 6253 635.7 8271 868.5 1,146.3 1,636.4 1,8742 2,199.8 2,367.7 2.5368.1
Oftice of Nauonal Drug Control Policy April 5, 1993



OVERVIEW

DRUG TREATMENT

The overall effectiveness of drug treatment is well established.
Treatment has been found to reduce illicit drug use and criminal
behavior, and to improve the social and occupational functioning of
drug abusers. Recent evidence indicates that it is also a useful
AIDS prevention strategy.

For the majority of those addicted to drugs such as heroin or
cocaine, a single episode of treatment will not provide a cure.
Drug abusers may pass through cycles of drug dependence, treatment,
abstinence, and relapse. However, a commitment to the care of
individuals affected with addictive behavior over their lifespan is
crucial and effective because each treatment episode extends and
maintains abstinence.

It is estimated that 4 million persons will meet the clinical
criteria for drug dependency and abuse in FY 1994. The treatment
goal for FY 1994 is approximately 2.5 million persons. Of this
total, funding will serve 1.4 million persons, creating a shortfall
of close to 1.1 million persons (420,000 slots). In order to meet
the treatment goal, an additional $2 billion will be required.

OWNERSHIP
Most treatment programs are privately owned (82%). Of these, 78%
operate as not-for-profit organizations. State and local

governments directly operate 15% of treatment programs. The Feder-
al government, primarily through the Bureau of Prisons, Department
of Defense, Indian Health Service, and Department of Veterans
Affairs, operates 3% of treatment units. Native American tribal
governments own less than 1%.

COST

The current cost of drug abuse treatment is relatively low.
However, the cost varies greatly depending on the setting.

o) Hospital inpatient care is the most expensive on a daily basis
($300-600 per day), but usually it is of short duration (30
days or less).

o Treatment in nonhospital residential programs is less
expensive on a daily basis ($50-100 per day), but it commonly
lasts longer (a few months to two years).

o) Programs that do not require the individual to live-in are the
least expensive, both on a daily basis ($5-15 per day) and
over a full course of treatment, which can extend over several
years.



The type of treatment setting that individuals enter usually is not
based on diagnostic considerations, but rather, whether they

have insurance, what their personal preferences are, or what modes
of treatment are available in the local community.

FINANCING

Private Insurance. The extent of private insurance coverage for

drug treatment improved throughout the 1980s. In 1990, more than

90% of insurance plans had explicit coverage for drug treatment.

Even 1individuals without explicit benefits in their private

insurance coverage are likely to find that some services are
reimbursable.

Government Financing. Unlike the general health care system, where
only 42% percent of the cost of services is reimbursed through gov-
ernment sponsored financing programs (Medicare, Medicaid, workers'
compensation, public assistance, etc.), government supplies 75% of
the funds for drug treatment. The States traditionally have been
the major source of government funds for treatment followed by the
Federal Government and then county and local agencies.

o] The major funding mechanism that the Federal Government uses
is the Substance Abuse Block Grant which is administered by
the Department of Health and Human Services. The Block Grant
is allocated to States (and Territories) using a formula that
takes the characteristics of the State's population into ac-

count. Each State then redistributes the funds either di-
rectly to treatment providers or to county or local gov-
ernments which in turn give the funds to providers. The

estimated portion of the FY 1993 appropriation for the
Substance Abuse Block Grant that will go to drug treatment is
$462.3 million.

o The Federal Government also makes "categorical" grants to
States and treatment providers to support treatment capacity
expansion, innovative treatment approaches, improve the
quality of treatment, or to ensure services for underserved or
special populations. In FY 1994, the Administration has
requested $286.8 million for categorical programs. Examples
of initiatives supported include:

-- capacity expansion ($88.9 million);

-- programs for drug abusing women and their children ($49.2
million);

-- programs directed toward certain critical populations
($44.7 million); and

-- treatment projects directed towards those involved in the
criminal justice system ($33.0 million).



Health Care Reform. It is likely that treatment for drug abuse
will be included in the President's proposed national health reform
package.

TREATMENT CAPACITY

ONDCP estimates that by the end of FY 1994 the Nation will have
approximately 608,000 drug treatment slots serving 1.5 million
persons (956,000 persons less than those who need and can profit
from treatment). However, in many parts of the Nation drug
treatment programs continue to be confronted with waiting lists,
while in other areas there is a great deal of unused capacity in
hospitals and other facilities that can be used for drug treatment.

o At any point in time 21 percent of the slots are unfilled.

o) Government-owned and private non-profit programs operate over
capacity, while the more expensive, for-profit programs are
under capacity.

SOLVING THE CAPACITY PROBLEM

The Administration is planning to take steps that can alleviate the
waiting list and the unused capacity problem.

o) The Administration is requesting $2.54 billion for drug
treatment for FY 94. This includes funds to treat persons
with co-morbid substance abuse problems and youths under 21
years of age with alcohol problems. Overall this represents
an increase of $170 million, or 7 percent, over the FY 1993
level. The increase includes:

-- $23 million that will be used to maintain residential
treatment slots for pregnant and postpartum women,
supported in FY 1993 by the one-time earmark of set-aside
funds from the Substance Abuse Block Grant; and

-- $67 million to be used to increase funding for the
Treatment Capacity Expansion Program (CEP) to treat an
additional 30,000 persons.

Additional approaches have been suggested.

o} HHS could be encouraged to make all awards of categorical
grants for drug treatment conditional on the applicant's
submission of documentation describing the size of their
waiting lists and the extent to which they are operating near
or over capacity. The size of waiting lists could be a major
criterion in making any drug treatment grant award decision.

0 HHS could require States to maintain a system for measuring
the size of waiting lists and to plan for their elimination as
a condition of receiving Block Grant funds. HHS has already



‘ taken steps in this direction with regard to the treatment of
injecting drug abusers.

IMPROVING THE QUALITY OF DRUG TREATMENT

There is great variation in the general quality of services that
treatment providers deliver to their clients. When clients are
provided the wrong type of treatment, failure is almost certain.

o) To improve the general quality of these services, ONDCP
has considered conditioning the receipt of block grant
funds on program accreditation. ONDCP 1is already
encouraging States to define treatment outcome standards.
In the future, it may be possible to allocate funding
based upon individual program performance.

o] To ensure that clients are matched with the appropriate type
of treatment, HHS continues to encourage centralized intake
assessment and referral, and the adoption of standardized
Treatment Improvement Protocols.

‘ ODR-16

5/18/93



‘ “ OFFICE OF NATIONAL DRUG CONTROL POLICY

FACT SHEET - MILITARY FACILITIES FOR DRUG TREATMENT

o} The potential offered by these facilities for drug treatment
and corrections purposes is not yet realized. To date none is
being used as a drug treatment facility, although active
planning is underway for the use of two sites in Pennsylvania
and drug and alcohol program administrators in some States
(e.g., South Carolina) have commenced discussions regarding
the use of bases scheduled for closure.

o] On the other hand, numerous surplus facilities are being used
for the homeless because organizations that serve the homeless
can and do avail themselves of the priority provided for the
homeless under the McKinney Act. Similar priorities are not
established in law for drug treatment.

0 Until recently, there has been a limited expression of
interest in military facilities on the part of State and local
treatment and corrections officials. There were a number of
reasons for this: the lack of timely and complete information

‘ on available facilities; the lack of desire by locals to have
a treatment center in the community; the limited utility of
facilities, due to isolated locations and limited or seasonal
availability; the need for assistance in meeting Federal
application requirements; and concern about the potential cost
of needed repairs.

o] To remedy some of these problems, ONDCP, the Department of
Health and Human Services, and the Commission on Alternative
Utilization of Military Facilities are taking action.

-- The 1992 Report of the Commission on Alternative
Utilization of Military Facilities focused both on
underutilized facilities and base closures with more
timely and extensive information.

-- Furthermore, personal property programs of the Department
of Defense and the General Services Administration were
included in the Commission report. Personal property
available through base closings has considerable
potential for use by drug treatment programs.

-- Finally, DHHS continues to provide up-to-date information
and assistance to the states on all sources of real and
personal property.

‘ ODR-53
5/17/93



OFFICE OF NATIONAL DRUG CONTROL POLICY

FACT SHEET - TREATMENT ON DEMAND

The main goal of drug treatment is to get drug users off of
drugs and to help them stay off. To successfully achieve
this goal, treatment must be available, appropriate and
effective. To this end, we should have two major
objectives: first to expand treatment capacity, particularly
for the populations and areas where there is the greatest
need; and second, to improve treatment effectiveness and
accountability.

Providing treatment to those who need it when they want it
is good health and social policy. Many believe that
treatment success is heavily dependent upon the individual
client's motivation and resolve to stop using drugs when he
enters treatment. Addicts who willingly seek treatment
should not be denied the opportunity to receive it when they
are most likely to benefit from it.

In addition, according to the Institute of Medicine's
Treating Drug Problems treatment is cost effective. The
report shows that during and after treatment, drug use and
criminal behavior declines and employment increases relative
to untreated comparison groups. The utility of these
results substantially exceeds the costs of the treatment.

It is estimated that 4 million persons will meet the
clinical criteria for drug dependency and abuse in FY 1994.
The treatment goal for FY 1994 is approximately 2.5 million
persons. Of this amount, funding will serve 1.4 million
persons, creating a shortfall of close to 420,000 slots. 1In
order to meet the treatment goal, an additional $2 billion
will be required.

Treatment for substance abuse will be included in the
proposed national health insurance package of the First
Lady's Task Force. Such coverage will enable all Americans
to obtain drug treatment when they need it.

OPBA-11
5/13/92



OFFICE OF NATIONAL DRUG CONTROL POLICY

FACT SHEET -- DRUG TREATMENT IN THE CRIMINAL JUSTICE SYSTEM

A new working relationship 1is being forged between the
Departments of Justice (DOJ) and Health and Human Services
(HHS) to focus more sharply on the need for intervention and
treatment services for drug-dependent offenders. ONDCP will
work directly with these Departments to foster coordinated
action.

Support for States and localities will proceed on three
fronts.

-- Criminal justice and substance abuse block grants will
target the treatment of drug-dependent offenders as a
priority for expenditure.

-- Discretionary and categorical grants will demonstrate
effective approaches, document treatment models, and
provide support for program infrastructure, such as
management information systems.

-- Technology transfer programs, such as the HHS Treatment
Improvement Protocol (TIP) program, and technical
assistance programs, such as the DOJ Treatment
Alternatives to Street Crime (TASC) assistance and
management information system programs, will continue.

-- ONDCP will track the progress of these efforts through
its working groups.

On the Federal level, the Bureau of Prisons (BOP) and the
Administrative Office of the United States Courts (AOUSC) are
working cooperatively to provide drug treatment in both
institutional and community corrections settings.

== In Fiscal Year 1993, drug education is available in all
BOP institutions, outpatient treatment and counseling is
available in all institutions, and residential treatment
is available in 31 institutions, with plans to expand to
36 institutions in Fiscal Year 1994 and 40 institutions
in Fiscal Year 1995.

-- In Fiscal Year 1992: 12,500 inmates participated in drug
education; nearly 11,800 in outpatient programs; over
1,100 in residential ©programs; and 123 in the
transitional services program. An estimated 200
offenders will participate in the transitional services
program in Fiscal Year 1993, and 500 are projected to
participate in Fiscal Year 1994.



BOP is considering the adoption of mandatory treatment for
drug-dependent inmates because only about 8 percent volunteer
for the residential treatment program, which could accommodate
up to 13 percent.

-- The abolition of Federal parole removed the most powerful
incentive to active participation, the possibility of
early release, and BOP treatment must compete for inmate
time with the Federal prison industries program, where
inmates can earn an appreciable amount of money.

To bring its programs to capacity, BOP is developing a series
of incentives and sanctions, and procedures to ensure their
uniform application. '

State circumstances are different. There are clear systemic
incentives for offenders to participate and capacity is
limited, making mandatory treatment impractical at this time.
Most states have parole and with it the promise of early
release, most state prison treatment programs offer inmates a
safer and more comfortable environment than is available to
the general population, and few states have, or soon will
have, adequate capacity to treat all those in need.

The real challenge facing the state systems, and to a lesser
extent the Federal system, is to provide adequate post-
incarceration supervision, support, and, when necessary,
treatment, to foster successful reentry into the community for
drug-dependent offenders.

ODR-30
5/18/93



OFFICE OF NATIONAL DRUG CONTROL POLICY

FACT SHEET - NEEDLE EXCHANGE PROGRAMS

Federal law prohibits the use of ADMS Block Grant funds for
needle exchange programs, although the use of research and
demonstration funds is permitted.

Scientific information on the efficacy of needle exchange
programs has been mixed. However, NIDA-funded evaluations
of needle exchange programs in New Haven and Seattle are
underway, and should provide additional information. Many
cities are experimenting with such programs and reliable
data might be generated by some of these experiments.

Earlier ONDCP analysis found that needle exchange programs
often attracted a low-risk population and always experienced
a very high rate of attrition. This resulted in a
progressively smaller and safer program population. The
combined impact of low-risk entrants and high attrition
virtually guaranteed that program statistics would become
progressively more positive.

On the other hand, significant results have been achieved
through outreach to high-risk populations, with services
that do not include needle distribution. NIDA programs have
been successful in encouraging drug users to both enter
treatment and reduce their risk of contracting the HIV virus
by providing information on AIDS and by distributing, and
providing training in the use of, bleach and condoms.

In short, available data demonstrate that outreach programs
are superior in all respects to needle exchange programs.
They reach high-risk populations, get many to enter
treatment and/or change high-risk drug use behaviors, and
get some to change high-risk sexual behaviors.

ONDCP, in conjunction with HHS, will examine data on the
effectiveness of needle exchange programs to determine
whether existing Federal policy should be changed.

ODR-62
5/17/93
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Giving Away Needles Won't Stop AIDS

By Mitchell S. Rosenthal

llowing drug users 1o ex-

change dirty necdles

for new ones seems

{ike an enlightened

Idea — simple, sensk

ble and compassion-

ate. AIDS is rampant ameng addicts

who inject heroin or cocaine, and they

transmit the H1V virus to one another
by sharing needies sod syringes.

Bul despite all the happy beadlines
and edilorials, there is no evidence
that this approach ectuaily works and
will reduce transmission of the virus.

Let's look al the widely reported
“success’ of a model needle-ex-
change program in New Haven. A
preliminary report predicted a 33
percept reduction m new infections
amonl addicts in the program. But
this resull was projected, not
achieved. Using a mathematical

Dr. Mitchell S. Rosenthal, president
of Phoenix House, a drug rehabiliia-
tion agency, is charrman of the New
York State Advisory Council on Sub-
stance Abuse.

model, the report forecast, alter sev-
en months, what the program would
accamplish ia a ycar.

Mathemalical models  cannot
produce valld results uniess all the
inormation they include is nccurate.
The New Haven model makes ceveral
questionuble assumptions, and the
key issue — how necdle-sharing be-
havior has changed — s nul ad-
dressed divecily.

Instead, the relurned needles are
tracked and tested. When a partict-
pant in the program returns someone
else’'s needles, the conclusion 15 that
those needles were shared. Bt when
an addic returns the same needles he
or she was issucd, il is assumed that
the needles were st used by anyonc
else.

Even of it were possible ta discover
by this means which necdles were
shared, it would not reveal how many
Iniravenous drug users were sharmg
them. By tesiing, il is possibie to
discover how many needles are con-
taminated with the IV virus, but not
how many intravenous drug users
have been exposed. Castng furviher
doubi on the New Haven projection is
the apparem failure 1o conswder how

So why are we
undercutting the
war on drugs?

the high dropout rate — 60 percent —
wmight skew the (mdings.

Hut premature opliniism has put
opymincnts of needle exchange on the
defensive, and revealing the study's
flaws isa't likety to reduce the pres-
sure for mare such programs. Even if
1t doesp’t wurk, supporiers demand,
what’s the harm ia trymg? Jt isn't
enough to argue that needie exchange
puts government in the bizarre posi-
tion of abetting idegal and life-threat-
ening behavior that we have been
(rying desperately 1o control.

But we can poim out that clean
needles, even if they could prevem
shuring, wouldn't reduce a spreind of
the AIDS virus from addicts (o people
who don't use drugs. In the U.S today,
A 118 15 being spread mosi rapwdly by
helerosenusl  comtact,  primarily

through (ranamission of the virus
from intravenous drug users o their
scxual pariners. Clean needles won't
aiter Wresponsibie sexual behavtor.

Indeed, clean needies aren't going
1o aller any of the irresponsible and
antisocla) ways in which drug abus-
ers threawen society. Only treatment
can do thls. And akthough clean-nee-
dle programs may provide a route 1o
treatment for some drug users, the
overwhelming effect would be 10 Im-
pede their movement nto Ireatment.

To be effeciive, treatment musl
make demands of drug abusers that
few are willing 1o at¢cept. The greal
majority will only enter treatment
uader pressure — and pressure on
addicts directly reflects public ati}
tudes about drugs.

By accommodating drug use
through needle exchange, we (oster
ambivalence, making it harder for
communities to discourage drug use
and demand that sbusers acoept
treatment.

When we consider this cost and the
absence of any proven beneflls, we
might question whether needle ex-
change is really such a terrific idead)

TOTAL P.B2



" needle exchange as a preventative con-

' change program and the New Haven

Leadership on Needle Exchange
‘Can Help Stop AIDS in the Cities
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The Honorable John Daniels

ational AIDS statistics have
staggered all of us by their high
numbers and catastrophic long-

and short-range implications.
In New Haven, where we have a
high incidence of IV drug users, and a
higher than national average of diag-
nosed cases of newborn, pediatric and
fernale AIDS or HIV, I concluded that

i action had to be taken, and as mayor I

had to take it.

New Haven Mayor John Daniels deliv-
ered these remarks at the Sixth Inter-
national Conference on Drug Policy
Reform on Nov. 12, 1992.

So, yes,l am a convert tothe needle
exchange method. After talking with
many addicts who were in despair of
receiving treatment and in fear of get-
ting AIDS, and while faced with the
cold, hard fact that well over 60 per-
cent of all AIDS cases in New Haven
were connected to drug use, I became
an activist and advocate on behalf of

trol method.
Today, my belief in the needle ex-

Heaith Department AIDS Division’s
work on behalf of the program has
been more than vindicated.

The drop in the level of infection
among needles due to the needle ex-
change program is dramatic. By itseif,
it represents a very convineing argu-
ment in favor of needle exchange. We!
have produced the first real evidence
that the incidence of new infections
has been reduced by 33 percent and
that the needle exchange directly re-
duces the spread of HIV and AIDS. We
alsodiscovered that the program saves

lives and significantly reduces health
care costs, which would have accrued
for AIDS treatment. Over the two-year
period of our study, statistics revealed
that by preventing 20 persons from!
being infected, between $1 million and:
$2 miilion dollars would be saved on

the dispensing of AIDS treatment.

Additionally, crime in New Haven
actually dropped 20 percent over the
same period. New Haven needle ex-
change program statistics have been
touted on network television, public
television, radio, and in the print me-
dia. They appear to prove critics of
needle exchanges wrong.

Still, the controversy continues.
Our national policy, vociferously de-
fended by drug czar Bob Martinez,
continues to maintain that needle pro-
grams promote drug use. ‘

The constant lines in and out of our
evaluation van seem to belie that posi-
tion. The evaluation van travels to
New Haven neighborhoods four times
a week. In exchange for used needles,
code-named addicts receive their sur-
vival kits: bottles of bleach and water,
clean needles and condoms. They do
this out of fear; they do not want to get
AIDS.

Soon, we will have a new van and

University on this and numerous other
urban issues and projects. Because
the university’s generosity, faculty
resenting the Yale School of i
tion and Management, the Yale School
of Internal Medicine, and the Depart- |
ment of Operations have worked with
the New Haven AIDS Division to in-
sure the success of our effort.

Professor Edward Kaplan, the
point person in this important ven-
ture, came up with the mathematical
model to track and evaluate our needle
exchange program. Dr. Kaplan and
Elaine O'Keefe co-authored a study
entitled, “Let the Needles Do the Talk-
ing: Evaluating the New Haven Needle
Exchange.” It serves as the nation’s
definitive, positive work on needle ex=
change as a preventative measure.

1t takes a lot of money, energy and

effort to mount a significant campaign
against the spread of HIV and AIDS.

You are all too familiar with what the

costs are in terms of human life if you |-

haveno program orifthe one you begin
becomes hobbled with so many rules
and regulations that the persons you
aim to serve become ineligible.

A needle exchange program must
be preceded by passage of legislation
that will decriminalize the possession

the Connecticut legislature to conti

of needles, among many other thi
The findings of our study motiv

our study for another year, and to con-
sider expanding the use of needle ex-
change toinclude Bridgeport and Hart-
ford.

In California, however, Governor
Pete Wilson recently vetoed a bill that
would have paved the way for needle
exchange programs in his state. Per-
haps his decision reflected Bush ad-
ministration policies; perhaps it was
politically motivated.

will be able to better serve those in |
need, and in turn, help our city. The
van i8 to have an added dimension —
thanks to the Yale School of Medicine.
Two medical professionals will soon
join the outreach workers to provide
heaith care on wheels once a week.

{
{ They will consult, treat and refer peopie

to treatment facilities and agencies.
The van and the salaries of the
outreach workers will be funded by the

Being an advocate for needle ex-
change does not always make one popu-
lar at the polls. But in retrospect, I
would definitely take the advocacy
stand for needle exchange again, given
the chance.

With the addition of our new evalu-
ation van and our continued partner-
ship with Yale University and Dr.
Kaplan, I hope I will be able, at the
next Drug Policy Foundation confer-
ence, to reveal even more astounding
results.

Robert Wood Johnson Foundation,
which also funds New Haven’s “Fight-
ing Back,” our drug and alcohol abuse

| prevention agency.

I wish to give credit where credit is
well deserved. We are indebted to, and .

fortunate to be working with, Yale | in the New Haven experiment.”

’ reach work ... but most of all, it came j

Dr. Margaret Hamburg, the New

York City health commissioner, in com- |

menting on New Haven’s needle ex- |

change program in a recent Time maga-
zine-article, said, “It all came toge

~ - R did for me, too. And for
those who did the evaluating, the out-

together for those in treatment, who

! now have the chance to begin a new

- Yfe.-




OFFICE OF NATIONAL DRUG CONTROL POLICY

FACT SHEET - MEDICAL MARIJUANA

There 1s some evidence that therapeutic doses of
tetrahydrocannabinol (THC), a psychoactive ingredient of
marijuana, can reduce eye pressure of glaucoma patients,
relieve nausea and spark appetites in cancer/chemotherapy
patients, and reduce muscle spasms of M.S. patients.

Until recently, smokable marijuana was made available, by the
National Institute on Drug Abuse (NIDA), to individual
patients under the supervision of licensed physicians,
registered with DEA, conducting research protocols, approved
by the Food and Drug Administration (FDA). This program is
referred to, under the Investigational New Drug (IND) program,
as the "compassionate" or "single-patient" IND.

Approved active applications totaled 46, as of June 23, 1991,
and only 16 approved applicants were receiving marijuana. All
were patients not helped by other medications and many were
terminally ill. Most approved applicants were suffering from
glaucoma or from nausea associated with cancer chemotherapy,
although a few were afflicted with HIV-wasting syndrome.

On June 23, 1991, the FDA stopped action on single-patient
INDs, refused to provide marijuana to the 30 approved
applicants who had not yet received it, and commenced a
medical review of the program.

On March 6, 1992, the Public Health Service (PHS), parent
agency of FDA, formally terminated the provision of marijuana
plant material, based on the results of medical review.
According to PHS,

-- Termination of the program was justified to avoid sending
the wrong message regarding marijuana use and because
single-patient INDs do not yield significant research
information.

-- There are effective medications available for virtually
all of the symptoms associated with the conditions
suffered by marijuana IND applicants.

-- Smoked marijuana has not been proven safe and effective
for nausea associated with cancer therapy, HIV-wasting
syndrome, spasticity associated with multiple sclerosis,
or glaucoma.

Although they can no 1longer receive smokable marijuana,



|I “ OFFICE OF NATIONAL DRUG CONTROL POLICY

patients not helped by other medications may be prescribed
synthetic THC pills (trade name Marinol, Schedule II), under
the IND provisions.

o} The Administration will review the 1992 PHS decision and
consider reinstating the marijuana IND program for certain
illnesses.

-- Research does not indicate that proven effective
medications are available for HIV-wasting syndrome or for
muscular disorders. In fact, PHS is now conducting an
interactive study of Marinol and Megace for HIV-wasting
syndrome, with clinical trials underway.

-- It is appropriate to provide relief for those suffering
from wasting syndrome and spasticity, pending the
availability of alternative medications. And reinstating
the program (especially for the 2 conditions cited above)
would be consistent with available medical research.

‘ -- A balanced approach is necessary to recognize the medical
utility of certain drugs with abuse potential. It should
be noted that Cocaine is on Schedule II of the Controlled
Substances Act, while Marijuana plant material remains on
Schedule I, as a drug of high abuse potential and no
proven medical use.

-- Controlled medical provision of Marijuana might spur
neglected research on the effectiveness of alternative
methods of administration of THC. Although there is a
growing body of research on the negative health and
behavioral consequences of chronic marijuana use, little
rigorous research on the therapeutic effects of marijuana
has been conducted recently. PHS has expressed an
interest 1in conducting such research and will be
encouraged to do so.

‘ ODR-52
5/17/93
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Sometimes Marijuana Is the Best Medicine

Advances in medical research and tech-
nology have allowed doctors to increas-
ingly extend the lives of many terminally
il patients and ultimately save others.
Unfortunately, there is often little that
doctors can do to preserve the quality of
their patients’ lives. What has proved to be
of value to some of the very 11, however, is
marijuana. Before she died in early 1991,
Barbara Jenks, desperately sick not only
from AIDS but also from heavy doses of
AZT lo combat AIDS, explained that ““I've
got to smoke marijuana. I've got to, or '
die.”

But the Bush administration termi-
nated the program under which Ms. Jenks,
her husband, Kenneth, a hemophiliac who
contracted A1DS from a blood transfusion,
and roughly a dozen other patients ac-
quired marijuana legally through the fed-

Counterpoint
By Doug Bandow

eral government. Although the Public
Health Service is continuing to supply
current recipients, no new patients are
being accepted. Explained Bill Grigg. a
Public Health Service spokesman, the gov-
ernment was afraid that marjjuana might
sicken the dying, proving to “*be harmful to
people with compromised immune sys-
tems.”

The agency's decision was bizarre. In
June 1991, Public Health Service head

James Mason, a political appoinlee, an-
nounced that he was geing to review the
government s pohey of providing mari
Juston to peogle suftenng from AIDS. can
e glancenia and other tlinesses. After
concluding that “existing evidence does

not suppor! recommending smoked mari-

vt o chien Tt avalalinad

Mr. Grigg. Dr. Mason canceled the pro-
gram.

The agency's decislon, which should be
reversed by President Clinton, left out in
the cold the 28 patients whose applications
had already been approved by the Food
and Drug Adininistration. The Public
Health Service said not to worry: It
would provide Marinol, a synthetic form of
martjuana’s active component. However,
many users report that Marinol Is Inferior
to marijuana—being less effective, having
more side-effects, and failing to stimulate
the appelile, a particularly important ben-
efit for AIDS sufferers. The Public Health
Service is ‘'giving me a death sentence,’
complained Tim Braun, a 41-year-old AIDS
patient whose application had been ap-
proved by the FDA. Mr. Braun, whodied in
May, said that when he found mari-
Jjuana unavallable, his weight dropped by
one-third in a single month.

While the Public Health Service pro-
vided a pile of *'fact sheets'* to back up its
decision. it did not dispute marijuana’s
benelits for many patients. Instead, the
agency complained that. for instance, ma-
rijuana’s effectiveness varies by patient in
controlling cancer-chemotherapy-induced
nausea and vomiting and that the drug
causes side-effects in glaucoma patients.
As for pain control, the Public Health
Service even admitled that “there may
well be some patients for whom marijuana
is a moderately effective pain rellever
when no other treatment is of benefit, but
this has nol been rigorously studied.”” One
wonders: Why didn’t the government con-
duct such research before cutting off des-
perale patients?

In short. it appears that the Publlc
Health Service made a political rather than
a medical judgment, one predelermined
before the review even started. For Dr.
Mason had previously complained, “If it's
perceived that the Public Health Service Is
onine aronnd givine marfiunana to folke

there would be a perception that this stuff
can't be so bad.”

But there is an obvious difference be-
tween someone smoking a joint to get high
and using marijuana under the guidance
of a doctor to relieve suffering from a
serlous lliness. The public obviously sees
the distinction: In 1991 San Francisco’s
electorate and Massachusetts’ Legislature
approved measures allowing doctors to
prescribe marijuana for those who are
seriously ill. While the latter two laws have
little effect, since only the [ederal govern-
ment now provides the drug legally, more
significant is legislation passed in 1992 by
Maline's Legislature. The measure, ulti-

The agency’s decision,
which should be reversed
by President Clinton, left
out in the cold the 28 pa-
tients whose applications
had already been approved
by the Food and Drug Ad-

minstration.

mately vetoed by the governor, would have
exempled from prosecution those cultivat-
Ing marijuana for medical use —effectively
legalizing the drug for this purpose.

Even Herbert Kleber of the Bush ad-
ministration’s drug policy office called the
Public Health Service's marijuana pro-
gram a ‘‘compassionate’’ option for the
sick. Moreover, the medical profession
sees an importan! treatment rofe for mari-
juana. More than 707 of cancer speclalists
in a recent Harvard University survey
stated that they would prescribe mari-
juana If it were avallable legally. nearly
half said that thev have advised patients to

break the law, If necessary, to obtain the
drug. And break it many do. Joe Hutchins,
who suffers from a rare skin disease, is
facing prison in Massachusetts after hav-
ing exhausted his appea! of a 1984 mari-
juana conviction. The Jenkses, too, weré
prosecuted for growing their own mark
juana before they were admitted into the
now discontinued federal program.

The point [s not that mar{juana should
be the preferred treatment for every pa-
tient. Rather, a physiclan and his or hef
patient should be able to choose marijuana.
if it Is the best medicine in that case.

The best solution would be for the Drug
Enforcement Administration to stop classi-
{ying marijuana as a Schedule [ drug;
which makes it unavailable even for medi-
cal use. In 1989 a DEA administrative law
judge declared the DEA's stance (o be
‘“‘unreasonable, arbitrary and capricious,”
but, despite several challenges In federal
court, the agency has so far refused to
reconsider its position. ’

Unfortunately, a Clinton spokesman
says that the president, perhaps afraid to
address the issue because of criticism over’
his student marijuana use, supports cur-
rent law. He could nevertheless direct the
Public Health Service to provide mari-
juana when prescribed by a doctor for a
seriously ill patient. In fact, Mr. Clinton's
nominee for surgeon general, Joycelyn
Elders, says that the drug ‘‘should {;e
avallable' in such cases. ..

By allowing the medical use of mari-
juana, the government would simulta-
neously help those with a fighting chance
to survive and ease the pain of those who
are dying. What belter opportunity ¢ould
there be for the new president to demon-
strate his commitment to change than to
stop treating AIDS and cancer patients as
the enemy?

Mr. Bandow is a Cato Institute fellow
and a former special assistant to President
Reagan. .
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" OFFICE OF NATIONAL DRUG CONTROL POLICY "

FACT SHEET - MEDICATIONS DEVELOPMENT

The Administration proposed $47 million for medications
development in Fiscal Year 1994, an $2 million increase
over Fiscal Year 1993.

The Medications Development Program, which is administered by
NIDA, is coordinated with the private sector and the Food and
Drug Administration to develop new and improved medications
for treating drug addictions.

Important progress has been made with heroin dependence
treatment medications. NIDA has nearly completed all
registrational studies for the approval of LAAM (levo-
alpha-acetylmethadol hydrochloride), an longer-acting
alternative to methadone. LAAM is dosed every other day
and may prove more acceptable to some addicts.

NIDA is working closely with FDA and DEA to expedite the
review and approval of LAAM and the associated Federal
regulations necessary to make it available at treatment
centers. As a result, LAAM will probably be approved in
late spring.

NIDA is also completing a registrational trial of
buprenorphine, a unique opiate treatment agent.

Finally, NIDA has developed a new 30 day dosage form of the
narcotic antagonist naltrexone, which 1is currently under
study.

-- Agents which work in heroin treatment dependence will
also work for the treatment of other forms of opiate
addiction (i.e., prescription drugs which are opiate
based) .

A number of potential cocaine medications have also been
identified by researchers to offer promise in treating
cocaine and crack addicts. Desipramine, flupenthixol,
amantadine, buprenorphine, and other potential agents are
among those compounds for which more rigorous (double-
blind, placebo controlled) clinical trials are being
pursued to determine if they will ultimately be useful.

Through interagency agreements, NIDA has made use of the
Department of Veterans Affairs' (VA) hospitals and Cooperative
Studies Programs to run clinical trials. NIDA has had access



OFFICE OF NATIONAL DRUG CONTROL POLICY

to a large pool of addicts (substance abuse is often the
number one psychiatric disorder in many VA facilities) and the
VA has provided inpatient and outpatient facilities at cost
effective rates. VA facilities have had the opportunity to
participate in cutting edge research, to upgrade facilities,

and to integrate clinical research and training opportunities
into their treatment mission.

While new medications are being developed, psvchosocial
therapies remain the primary method of treatment for most
addictions. Pharmacological treatments will help
stabilize patients and allow them to derive the full
benefit from their treatment regimens, and will reduce
the compulsive drug seeking behaviors and injection drug
use which spreads AIDS, hepatitis, and tuberculosis.
However, psychosocial therapies will still be necessary
to allow addicts, many of whom live highly disordered
lives, to successfully re-integrate into society.

-- The primary psychosocial therapies are behavioral,
supportive, and psychodynamic, and critical research
continues to improve them as well.

ODR-13
4/9/93



OFFICE OF NATIONAL DRUG CONTROL POLICY

FACT SHEET - COCAINE BLOCKER

Researchers [not directly funded by the government] have
recently developed a potentially effective way to treat
cocaine addiction by using catalytic antibodies to destroy the
drug immediately after it reaches the blood stream but before
it reaches the brain. The research team is led by Dr. Donald
W. Landry from the College of Physicians and Surgeons at
Columbia University.

The novel approach could lead to a new strategy to curb
cocaine use, including crack. Currently, the research is at
the test-tube stage, but the investigators have been able to
bind the catalytic antibodies to the cocaine molecule and
split it into two inactive ingredients. Although human
experiments are several years away, the antibody would serve
as a kind of vaccination against relapse for cocaine and crack
addicts who seek treatment.

Researchers hope that the fully-developed antibody would be
given intravenously, perhaps every two weeks, to addicts who
are in treatment, providing protection against relapse to
cocaine use, until other treatments and psychotherapy have had
the chance to become effective.

ODR-50
5/17/93
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Sc:e?tlstx Find Enzyme That May Ease Cocame s Add:ctwe Eﬁ'ectxr

‘ Iy'AllENE.I.EAIY
Sgocwi 0 Thw Now Yook Tames
WASHINGTON, March 23 — Sciee-
tists say they have developed an artifl-
cial enzyme that reduces the addictive
eff, in test tube studies, &

-uuhe.mprlwlloﬂuhl.ddk
tion.

A Long Search
“Because the agent nectivales o
caine and crack, the free-base form of
cocaine, it holds the promise of pre
mgamnpleurdapncla.d:hcu

n treatment who succumb 10 resewed

drug use,” said D7. Donald W. Landry,
the lead rescarcher in the team that
dovelepad the new enzyme.

The findings are being reposied in
Friday's issue of the journal Science.

Scientists bave been searching for
mm-mmwdm
cocaipe’s euphoric effects or i
minish a person’s craving for the drug
The quest took on new importance last
fall when the for
Abuse lsswed a request
[~ proposals on chemicals that
could be used 10 batile cocame addec-

tom.
I this scw technique proves work-

{essor of m::ynd a dmc trest-
ment expert at Columbia Unsversity,
said ia an miervicw. “We¢ currently
have as overall of
Lreat cocaine siame, and sorme-
thing that heips keep palienis drug fres
for manths while they undergo counsel-
ing and behaviorsl thesapy.*

Net & ‘Magic Bulles’

Abowt 3 medications 10 combat co-
catne have been siudied in human
irials, and the few thal have proved
effoctive only stem t0 work m small
groups of patients, sadd Dr. Kieber, a
former deputy directos of the vnm
House Natwmnal Drug Control Policy
Offsce. **What's encouraging sbout the
ncw development s that it shows

fcatson te|

promise at being effective in & wide
range of patwoats.” he saxd.

Mark A R Kieiman, who leaches
drug policy at Harvard University,
said that **1n the face of not having very
effective treatment for cocsaine, any-
thing is progress. **

A drug that blocks the effects of
cocame while having few adverse side

it could

said in an
should

-ylmlmnhcn'mdcmnu”

that solves the drug probiem, he sald

not only how imtoxicated a user gets
when using the drug. bul siso the addic-

uve potential of the diug, Dr. Landry

said m an interview.

To develop Lhelr catalytic antsbody
against cocaine, Dr. Landry sawd, his
team used (echmques pioneered by Dr.
Richard Leraer of the Scripps Re-
scard- Instituee in San Diego, Dv. Peter

G. Schultz of the University of Cantar-
nia at Berkeley and Dr. Stephen Banko-
vic of Pennsyivania State Untversity.

Dr. Lemer, the mstitule’s presidend,
sard in an intervicw that he has been
working on sumilar applscauons of cat-
mkmmum Dr. Landry'‘s

worh leapfregged his own.

“I've scen the study, and it's reslly &
marvelous, very exciting prece of work
that moves catalyuc antibodies nio
treating luman probiems fur the first
tme,” Dr. Lesner said “lt isn't goung.
10 be that hard 10 move this Into a form
that can be used m people.”

B(/@gfuf’s
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. Federal Drug Control Spending by Function
FY 1991 — FY 1994
($ Millions)

Criminal Justice System
Drug Treatment
— Education, Community Action,
and the Workplace
International
Interdiction
Research
Intelligence

Total

1994 FY93 - FY94

1991 1992 1993 President’s Change
Actual Actual Enacted Budget $ %
4,385.6 4,943.1 5,374.8 5,782.6 407.7 8%
1,874.2 2,199.8 2,367.7 2,538.1 170.4 7%
1,479.2 1,5638.7 1,5624.4 1,789.9 2655 17%
633.4 660.4 538.0 490.0 (48.0) -9%
2,027.9 1,960.2 1,746.2 1,765.2 19.0 1%
450.1 504.5 530.9 548.2 17.2 3%
104.1 98.6 128.7 127.4 (1.3) -1%
10,954.5 11,905.2 12,210.8 13,041.4 830.6 7%

1 April 5, 1993

‘ Office of National Drug Control Policy



NATIONAL DRUG CONTROL BUDGET
BY FUNCTION

($ Milllons) 1981 1982 1983 1984 1985 1986 1987 1988 1989 1980 1991 1992 1993 1994
DRUG ABUSE PREVENTION
Action 25 6.8 69 6.8 6.9 6.9 7.8 59 10.1 10.5 125 10.0 9.9 10.1
Agency for International Development 0.0 0.0 0.0 0.0 1.2 19 5.2 45 31 54 71 7.8 5.0 3.5
Department of Defense 21.2 36.2 46 .4 498 63.0 63.4 778 83.8 69.7 66.8 715 73.8 720 737
Department of E ducation 29 29 2.9 29 3.0 29 203.0 2298 3545 541.7 609.1 626.1 612.7 620.0
Administration for Children and Families 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 746 78.4 83.8 83.8
ADAMHA 16.1 30.0 325 321 341 326 98.4 852 150.7 329.7 420.1 4416 0.0 0.0
SAMHSA 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 418.9 4559
Centers for Disease Control 0.0 0.0 0.0 0.0 00 0.0 0.0 0.0 20.0 252 29.3 28.6 31.2 36.6
Family Support Administration 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 3.0 2.0 0.0 0.0 0.0 0.0
Human Development Services 0.0 0.0 0.0 0.0 00 0.0 00 0.0 439 571 0.0 0.0 0.0 0.0
Indian Health Service 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 2.7 2.9 3.0 3.5 3.0
Dept. ot Housing & Humand Develop. 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 8.2 98.3 150.0 165.0 175.0 265.0
Bureau of (ndian Aftairs 0.0 0.0 0.0 0.0 .0.0 0.0 35 0.8 2.6 2.2 31 36 4.4 43
Bureau of Land Management 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.3 0.3 0.4 0.4 0.2
National Park Service 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 02 0.4 0.4 0.3 0.6 0.6
OTIA 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 04 0.7 0.6 0.6
Drug Enforcement Administration 0.0 0.0 0.0 0.1 0.1 0.4 09 1.9 2.2 2.2 2.2 21 1.5 1.5
Office of Justice Programs 0.0 0.0 00 0.0 00 33 3.7 7.4 13.0 342 216 21.3 20.3 203
Department of Labor 43.4 259 358 36.0 373 331 411 7.5 38.6 46.0 60.9 61.5 70.5 72.7
ONDCP 0.0 00 00 0.0 0.0 00 0.0 00 1.2 4.0 56 5.7 55 1.6
Small Business Administration 0.0 0.0 0.0 0o 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.0 0.0
Federal Aviation Administation 04 0.2 0.4 05 04 05 09 5.5 43 9.1 7.3 73 8.1 75
Department of Veteran Affairs 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.5 0.5 0.5
Community Investment Program 0.0 0.0 0.0 00 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 128.375
White House Conference 00 0.0 00 0.0 0.0 0.0 2.0 2.5 0.0 00 0.0 00 0.0 0.0
86.4 101.9 124.9 128.1 146.0 145.0 4443 464.7 725.4 1,2380 1,479.2 1,538.7 1.524.4 1,789.9
Otice ot National Drug Control Policy April 5, 1983



OVERVIEW

EDUCATION, COMMUNITY ACTION, AND THE WORKPLACE

One of the most important goals of the Nation's anti-drug effort is
to prevent Americans, especially young people, from ever using
drugs. The Federal government administers several programs to
assist States, local governments, and nonprofit organizations in
developing drug prevention and education programs. Many of these
programs target diverse populations such as young people determined
to be at high-risk of using drugs, pregnant women, elementary and
secondary school students, and employed individuals.

Most Federal prevention programs are administered by the
Departments of Health and Human Services (HHS), Education (ED), and
Housing and Urban Development (HUD). HHS oversees implementation
of the Substance Abuse Block Grant, 20 percent of which must be
spent by the States on primary prevention and early intervention,
as well as numerous discretionary grant programs including the High
Risk Youth and Community Partnership Programs. ED administers the
Drug-Free Schools and Communities Block Grant, which provides
funding for drug education to virtually every school district in
the Nation. HUD oversees the Drug Elimination Program, which
provides grants to public housing authorities for anti-drug
activities.

DRUG-FREE SCHOOLS AND COMMUNITIES PROGRAM

The Drug-Free Schools and Communities Program will be considered
for reauthorization in 1994. ED has recommended that the program
be continued, but expanded to include anti-violence programs. In
addition, ED has recommended that the formula used to distribute
funds be modified to better reach those areas most devastated by
drugs and that a new national evaluation reporting system be
established to assess the effectiveness of the program.

HIGHER EDUCATION

Department of Education regulations require institutions of higher
education to certify that they have anti-drug policies and drug
prevention programs. All have certified. However, studies show
that drug use on college campuses, especially alcohol use among
underage students, is still a significant problem, and that college
and university anti-drug programs are usually "harm reduction"
programs rather than "prevention programs."

Beginning in 1992, colleges and universities were required to
report to parents, students and prospective students on crimes
related to substance abuse--an approach which will focus greater
attention to the problem.



' COMMUNITY-BASED PREVENTION

o Community Partnerships. Since Fiscal Year 1989, the Federal
government has awarded about 250 grants to establish
community-based anti-drug partnerships. These partnerships

bring all segments of the community, including businesses,
schools, churches, police, and health officials, together to
reduce local drug use. The Administration has requested $117
million for partnerships for Fiscal Year 1994 -- a $12 million
increase over the previous year.

o] Community Policing. The Federal government is committed to
providing funding for community policing. The Administration
has requested $137.5 million in Fiscal Year 1994 to support
this approach. These funds will be awarded primarily through
the Administration's newly proposed Community Investment
Program.

o) Public Housing. The Administration is also committed to
ensuring that public housing developments are drug-free. To
assist in this effort, the Administration has requested $267
million for grants to public housing authorities for Fiscal
Year 1994 -- a $90 increase over the previous year.

‘ ALCOHOL
ONDCP's authorizing statute restricts 1its purview to illegal
substances and prohibits ONDCP from addressing alcohol abuse by
adults. Because alcohol is an illegal substance for those under
21, ONDCP may address the problem of alcohol use by young people.

Most communities believe that alcohol use by teens presents a
greater threat than illegal drugs. The Federal government assists
State and local government efforts to reduce alcohol use through a
variety of drug prevention programs, including the Drug-Free
Schools and Communities and High Risk Youth Programs. Such
programs provide young people with education about the harmful
effects of alcohol use.

Other Federal alcohol prevention programs are aimed at pregnant
mothers to provide them with information on the toxic effects of
alcohol on the unborn.

DRUG-FREE WORKPLACE

Drug use is a major concern for American business because nearly
70% of current users of illegal drugs are employed. Drug use in
the workplace adversely affects employee health and safety,
productivity, and health care costs. However, the workplace can
also be used to reach and treat users.

. o The best comprehensive drug-free workplace programs include a
written policy against drug use, employee education, employee



assistance programs, supervisory training, and drug testing
where appropriate.

Evidence indicates that drug testing can deter drug use.
Testing programs have led to marked decreases in drug use in
the military and in large corporations. Currently, the
Federal Government is undertaking research to determine which
drug testing rates (i.e., 50% vs 100%) of employees should be
employed to deter drug use.

Statistics show that most small businesses, where over 50% of
the workforce is employed, do not have a formal policy on drug
use. Drug policy experts believe that drug users have been
gravitating towards small businesses to avoid testing programs
conducted by large companies.

The Federal Drug-Free Workplace Program was established in
1986 by Executive Order 12564. 1In 1991, ONDCP was designated
as the lead agency in administering the program. All Federal
agencies have an approved plan for implementing their drug
programs, but some agencies have not fully implemented their
plans (e.g., Department of State).

ODR-33
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FACT SHEET - PRIVATE SECTOR ROLE IN PREVENTION

o) The private sector has done an excellent job in supporting
drug prevention programs both at the local level and through
national programs. Private sector organizations contribute
substantial funds as well as volunteer efforts to help
implement drug prevention programs. This support reflects
local commitment to solving drug problems within communities.

o] The community anti-drug partnerships funded by the Department
of Health and Human Service's Center for Substance Abuse
Prevention (CSAP) require that many segments of communities be
involved in anti-drug efforts, including businesses, schools,
police, parents, churches, treatment programs, social and
health care services. Thus far about 250 partnerships have
been funded and are leading local efforts across the Nation to
reduce drug use.

o] A major private sector supporter of community partnerships is
the Robert Wood Johnson (RWJ) Foundation which has provided
over $45 million to fund 14 "Fighting Back" community
partnership grants. These grantees are bringing communities
together to take back their streets, their schools, and their
families from the blight of substance abuse.

o} Organizations such as the Elks, Moose, Rotarians, Boys and
Girls Clubs of America, Boy Scouts, and many other service
clubs manage drug prevention programs. These organizations

participate in community-wide efforts as well as carry out
their individual program goals.

0 The Partnership for a Drug-Free America, another private
sector organization, has been instrumental in arranging for $1
million per day of free anti-drug messages in the media.

o] The American Bar Association is providing pro bono services to
assist local community coalitions on how to develop and
enforce local laws regarding drug paraphernalia sales and
related issues.

ODR-56
5/17/93



“ OFFICE OF NATIONAL DRUG CONTROL POLICY U

FACT SHEET - LEGALIZATION OF DRUGS

Occasionally, social and political leaders suggest that the best
way to decrease drug use is by legalizing drugs. By this, most
mean the decriminalization of the possession of less harmful (or
"soft") drugs for personal use, as opposed to making legal the
purchase and sale of all controlled substances, of whatever type or
addictive nature, to whatever age. Proponents of the
legalization/decriminalization viewpoint frequently make a number
of points to support their position:

o} Drug production, trafficking and use continue to increase. As
a philosophy and practical matter, drug prohibition and
enforcement do not work to diminish the supply of drugs. The
result is more Americans are using drugs today than before.

o] The costs to society of prohibition are greater than those
that might obtain if citizens were permitted to acquire drugs
for personal use.

o} Only drug traffickers profit by prohibition and enforcement
regimes. A corollary to this "economic profit" argument is
that if drug sales were legalized, tax revenues would
increase.

o] In the end, drug use, particularly the use of "soft" drugs, is
crime which, like alcohol, victimizes the user only.

The following facts are relevant to these points, and to the issue
generally:

o] As a result of Federal and other country enforcement efforts,
the supply of cocaine to the U.S., which rose to dramatic
levels in the 1late 1980's, has stabilized. The Federal
marijuana eradiction program has achieved substantial
reductions in the domestic production and availability of
marijuana, with concomitant dramatic price increases for this
drug.

o Such efforts, combined with the growing abstinence of
Americans towards substance use generally, have resulted in
significant decreases in overall drug use, and major decreases
in the use of drugs by our youth, not the converse.

o Reputable experts acknowledge that increases 1in drug
availability -- whether through a relaxation of enforcement or
through the legalization or decriminalization of use -- will



increase drug demand. The American experience with the
prohibition of alcohol between 1917 and 1935 is clear that
alcohol use dropped dramatically in those years, and rose just
as dramatically once the Prohibition Act was repealed.

The probable increases 1in consumption resulting from a
decision to decriminalize use cannot be estimated without
specific knowledge of the type of regulatory regime that would
be involved. But it is to be noted that the number of persons
who use illicit drugs is estimated to be less than 12 million
on a current (once per month or more) basis, while those who
use legalized but regulated substances is more than 110
million in the case of alcohol, and 50 million in the case of
cigarettes.

Current costs to society of drug supply and demand include, in
addition to violent crime and crimes to property, drug-
associated sickness and premature death, the enormous costs of
treating addiction (and the fact that in some number of cases,
treatment will not be successful), loss of productivity, drug-
related accidents, and social disorders, including the
breakdown of communities and families. Clearly these are not
the only or inevitable consequence of drug use by individuals;
but experience shows that when large numbers of persons are
involved, such effects will result.

It is not clear that crime, and profits to drug traffickers,
would be reduced significantly by a decision to decriminalize
use. Several types of drugs, including crack and PCP, can
induce violent behavior. And if a profit-creating black
market is to be fully undercut, drugs would have to be
available on demand at low cost to individuals of all ages.

No responsible person would now agree that the only victim of
drug use is the user. Children suffer from their parents'
use; families suffer the health and economic costs;
communities suffer from the consumption of health-damaging
substances by their members; and the nation suffers the
health, social and economic costs of use.

In short, the consequences of a decision to decriminalize
would have a major, negative impact on this country. The
costs of prohibition should not be minimized but, overall,
these cannot be compared to those likely to result from the
significantly increased availability of drugs that would
result from the decriminalization of use.

It can be added that while some other countries do not impose
criminal sanctions on drug users, no other country permits the
legal purchase and sale of scheduled drugs.

ODR-32
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Commentary

Against the Legalization of Drugs

James Q. Wilson

IN 1972, the President appointed me
chairman of the National Advisory
Council for Drug Abuse Prevention. Created by
Congress, the Council was charged with providing
guidance on how best to coordinate the national
war on drugs. (Yes, we called it a war then, to00.)
In those days, the drug we were chiefly concerned
with was heroin. When I took office, heroin use
had been increasing dramatically. Everybody was
worried that this increase would conunue. Such
phrases as “heroin epidemic™ were commonplace.

That same year, the eminent economist Milton
Friedman published an essay in Newsweek in
which he called for legalizing heroin. His argu-
ment was on two grounds: as a matter of ethics,
the government has no right to tell people not
10 use heroin (or to drink or to commit suicide);
as a matter of economics. the prohibition of drug
use imposes costs on society that far exceed the
benefits. Others, such as the psychoanalyst Tho-
mas Szasz, made the same argument.

We did not take Friedman's advice. (Govern-
ment commissions rarely do.) 1 do not recall that
we even discussed legalizing heroin, though we
did discuss (but did not take action on) legalizing
a drug, cocaine, that many people then argued
was benign. Our marching orders were 10 figure
out how to win the war on heroin, not to run
up the white flag of surrender.

That was 1972. Today, we have the same num-
ber of heroin addicts that we had then—half a
million, give or take a few thousand. Having that
many heroin addicts is no wuivial matter; these
people deserve our attention. But not having had
an increase in that number for over fifteen years
is also something that deserves our attention.
What happened to the “heroin epidemic™ that
many people once thought would overwhelm us?

The facts are clear: a more or less stable pool
of heroin addicts has been geuing older, with
relatively few new recruits. In 1976 the average age
of heroin users who appeared in hospital emer-

James Q. Wison, Collins Professor of Management and
Public Policy at UCLA, is the author of Thinking About
Crime and co-author (with Richard Hermstein) of Crime and
Human Nature. His latest book, Bureaucracy, has recendy
been published by Basic Books.

gency rooms was about twenty-seven; ten years
later it was thirty-two. More than two-thirds of
all heroin users appearing in emergency rooms
are now over the age of thirty. Back in the early

. 1970's, when heroin got onto the national polit-

2

ical agenda, the typical heroin addict was much
younger, often a teenager. Household surveys
show the same thing—the rate of opiate use
(which inciudes heroin) has been flat for the better
part of two decades. More fine-grained studies of
inner-city neighborhoods confirm this. John
Boyle and Ann Brunswick found that the percent-
age of young blacks in Harlem who used heroin
fell from 8 percent in 1970-71 to about 3 percent
in 1975-76.

Why did heroin lose its appeal for young peo-
ple? When the young blacks in Harlem were asked
why they stopped, more than half menuoned
“wouble with the law" or "high cost” (and high
cost is, of course, directly the result of law en-
forcement). Two-thirds said that heroin hurt their
health; nearly all said they had had a bad expe-
rience with it. We need not rely, however, simply
on what they said. In New York City in 1973-75,
the sueet price of heroin rose dramatically and
its purity sharply declined, probably as a result
of the heroin shortage caused by the success of
the Turkish govenment in reducing the supply
of opium base and of the French government n
closing down heroin-processing laboratories lo-
cated in and around Marseilles. These were short-
lived gains for. just as Friedman predicted, alter-
native sources of supply—mostly in Mexico—
quickly emerged. But the three-year heroin short-
age interrupted the easy recruitment of new users.

Health and related problems were no doubt part
of the reason for the reduced flow of recruits. Over
the preceding years, Harlem youth had watched
as more and more heroin users died of overdoses,
were poisoned by adulterated doses, or acquired
hepatitis from dirty needles. The word got around:
heroin can kill you. By 1974 new hepatitis cases
and drug-overdose deaths had dropped to 2 frac-
tion of what they had been in 1970.

Alas, treatment did not seem to explain much
of the cessation in drug use. Treaument programs
can and do help heroin addicts, but treatment did
not explain the drop in the number of new users
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(who by definition had never been in treatment)
nor even much of the reduction in the number
of experienced users.

No one knows how much of the decline 10
auribute to personal observation as opposed to
high prices or reduced supply. But other evidence
suggests strongly that price and supply played a
large role. In 1972 the National Advisory Council
was especially worried by the prospect that U.S.
servicemen retumning to this country from Viet-
nam would bring their heroin habits with them.
Fortunately, a brilliant study by Lee Robins of
Washington University in St Louis put that fear
to rest. She measured drug use of Vietnam veterans
shortly after they had returned home. Though
many had used heroin regularly while in South-
east Asia, most gave up the habit when back in
the United States. The reason: here, heroin was
less available and sanctions on its use were more
pronounced. Of course, if a veteran had been
willing 10 pay enough—which might have meant
traveling to another city and would certainly have
meant making an illegal contact with a disrep-
utable dealer in a threatening neighborhood in
order to acquire a (possibly) dangerous dose—he
could have sustained his drug habit. Most veterans
were unwilling to pay this price, and so their drug
use declined or disappeared.

Reliving the Past

Su»ost we had taken Friedman's ad-
vice in 1972. What would have hap-
pened? We cannot be entirely certain, but at a
minimum we would have placed the young heroin
addicts (and. above all, the prospective addicts) in
a very different position from the one in which
they actually found themselves. Heroin would
have been legal. Its price would have been reduced
by 95 percent (minus whatever we chose to recover
in taxes.) Now that it could be soid by the same
people who make aspirin, its quality would have
been assured—no poisons, no adulterants. Sterile
hypodermic needles would have been readily avail-
able at the neighborhood drugstore, probably at
the same counter where the heroin was sold. No
need to travel to big cities or unfamiliar neigh-
borhoods—heroin could have been purchased any-
where, perhaps by mail order.

There would no longer have been any (inandal
or medical reason to avoid heroin use. Anybody
could have afforded it. We might have tried to
prevent children from buying it, but as we have
learned from our efforts 1o prevent minors from
buying alcohol and tobacco, young peopie have
a way of penetrating markets theoretically reserved
for adults. Returning Vietnam veterans would
have discovered that Omaha and Raleigh had been
converted into the pharmaceutical equivalent of
Saigon. '

Under these circumstances, can we doubt for a

moment that heroin use would have grown e:
ponentially? Or that a vastly larger supply of ne
users wouid have been recruited? Professor Friex
man is a Nobel Prize-winning economist whos
understanding of market forces is profound. Wh:
did he think would happen to consumption unde
his legalized regime? Here are his words: “Lega:
1zing drugs might increase the number of addict: _
but it is not clear that it would. Forbidden frui i
is auracuve, particularly to the young."”

Really? 1 suppose that we should expect n .
increase in Porsche sales if we cut the price b
95 percent, no increase in whiskey sales if we cu |
the price by a comparable amount—becaus: :
young people only want fast cars and swong i
liquor when they are “forbidden.” Perhaps Fried: |
man’s uncharacteristic lapse from the obviou:'
implications of price theory can be explained by
a misunderstanding of how drug users are re-"
cuited. In his 1972 essay he said that ““drug addicts
are deliberately made by pushers. who give likely
prospects their first few doses free.” If drugs were
legal it would not pay anybody to produce addicts,
because everybody would buy from the cheapest
source. But as every drug expert knows, pushers
do not produce addicts. Friends or acquaintances
do. In fact, pushers are usually reluctant to deal
with non-users because a non-user could be an
undercover cop. Drug use spreads in the same way
any fad or fashion spreads: somebody who is
already a user urges his friends to uy, or simply
shows already-eager friends how o do it

But we need not rely on speculation. however
plausible, that lowered prices and more abundant
supplies would have increased heroin usage. Great
Britain once followed such a policy and with
almost exactly those results. Unul the mid-1960's.
British physicians were allowed to prescribe her-
oin to cerntain classes of addicts. (Possessing these
drugs without a doctor’s prescription remained a
criminal offense.) For many years this policy
worked well enough because the addict patients
were typically middle-ciass peopie who had be-
come dependent on opiate painkillers while un-
dergoing hospital treatment. There was no drug
culture. The British system worked for many years,
not because it prevented drug abuse, but because
there was no problem of drug abuse that wouid
test the system.

All that changed in the 1960's. A few unscrup-
ulous doctors began passing out heroin in whole-
sale amounts. One doctor prescnibed almost
600,000 heroin tablets—that is, over thirteen
pounds—in just one year. A youthful drug culure
emerged with a demand for drugs far different
from that of the older addicts. As a result. the
British government required doctors 1o refer
users (0 government-run clinics 10 recetve their
heroin.

But the shift to clinics did not curtail the growth
in heroin use. Throughout the 1960's the number



of addicts increased—the late John Kaplan of
Stanford estimated by fivefold—in part as a result
of the diversion of heroin from clinic patients to
new users on the streets. An addict wouid bargain
with the clinic doctor over how big a dose he
would receive. The patient wanted as much as he
could get, the doctor wanted 10 give as little as
was needed. The patient had an advantage in this
conflict because the doctor could not be certain
how much was really needed. Many pauents
would use some of their “maintenance” dose and
sell the remaining part to friends. thereby recruit-
ing new addicts. As the clinics learned of this, they
began to shift their treatment away from heroin
and toward methadone, an addictive drug that,
when taken orally, does not produce a “high" but
will block the withdrawal pains associated with
heroin abstinence.

Whether what happened in England in the
1960's was a mini-epidemic or an epidemic de-
pends on whether one looks at numbers or at rates
of change. Compared to the United States, the
numbers were small. In 1960 there were 68 heroin
addicts known to the British government; by 1968
there were 2,000 in treatment and many more who
refused treatment. (They would refuse in pant
because they did not want 1o get methadone at
a clinic if they could get heroin on the street.)
Richard Hartnoll estimates that the actual num-
ber of addicts in England is five times the number
officially registered. At a minimum, the number
of British addicts increased by thirtyfold in ten
years; the actual increase may have been much
larger.

In the early 1980's the numbers began to rise
again, and this time nobody doubted that a real
epidemic was at hand. The increase was estimated
to be 40 percent a year. By 1982 there were thought
to be 20,000 heroin users in London alone. Geof-
frey Pearson reports that many cities—Glasgow,
Liverpool, Manchester. and Sheffieid among
them—were now experiencing a drug problem
that once had been largely confined 10 Lon-
don. The problem, again, was supply. The coun-
try was being flooded with cheap, high-quality
heroin, first from Iran and then from Southeast
Asia.

The United States began the 1960's with a much
larger number of heroin addicts and probably a
bigger at-risk population than was the case in
Great Briwin. Even though it would be foolhardy
to suppose that the British system, if installed
here, would have worked the same way or with
the same results, it would be equally foolhardy
to suppose that a combination of heroin available
{from leaky clinics and from sireet dealers who
faced only minimal law-enforcement risks would
not have produced a much greater increase in
heroin use than we actually experienced. My guess
is that if we had allowed either doctors or clinics
to prescribe heroin, we would have had far worse
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results than were produced in Britain, if for no
other reason than the vastly larger number of
addicts with which we began. We would have had
to find some way to police thousands (not scores)
of physicians and hundreds (not dozens) of clinics.
If the British civil service found it difficult 1o keep
heroin in the hands of addicts and out of the hands
of recruits when it was dealing with a few hundred
people, how well would the American divil service
have accomplished the same tasks when dealing
with tens of thousands of people?

Back to the Future

Ow cocaine, especially in its potent

form, crack, is the focus of attention.

Now as in 1972 the government is trying to reduce

its use. Now as then some peopie are advocating

legalization. Is there any more reason to yield to

those arguments today than there was almost two
decades agor®

I think not. If we had yielded in 1972 we almost
certainly would have had today a permanent pop-
ulation of several million. not severai hundred
thousand, heroin addicts. If we yield now we will
have a far more serious problem with cocaine.

Crack is worse than heroin by almost any mea-
sure. Heroin produces a pleasant drowsiness and,
if hygienically administered, has only the physical
side effects of constipation and sexual impotence.
Regular heroin use inapacitates many users, es-
pecially poor ones, for any productive work or
social responsibility. They will sit nodding on a
street comner, helpless but at least harmiess. By
contrast, regular cocaine use leaves the user nei-
ther helpless nor harmless. When smoked (as with
crack) or injected. cocaine produces instant, in-
tense, and short-lived euphoria. The experience
generates a powerful desire to repeat it. If the drug
is readily available, repeat use will occur. Those
people who progress to “bingeing” on cocaine
become devoted to the drug and its effects to the
exclusion of almost all other considerations—job.
family, children, sleep. food. even sex. Dr. Frank
Gawin at Yale and Dr. Everett Ellinwood at Duke
report that a subswanual percentage of all high-
dose, binge users become uninhibited, impulsive,
hypersexual, compulisive, irritable, and hyperac-
tive. Their moods vacillate dramatically, leading
at tumes to violence and homicide.

Women are much more likely to use crack than
heroin, and if they are pregnant, the effects on
their babies are tragic. Douglas Besharov, who has
been following the effects of drugs on infants for

* 1 do not here 1ake up the question of marijuana. For a
vaniety of reasons—its widespread use and its lesser tendency
1o addict—it presents a different problem (rom cocaine or
heroin. For a penetraung analysis, see Mark Kleiman. Mer-
ijuana: Costs of Abuse, Costs of Control (Greenwood Press,
217 pp., $37.95).



2/COMMENTARY FEBRUARY 1990

twenty years, writes that nothing he icarned about
heroin prepared him for the devastation of co-
caine. Cocaine harms the fetus and can lead to
physical deformities or neurological damage.
Some crack babies have for all practical purposes
suffered a disabling stroke while still in the womb.
The long-term consequences of this brain damage
are lowered cognitve ability and the onset of
mood disorders. Besharov estimates that about
30,000 to 50,000 such babies are born every year,
about 7,000 in New York City alone. There may
be ways to treat such infants, but from everything
we now know the treaument will be long, difficuit,
and expensive. Worse, the mothers who are most
likely 1o produce crack babies are precisely the
ones who, because of poverty or temperament, are
least able and willing to obtain such treatment
In fact, anecdotal evidence suggests that crack
mothers are likely to abuse their infants.

The nouon that abusing drugs such as cocaine
is a “victimless crime” is not only absurd but
dangerous. Even ignoring the fetal drug syn-
drome, crack-dependent people are, like heroin
addicts, individuals who regularly victimize their
children by neglect, their spouses by improvi-
dence, their employers by lethargy, and their co-
workers by carelessness. Sodiety is not and couid
never be a collection of autonomous individuais.
We all have a stake in ensuring that each of us
displays a minimal level of dignity, responsibility,
and empathy. We cannot, of course, coerce people
into goodness, but we can and should insist that
some standards must be met if society itself—on
which the very existence of the human personality
depends—is to persist. Drawing the line that de-
fines those standards is difficult and contentious,
but if arack and heroin use do not fall below it,
what does?

The advocates of legalization wiil respond by
suggesting that my picture is overdrawn. Ethan
Nadelmann of Princeton argues that the risk of
legalization is less than most peopie suppose. Over
20 million Americans between the ages of eighteen
and twenty-five have tried cocaine (according to
a government survey), but only a quarter million
use it daily. From this Nadelmann concludes that
at most 3 percent of all young people who ury
cocaine develop a problem with it The implica-
tion is clear: make the drug legal and we oniy
have to worry about 3 percent of our youth.

The implication rests on a logical fallacy and
a factual error. The fallacy is this: the percentage
of occasional cocaine users who become binge
users when the drug is illegal (and thus expensive
and hard to find) tells us nothing about the
percentage who will become dependent when the
drug is legal (and thus cheap and abundant). Drs.
Gawin and Ellinwood report, in common with
several other researchers, that controlled or occa-
sional use of cocaine changes to compulsive and
frequent use “when access to the drug increases”

or when the user switches from snorting 10 sSmok-
ing. More cocaine more potently administered
alters, perhaps sharply, the proportion o
“controlled” users who become heavy users.

The factual error is this: the federal survey
Nadelmann quotes was done in 1985, before crack
had become common. Thus the probability oi
becoming dependent on cocaine was derived from
the responses of users who snorted the drug. The
speed and potency of cocaine’s action increases
dramatically when it is smoked We do not yet
know how gready the advent of crack increases
the nsk of dependency, but all the clinical evi-
dence suggests that the increase is likely to be
large.

It is possible that some people will not become
heavy users even when the drug is readily available
in its most potent form. So far there are no
scientific grounds for predicting who will and
who will not become dependent Neither socio-
economic background nor personality traits dif-
ferentiate between casual and intensive users.
Thus, the only way to settle the question of who
is correct about the effect of easy availability on
drug use, Nadelmann or Gawin and Ellinwood.
is to ury it and see. But that social experiment is
so risky as to be no experiment at all, for if cocaine
is legalized and if the rate of its abusive use
increases dramatiaally, there is no way o put the
genie back in the botue, and it is not a kindly
genie.

Have We Lost?

MANY people who agree that there are
risks in legalizing cocaine or heroin
sull favor it because, they think, we have iost the
war on drugs. “Nothing we have done has
worked” and the current federal policy is just
“‘more of the same.” Whatever the costs of greater
drug use, surely they would be less than the costs
of our present. failed efforts.

That is exactly what I was toid in 1972—and
heroin is not quite as bad a drug as cocaine. We
did not surrender and we did not lose. We did
not win, either. What the nation accomplished
then was what most efforts 10 save people from
themselves accomplish: the problem was con-
tained and the number of vicums minimized. all
at a considerable cost in law enforcement and
increased crime. Was the cost worth i? I think
so, but others may disagree. What are the lives
of would-be addicts worth? I recall some peopie
saying to me then, “Let them kill themselves.'
I was appailed. Happily, such views did not
prevail.

Have we lost today? Not at all. High-rate co-
caine use is not commonplace. The National
Institute of Drug Abuse (NIDA) reports that less
than 5 percent of high-school seniors used cocaine
within the last thirty days. Of course this survey



misses young people who have dropped out of
school and miscounts those who lie on the ques-
tionnaire, but even if we inflate the NIDA estimate
by some plausible percentage. it is still not much
above 5 percent. Medical examiners reported in
1987 that about 1,500 died from cocaine use:
hospital emergency rooms reported about 30,000
admissions related to cocaine abuse.

These are not small numbers, but neither are
they evidence of a nationwide plague that threat-
ens to engulf us all. Moreover, cities vary greatly
in the proportion of people who are involved with
cocaine. To get city-level data we need to tum o0
drug tests carried out on arrested persons, who
obviously are more likely 1o be drug users than
the average citizen. The National Institute of
Justice, through its Drug Use Forecasting (DUF)
Project, collects urinalysis data on arrestees in 22
cities. As we have already seen, opiate (chiefly
heroin) use has been flat or declining in most of
these cities over the last decade. Cocaine use has
gone up sharply, but with great variation among
cities. New York, Philadelphia, and Washington,
D.C., all report that two-thirds or more of their
arrestees tested positive for cocaine, but in Port-
land, San Antonio, and Indianapolis the percent-
age was one-third or less.

In some neighborhoods. of course, matters have
reached crisis proportions. Gangs control the
streets, shootings terrorize residents, and drug-
dealing occurs in plain view. The police seem
barely able to contain matters. But in these neigh-
borhoods—unlike at Palo Alto cocktail parties—
the people are not calling for legalization. they
are calling for help. And often not much help has
come. Many cities are willing 10 do almost any-
thing about the drug problem except spend more
money on it. The federal government cannot
change that; only local voters and politicians can.
It is not clear that they will.

It took about ten years to conuin heroin. We
have had experience with crack for only about
three or four years. Each year we spend perhaps
$11 billion on law enforcement (and some of that
goes (0 deal with marijuana) and perhaps $2
billion on treatment. Large sums. but not sums
that should lead anyone to say, “We just can't
afford this any more.”

The illegality of drugs increases crime, partly
because some users turn 1o crime 10 pay for their
habits, partly because some users are stimulated
by certain drugs (such as crack or PCP) to act more
violently or ruthlessly than they otherwise would.
and partly because criminal organizations seeking
to control drug supplies use force 10 manage their
markets. These also are serious costs. but no one
knows how much they would be reduced if drugs
were legalized. Addicts would no longer steal to
pay black-market prices for drugs, a real gain. But
some. perhaps a great deal, of that gain would
be oifset by the great increase in the number of
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addicts. These people. nodding on heroin or ljv-
ing in the delusion-ridden high of cocaine. wouid
hardly be ideal employees. Many would steal
simply to support themselves. since snaich-and-
grab. opportunistic crime can be manged even by
people unable to hold a regular job or plan an
elaborate crime. Those British addicts who get
their supplies from government clinics are not
models of law-abiding decency. Most are in crime,
and though their per-capita rate of criminality
may be lower thanks to the cheapness of their
drugs, the total volume of crime they produce may
be quite large. Of course, society could decide to
support all unemployable addicts on weifare, but
that would mean that gains from lowered rates
of arime would have 10 be offset by large increases
in welfare budgets.

Proponents of legalization claim that the costs
of having more addicts around would be largely
if not entirely offset by having more money avail-
able with which to treat and care for them. The
money would come from taxes levied on the sale
of heroin and cocaine.

To obuain this fiscal dividend. however. legai-
ization’s supporters must first solve an economic
dilemma. If they want to raise a lot of money to
pay for weifare and treatment, the tax rate on the
drugs will have to be quite high. Even if they
themselves do not want a high rate, the poliu-
cians’ love of "sin taxes” would probably guar-
antee that it would be high anyway. But the higher
the tax, the higher the price of the drug, and the
higher the price the greater the likelihood that
addicts will turn to crime to find the money for
it and that criminal organizations will be formed
to sell tax-free drugs at below-market rates. If we
managed to keep taxes (and thus prices) low, we
would get that much less money to pay for welfare
and weatment and more people could afford 10
become addicts. There may be an optimal tax rate
for drugs that maximizes revenue while mini-
mizing crime, bootlegging, and the recruitument
of new addicts, but our experience with alcohol
does not suggest that we know how to find it.

The Benefits of Illegality

THE advocates of legalization find
nothing to be said in favor of the
current system except, possibly, that it keeps the
number of addicts smailer than it would otherwise
be. In fact, the benefits are more substantial than
that

First, reatment. All the walk about providing
“treatment on demand’ impiies that there is a
demand for treatment. That is not quite right.
There are some drug-dependent people who gen-
uinely want wreatment and will remain in 1t if
offered: they should receive it. But there are far
more who want only short-term help after a bad
crash; once stabilized and bathed, they are back




|

26/COMMENTARY FEBRUARY 1990

on the street again, hustiing. And even many of
the addicis who enroil in a program honestly
wanting help drop out after a short while when
they discover that help takes time and commit-
ment. Drug-dependent people have very short ume
horizons and a weak capacity for commitment.
These 1two groups—those looking for a quick fix
and those unable to stick with a long-term fix—
are not easily helped. Even if we increase the
number of treaunent slots—as we shouid—we
would have to do something to make treatment
more effecuve.

One thing that can often make it more effective
is compulsion. Dougias Anglin of UCLA. in
common with many other researchers, has found
that the longer one stays in a treatment program,
the better the chances of a reduction in drug
dependency. But he, again like most other re-
searchers, has found that drop-out rates are high.
He has also found, however, that patients who
enter treatment under legal compulsion stay in the
program longer than those not subject to such
pressure. His research on the Califorma civil-
commitment program. for example, found that
heroin users involved with its required drug-test-
ing program had over the long term a lower rate
of heroin use than similar addicts who were free
of such constraints. If for many addicts compul-
sion is a useful component of treatment, it is not
clear how compulsion could be achieved in a
society in which purchasing, possessing, and us-
ing the drug were legal. It could be managed. I
suppose, but I would not want to have to answer
the challenge from the American Civil Liberues
Union that it is wrong to compel a person to
undergo treatment for consuming a legal com-

modity.

Next, education. We are now investing substan-
tially in drug-education programs in the schools.
Though we do not yet know for certain what will
work, there are some promising leads. But I won-
der how credible such programs would be if they
were aimed at dissuading children from doing
something perfectly legai. We could, of course,
treat drug education like smoking education: in-
haling crack and inhaling tobacco are both legal,
but you should not do it because it is bad for you.
That tobacco is bad for you is easily shown; the
Surgeon General has seen to that. But what do
we say about crack? It is pleasurable, but devoting
yourself to so much pleasure is not a good idea
(though perfectly legal)? Unlike tobacco. cocaine
will not give you cancer or emphysema. but it will
lead you to neglect your duties to family, job. and
neighborhood? Everybody is doing cocaine, but
you shouid not?

Again, it might be possible under a legalized
regime to have effective drug-prevention pro-
grams, but their effectiveness would depend heavi-
ly, I think, on first having decided that cocaine
use, like tobacco use, is purely a mauter of pracucal

consequences; no fundamental moral sigmficanc
attaches 10 either. But if we believe—as | do—tha ¢
dependency on certain mind-altering drugs s :
moral issue and that their illegality rests tn par =
on their immorality, then legalizing them under
cuts, if it does not eliminate altogether, the mora 'a
message.

That message is at the root of the distinctior
we now make between nicotine and cocaine. Botk r
are highly addictive; both have harmful physica: h
effects. But we treat the two drugs differendy, no i_
simply because nicotine is so widely used as tc
be beyond the reach of effective prohibition. but
because its use does not destroy the user’s essentiai |
humanity. Tobacco shoriens one’s life, cocaine
debases it. Nicoune alters one’s habits, cocaine |
alters one’'s soul. The heavy use of crack, unlike |
the heavy use of tobacco, corrodes those naturai
sentiments of sympathy and duty that constitute
our human nature and make possible our socal ‘
life. To say, as does Nadeimann, that distinguish-
ing morally between tobacco and cocaine is “little
more than a transient prejudice’ is close 10 saying
that morality itself is but a prejudice.

The Alcohol Problem

ow we have arrived where many ar-

guments about legalizing drugs be-

gin: is there any reason to treat heroin and cocaine
differently from the way we treat alcohol?

There is no easy answer 1o that question be-
cause, as with so many human problems, one
cannot decide simply on the basis either of moral
principles or of individual consequences: one has
to temper any policy by a common-sense judg-
ment of what is possible. Alcohol, like heroin,
cocaine. PCP, and marijuana. is a drug—that s,
a mood-altering substance—and consumed to ex-
cess it certainly has harmful consequences: auto
accidents, barroom fights, bedroom shootings. It
is also, for some people, addictive. We cannot
confidently compare the addictive powers of these
drugs, but the best evidence suggests that crack
and heroin are much more addictive than aicohol.

Many peopie, Nadelmann included. argue that
since the heaith and financal costs of alcohol
abuse are so much higher than those of cocaine
or heroin abuse, it is hypocritical folly to devote
our efforts to preventing cocaine or drug use. But
as Mark Kleiman of Harvard has pointed out, this
comparison is quite misleading. What Nadel-
mann is doing is showing that a legalized drug
(alcohol) produces greater social harm than illegal
ones (cocaine and heroin). But of course. Suppose
that in the 1920’s we had made heroin and cocaine
legal and alcohol illegal. Can anyone doubt that
Nadelmann would now be writing that it 1s folly
to continue our ban on alcohol because cocaine
and heroin are so much more harmful?



And let there be no doubt about it—widespread
heroin and cocaine use are associated with all
manner of ills. Thomas Bewley found that the
mortality rate of British heroin addicts in 1968 was
28 times as high as the death rate of the same age
group of non-addicts, even though in England at
the time an addict could obtain free or low-cost
heroin and clean needles from Britsh clinics.
Perform the following mental experiment: sup-
pose we legalized heroin and cocaine in this
counuy. In what proportion of auto fawlities
would the state police report that the driver was
nodding off on heroin or recklessly driving on a
coke high? In what proportion of spouse-assault
and child-abuse cases would the local police report
that crack was involved? In what proportion of
industrial accidents would safety investigators re-
port that the forklift or drill-press operator was
in a drug-induced stupor or frenzy? We do not
know exactly what the proportion would be, but
anyone who asserts that it would not be much
higher than it is now would have to believe that
these drugs have little appeal except when they
are illegal. And that is nonsense.

An advocate of legalization might concede that
social harm—perhaps harm equivalent to that
already produced by alcohol—would follow from
making cocaine and heroin generally available.
But at least, he might add, we would have the
problem “out in the open” where it could be
treated as a matter of “'public health.” That is well
and good, if we knew how to wreat—that is, cure—
heroin and cocaine abuse. But we do not know
how 10 do it for all the people who would need
such help. We are having only limited success in
coping with chronic alcoholics. Addictive behav-
ior is immensely difficult 10 change, and the best
methods for changing it—living in drug-free ther-
apeutic communities, becoming faithful members
of Alcoholics Anonymous or Narcotics Anony-
mous—require great personal commitment, a
quality that is. alas. in short supply among the
very persons—vyoung people, disadvantaged peo-
ple—who are often most at risk for addiction.

Suppose that today we had. not 15 million
alcohol abusers, but half a million. Suppose that
we already knew what we have learned from our
long experience with the widespread use of alco-
hol. Would we make whiskey legal? I do not know,
but I suspect there would be a lively debate. The
Surgeon General would remind us of the risks
alcohol poses (0 pregnant women. The National
Highway Traffic Safety Administration would
point to the likelihood of more highway fatalities
caused by drunk drivers. The Food and Drug
Administration might find that there is a non-.
trivial increase in cancer associated with alcohol
consumption. At the same time the police would
report great difficulty in keeping illegal whiskey
out of our cities, officers being corrupted by boot-
leggers, and alcohol addicts often resorting (o
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crime to feed their habit. Libertarians. for their
part. would argue that every citizen has a right
to drink anything he wishes and that drinking 1s,
In any event, a ‘victimless crime."”

However the debate might tumn out, the central
fact would be that the problem was still. at that
point, a small one. The government cannot leg-
islate away the addictive tendencies in all of us,
nor can it remove compietely even the most dan-
gerous addictive substances. But it can cope with
harms when the harms are suil manageable.

Sdence and Addiction

ONE advantage of containing a prob-
lem while it is stll containable is
that it buys time for science to learn more about
it and perhaps to discover a cure. Almost unno-
ticed in the current debate over legalizing drugs
is that basic science has made rapid sturides in
identifying the underlying neurological processes
involved in some forms of addiction. Stimulants
such as cocaine and amphetamines alter the way
certain brain cells communicate with one another.
That alteration is complex and not entirely un-
derstood, but in simplified form it involves mod-
ifying the way in which a neurotransmitter cailed
dopamine sends signals from one cell to another.

When dopamine crosses the synapse between
two cells, it is in effect carrying a message from
the first cell to activate the second one. In cerain
parts of the brain that message is experienced as
pleasure. After the message is delivered. the do-
pamine returns to the first cell. Cocaine appar-
ently blocks this return, or “reuptake,” so that the
excited cell and others nearby continue to send
pleasure messages. When the exaggerated high
produced by cocaine-influenced dopamine finally
ends, the brain cells may (in ways that are sull
a mauer of dispute) suffer from an extreme lack
of dopamine, thereby making the individual un-
able 1o experience any pleasure at all. This would
explain why cocaine users often feel so depressed
after enjoying the drug. Stimulants may also affect
the way in which other neurotransmitters. such
as serotonin and noradrenaline, operate.

Whatever the exact mechanism may be, once it
is identified it becomes possible to use drugs to
block either the effect of coaine or its tendency
to produce dependency. There have already been
experiments using desipramine, imipramine, bro-
mocriptine, carbamazepine, and other chemiaals.
There are some promising results.

Tragically, we spend very little on such research,
and the agencies funding it have not in the past
occupied very influenual or visible posts in the
federal bureaucracy. If there is one aspect of the
“war on drugs” metaphor that I dislike, it is its
tendency to focus attention almost exclusively on
the roops in the trenches, whether engaged 1n
enforcement or treatment, and away from the
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research-and-development efforts back on the
home front where the war mav ultimately be
decided.

I believe that the prospects of scientists in con-
trolling addiction will be strongly influenced by
the size and character of the problem they face.
If the problem is a few hundred thousand chronic,
high-dose users of an illegal product. the chances
of making a difference at a reasonable cost will
be much greater than if the problem is a few
million chronic users of legal substances. Once
a drug 1s legal, not oniy will its use increase but
many of those who then use it will prefer the drug
to the treatment: they will want the pleasure.
whatever the cost to themselives or their families.
and they will resist—probably successfully—any
effort 1o wean them away from experiencing

the high that comes from inhaling a legal sub-
stance.

If1 Am Wrong. ..

O ONE can know what our society
wouid be like if we changed the law
to make access (o coaaine, heroin, and PCP easier.
I believe, for reasons given. that the result wouild
be a sharp increase in use, a more widespread

degradation of the human personality..and a
greater rate of accidents and violence. .

I may be wrong. If I am. then we will needlessiy
have incurred heavy costs in law enforcement and
some forms of criminality. But if I am right. and
the legalizers prevaii anyway, then we will have
consigned millions of people. hundreds of thou-
sands of infants. and hundreds of neighborhoods
to a life of oblivion and disease. To the lives and
famiiies destroyed by alcohol we will have added
countiess more destroyed by cocaine, heroin, PCP.
and whatever else a basement scientist can invent

Human character is formed by society; indeed.
human character is inconceivable without society,
and good character is less likely in a bad society.
Will we, in the name of an abstract doctrine of
radical individualism, and with the false comfort
of suspect predictions, decide to take the chance
that somehow individual decency can survive
amid a more general level of degradation?

I think not. The American people are too wise
for that. whatever the academic essayists and cock-
tail-party pundits may say. But if Americans today
are less wise than I suppose, then Americans at
some future time will look back on us now and
wonder, what kind of peopie were they that they
could have done such a thing?
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FACT SHEET - DFSCA REAUTHORIZATION

The DFSCA, which provides funding to States to implement drug
education programs in schools, will be up for reauthorization
in 1994. Earlier this year, the Department of Education (ED)
held public hearings on the reauthorization and convened an
in-house working group to prepare recommendations. ONDCP
participated in the development of the recommendations which
included expanding the scope of the DFSCA to include anti-drug
violence programs, consolidating several of the DFSCA's
discretionary grant programs, and initiating a new evaluation
reporting system.

Additionally, ONDCP proposed that the formula of the DFSCA's
block grant be modified to better reach those areas most
devastated by drugs.

BLRS-11
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Federal Drug Control Spending by Function
FY 1991 — FY 1994

Criminal Justice System

Drug Treatment

Education, Community Action,

and the Workplace

—>~International

Interdiction

Research

Intelligence

Total

($ Millions)

1994 FY93 - FY94

1991 1992 1993 President's Change
Actual Actual Enacted Budget $ %
4,385.6 4,943.1 5,374.8 5,782.6 407.7 8%
1,874.2 2,199.8 2,367.7 2,538.1 170.4 7%
1,479.2 1,638.7 1,524.4 1,789.9 2655 17%
633.4 660.4 538.0 490.0 (48.0) -9%
2,027.9 1,960.2 1,746.2 1,765.2 19.0 1%
450.1 504.5 530.9 548.2 17.2 3%
104.1 98.6 128.7 127.4 (1.3) -1%
10,954.5 11,905.2 12,210.8 13,041.4 830.6 7%

1 April 5, 1993

Office of National Drug Control Policy



NATIONAL DRUG CONTROL BUDGET
BY FUNCTION

(% Millions) 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994

INTERNATIONAL
Agency for International Develop ment 0.0 15.7 9.2 10.6 6.7 235 71 9.9 13.3 54.5 189.6 2502 134.8 96.4
DoD (506(A)(2) & Excess Def. Articles) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 65.0 53.3 0.0 0.0 0.0 0.0
Assets Forfeiture Fund 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 12.4 14.0 13.2
Drug Enforcement Administration 310 343 369 42.8 510 67.7 91.1 97.4 97.6 1413 172.4 161.4 166.6 170.5
Federal Bureau of investigation 0.0 0.0 0.0 0.0 0.0 0.0 1.3 1.1 1.1 1.5 1.8 2.2 1.8 1.8
International Narcotics Matters 347 36.7 36.7 412 50.2 55.1 118.4 98.8 101.0 129.5 150.0 1448 147.8 147.8
Interpol 0.1 0.1 0.1 0.1 0.1 0.2 0.6 0.8 0.7 11 1.3 1.9 1.9 1.9
U.S. Marshals 0.0 0.0 0.0 0.1 0.2 02 0.3 05 0.6 0.9 35 2.6 28 28
Treasury Forfeiture Fund 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 5.6 6.1
Bureau of Politico/Military Aftairs 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 216 1145 1076 75.3 52.3 38.7
Emer. in the Dip. & Consular Service 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 03 0.0 0.0 0.0- 0.3 03
U.S. Information Agency 1.0 1.0 1.0 1.0 1.0 1.0 20 1.0 2.8 3.4 73 9.7 10.1 10.6
66.8 87.8 839 95.8 109.2 147.7 2209 209.3 3040 500.1 633.4 660.4 538.0 490.0

Oftice of Nauonal Drug Control Policy 1 April 5, 1993



OVERVIEW

INTERNATIONAL DRUG CONTROL_ PROGRAMS

Efforts to reduce the use of illegal drugs in America include
programs and initiatives in source countries where drugs are
produced and from which they are exported to the United States by
major trafficking organizations.

Central to this endeavor is the destruction of trafficking
infrastructures through the investigation, prosecution, punishment,
and, where appropriate, extradition of drug traffickers and money
launderers; the seizure of drugs and assets; and the destruction of
processing and shipping facilities.

Currently, the principal objectives of the United States in
this area are to strengthen the political commitment of the
governments of drug producer and transit countries by helping them
strengthen their 1laws, legal institutions, and programs, and
increasing the effectiveness of their own law enforcement and
security activities to enable them to take action against drug
trafficking organizations.

COCAINE

A major component of the international effort is the support
of the principal cocaine producing countries -- Colombia, Peru, and
Bolivia -- in their efforts against drug trafficking organizations.

o] The first goal is to strengthen the political commitment
and institutional capability of these governments to
confront the cocaine trade.

o The second goal is to work with these countries to
increase the effectiveness of their law enforcement and
military activities against the cocaine industry,
including planning law enforcement, paramilitary, and
military operations against trafficking organizations and
coordinating them with other countries.

o The third goal is to work with these countries to inflict
significant damage on the trafficking organizations by
disrupting or dismantling the operations and elements of
greatest value to them.

o] The fourth goal is to strengthen and diversify the
legitimate economies of the Andean nations to enable them
to overcome the destabilizing economic (and political)
effects of eliminating cocaine.

Assistance is conditioned on drug-control performance and the
existence of sound economic policies of the host countries. In



some instances, assistance is further conditioned on a country's
meeting specific human rights criteria.

In addition, the U.S. attempts to 1limit or deny Andean
trafficking organizations access to potential source countries
(Brazil, Ecuador, and Venezuela) for the production,
transportation, or financing of illicit drugs by encouraging these
governments to take aggressive action against Andean traffickers
infringing on their territory.

The National Security Council review and coordination process
is considering a number of actions which could improve the
effectiveness of both U.S. and host nation efforts to reduce the
flow of drugs in and from the Andean region. In addition,
discussions are ongoing concerning the nature of our continuing
presence in Peru.

(o] Andean Strategy Funding:

FY92: $410.3 million
FY93: $267.3 million
FY94: $214.9 million (requested)

HEROIN

Heroin use indicators and data on price, purity, and seizures
give cause for concern. Nearly 60 percent of the heroin available
for consumption in the U.S. is imported from Southeast Asia;
consequently, intelligence efforts are attempting to improve
identification and understanding of Asian trafficking
organizations.

Efforts are being made to increase cooperation with foreign
governments in the Pacific Rim (Japan, Hong Kong, Malaysia, and
Thailand), including the updating of extradition treaties and the
negotiation of Mutual Legal Assistance Treaties to facilitate the
exchange of evidence and information.

o Annually, the U.S. must certify the adequacy of the
efforts of foreign countries to take action against drug
trafficking. All countries have been certified except
Burma, Iran, and Syria.

INTERNATIONAL DEMAND REDUCTION

Illicit drug use is increasing in virtually all regions of the
world. The U.S. seeks to motivate other countries to act
vigorously to curtail domestic drug supply and demand, and to work
cooperatively with other nations to end international trafficking.

The U.S. provides general information, research findings, and



technical expertise to other countries our U.S. demand reduction
efforts and helps train foreign educators, health professionals,
and other specialists.

The U.S. also sponsors a broad range of exchange and
information programs.

The U.S. engages developed countries in support of
international demand reduction objectives through consultative
mechanisms, bilateral activities, and multilateral organizations.

o Some fear that NAFTA will increase drug trafficking
through Mexico, but cooperation with Mexico is excellent
on a variety of counternarcotics issues.

o San Antonio Summit: progress to implement programs in
law enforcement, demand reduction, and economic
development has been slowed by President Fujimori's
"auto-coup" and by elections in other countries in the
region.

OPBA
5/17/93



" OFFICE OF NATIONAL DRUG CONTROL POLICY

FACT SHEET - PABLO ESCOBAR

o] The capture of Pablo Escobar would probably not have a direct
impact on drug trafficking to the United States, since Escobar
no longer controls the bulk of cocaine shipments to the U.S.

- Pablo Escobar is the head of the so-called Medellin

cartel, which at one time dominated the Colombian drug
trade.

-- Recent events -- including Escobar's negotiated surrender
in 1991, his bloody purge of disloyal lieutenants last
summer while he was in prison, and the government manhunt
following his escape in July -- have apparently left his
organization in tatters. Former Escobar associates have
formed new alliances with other Medellin and Cali groups
and are gaining control over what remains of the Medellin
drug scene.

' - As a result, the Medellin cartel's share of the world
drug trade has decreased. The Cali cartel probably now
dominates the world cocaine market.

o Nevertheless, the U.S. has a vested interest in seeing that
Escobar is recaptured as soon as possible.

= The Colombia government's reputation is at stake, both at
home and abroad. (Impact on election.)

-— The massive manhunt for Escobar is being carried out
largely by military and police forces which would
otherwise be dedicated to counternarcotics efforts. As
a result, cocaine seizures in Colombia have dropped
significantly since last summer.

--= Escobar's recapture will allow the Colombian government

to better concentrate it's efforts against the Cali
cartel.

’ OR-13
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" OFFICE OF NATIONAL DRUG CONTROL POLICY

FACT SHEET - INTERNATIONAL DEMAND REDUCTION

International Epidemiology

o} For the past two years, ONDCP has sought to develop a broad-
based initiative to motivate countries of strategic
importance (the Andean group; Mexico and Caribbean transit
countries; and the Europeans) to initiate or intensify
surveys that can determine the level, nature, direction and
consequences of drug use, and that can then motivate these
countries to act more vigorously against drug supply and
demand on their own. The U.S. now supports epidemiology in
Colombia, Peru, Ecuador and Bolivia; assists the
Organization of American States to develop a surveillance
program in Central America; participates in border programs
with Mexico; and is developing a Caribbean surveillance
network linked to NIDA through the State of Florida.

U.S.-Spanish Demand Reduction Bilateral Agreement

o) In November, 1991, the U.S. and Spain entered a bilateral
agreement which created a joint Demand Reduction Commission
to discuss demand reduction issues of interest to both. The
Commission met in Washington in May 1992, when the Spanish
sought full briefings on U.S. demand reduction policies and

programs. Spain may seek a reciprocal meeting in Madrid in
1993.

Demand Reduction Actions that follow the San Antonio Summit

o The March, 1992, San Antonio Summit (involving the U.S.,
Colombia, Peru, Bolivia, Ecuador, Venezuela and Mexico)
concluded with a Declaration that, among other actions,
urges the participant countries to intensify national
efforts in the areas of public awareness, prevention,
treatment, scientific research and training. The Bolivian
Government is to chair a meeting early in 1993 to discuss
ways to further support the terms of the Declaration.

U.S.-Mexican Demand Reduction Working Group

o) At the first meeting of the Working Group in October, 1991,
the U.S. and Mexico agreed to discuss drug prevention and
treatment specific to Hispanic populations in the U.S.; hold
a joint technical seminar on prevention education;



and to exchange data base information on drug use. Mexico

may ask for a reciprocal meeting in Mexico City during the
coming year.

Commission on Narcotic Drugs (CND), Vienna, April 1993

0

The coming session of this annual meeting of the United
Nations' principal drug control agency will discuss demand
reduction as a global issue. The French have agreed to
draft a resolution on the subject and circulate it to the
U.S. and others, prior to submitting it for consideration at
the CND. The Vienna CND meeting is one of four or five
international fora involving demand reduction where ONDCP
representation is requested or desired.

International Private Sector Initiatives

0

Several initiatives are planned to promote the increased
involvement of U.S. and foreign private sectors in curbing
drug demand abroad. The most important involves a U.S.-
generated initiative to convene a major international
conference on drugs and the private sector, scheduled to
take place under U.N. auspices in mid-September, 1993,
likely in Burope. ONDCP has been involved in the planning
of this conference, and may be asked to attend.

ODR-15
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U.S. ANDEAN STRATEGY NARCOTICS—-RELATED ASSISTANCE

Authorized Program by Fiscal Year — Budget Authority

($ in Millions)
i i FY 1990 FY 191 FY 1992 FY 1993 FY 1994
L_COUNTRY ! Actual Actual Actual Estimate Request '
|
| COLOMBIA:
Military Assistance
FMF $69.734 $34.500 $28.200 $15.600 $18.000
IMET $1.500 $2.593 $2296 $2.200 $2.000
Economic Assistance
i ESF $2328 $50.000 $54.879 $20.000 $15.000 1
. DA | sisa $0.000 $0.000 $0.000 $0.000
Law Enforcement
INM $20.000 $20.000 $23383 $25.000 $25.0001
' FMF $1.996 $12.500 $18.800 $10.400 $12.000
| DEA Support $4.900 $6.200 £6.500 $6.500 $6.500
SUBTOTAL $101.998 $125.793 $134.058 $79.700 $78.500
PERU:
Military Assistance '
FMF $0.000 56813 $0.000 $0.000 $0.000
IMET $0.458 $0.524 $0.113 $0.740 $0.500
Economic Assistance
ESF $3.286 $0.014 $94 950 $40.000 $22.500
DA $0.468 $0.000 $0.000 $0.000 $0.000
Law Enforcement
INM V/ $19.000 $19.000 $12.500 $17.500 $17.000
FMF $1.000 $5.600 $0.000 $0.000 $0.000 |
DEA Support $3.600 $4.700 $4.100 $4.100 $4.100
SUBTOTAL i $27.812 $96.651 $111.663 $62.340 $44.100
BOLIVIA:
Military Assistance
FMF $38.228 $30.000 $20.000 $14.400 $12.000
IMET $0.552 $0.899 $0.900 $0.900 $0.900
Economic Assistance
ESF $33413 $76.500 $99.879 §70.000 $40.000
DA $8.601 $11.437 $1.954 $8.471 $8.471
Law Enforcement
INM $15.700 $15.700 $15.700 $17.000 $17.000
FMF $1.000 $5.000 $5.000 £3.600 $3.000
DEA Support $8.400 $10.100 $10.900 $10.900 $10.900
SUBTOTAL $105.894 $149.636 3154333 $125.271 $92.271
Andean Narcotics
Information System (ESF): ! $0.000 $0.500 50.000 $0.000 $0.000
! |
| TOTAL ASSISTANCE:
| Military Assistance
FMF $107.962 $71.313 $48.200 $30.000 $30.000 |
IMET $2.510 $4.016 $3.309 $3.840 $3.400
Economic Assistance
ESF $39.027 $187.014 $249.708 £130.000 $77.500
DA $10.609 $11.437 $1954 8471 $8.471
Law Enforcement
INM $54.700 $54.700 $51.583 $59.500 $59.000
FMF $3.996 £23.100 $23.800 $14.000 $15.000
DEA Support $16.900 $21.000 $§21.500 $21.500 $21.500
[ SUBTOTAL $235.704 $372.580 S400.054 $267311 5214871
DOD SECTION 506(a)2) $27.800 - $7.000 - -
EDA —— $3.099 £3.251 —— -
| SUBTOTAL $27.800 $3.099 $10.251 —= -
i GRAND TOTAL | §263.504 $375.679 $410.305 $267.311 $214.871

1/ FY 1990 law entarcement assistance for Peru inciudes $9.0 million in support from the INM Interregional

Airwing.

The FY 1993 and 1994 FMF split between military assistance and law enforcement is an estimate only.
AID is developing an estimate for FY 1994. For now. the figures for AID’s DA are placeholders.
DEA is developing an estimate for FY 1994. For now. the figures for DEA Support are placeholders.

Source: Budget and Legislative Review Staff
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Federal Drug Control Spending by Function
FY 1991 — FY 1994

Criminal Justice System
Drug Treatment
Education, Community Action,
and the Workplace
International
—Interdiction
Research
Intelligence

Total

($ Millions)

1994 FY93 - FY94

1991 1992 1993 President’s Change
Actual Actual Enacted Budget $ %
4,385.6 4,943.1 5,374.8 5,782.6 407.7 8%
1,874.2 2,199.8 2,367.7 2,538.1 170.4 7%
1,479.2 1,638.7 1,524.4 1,789.9 2655 17%
633.4 660.4 538.0 490.0 (48.0) -9%
2,027.9 1,960.2 1,746.2 1,765.2 19.0 1%
450.1 504.5 530.9 548.2 17.2 3%
104.1 98.6 128.7 127.4 (1.3) -1%
10,954.5 11,905.2 12,210.8 13,041.4 830.6 7%

1 April 5, 1993
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NATIONAL DRUG CONTROL BUDGET
B8Y FUNCTION

($ Millions) 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994
INTERDICTION
Department of Defense 0.0 49 9.7 14.6 54.8 105.7 4053 94.7 329.1 543.4 7510 854.4 7438 761.7
Bureau of Land Management 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.2 23 2.8 1.4
OTIA 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.5 1.0 13 0.8 08 08
Immigration and Naturalization Service 0.2 0.2 0.3 04 0.4 07 17.2 175 52.0 48.6 62.6 67.7 70.1 73.3
U.S. Coast Guard 2275 3289 359.9 508.2 506.6 3878 553.0 509.8 6289 661.2 7146 431.2 417.7 458.0
F ederal Aviation Administation 0.1 0.1 0.1 0.1 0.1 0.1 0.1 [oX-} 3.2 9.3 16.5 15.1 12.8 11.8
U.S. Customs 1220 124.0 1036 183.7 2453 239.7 367.1 3175 427.0 488.3 481.8 588.8 4982 4582
Payments to Puerto Rico 0.0 0.0 0.0 0.0 0.0 0.0 7.8 7.8 0.0 0.0 0.0 0.0 0.0 0.0
349.7 458.0 4735 706.9 807.3 7440 1,350.5 948.1 1,4407 1,7519 2,0279 1,960.2 1,746.2 1,765.2
Ottice of Natonal Drug Control Policy April 5, 1993
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OFFICE OF NATIONAL DRUG CONTROL POLICY

FACT SHEET - THE SOUTHWEST BORDER

As a result of successful air and maritime interdiction
efforts in the Southeastern United States and the Bahamas,
drug smugglers shifted their focus towards Mexico as a
primary transfer point for smuggling drugs into the United
States. This shift created an especially intense drug
trafficking area along the Southwest Border.

Drugs smuggled into Mexico are marshalled at clandestine
sites near the border. Private and commercial vehicles and
freight containers are used to smuggle drugs into the United
States because they are all but lost in the tremendous
volume of legitimate trade and commerce between the two
countries. Private aircraft are also used because they can
launch from sites close to the border, make airdrops over
U.S. territory, and return to safe havens across the border.

To interdict drugs shipped across the Mexican border, the
U.S. Government stresses law enforcement efforts in this
area, uses sophisticated technology to monitor relevant
traffic, and cooperates closely with the Mexican government
in coordinating mutual efforts.

-- DOD Joint Task Force Six. This regional task
force command and control headquarters oversees
and coordinates DOD support to Federal, State, and
local law enforcement organizations in the area.

-- Operation Alliance. Alliance, a law enforcement
coalition of Federal, State, and local law
enforcement agencies, provides coordinated
interdiction efforts along the Southwest Border.

-— High Intensity Drug Trafficking Area (HIDTA). The
Southwest Border was designated as a HIDTA in
1990. As such, ongoing Federal, State, and local
law enforcement initiatives to dismantle drug
trafficking organizations have received
supplemental funding.

-- Aerostats. These unmanned blimps contain radar

and are used to detect, monitor, identify, and

assist in tracking drug aircraft. Seven of the

16 planned aerostats are planned to be employed

along the Southwest Border -- two in Arizona, one

in New Mexico, and four in Texas.
OSR-20
5/18/93



‘l OFFICE OF NATIONAL DRUG CONTROL POLICY

FACT SHEET -- FEDERAL DRUG SEIZURES

DRUG FY 1989 FY 1990 FY 1991 FY 1992
Cocaine 99.2 MT 107.3 MT 109.5 MT 137.8 MT
Heroin 1,095.2 KGS 815.0 KGS 1,374.4 KGS 1,120.5 KGS
Cannabis 1,122,095 LBS 500,411 LBS 677,259 LBS 780,987 LBS
Marijuana 1,070,514 LBS 483,349 LBS 499,049 LBS 776,939 LBS
Hashish 51,581 LBS 17,062 LBS 178,210 LBS 4,047 LBS

o The Federal-Wide Drug Seizure System (FDSS) contains
information about unduplicated Federal drug seizures made
within the jurisdiction of the United States by the DEA,

‘ FBI, Customs, Coast Guard.
o] The FDSS data base contains seizures by other Federal

agencies to the extent that the custody of the drug evidence

was transferred to one of the agencies identified above

o) FDSS reports on total Federal seizures.

Information about

individual agency seizures are not available from this

system.

OPBA-5
4/12/93
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Criminal Justice System
Drug Treatment
Education, Community Action,
and the Workplace
International
Interdiction
—>—Research
Intelligence

Total

FY 1991 — FY 1994

($ Millions)

Federal Drug Control Spending by Function

1994 FY93 — FY94

1991 1992 1993  President’s Change
Actual Actual Enacted Budget $ %
4,385.6 4,943.1 5,374.8 5,782.6 407.7 8%
1,874.2 2,199.8 2,367.7 2,538.1 170.4 7%
1,479.2 1,538.7 1,524.4 1,789.9 265.5 17%
633.4 660.4 538.0 490.0 (48.0) -9%
2,027.9 1,960.2 1,746.2 1,765.2 19.0 1%
450.1 504.5 530.9 548.2 17.2 3%
104.1 98.6 128.7 127.4 (1.3) -1%
10,954.5 11,905.2 12,210.8 13,041.4 830.6 7%

1 April 5, 1993

‘ Office of National Drug Control Policy



NATIONAL DRUG CONTROL BUDGET
BY FUNCTION

($ Millions) 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994
RESEARCH AND DEVELOPMENT
Agricultural Research Service 14 1.4 1.4 1.4 1.4 1.3 1.4 1.3 13 1.5 6.4 6.5 6.5 6.5
U.S. Forest Service 0.0 0.0 0.0 0.1 0.2 0.0 0.0 0.0 0.1 01 0.5 05 05 05
Department of Defense 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00 11.6 61.0 91.6 60.5 62.0
Drug E nforcement Administration 14 1.8 3.9 29 2.2 1.5 43 3.2 27 2.9 3.0 0.0 0.0 0.0
Federal Bureau of Investigation 00 0.0 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0 2.6 3.8 3.7 37
INS 0.0 0.0 0.0 0.0 00 0.0 0.0 0.0 0.1 0.1 1.0 05 0.4 05
Office of Justice Programs 0.0 0.2 2.2 0.3 09 2.7 47 9.6 116 147 17.9 16.7 220 220
OCDETF 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.4 0.4 0.4 0.4
ONDCP 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 8.5 1.5 0.9 09
Special Forfeiture Fund 0.0 0.0 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0 200 15.0 28.0
FIinCEN 0.0 0.0 0.0 0.0 0.0 00 0.0 0.0 0.0 0.0 2.2 1.0 37 32
Coast Guard 03 0.3 0.2 04 1.5 36 4.1 4.1 40 4.0 4.0 52 24 26
FAA 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.7 0.9 0.8
Nat. Highway Traffic Safety Admin. 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.2 0.5 0.5 1.4 1.7
U.S. Customs 1.8 1.6 1.5 1.2 15 1.3 1.1 3.7 48 47 3.4 3.7 3.8 35
Pres. Com. Organized Crime 0.0 0.0 0.2 1.6 22 1.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
ADAMHA - - Prevention 30.1 241 26.4 32.0 35.8 40.8 65.9 73.4 81.0 127.7 150.6 1575 0.0 0.0
NIDA- -Prevention 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 164.3 165.5
SBA - - Prevention 0.0 0.0 0.0 0.0 00 0.0 0.0 00 0.0 0.0 0.0 0.0 0.2 0.2
ADAMHA - - Treatment 415 33.2 353 39.1 45.4 44 .6 741 74 4 122.7 158.1 185.7 1918 0.0 0.0
NIDA - -Treatment 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 2399 2416
Veterans Affairs - - Treatment 0.0 20 25 2.7 2.7 2.3 2.0 2.1 2.2 2.1 2.2 2.7 4.4 46
76.5 647 736 81.7 93.8 99.0 157.6 171.8 230.6 327.7 450.1 504.5 5309 548.2
Ottice of Natonai Drug Contol Poiicy April 5, 1993



OVERVIEW

RESEARCH

For FY94, the President has requested $548 million in drug-
related research, an increase of 3% over FY93 and $318 million
(+138%) over the FY89 level. About 80% of this funding is in
demand reduction; about 75% of the total is in NIDA alone. Of the
$407 million in NIDA, 60% is in treatment research; the remainder
is in prevention research.

Federal funds support:

o

Expanded drug treatment research focused on addiction,
HIV/AIDS and drug use, medications development, treatment
for pregnant addicts, and basic issues related to
neurobiological and behavioral studies on drug use.

Expanded and broadened national data colleciton on drugs
and drug use, including larger and more frequent
household surveys:; surveys targeted on hard-to-reach
populations; broader high school surveys; enlarged
information collection on drug treatment; and market-
oriented drug consumption research.

Development of regional and State drug-related data.

Increased technological and scientific research related
to drug enforcement and interdiction.

Other items:

(o)

Much of the NIDA research funding has been ear-marked by
the Hill or tied up in long-term commitments; very little
is available for new discretionary projects.

Supply side agencies place a relatively low priority on
R&D. In tight budget times, this is one of the first
areas cut.

ONDCP has a $1.5 million research contract through OPBA
that enables the agency to do small quick analyses of
data sets and conduct small-scale field survey work that
provides real-time information to the ONDCP Director on
current developments in drug use patterns and
price/purity. Other data sets lag 6-12 months.



Congress created the Counter-Drug Technology Assessment
Center in ONDCP, mandating that it have 5 staff members.
Its function is to fund projects that bring sophisticated
technology into the hands of law enforcement agencies.
Funding for CTAC is approximately $15 million in FY93
appropriations.

OPBA
5/17/93



“ OFFICE OF NATIONAL DRUG CONTROL POLICY

FACT SHEET - CTAC R&D PROGRAM

0 Public Law 101-509 provided appropriations to establish
within ONDCP the Counter-drug Technology Assessment Center
(CTAC), whose purpose is to serve as the central counterdrug
research and development center for the Federal Government.

o) CTAC is headed by the Chief Scientist of Counter-drug
Technology, who is appointed by the Director of ONDCP.
Acting on behalf of the Director, the Chief Scientist
oversees CTAC's five Congressionally mandated
responsibilities:

-- To identify and define the short-, medium, and
long-term scientific and technological needs of
Federal, State, and local law enforcement agencies
involved in the anti-drug program. Research
emphasis will be on advanced surveillance,
tracking and radar imaging measures, electronic
support measures, communications, and ADP systems
and applications;

-- To assign priorities to the identified research
needs by considering the technological and fiscal
feasibility;

-- To oversee and coordinate counterdrug technology
initiatives of other Federal civilian and military
departments;

-- To submit reprogramming and transfer requests of
funds appropriated for counterdrug enforcement
research and development; and

—— To conduct research and development activities for
substance abuse addiction and rehabilitation
research, as directed in Public Law 102-141.

o] All CTAC R&D funds have been appropriated as no-year funds.
The Special Forfeiture Fund has been the primary source of
funding for the CTAC R&D funds.



‘ O

Status of CTAC R&D Funds (in $ millions):

FY 92 FY 93 Total

Appropriation $21.0 $15.0 $36.0

Obligations to date $ 7.8 $ 5.1 $12.9
Available Funds $13.2 $ 9.9 $23.1

o

CTAC makes a determination as to which projects and
technologies should be funded. Funds are then obligated and

transferred to other Federal agencies for award to vendors
and contractors.

BAA Process -- CTAC published a Broad Agency Announcement
(BAA) in the Commerce Business Daily to solicit white papers
from a broad spectrum of potential vendors and contractors
for various counterdrug technologies and projects. CTAC,
through several interagency evaluation panels, reviews and

ranks these white papers, and will recommend award based on
their merit.

-- The BAA closed March 31, 1993. Over 600 white
papers were received.

-— All evaluations by the interagency review panels
should be completed by the end of May.

-—- No awards have been made under the BAA process to
date. Awards are expected to be made during June
to September 1993.

The FY 1994 budget request for the Special Forfeiture Fund
includes potential funding for CTAC R&D projects. These
projects, along with other high-priority drug control
projects consistent with the National Drug Control Strategy,
will be funded at the discretion of the Director, ONDCP.

CTAC-1
4/12/93
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CTAC BACKGROUND

CTAC was established in 1990 legislation and a Chief Scieatist has been on board since November
1991. In this short period of time, CTAC has built a solid, ambitious national counterdrug R&D
effort,

. It has initiated a widely accepted national counterdrug R&D program —fully supported by
the federal law enfarcement agencics -- and a Counterdrug Enforcement Research and
Development Blueprint o the President and Congress that outlines -- for the first tme -- a
national counicrdrug R&D stratcgy, including program and budgetary priorities,

. CTAC has established a lcchnoloFy testbed program. The tesibeds will be fully
instrumented, largely cenuralized locations from which scientists, engincers and law
enforcement personnel can test and cvaluate specific prototype iechnologies. In effect, the
testbeds will serve as "laboratories in the ficld,” where objective data can be collected from
ficld trials of promising new technologies.

Its first Tactical Technology Testbed in Miami, Flarida will be activated during June 93
and, initially, will evaluate covertly emplaced geolocation position satellite receiver
technologies. The participants in these tests include the FBI, DEA, Customs, Secret
Service, and various state and local organizations.

. Full scale development of the radiochemisuy laboratory at the Addiction Research Center
(ARC) should be complctcd in fourth quarter Fiscal Year 1993, CTAC's cunent plans
include providing Fiscal Year 1993 funding to continue supporting thc PET research being
conducted at ARC by developing accelerator technology for improved resolution and lowes-
cost PET facilities.

. CTAC has undertaken a numbex of initiatives to establish formal and informal lines of
communication with scicntific and technical experts in academia, the national laboratories,
the HBCUS, private incustry and other federal agencies that can assist in the idertification
and development of promising new counterdrug technologies.

. CTAC has put together a project with the Columbia Medical School to d=velop an artificial
enzyme to reduce serum cocaine conccntrations, SCIENCE Magazine had a recent articke
on the work. CTAC sponsored a Cargo and Contraband Inspection (CCD) Technology
Intcrnational Symposium in conjuncton atiended by 450 people from 18 countries and will
sponsor & Wide Area Surveillance and Tacucal Technologics in Chicago, this November.

. CTAC initiated 18 projects represcnting the LEAS priority technology needs. Several of
these have already Eezn putinio the hands of the LE‘\s andin a few mstances, for example,
drug detection test kits, have been given to state and local people. Other examples of
research successes include:

NARCOTICS DETECTION TECHNOLOGY ASSESSMENT.  This project supporis
field tests tc determine detection limits for illicit drug signature and signal processing
Several field tests have taken place starting with the first one last summer in Miami. It has
been expanded into a full scale prograrn which will usc Argonne National Laboratory as a
test series integrator for all future tesk.

|



‘ US.C. Title 21. Chapter 20 Office of Nationai Druy Controi Polic
Current througn P.L. 102-324 (July 22. 1992)

§ 1502a. Counter-Drug Technoiogy Assessment Center

(a) Esuabiishment. There is establishea wiwin tne Office ot Naticoas Dru_g
Cango: Poticv. e Counter-Drug Technoiogy Assessment Ceater (h_eremuux n
this section reterrea o as e "Cemter*). The Ceater snail operaie unger the
awhonty of the Director of Naticna Drug Congoi Policy ana shall serve as' the
central coumer—drug enforcemem researci and dgveiopment Orgamzauon of the
United States Government

(b) Director. There snail be at the head of the Center the Chief Scienust ‘ff
Coumer-Drug Technotogy (herewarier 1 this secuon referrea (0 as e lChx:i
Sciegust®). The Chief Scieoust shail be appounted by the Direcar ot Nmnnu
Drug Coago: Policy from among individuais qualified and disungwished o the
ires of sclience. engineenng. of technology.

(c) Addiionai responsiouities of the Direcor.

{1) The Director. acung Uvrouen the Chief Scienust. shad—

(A) idenufy ana define tne snor. megium. and long=term scienufic ana

technoiomca: neeas ot Federat, State. and local drug enforcement agencies.
wnciuding—

. (i) advances surveilance. Tacking, and radar imaging,
(4) eiectronic supporn measures:
(ui) communicauons:
(iv) data fusion. advancea computer svstems and aruficial inteiligence: ina
{v) chemicai. biological. ragioiomcai (inciuding neuuon. cieciron. and

gravion) ana other means of detecuon:

(B) make a ononty ranxing ot such needs accorawng o fiscal and
technotogical feastoiiity. is pan of a Nationa Counter—Drug £aforcement
Researcn ana Deveiooment Sirategy;

(C) oversee ana coorainate counter—arug LECanology Lnitiatives with reated
acuwvities ot owner federal cividian and muitary deparumeats. and

(D) unaer the generar autnonty of the Director of Nationas Drug Conuot
Policy, suomu reguests to Congress for the reprogramming of transter ot funas
appropnatea for counter—arug enforcemernt fesearcn ana devetooment

{2) The autnority grantea to the Director under this section snal not exiena

(0 the awara of conuracls. management of (naividuai prolecs. or other
operauonal acuvities.

Budeer ane Leguioave Renew Siaff — Jcoter 27, 1

wn



‘ US.C. Tite 21, Chapter 20 Offics of Nationai Drug Coatrod Polic:
Carrent through P.L. 102-324 (July 22, 1992)

(d) Counter—-arug oudget suomussion. Begnming with the ouaget submitied ©
Congress tor lisca vear 1992 pursuant W secuon 1105 ot utde 31. Unitea
States Code. e Presioent spau suoout a separate and detalied request reiaung
0 those Federai deparuments ana agenQies naving responsiodity for coumer—arug
catorcement researcn and develooment Urograms.

() Personnet. Subiect to subsecuons (d) ana (e) of secuon 1003 (21 USCS §
1502(d), ()}, the Chief Scienust snail seiect and appotnt a st of not more
than 10 empioyees with specuaiized expenence wtn scienufic. enguneenng. ind

§ 1503. Coordinauos with executive braach depariments and agencies
(a) Access to wnformauoa.

(1) Upon reguest ot the Direcior. ing supiect 10 1aws governing aisciosure ot
‘niormauon. the neaa of eaca Nauona Drug Congo: Program agescv snaud proviae
‘0 e Direcor suca uicrmauon as mav oe requured for arug congol.

(2) (A) The auwtnonues conierrea on the Office ot Nauonas Drug Congot
Policy ana s Director ov uiis At shall be exercised (n a manner consisient
with provisions of the Nauopa Securuy A of 1947. The Director of Ceatrat
Inteiligence snail prescribe such regulations as may be necessarv (o orowed

aformauon Drovided pursuant o tius AC regaraing iotetligence sources ana
metsods.

{B) The Director ot Cenuras Intetligence shail. (o the fullest exteat
possible 10 accoraance with suooaragrapn (A), renaer full assistance ana suoport
o the Office ot Nauona Drug Congot Policy ana us Direcor.

(b) Ceruficauon of policy changes bv Direcior.

{1) The heaa ot a Nationas Drug Coagot Program agency snall. umuess exigent
cuUcaumsiances fegutre otnerwise. noufy the Director in wnung regaraing any
proposed ¢fange 1n pouQes reiaung to (e acuvilies of suca deparument Of
agencv under the Natonar Drug Congo: Program prior to unpiementauon of such
change. The Director snau promouy review such proposead change and Ceflry 10
the deparument or agencv head \n wrung whether such crange is copsisient Wit
the Nauonai Drug Congot Suatery.

(2) If pnor nouce of a proposea change under paragrapn (1) is not possioie.
the deparument or agency heaa shau noufv the Director as soon as pracucaole.
The Director snail review suca cnange ana cerufy to the deparunpent Or agency
head in wnung wnetner such cnange s consisient win the Nationat Drug Conuot

Program.

(c) Generas Services Admuusuauon. The Admumstrator of Generas Services
shail provige to e Director on a reumpursadie basis sucn admunisuratve
Support services as the Direcwor may request.

o) Sudess ane Lemsiauve Revew Siaff — Ocwober 27, 19



. “ OFFICE OF NATIONAL DRUG CONTROL POLICY

FACT SHEET - ONDCP RESEARCH AGENDA

The ONDCP research agenda focuses on the analysis of topical
areas for which we have little or no information, evaluation
of existing public policies and programs, and forecasting of
drug use trends. The ultimate objective is to inform the
scope and direction of the National Drug Control Strategy.

ONDCP uses several national data sets to monitor the scope
of the drug problem and the success of strategies designed
to reduce the problem. A portion of the research agenda is
devoted to finding ways to improve existing data or
undertaking sophisticated analyses to develop the
information we need, based on the data that exists. For
example, we sponsor projects designed to estimate the number
of hard-core drug users, who are an increasing but elusive
pool of users, largely responsible for perpetuating illicit
drug markets. We also sponsor ongoing analyses of a wide
variety of supply and demand information to determine if the
Nation is experiencing outbreaks of drug epidemics. In this
regard, our research agenda has helped us to determine that,
despite consistent rumors of a new heroin epidemic, there is
no evidence that the country is experiencing any drug
epidemic.

The Anti-Drug Abuse Act of 1988 permits the Office of
National Drug Control Policy to evaluate the effectiveness
of drug control programs. The objectives of such
evaluations are to determine whether drug programs are
operating effectively, and to determine whether such
programs are achieving the ultimate goal of reducing drug
use, as called for in the National Drug Control Strategy.
The Office of Planning, Budget and Administration has
performed macro evaluations of the anti-drug effort to
determine the effectiveness of the National Drug Control
Strategy and to identify changes in overall program
direction. 1In addition, OPBA's evaluations have been geared
toward getting the drug control agencies to focus on the
priorities and objectives of the National Strategy rather
than on their own agency program management interests. With
the doubling of the Federal drug control budget since the
enactment of the Anti-Drug Abuse Act of 1988, there is a
need for more extensive program evaluation to identify what
has worked and what needs to be changed. OPBA and the ONDCP
program offices are working to prioritize programs for
evaluation. OPBA will be involved in the development of the
agenda and with providing technical assistance to each
office within ONDCP conducting the evaluations.



Part of the research agenda is devoted to statistical and
econometric modelling for the purpose of anticipating
changes in drug availability and drug use given varying
parameters. These models are designed to describe and
forecast the illicit drug flow for cocaine and heroin from
source countries to the street corner, and the relationship
of drug distribution and consumption to various control
programs. In addition, we continue to support modelling
efforts designed to project the user population and its
characteristics given changes in drug availability, and so
forth.

OPBA-16
5/17/93
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‘ Federal Drug Control Spending by Function
FY 1991 — FY 1994

Criminal Justice System
Drug Treatment
Education, Community Action,
and the Workplace
International
interdiction
Research
—>-Intelligence

Total

($ Millions)

1994 FY93 - FY94

1991 1992 1993  President’s Change
Actual Actual Enacted Budget $ %
4,385.6 4,943.1 5,374.8 5,782.6 407.7 8%
1,874.2 2,199.8 2,367.7 2,5638.1 170.4 7%
1,479.2 1,638.7 1,524.4 1,789.9 265.5 17%
633.4 660.4 538.0 490.0 (48.0) -9%
2,027.9 1,960.2 1,746.2 1,765.2 19.0 1%
450.1 504.5 530.9 548.2 17.2 3%
104.1 98.6 128.7 127.4 (1.3) -1%
10,954.5 11,905.2 12,210.8 13,041.4 830.6 7%

Office of National Drug Control Policy

Apnl 5, 1993



NATIONAL DRUG CONTROL BUDGET
BY FUNCTION

($ Millions) 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994

INTELLIGENCE
U.S. Forest Service 0.0 0.0 0.0 0.0 0.0 00 0.0 0.1 0.1 0.1 0.2 04 04 04
Drug E nforcemant Administration 20.9 23.0 215 236 254 250 36.2 34.4 323 39.0 439 53.2 67.4 69.0
Federal Bureau of Investigation 0.6 06 5.3 45 55 54 71 9.1 10.4 9.6 236 17.4 178 17.7
INS 0.0 0.0 0.0 0.0 0.0 0.3 0.2 09 0.8 08 1.0 1.3 1.4 1.5
OCDETF 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 41 7.8 0.0 15.7 15.7
Special Forteiture Fund 0.0 0.0 0.0 0.0 0.0 00 00 0.0 0.0 0.0 5.0 0.0 0.0 0.0
U.S. Customs 1.6 20 2.4 28 45 49 a7 8.3 9.8 11.4 12.1 13.1 12.7 117
FinCEN 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00 0.0 10.6 131 13.2 11.4
23.1 25.6 29.2 309 35.4 35.6 47.2 52.8 53.4 649 104.1 98.6 128.7 127.4

Ottice ot Nanonal Drug Control Policy 1 April 5, 1993



OVERVIEW

INTELLIGENCE

For FY94, the President has requested $127 million for
counter-drug intelligence programs, a decrease of about one percent
from the FY93 appropriation. The bulk of these funds ($69 million)

are for the Drug Enforcement Administration (DEA). Other major
recipients of drug-related intelligence funds are the Federal
Bureau of Investigation (FBI, $18 million), the Justice

Department's Organized Crime Drug Enforcement Task Forces (OCDETF,
$16 million), the U.S. Customs Service ($12 million), and the
Treasury Department's Financial Crimes Enforcement Network (FinCEN,
$11 million). A number of national security agencies -- Defense,
DIA, and CIA -- also collect drug intelligence. Their budgets are
classified, however, and therefore are not included in the totals.

The central and most urgent issue in counter-drug intelligence
is to facilitate the timely sharing of intelligence collected by
the various Federal intelligence-gathering entities. A number of
the national intelligence programs (e.g, Defense, DIA, CIA, etc.)
are prohibited by law from collecting intelligence on U.S.
citizens. Domestic law enforcement agencies, on the other hand,
collect intelligence on U.S. citizens and residents, and to a
lesser extent on foreign nationals (although DEA collects the most
intelligence, it is least sophisticated in its analysis. The DEA's
data remains unautomated, residing in boxes of hard copies).

Melding these products has been a significant challenge,
particularly because the nature of the intelligence collected
differs. Law enforcement agencies tend to collect tactical or
operational intelligence, intended to help build cases against drug
suspects. The national intelligence programs produce strategic
intelligence, which permits them to undertake the detailed analytic
mapping of drug organizations. What is needed is to bring the
methodology of the national intelligence organizations to bear on
the intelligence products of the law enforcement agencies.

Coordination of Domestic Druq Intelligence

o) Since the mid-1970's, numerous domestic law enforcement and
Defense Department intelligence centers and functions have
been established, and coordinating these entities -- and
avoiding duplication -- has been a major issue. For example,
the El1 Paso Intelligence Center (EPIC), the DoD Joint Task
Forces, the U.S. Customs Command, Control, Communications and
Intelligence (C3I) facilities, and the various field
intelligence elements in the various DEA, Customs, and FBI
field offices. Though established to meet agency-specific
intelligence support needs, there is an unacceptable level of
duplication and overlap between several of the centers.
Recent GAO and departmental IG reports have specifically cited



duplication of analysis and production as well as a lack of
coordination among DoD intelligence components.

In 1990, the Federal Bureau of Investigation (FBI) began
establishing Regional Drug Intelligence Squads (RDIS) in major
metropolitan areas across the country. In October, 1991, the
Deputy Attorney General directed the FBI and the Drug
Enforcement Administration (DEA) to jointly develop RDISs in
each of the 13 OCDETF core cities. Though the FBI has
established "interagency" (Federal, state and local law
enforcement agencies) RDISs in Houston and Los Angeles, DEA
and FBI have not been able to work out a mutually agreeable
plan and division of labor including how and by whom the
overall RDIS program is managed. The FY93 OCDETF budget
includes $15 million for RDIS staffing and both agencies have
requested funding in their FY94 budget requests. The 1993
HIDTA program includes approximately $2 million for three
RDISs. To date, the establishment of the RDIS program has
remained primarily within the Department of Justice and has
not included discussions with headquarters elements of the
other major Federal law enforcement agencies.

National Drug Intelligence Center

o

The 1990 National Drug Control Strategy called for the
establishment of the National Drug Intelligence Center (NDIC)
to "...consolidate and coordinate all relevant intelligence
gathered by law enforcement agencies and analyze it to produce
a more complete picture of drug trafficking organizations".
Development of the NDIC has been problematic partially because
of conflicting legislative guidance and funding prohibitions.
Funding ($50 million) for the NDIC currently is contained in
Department of Defense appropriations for FY91/92 (available
until expended). It is principally the creation of Rep. John
Murtha (D-PA), who chairs the Defense Department's House
appropriations committee and stipulated that NDIC be located
in his District, in Johnstown, PA. The FBI has been given
primary responsibility for establishing the NDIC. When fully
operational (estimated to be July, 1993) NDIC will have about
150 analysts, agents and support personnel. Most will be in
Johnstown but about thirty (including the Director) will be
located in Tysons Corner, VA.

Coordination of Druq Intelligence Programs - Overseas

o

In 1989, the Director of Central Intelligence established the
Counternarcotics Center (CNC) to serve as the principal
coordinator for the drug intelligence activities of the
National Foreign Intelligence Community. The CNC, which is
housed at CIA headquarters, has three divisions; the CIA
Assessments Group, the Community Coordination Group, and the
S&T Group. Since its inception, the CNC has made significant



strides in improving the coordination among the NFIC members
and between the NFIC and the law enforcement community.

Despite the significant progress, several significant problem
areas/issues continue to exist. For example: the flow of
foreign and law enforcement intelligence information between
the two communities must be improved without jeopardizing the
equities of either; overseas intelligence roles and missions
of intelligence and 1law enforcement agencies must be
clarified; and the duplication of intelligence analysis and
production must be reduced while ensuring adequate coverage
and support.

A recent report by the House Permanent Select Committee on
Intelligence recommended that ONDCP be given the authority to
approve (not simply certify) the intelligence budget
submissions of all drug intelligence agencies so it can ensure
compliance with national drug control policies and priorities.



OFFICE OF NATIONAL DRUG CONTROL POLICY

FACT SHEET - MULTIPLE DRUG-RELATED INTELLIGENCE ENTITIES

Duplication of effort in drug intelligence activities 1is
largely a result of the fact that most of the agencies engaged
in the counternarcotics effort have their own intelligence
organizations. With the exception of DEA, each of those
intelligence organizations treats the <collection and
processing of drug intelligence as just one part of a much
larger intelligence mission (which, for example, might include
military intelligence, technology transfer, non-proliferation,
economic intelligence, etc.)

No one agency or entity in the U.S. government has the
authority to establish priorities, assign tasks and allocate
resources for the collection, processing and dissemination of
counternarcotics intelligence.

-- The Director of Central Intelligence has the authority to
manage those agencies of the National Foreign
Intelligence (CIA, DIA, NSA, State/INR) which do
counternarcotics intelligence.

-= The Secretary of Defense has authority over those defense
counterdrug intelligence activities which are not part of
the NFIP. This 1includes the tactical intelligence
activities of the major commands involved in DoD
counterdrug operations.

-- The Law Enforcement Drug Intelligence Council was formed
to coordinate the counternarcotics intelligence
activities of law enforcement agencies. But, apart from
one kickoff meeting, the group has not met.

A recent report by the House Permanent Select Committee on
Intelligence recommended that ONDCP should be given the
authority to approve (not simply certify) the intelligence
budget submissions of all drug intelligence agencies so it can
ensure compliance with national drug control policies and
priorities.

-- The ONDCP is the only organization with a charter that
includes policy oversight over all the players in drug
intelligence.

The Director of Central Intelligence should be given the
explicit authority to coordinate and manage all drug-related
foreign intelligence activities, including those of the



OFFICE OF NATIONAL DRUG CONTROL POLICY

Department of Defense and the law enforcement agencies, in

accord with the National Drug Control Strategy and ONDCP
guidance.

The Law Enforcement Drug Intelligence Council, chaired by the
Attorney General, should be energized and begin coordinating
the domestic drug intelligence activities of the Federal law
enforcement agencies.

MAJOR FEDERAL DRUG INTELLIGENCE AGENCIES AND CENTERS

FOREIGN INTELLIGENCE

Central Intelligence Agency/DCI's Counternarcotics Center

State Department/Bureau of Intelligence and Research

Department of Defense

o

O

o)

Defense Intelligence Agency/Joint Counterdrug Intelligence
Center

National Security Agency
US Atlantic Command: Joint Task Force Four
US Pacific Command:
-- Joint Task Force Five
-- Joint Intel Center, Pacific/Joint Drug Intel Team
US Forces Command: Joint Task Force Six
US Southern Command: Joint Intel Center
North American Air Defense Command
12th Air Force

Naval Maritime Intelligence Center

LAW ENFORCEMENT

El Paso Intelligence Center

National Drug Intelligence Center
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Drug Enforcement Agency/ Office of Intelligence

U.S.

0

0

0

Customs Service/ Office of Intelligence
C3I East (with Coast Guard)

C3I West

Coast Guard

Office of Intelligence

District 7/ Maritime Intel Center

Federal Bureau of Investigation

0

o

Drug Intelligence Unit

Joint Drug Intelligence Groups (several)

OR-19
5/17/93
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March 16, 1993

NOTE TO JENNIFER O'CONNOR
ANDRE OLIVER

The House Permanent Select Committee on Intelligence, chaired
by Rep. Dan Glickman (D-Kansas), recently sent me a copy of a TQOP
SECRET report issued by the Committee called "Intelligence Support
to Counternarcotics.”

The Committee has advised me that the recommendations to this
report are unclassified, so I am attaching them for your
information and consideration. You will note that the first
recommendation applies very specifically to ONDCP. On its face,
this recommendation appears to be 1in accord with existing
legislation, but in fact would entail significant modifications.
I would be happy to discuss these with you at your convenience, if
you're interested. I would also be pleased to discuss the rest of

the recommendations too.
Ve Comy

Bruce Carnes
Acting Director

Attachment

cc: Ricia McMahon



RECOMMENDATIONS

[. The Uffice or ~azonar Drug Controt Policy shouid be given ciear
LULROTILY (0 review. 'manc c1ANEES ana approve the antl-narcotics oudgers or ail
oartrcipating agencies ana ccoartments berore they are submucted to Cunagress.
ONDCP ~houid ensure "mat =udgets are consistent tith nationat pocicy

2. The Counternar=attcs Center snould be the intelligence communuty's (ead
‘1Rency [or the proutsian or tntet((gence SuppPore to (aw enforcement agenctes and it
inoutd be responstole ror rroratnating ana directing the counternarcotics activities
ot ail intelligence agencies. “he « NC's authoritv over all elements or the
intelligence communuty <nouwd be ciearty stated by the President and the Director
ot Central Inteiligence.

1. Awrborne reconnnissance ana detection ana monutortng missions should
e cooratnated with ana . :nauctca tn suppore of law enrorcement agenctes. There
reeds (0 be one single [°raL oLt rar cnoratnating all such missions. irrespective of
‘r.e agencv or departmient rr<ponstoie for thelr tmptementation.

4. The budget ' r =ctertion ana montutoring should be substantailv reduced.
Such support shouwd i» r:rociaea onev for missions cued by intelligence or for
(which there exists (aw vnrarcrment resources wilca can apprenena suspected
crarfickers.

5. The Communu: \Management Starf (CMS) should undertake a study of
1¢l the vartous rotes ana :missions or all the tntelligence centers currentlv prowniding
1nd prorected to provide support to counternarcotics. This study shouid examine
the wttlity of fintsnea 1tctiteence to the (aw enforcement community ana
policvmarers. (denti~ aquoticative anaiveic erforts. assess the capabulity or the
-enters to prouvide ttmety c1cticas inteiligence and consuit with law enrorcement
1genctes on wavs to apprenriatety imorove tneeiligence support.

. The Director ~* ¢ " atrac intetligence shoutd ensure rnat tntetligence center
tnaiveic erforts are not cupiicatite. asst@N SDECLIIC respONsIoLiLties to those centers
ver wwntch the NFIP has autnoritv. and ensure that those responstoulities are
~arrtea out. The Secrrtar: nr Derense shouid do the same for those activities unaer
rhe Department's cognizcnce.

7. Except ror nperations support purposes. (ntelligence anaivsts located
:ctthin the defense aepar:mcnt s -Joint Tasr Forces shoutd be transrerrea to the
I"nirited Cummand's ./ount [:itetiigence Centers.



Y The aamints:ration snouid reconstder the establisnment or a Nationai
Drug intelligence Conter The DEA's El Paso [ntelligence Center tEPIC) couid
orve as the premuer taw enrorcement tntelligence center.

Y. The Linear Approacn !0 attacking cocaine and the Linkage Strategy’
‘or Rerotn have proven to Oe erfective ways to focus (ntelligence resources on
“ounternarcotics. These erforts snould continue to be rully coordinated with the

{uw enforcement community.
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DRUG USE TRENDS

1979 1982 1985 1988 1990 1991
(1,000s) | (1,0005) | (1,000s) | (1,00085) | (1,0005) | (1,0005)
Current Overall Drug Use 24,289 22,263 22,980 14,479
% change over previous survey 8% @ 3%| -31%
Current Cocaine Use 4330 4,170 5,750 2,923
—-4%| 38% —49%
Current Adol. Drug Use 4,061 2,560 3,260 1,866
—-37% 27% -43%
Occasional Cocaine Use NA 9,666 8,568 5,803
-11% -32%
Frequent Cocaine Use NA 690 647 862
) -6% 33%
Current Adol. Cocaine Use 330 380 390 225
1% 3%| -42% 26%
Drug - Related Mentions NA NA NA 166,565 159,624 173,354
(1) -4%
Natiwasl livaschold Sarvey oa lDrug Abusce
Cocaine Readily Available 1,541 1,432 1,286
, -1%| -10%
Mauryuana Readily Available 2,381 2218 2,101
] 1% 5%
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FACT SHEET - CEANGING USER PROFILES

Since the enactment of the Anti-Drug Abuse Act of 1988,
between 1988 and 1991, drug use declined in the U.S.
According to the primary Federal demand indicators, overall
drug use decreased by 12 percent, current cocaine use
decreased by 35 percent, current adolescent drug use
decreased by 27 percent, and current adolescent cocaine use
decreased by 63 percent. Despite the apparent success in
reducing the number of drug users, continued analyses have
reinforced our belief that we are fighting a two-front war:
one against the casual user, and one against the hard-core
user.

Estimates of casual or recreational users (that is, persons
who use on less than a weekly basis) are usually obtained
through nationwide household or school-based surveys.

Casual users tend to live stable lives and are more likely
to be part of mainstream America. That is, they are likely
to be employed and have at least a high school education.
And, although minorities are disproportionately represented,
casual users are more likely to be white. These users can
be reached by prevention messages and treatment programs,
and as a result, there has been an actual decline in their
numbers. Between 1988 and 1991, almost two million of these
users stopped using drugs. The gains are particularly
noticeable among adolescents.

But the number of hard-core users, about whom less is known,
seems to be increasing. The nature of hard-core drug use
makes it difficult to survey users through standard data
collection methodologies. As a result, inferences must be
made about the size and characteristics of the population.
Based on analysis of data sets that capture some of these
users, they appear to be generally under- or unemployed, are
likely to come into contact with the criminal justice
system, and are likely to move a lot, rarely living in their
own home or with relatives. They are increasingly minority
and over the age of 35. Hard-core users are typically
older, long-term drug users. Econometric modelling, which
uses various information about the availability of drugs and
user characteristics to offset short-comings in the existing
data sets, estimates that the hard-core cocaine group has
grown about 5 percent since 1988, from about 2.0 million in
1988 to 2.1 million in 1991.

Although the estimated number of all drug users has
declined, the need for targeted prevention, treatment, and
information-gathering to reach at-risk and hard-core



populations is clear. The hard-core user group is harder to
reach and affect with prevention messages and treatment
programs that have proven successful among casual users. In
addition, the differences in the characteristics of casual
users and hard-core users point to the need for programs
designed specifically to address the needs of hard-core
users. A fundamental objective is to better understand the
demographic and consumption characteristics of this group.
Although their numbers are thought to be small in comparison
to the casual group, we believe they are largely responsible
for perpetuating the illicit drug markets.

OPBA-14
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FACT SHEET - DRUG USE TRENDS

There is currently no single measurement or data set that
accurately describes the drug epidemic in all its complexity. To
measure the problem, we use a wide range of existing indicators,
most of which were developed for purposes unique to the
sponsoring agency. From these indicators we get some answers,
but there are gaps in our knowledge that affect our ability to
make policy decisions. Broad, regular, and objective measurement
is required to wunderstand the scope of the drug crisis -- and to
guide the development of intelligent and effective policy and
measure that policy's impact.

The primary drug use data sets' indicate that while drug use has
continued down throughout the 80s and into the 90s, the rate of
decrease has begun to slow in the last two years across most

survey populations (estimates below are subject to sampling and
nonsampling error).

1991 NATIONAL HOUSEHOLD SURVEY ON DRUG ABUSE °*
The National Institute on Drug Abuse's National Household Survey
on Drug Abuse, conducted and published annually, tracks drug use
among persons in households and noninstitutionalized facilities
(such as dorms) for several broad categories.

Current Drug Use

Any illicit drug. Use decreased from 6.4 percent in 1990 to 6.3
percent in 1991.

Marijuana. Use decreased from 5.1 percent to 4.8 percent.

LSD and Other Hallucinogens. Use remained stable at .3 percent

'The primary Federal drug indicators include the National
Household Survey on Drug Abuse, the Drug Abuse Warning Network,
the Drug Use Forecasting Program, the High School Senior Survey,
treatment data, price and purity indicators, crime statistics,
the International Narcotics Strategy Report, and the National
Narcotics Intelligence Consumers Committee Report.

’Although many changes in the 1991 Household Survey were not
statistically significant at standard levels, for policy purposes
there was sufficient chance that a real change in drug use did
occur, giving policy makers evidence of progress, or (depending
upon the direction of the trend), lack of progress.



‘ in 1990 and 1991.

Cocaine.

o

Use increased from 0.8 percent to 0.9 percent. After a
large decline between 1988 and 1990, the number of current
cocaine users increased from 1.6 million in 1990 to 1.9
million in 1991. However, the number of current cocaine
users remains 35 percent below the 2.9 million current
cocaine users in 1988. Hard-core drug use is particularly
hard to fight because persons will relapse, especially those
using highly addictive drugs such as cocaine.

Although systematic information is not available, prices
have declined in many U.S. cities, reflecting a surplus of
cocaine on the streets. The relationship between price and
use is complex. High prices are more likely to dissuade
occasional users from using cocaine; however, very heavy
users will try to get drugs regardless of price.

The bulk of cocaine users have stopped their use of cocaine
in the last few years. We are now facing a population of
cocaine users who are more addicted, older, and harder to
treat successfully. We expect that ONDCP's greater emphasis
on treatment within the criminal justice system will begin
to effect this population.

Current Drug Use by Age

For adolescents (12-17):

o An Illicit Drug. The percentage using any illicit drug,

marijuana, or cocaine decreased from about 8 percent in 1990
to about 7 percent in 1991.

0 Alcohol. The percentage decreased significantly, from 24.5

percent in 1990 to 20.3 percent in 1991.

For those 35-and-older:

o

Any illicit drug. The percentage increased from 2.8 percent
in 1990 to 3.1 percent in 1991.

Cocaine. The percentage increased significantly from 0.2
percent to 0.5 percent. The largest portion of the increase
in the number of persons reporting past month use of cocaine
is found among those 35-and-older. The same is true for
those reporting frequent use of cocaine and occasional use
of cocaine. We believe the increases among the age group is
the combined result of an aging group of long-term, hard-
core drug users, and former addicts relapsing into cocaine
use.



Current Drug Use by Socioeconomic Status

Among the college educated, there were 1.41 million current users
of any illicit drug in 1991.

Overall, current use of cocaine by college educated persons
increased 22.1 percent from 1990 to 1991.

Use of any illicit drug increased among the unemployed, but
decreased among the employed. The decrease in the number of
employed drug users and a similar increase in the number of drug
users who are unemployed suggests that work place prevention
programs are working, and in tough economic times, drug users may
be the ones laid off.

0 There were 6 million full-time employed current users of any
illicit drug in 1991.

0 Current use of illicit drugs those employed full-time
decreased 8.4 percent from 1990 to 1991.

o Current use of cocaine among those employed full-time
decreased 11.1 percent from 1990.

1992 HIGH SCHOOL SENIOR SURVEY

All measures of drug use by high school seniors in 1992 were at
their lowest levels since the Senior Survey began in 1975.

Current Drug Use

0 Any illicit drug. Use declined from 16.4 percent to 14.4
percent between 1991 and 1992.

o Cocaine. Use declined significantly from 1.4 percent to 1.3
percent.

0 Use of marijuana, inhalants, and tobacco each also
registered slight declines from 1990 to 1991.

o Heroin. Use increased slightly from 0.2 percent to .03
percent.

o LSD. Use increased slightly form 1.9 percent to 2.0
percent.

o Use of alcohol declined significantly from 57 percent to 54
percent.

Annual Drug Use (1991)

o Any illicit drug. Use declined significantly from 32.5
percent in 1990 to 29.4 percent in 1991.



Cocaine. Use declined significantly from 5.3 percent to 3.5
percent.

Marijuana. Use declined significantly from 27 percent to 24
percent.

Alcohol. Use declined significantly from 80.6 percent to
77.7 percent.

Heroin. Use declined slightly (but not significantly) from
0.5 percent to 0.4 percent.

LSD. Use also declined (but not significantly) from 5.4
percent to 5.2 percent.

DRUG ABUSE WARNING NETWORK (DAWN)

Emergency Room Mentions (from 3Q 1991 to 3Q 1992).

O

O

Total emergency room mentions increased about 3.9 percent.

Cocaine mentions increased about 8 percent, primarily in
central cities of large metropolitan areas. The level of
cocaine mentions rose above peak 1988 levels. We believe
these increases are the result of an aging group of drug
users who, as a result of their drug use, are suffering
chronic medical problems. In addition, the relapse of
former cocaine addicts would also account for some of the
increase.

Heroin mentions increased 29 percent, primarily within
central cities of large metropolitan areas, reaching an all-
time high of 13,327.

There was no change in LSD mentions for this time period.

The President is very concerned about the increases in drug-
related emergencies. In third quarter 1992, the latest
information available, cocaine mentions increased to 30,924,
reaching peak levels set in 1989. Heroin mentions reached
an all time high of 13,387.

We've expected some increases in cocaine- and heroin-related
emergencies because of the high purity and availability of
those drugs in the street. The bulk of these emergencies
continues to occur predominantly among older, long-term drug
users suffering the consequences of substance abuse.
Additionally, they are increasingly concentrated in large,
urban areas.

Nonetheless, these statistics represent real human
tragedies, and they underscore the urgent need to expand our
efforts to provide effective drug treatment, and to educate



young people about the dangers of drug abuse. That is why
the President is seeking over $400 million in additional
funds in these areas for FY 1994.

DRUG USE FORECASTING PROGRAM (DUF)

From 1988 to 1990, only 4 of the 18 cities in the DUF system
experienced decreasing rates of drug use among arrestees:
Birmingham, Ft. Lauderdale, Houston, and San Diego.

From 1988 to 1990, the percent of arrestees testing positive for
any illicit drug ranged from about 50 percent to about 80
percent. Chicago, New York, Philadelphia, and San Diego
consistently produced the highest rates (73 to 83 percent).
Indianapolis and Kansas City produced the lowest rates, ranging
from 45 to 60 percent.

Drug Use by Age. In 1990, males aged 31-35 consistently had the
highest rates of positive tests for any illicit drug, and
cocaine, The next highest age group was 26-30 year olds.

HEROIN

The availability of increasingly pure and cheap heroin on the
Nation's streets is cause for concern, but the evidence does not
support the notion that we are facing a significant heroin
epidemic. However, heroin use is increasing, and we remain
vigilant:

0 There is no evidence of a heroin epidemic: Because of
society's intolerance of drug use in general and heroin in
particular, and because the highly addictive nature of
heroin is widely known, we are not seeing a substantial pool
of new, younger heroin users who would fuel heroin
consumption to epidemic levels.

0 But Heroin Use is Increasing: Increased heroin
availability, higher purity, lower prices, and the
availability of a snortable form of heroin are contributing
factors to what appears to be increased heroin use among
established heroin and cocaine users. The high purity of
heroin means that it can be inhaled instead of injected.
That fact, coupled with an increasing tolerance for the
drug, makes the current group of heroin users capable of
increasing the dosage, the frequency of the dosage, or both.

0 New Heroin Users are Experienced Drug Users: Although some
experimental use of heroin by those with little or no prior
drug experience is expected, the bulk of new users continue
to be current cocaine users who are moving to heroin to
mitigate the effects of cocaine.



HEAVY DRUG USE

No single survey of drug use measures the number of heavy drug
users. Consequently, this estimate must be calculated using
numerous sources.

o Last year, we estimated that there were 2.1 million heavy
users of cocaine (people who use cocaine once or more a
week). This estimate is our best guess of the heavy cocaine
user population for 1991.

o The 1991 estimate was based on two methods that each
generated separate estimates. Our estimate of 2.1 million

users equals the average of the estimates generated by these
two methods.

It is important to keep in mind that these are estimates subject
to the possibility of large sampling errors. Furthermore, we
know that hard-core drug users are likely missed in surveys
employing standard data collection methodology (such as household
interviewing, telephone interviewing, and questionnaire mailout,
to name a few) because of their transient and illegal lifestyles.
Estimates of hard-core drug users are subject to variation.

IMPROVEMENTS TO THE PRIMARY DRUG INDICATORS

National surveys of drug use and consequence often require large
samples of the population in order to collect enough observations
to make any one statistic reliable. Such samples are expensive
and take time to design, implement, and analyze. Often, costs
prohibit the collection of particular pieces of information.
Further, these surveys, by nature, tend to miss hard-to-reach
subsections of the population, such as homeless and transients,
who are not easily found through standard data collection
methodologies.

ONDCP Initiatives

ONDCP has pressed for refinement and improvements to the primary
drug indicators, development of policy-relevant drug use
indicators, and use of innovative techniques for measuring drug
use in the United States. The Data Committee, established in
1990, addressed data collection and evaluation under ONDCP
auspices. The committee:

o Inventoried existing drug-related data collection and
evaluation efforts in the drug area and published a
comprehensive list for use by all Federal agencies;

o Identified gaps and flaws in existing data sets and
evaluation efforts; and

o Developed a series of special projects and initiatives to
£i11 the gaps and correct the flaws.



In addition, ONDCP has developed a strategy that provides a
framework in which Federal agencies can prioritize and
standardize the drug-related data collection, processing,
analysis and dissemination. The strategy has three primary
objectives:

o Identify requirements and priorities for the most immediate
data needs for policy purposes so that each agency may

establish priorities for existing or planned data collection
activities;

o Define data requirements for assessing efficacy of drug-
related policies and programs;

o Identify improvements to the policy-relevance of extant
drug-related data.

ONDCP Consultation Findings

As part of the ongoing consultation effort mandated by ADAA-88,
ONDCP regularly seeks input about changes in both drug use and
drug availability patterns from a range of experts in the drug
arena. These experts include treatment providers, police
officers, and street ethnographers. Through this, ONDCP seeks to
obtain the most current information for use in policy and budget
decisions, to inform the strategic process, and to assist in the
measurment of the impact of the Administration's policies.

Overall, data from the most recent round of consultation
indicates a continued high availability of both heroin and
cocaine. As with past consultive rounds, there is some evidence
of new initiation to heroin use, but these initiates are largely
current users of other drugs who are adding heroin to their
polydrug list -- not new drug users. Also, for the first time in
recent years there appears to be an increase in the availability
of marijuana.

While there do not appear to be any major changes in drug use
patterns, there are some developments worth noting:

o There appears to be a steady resurgence in the availability
and use of hallucinogens, including LSD and MDMA.

o There are indications of increased availability and use of a
combination of crack and snortable or smokable heroin.

0 There is an increasing appearance of amphetamines in the
drug market in some areas.

0 A combination of crack with marijuana and/or tobacco seems
to be increasingly popular.

In terms of drug sale or marketing, there seems to be some
evidence that more non-drug users -- in some areas these are



gangs -- are entering drug distribution at the street level.
There is also a mixing of distribution of heroin and cocaine that
has not been evident in the past.

The prices of heroin and marijuana have remained steady or
dropped in most areas, while the quality remains high. Cocaine's
price and purity appears to be more variable across the country,
and cocaine in the powdered form (Hcl) seems to be less available
in many places. Despite this, the popularity and ascendancy of
cocaine in the drug arena is almost unchallenged.

OPBA-34
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FACT SHEET - THE AVAILABILITY OF DRUGS IN THE U.S. MARKET

The Anti-Drug Abuse Act of 1988 required that the Office of
National Drug Control Policy develop goals for reducing drug
use in the United States. The Strategy incorporates
numerous goals aimed directly at the most urgent drug use
problems, for example, reducing adolescent use of cocaine.
It also incorporates goals to reduce the availability of
drugs, which in turn affects the overall Strategy goal of
reducing drug use.

Supply reduction programs seek to limit the availability of
drugs to make it more difficult for users to obtain drugs by
increasing both the time it takes them to find drugs and the
price (including penalties) they must pay for the drugs. 1In
theory, as it becomes increasingly difficult to find and
expensive to use drugs, fewer users would be likely to begin
or continue using drugs. And hard-core users would likely be
more disposed to enter treatment if it is more difficult to
maintain their drug use.

The inability to sustain reductions in drug availability
frustrates prevention and treatment programs that seek to
reduce drug use. While the long-term key to winning the
drug war is to eliminate the demand for drugs, short-term
success may be impaired if supplies remain plentiful, cheap,
and of high quality. Some progress was achieved in reducing
the availability of drugs during the late 1980s. Since
then, however, supply reduction efforts have been unable to
reduce consistently the availability of both cocaine and
heroin in the U.S. drug market.

With respect to cocaine, availability appears to be
fluctuating from year to year. It declined from 1988 to
1990, but then increased in 1991 (although it remained below
the 1988 and 1989 levels). Although final estimates are not
yet available, it appears that seizures have increased
modestly and that the amount of cocaine entering the U.S. in
1992 is not much different from the level seen in 1991.

The increased availability of cocaine that occurred in 1991
correlates with an increase in cocaine use. According to
the Household Survey, in 1991 there were 1.9 million current
(monthly) users, up from 1.6 million users in the previous
year. ONDCP also estimates that the number of heavy cocaine
users increased from 1.9 million to 2.1 million between 1990
and 1991. The evidence suggests that the increase in supply
in 1991 led to lower cocaine prices (relative to 1990),
which induced existing consumers to purchase more cocaine.



With respect to heroin, there is no reliable estimate of the
amount available in the U.S. market. However, seizures
increased from 424 kilograms in the first half of 1991 to
508 kilograms in the first half of 1992, which suggests that
the amount entering the U.S. could be on the rise. Other
indicators of increased availability are changes in price
and purity of heroin. Recent evidence shows the trend in
heroin price is down and that purities are up -- together
these facts suggest that availability is up.

The primary indicators by which we monitor drug use trends
have not revealed any significant increases in heroin use.
There were some increases in the number of emergency room
cases involving heroin, but these were mostly confined to
aging, long term drug users suffering the consequences of
years of drug use. Other data show relatively stable rates
of heroin use. For example, the National Household Survey
on Drug Abuse shows that less than one percent of the
general population used heroin in 1991, representing no
change from rates reported in survey years 1988 and 1990.

Emphasis on eradicating marijuana within the United States
led to significant price increases, and these were in turn
accompanied by continuous reductions in use as measured by
the Household Survey and other instruments. The latest
seizure data appear to indicate an increase in importation
of marijuana, which may be in response to several years of
increased success in domestic eradication efforts. 1In
recent years more than 70 percent of the marijuana available
to the domestic market has come from outside the U.S.
Eradication efforts in Latin America, particularly in
Mexico, also have increased significantly, however. Current
marijuana use has declined steadily, from 12.7 percent of
the population in 1979 to 4.8 percent in 1991.

With respect to other drugs, such as methamphetamines, LSD,
and various narcotics, the cadre of users and the market
structure are such that estimates of availability are
impossible to make. Statistics show no change in the small
number of people reporting use of these drugs since 1988.

These developments raise many questions, perhaps chief among
them whether supply reduction programs as they are currently
being implemented have achieved demonstrable, cost-effective
reductions in drug use, and whether such programs could be
made more effective if done differently. For example, the
emphasis could be shifted toward disrupting the importation
of drugs into this country, rather than making arrests and
seizing drugs. And local law enforcement personnel could
concentrate on maintaining a very public and visible
presence in druqg trafficking areas, disrupting drug
transactions and intimidating buyers and sellers alike.
OR-15
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FACT SHEET - WHAT AMERICA'S USERS SPEND ON ILLEGAL DRUGS

As part of an ongoing project to determine how much Americans
spend on illegal drugs, this report focuses on the amount and
retail sales value of cocaine, heroin, marijuana, and other
illegal drugs Americans consumed from 1988 through 1991. We
used two approaches to make these estimates. First, we estimated
the amount of illicit drugs Americans consume. From this
perspective, we estimate that:

o 1991, Americans spent about $49 billion on these drugs: $30
billion on cocaine, $9 billion on heroin, $8 billion on
marijuana, and $2 billion on other illegal drugs and legal
drugs used illicitly (Table A).'

o} Between 1988 and 1991, the expenditures on cocaine and
heroin appear to have been stable.’

o} Between 1988 and 1991, consumption of marijuana fell
markedly (although dollar expenditures on marijuana fell
less because the price increased throughout this period).

' o Between 1988 and 1991, expenditures on other illicit drugs,

and on legal drugs used illicitly, both fell.

A second approach to estimating the retail sales value of illicit
drugs consumed in the United States is to estimate the amounts
supplied to the domestic market. From this perspective, we
estimate that:

o About 274 to 442 metric tons of cocaine were available for
domestic consumption in 1991 (Table B) (for reasons
discussed in the report, it is not practical to develop
estimates for heroin, marijuana, and other drugs).’ There

has been about a 1 percent decrease in the amount of cocaine
available for consumption in the United States between 1988

! Money is not the only form of payment ¢~¢ 11l:cit arugs. Dealers often keep drugs 434
personal use, users help dealers in exchange f=r 3rugs, and users perform sex for drugs (espe-
cially crack cocaine). When such “income 1n kind® .s valuea at current retail prices, an
additional $2 billion to S$3 billion must be aageaq > tre total for cocalne ana about $3 bill.2n
to the total for heroin.

2 A temporary rise in the price of coccaine in 1390 propably caused a reduction in
consumption. Total expenditures remained apout --~@ same, nowever, as the higher price part.y
cffset the decline 1in use.

y).eldinq about 930 metric tons of cocaine nydrocnhioriaqe. 75 arrive at the ca_)tal available f:zr
domestic consumption, we subtracted from this amount ‘-sses 1n shipment, shipments to other

3 About 331,140 metric tons of coca leaf c:rcp were cultivated in South America auring .?91
‘ consumer countries, and Federal seizures.
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and 1991.

o) The street value of the 274 to 442 metric tons of cocaine 1is
$42 to $68 billion (Table B).' Between 1988 and 1991,
Americans spent $38 billion to $68 billion annually on
cocaine.

Note that the $38 billion to $68 billion range on cocaine
expenditures from the supply model is larger than the
consumption-based estimates of $27 billion to $30 billion (Table
A). There are two reasons for this. First, the supply model
does not take into account most losses and consumption within the
producer countries or State and local seizures in this country.
Second, the United States may transship more drugs to Europe than
our model assumes. Had we been able to account for these
factors, the $38 billion to $68 billion supply-based estimate
(Table B) would have been lower. Still, the estimates based on
drug consumption are remarkably close to those based on drug
supply.

Although these estimates are imprecise, they are sufficiently
reliable to conclude that the trade in illicit substances was
roughly $45 billion to $51 billion between 1988 and 1991,
according to consumption-based estimates (Table A).°> The costs
to society from drug consumption, however, exceed this amount.
Drug use fosters crime; causes catastrophic health problems, sucnh
as hepatitis, endocarditis, and AIDS; and disrupts personal,
familial, and legitimate economic relationships. The public
bears much of the burden of these indirect costs because it
finances the criminal justice response tO drug-related crime, a
public treatment system, and anti-drug prevention programs.

The importance of these estimates is that they facilitate the
development of a systematic methodology for integrating the

various indicators (e.g., crops in foreign countries, drugs
seized at the borders, arrests made in American cities) that can
help policymakers to better understand the dynamics of the drug

trade and to better fashion appropriate policy responses.

Y prevailing retail prices are used to convert 3Jrug supply to a dollar equivalent value
when sold to final users.

b By comparison, Americans spent $26 bLll.on on alconhol and $23 pillion on tobacco :n . 39
State and local governments spent S26 bill.on on law enforcement and $170 billion on public
egucation.
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TABLE A

Total U.S. Expenditures on Illicit Drugs, 1988-1991
($ in billions)

1988 1989 1990 1991
Cocaine $26.5 $30.0 $26.9 $29.7
Heroin $9.7 $9.4 $8.2 $8.9
Marijuana $9.5 $8.5 $7.5 $7.7
Other Drugs $3.2 $2.8 $2.3 $2.4
Total $48.9 $50.7 $44.9 $48.6

Note: Columns may not add due to rounding.
Source: See Tables 1 through 13
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TABLE B

Trends in Cocaine Supply, 1989-1991

(in metric tons unless otherwise noted)

1989 1990 1991

Coca Leaf Crop' 295,072 305,893 331, 140
Maximum Potential Cocaine
HCl Produced? 826 858 930
Seized in Foreign Countries® 70 152 199
Shipped to the United States 377-544 361-525 382-550
Seized by Federal Authorities® 99 107 108
Available for Consumption in
the United States 278-445 254-418 274-442
Retail Value in the United States
(in billions of dollars) $38-560 $45-574 $42-3563

‘International Narcotics Control Strategy Report (INCSR), 1992, 28. There

is an error in the coca leaf estimate for 1389 in Bolivia; refer to Bolivia
Statistical Table (p. 97) for the correct number.

‘This is the amount of cocaine HCl (or pure cocaine)

production.

that could have teen
produced had there been no seizures, consumption, or losses at any stage cf

‘INCSR, 1992; United Nations, International Narcotics Control Board
(INCB), Narcotic Drugs, Statistics for 1990; and the Royal Canadian Mounted
Police, National Drug Intelligence Estimate 1990.

‘Drug Enforcement Administration, Federal-Wide Drug Seizure System, 1289-

1991.

OPBA-::
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FACT SHEET - DRUG USE IN OTHER COUNTRIES

Only a few other countries conduct surveys that provide data
on current drug use. Most are in Europe, although a few Latin
American countries -- Mexico, for example -- have good
prevalence surveys in place. Estimates of drug use that most
countries provide to the U.N. are unreliable.

Despite this, it is possible to infer some drug use levels on
a regional basis. We know that the use of cocaine in Latin
America is low, but growing in many cities throughout the
region, particularly among the wealthy wurban classes.
Relative to the U.S., European consumption of cocaine is also
low, but there are increasingly frequent reports of cocaine
use across the continent, especially in Spain (a major
thoroughfare for trafficking into Europe), Germany and the
U.K. Overall European consumption of cocaine may be in the
neighborhood of 15% of that of the U.S. Negligible amounts of
cocaine are used in Asia and Africa.

Heroin use varies widely. Reports from Europe indicate that
prevalence ranges from an estimated 350,000 in Italy to some
70,000 in the U.K. (where only 20,000 addicts are registered).
Eastern European rates are high, particularly in Poland and
Romania, and areas of the former Soviet Union such as Central
Asia, where illicit opium is extensively grown. Very high
levels of opium and heroin use are estimated for India (up to
6 million persons), and Iran and Pakistan may each have a
million opiate consumers. Overall, opiate use in South and
East Asia may involve as many as 10 million persons.

As far as can be determined from country estimates available
to the U.S., the number of illicit drug users appears to be
rising globally. This is evidently the case for cocaine
outside the United States, and heroin outside of Western
Europe.

ODR-34
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OVERVIEW OF THE BUSH ADMINISTRATION DRUG STRATEGY

The Anti-Drug Abuse Act of 1988 created ONDCP and set forth its
mission: to advise the President on a national drug control
strategy and consolidated drug control budget with the overall goal
of significantly reducing the production, availability, and use of
illegal drugs, both at home and abroad. To achieve this goal,
ONDCP was charged with producing the National Drug Control
Strategy, which unified anti-drug efforts in a comprehensive plan
of action that established drug policies, objectives, and
priorities. The following fundamental principles provided the
underpinning of the Bush Administration's National Drug Control
Strategy:

I. BASIC PRINCIPLES:

The essence of the drug problem is drug use, and demand reduction
is the ultimate goal. The success of anti-drug efforts cannot be
measured by such criteria as the number of people treated for
addiction, treatment results, the number of arrests, conviction
rates, or drug interdiction and seizure levels. These are useful
indicators, but only address symptoms of the problem. Instead, the
levels of drug use remain the paramount indicator against which
drug policy success is judged.

"User Accountability" is critical. Drug use can be deterred
through a range of meaningful criminal, civil, and social sanctions
that persuade drug users to enter treatment, and convince non-users
to avoid the use of drugs.

To be effective, the Strateqy must be comprehensive and fully
integrate supply and demand reduction policies and programs.
Supply and demand programs should not be discrete phenomena that
are employed in isolation from one another. No single tactic --
pursued alone or to the detriment of others -- can work to contain
or reduce drug use. Instead, pressure must be applied along all
fronts of the drug war simultaneously, recognizing that prevention
is the only answer in the long run, but that in the short run it is
necessary to provide drug treatment and to continue interdiction,
international, and law enforcement efforts.

The Strategy must be national in scope. The Strategy outlines a
partnership between the private sector, and individuals throughout
the Nation. There are some things that only the Federal government
can do (e.g., international efforts to block drug production and
transportation, interdiction, and border security). States and
localities, on the other hand, provide publicly funded drug
prevention and treatment and bear primary responsibility for
arresting, prosecuting, and punishing most of the Nation's drug
of fenders.



I1. ELEMENTS OF THE STRATEGY

DEMAND REDUCTION

A major goal of the National Drug Control Strategy is to prevent
Americans from ever using drugs. For those who have begun to use
drugs, the goal is to get them to stop. This has led to support of
broad-based prevention efforts directed at the mainstream
population, as well as special programs targeting hard-to-reach and
high-risk groups.

DRUG TREATMENT:

o] Drug treatment works, and the Strategy seeks to improve
its availability, quality, and effectiveness.

o) For FY 1993, increased Federal funds will result in the
availability of an additional 7,700 drug treatment slots
nationwide. The bulk of these would be Federally-funded
slots in existing local treatment settings.

o) In 1993, the Nation's total treatment capacity would grow
by more than 28,000 slots (633,319 to 661,368). This
will allow for the treatment of at least 1.9 million
persons with drug problems.

o Current Federal treatment initiatives:
-- Continuing efforts, working through the Congress,
to fund treatment in States and communities with a
high need for treatment.

-- A drug treatment/job training initiative.

-—- Technical assistance to States to better use
Medicaid.

-- Greater efforts to integrate into treatment
appropriate AIDS services.

o Other treatment improvement efforts:
-- Grants to target efforts in selected cities and for
special populations (e.g., adolescents, women,
ethnic groups, and criminal justice populations).

-- Training efforts and demonstrations to show the
efficacy of central intake and referral.



DRUG

-- Better coordination of treatment, rehabilitative, and
social services, along with better outreach.

Treatment works best when clients are appropriately matched
to programs and services. The Strategy addresses through a
strong commitment to support the development of Treatment
Improvement Protocols, which provide treatment programs with
standard procedures for screening and treating specific
populations and specific drug problems. The Strategy also
supports the establishment of central intake and referral
services and of improved access for clients to adjunct
services (i.e., general health, social, educational, and
vocational services).

The NIDA Medications Development Division (MDD), created to
focus public and private efforts at developing pharmaco-
therapies, has moved aggressively to capitalize on recent
important discoveries, and has elicited vital assistance
from other Federal agencies and the private sector.

-- Pharmacological treatment approaches can be used to
augment the basic psychological therapies, but, however
effective medications may be, psychological approaches
are the primary tool in treating addictions.

-- The primary psychological approaches are behavioral,
supportive and psychodynamic therapies. Critical
research will continue to improve these.

EDUCATION AND PREVENTION:

Drug education and prevention programs can be effective in
reducing the likelihood that young people will start using
drugs.

For those who do start, such programs also slow the
progression to more frequent use and to the use of more
dangerous substances.

The most effective school-based prevention programs are
comprehensive: they start early, provide children with
skills to resist offers to use drugs and with techniques for
managing stress without resorting to drug use, provide firm
drug policies and appropriate assistance for young people
who violate those policies, and involve parents in
prevention activities.

The policies of effective programs demonstrate to young
people that drug use is wrong, that it is harmful, and
against the law.

The best school drug prevention activities are but one
component of a comprehensive community effort.



0 All of our major epidemiological systems have reported
significant declines in drug use and drug consequences over
the last two years.

-~ The National Household Survey on Drug Abuse estimated
that current (past month) use of illicit drugs by those
ages 12 and over declined by 13 percent, from 14.53
million in 1988 to approximately 12.6 million in 1991.

-- Occasional (less than once a month) cocaine use fell by
22 percent between 1988 and 1991.

-- Among adolescents, current drug use fell 27 percent and
current cocaine use fell 63 percent between 1988 and
1991.

COMMUNITY PARTNERSHIPS: The 1989 National Drug Control Strategy
announced a Presidential initiative to assist in combating drug

use at the local level. Since that time, hundreds of community

partnerships have been established with Federal funds.

PREVENTION INFORMATION: The National Clearinghouse on Alcohol
and Drug Information receives 16,000 requests for information
each month, and annually provides materials that reach over
18,000,000 Americans.

EDUCATION INITIATIVES: As a condition of receiving Federal
funding, Local Educational Agencies (LEAs), State Educational
Agencies, and Institutions of Higher Education are required to
submit certifications that they have comprehensive drug
prevention programs in place.

PUBLIC HOUSING: The 1990 National Drug Control Strategy
announced an initiative to assist public housing agencies and
residents in eliminating the threat of drugs from public housing.
By the end of this year, over 1,300 grants will have been awarded
to public housing agencies.

HIGH RISK POPULATIONS: There have been more than 280 Federal
grants awarded to programs that target youth at high risk for
using drugs. In addition, a national network of research studies
targeting substance using pregnant women and their infants has
been created.

Another major program has awarded 130 grants to develop
comprehensive prevention and treatment systems for substance
using pregnant and postpartum women and their infants.

In response to the crisis of drug-affected infants abandoned :n
hospitals around the country, 24 demonstration grants to prevent
abandonment, to train hospital staff, and to expedite adoption ct
abandoned babies have been awarded.
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OFFICE OF NATIONAL DRUG CONTROL POLICY
EXECUTIVE OFFICE OF THE PRESIDENT
Washington, D.C. 20500

Executive Office of the President
Office of National Drug Control Policy

[. MISSION STATEMENT

GENERAL

The Office of National Drug Control Policy (ONDCP) provides the President's primary
Executive Branch support for drug policy and program oversight. The law provides for four
Presidentially-appointed positions: a Director, a Deputy Director for Supply Reduction, a
Deputy Director for Demand Reduction, and an Associate Director for State and Local
Affairs. The law also provides for the position of Chief Scientist for counter-drug
enforcement research and development. The Director is charged by law with formulating,
evaluating, coordinating, and overseeing both international and domestic anti—-drug abuse
functions by all Executive Branch agencies, and ensuring that such functions sustain and
complement State and local anti-drug abuse efforts.

Mandated ONDCP activities include:

o

Developing an annual National Drug Control Strategy;

Developing a consolidated National Drug Control Budget for presentation to the
President and the Congress (including budget certifications and quarterly
reprogramming reports);

Coordinating and overseeing Federal anti-drug policies and programs involving
approximately 50 Federal agencies and 12 cabinet Departments and the programs they
administer;

Encouraging private sector and State and local initiatives for drug prevention and
control;

Recommending to the President changes in the organization, management, and budgets
of Federal departments and agencies engaged in the anti-drug effort;

Representing the Administration's drug policies and proposals to Congress;
Participating in National Security Council deliberations which concern drugs;

Producing legislatively mandated studies and reports for submission to the President
and the Congress;



Establishing and overseeing numerous legislatively-mandated national campaigns and
commissions;

Certifying the budgets of programs, bureaus, agencies, and Departments;
Certifying drug policy changes by programs, bureaus, agencies, and Departments;

Reviewing and approving reprogrammings submitted by bureaus, agencies, and
Departments;

Designating areas as high intensity drug trafficking areas and making grants to State
and local law enforcement entities in these areas; and

Establishing a counter—-drug technology assessment center to serve as the central
counter—-drug enforcement research and development center for the Federal
Government.

NATIONAL DRUG CONTROL STRATEGY

As mandated by law, each annual National Drug Control Strategy must be submitted by
February 1 of each year and include:

(4]

Comprehensive, research-based, long-range goals for reducing drug use in the United
States;

A review of State and local drug control activities to ensure that the United States
pursues well-coordinated and effective drug control policies at all levels of
government;

A complete list of goals, objectives, and priorities for supply and demand reduction
and a description of the balance of resources devoted to supply and demand reduction
efforts;

Private sector initiatives and cooperative efforts between the Federal Government and
State and local governments for drug control;

Three-year projections for program and budget priorities and achievable projections
for reducing drug availability and usage, and a complete assessment of budget
proposals for each Federal anti-drug program;

A plan for improving the compatibility of automated information and communication
systems to provide Federal agencies with imely and accurate information for the
National Drug Control Program; and

Designation (in consultation with the Attomey General, heads of Federal Drug Control
program agencies, and Governors) of high intensity drug trafficking areas within the
US.



Preparation of the Strategy involves consultation with members of Congress, representatives
of Federal Departments and agencies, State and local officials throughout the Nation, and
private citizens throughout the Nation with expertise in supply and demand reduction. In
accordance with law, a report detailing persons consulted is submitted to the Congress with
each National Drug Control Strategy.

In addition, ONDCP has established several senior-level management committees (for
example, ONDCEP chairs a Supply Reduction Working Group and a Demand Reduction
Working Group) to oversee and coordinate the efforts of Federal agencies in implementing
the National Drug Control Strategy. Other working groups have been formed to coordinate
these and other essential Strategy programs and objectives.

NATIONAL DRUG CONTROL BUDGET

ONDCP annually submits to the President and the Congress a consolidated National Drug
Control budget that includes:

o Three-year projections on program and budget priorities; and

o An assessment of how the budget proposal is intended to implement the strategy and
whether the funding levels contained in the budget proposal are sufficient to
implement such a strategy.

The law requires that the Director develop for each fiscal year a consolidated National Drug
Control Program Budget proposal to implement the National Drug Control Strategy. In
developing this budget proposal, each National Drug Control program head, agency head, and
Department head with responsibilities under the National Drug Control Strategy must transmit
the drug control budget request of the program, agency, or Department for review by the
Director of ONDCP at the same time as the request is submitted to their superiors (and before
submission to the Office of Management and Budget).

The Director of ONDCP reviews each drug control budget request, certifies in writing as to
the adequacy of such request to implement the objectives of the National Drug Control
Strategy for the budget year. The Director is also required to maintain records regarding
certifications. Program managers and agencyv/Department heads are apprised of the results of
the certification review.

Reprogramming or transfer requests by a drug-control agency of drug control resources
greater than $5,000,000 must be approved by the Director, ONDCP, prior to submission to
Congress. The Director reports to Congress on a quarterly basis regarding the need for any
reprogramming or transfer of appropriated funds for National Drug Control Program
activities. Correspondingly, ONDCP must maintain familiarity with the budget issues of each
of the 50 Federal drug control agencies as they cxecute their respective budgets.



U.S.C. Title 21, Chapter 20 Office of National Drug Control Policy
. Current through P.L. 102-324 (July 22, 1992)

TITLE 21. FOOD AND DRUGS
CHAPTER 20. COORDINATION OF NATIONAL DRUG POLICY
NATIONAL DRUG CONTROL PROGRAM

§ 1501. Establishment of office

(a) Establishment of office. There is established in the Executive Office of
the President the "Office of National Drug Control Policy”.

(b) Director and deputy directors.

(1) There shall be at the head of the Office of National Drug Control Policy
a Director of National Drug Control Policy.

(2) There shall be in the Office of National Drug Contol Policy a Deputy
Director for Demand Reduction and a Deputy Director for Supply Reduction.

(3) The Deputy Director for Demand Reduction and the Deputy Director for
Supply Reduction shall assist the Director in carrying out the responsibilities
of the Director under this Act.

(c) Bureau of State and Local Affairs.
(1) There is established in the Office of National Drug Contol Policy a
Bureau of State and Local Affairs.
. (2) There shall be at the head of such bureau an Associate Director for
National Drug Control Policy.

(d) Access by Congress. The location of the Office of Nationai Drug Control
Policy in the Executive Office of the President shall not be construed as
affecting access by the Congress or commitees of either House to—

(1) information, documents, and studies in the possession of, or conducted by
or at the direction of the Director; or

(2) personnel of the Office of National Drug Contol Policy.

§ 1502. Appointment and duties of Director, Deputy, Directors, and Associate
Director

(a) Appointment.

(1) The Director, the Deputy Director for Demand Reduction, the Deputy
Director for Supply Reduction, and the Associate Director for National Drug
Control Policy shall each be appointed by the President, by and with the advice
and consent of the Senate.

(2) The Director, the Deputy Director for Demand Reduction, the Deputy
Director for Supply Reduction, and the Associate Director for National Drug
Control Policy shali each serve at the picasure of the President. No person

‘ Budger and Legisiative Review Siaff —- October 27, 1992



U.S.C. Title 21, Chapter 20 Office of National Drug Control Policy
‘ Current through P.L. 102-324 (July 22, 1992)

shall serve as Director, a Deputy Director. or Associate Director while serving
in any other position in the Federal Government.

(b) Responsibilities. The Director shall—

(1) establish policies, objectives. and priorities for the National Drug
Conuol Program;

(2) annuaily promulgate the National Drug Control Strategy in accordance with
section 1005 [21 USCS § 1504);

(3) coordinate and oversee the implementation by National Drug Control
Program agencies of the policies, objectives, an priorities established under
paragraph (1) and the fulfillment of the responsibilities of such agencies under
the National Drug Control Strategy;

(4) make such recommendations to the President as the Director determines are
appropriate regarding—

(A) changes in the organization, management, and budgets of Federal
departments and agencies engaged in drug enforcement; and

(B) the allocation of personnel to and within such departments and agencies;
to impiement the policies, priorities, and objectives established under
paragraph (1) and the National Drug Contol Strategy;

' (5) consuit with and assist State and local governments with respect to their
relations with the National Drug Control Program agencies:;

(6) appear before duly constituted commitees and subcommittees of the House
of Representatives and of the Senate to represent the drug policies of the executive branch;
and

(7) notify any National Drug Control Program agency if its policies are not
in compliance with the responsibilities of such agency under the National Drug
Conuol Strategy and transmit a copy of each such notification to the President.

(c) National Drug Control Program budget.

(1) The Director shall develop for each fiscal year, with the advice of the
program managers of depanments and agencies with responsibilities under the
National Drug Control Program, a consolidated National Drug Controi Program
budget proposal to impiement the National Drug Control Strategy, and shall
tranamit such budget proposal to the President and to the Congress.

(2) Each Federal Government program manager, agency head, and deparument head
with responsibilitics under the National Drug Conuol Strategy shall tansmit
the drug control budget request of the program. agency, or department to the
Director at the same time as such request is submitted to their superiors (and
before submission to the Office of Management and Budget) in the preparation of

Budget and Legislaiive Review Suaff -~ October 27, 19?
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U.S.C. Title 21, Chapter 20 Office of National Drug Control Policy
‘ Curreat through P.L. 102-324 (July 22, 1992)

the budget of the President submitted to the Congress under section 1105(a) of
title 31, United States Code.

(3) The Director shall—

(A) review each drug control budget request transmitted to the Director under
paragraph (2),

(B) centify in writing as to the adequacy of such request to impiement the
objectives of the National Drug Control Strategy for the year for which the
request is submitted; and

(C) notify the program manager, agency head, or department head, as
applicable, regarding the Director's certification under subparagraph (B).

(4) The Director shall maintain records regarding certifications under
paragraph (3)(B).

(5) (A) No National Drug Control Program agency shall submit to the Congress
a reprogramming or transfer request with respect to any amount of appropriated
funds greater than $ 5,000,000 which is included in the National Drug Control
Program budget uniess such request has been approved by the Director.

(B) The head of any National Drug Contol Program agency may appeal to the
President any disapproval by the Director of a reprogramming or tansfer
‘ request

(6) The Director shall report to the Congress on a quarterly basis regarding
the need for any reprogramming or transfer of appropriated funds for National
Drug Control Program activities.

(7) The head of each National Drug Conuol Program agency shall ensure timely
development and submission to the Director of drug control budget requests
wansmitted pursuant to subsection (c)2), in such format as may be designated
by the Director with the concurrence of the Director of the Office of Management
and Budget.

(d) Powers of Director. In carrying out the responsibilities established
under subsection (b), the Director may—

(1) select, appoint, employ, and fix compensation of such officers and
cmpioyees as may be necessary to carry out the functions of the Office of
National Drug Conwol Policy under this title;

(2) direct, with the concurrence of the Secretary of a department or head of
an agency, the temporary reassignment within the Federal Government of personnel
employed by such department or agency, in order to impiement United States drug
control policy;
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(3) use for administrative purposes. on a reimbursable basis, the available
services, equipment, personnel, and facilities of Federal, State, and local
agencies;

(4) procure the services of experts and consultants in accordance with
section 3109 of title S, United States Code, relating to appointments in the
Federal Service, at rates of compensation for individuals not to exceed the
daily equivaient of the rate of pay payable for GS~18 of the General Schedule
under section 5332 of title 5, United States Code;

(5) accept and use donations of property from Federal, State, and local
government agencies;

(6) use the mails in the same manner as any other deparument or agency of the
executive branch; and

(7) monitor impiementation of the National Drug Conuol Program, including—
(A) conducting program and performance audits and evaluations; and

(B) requesting assistance from the Inspector General of the relevant agency
in such audits and evaluations.

(e) Personnel detailed to the Office.

(1) Notwithstanding any provision of chapter 43 of tile 5. United States
Code {5 USCS §8 4301 et seq.], the Director shall perform the evaluation of the
performance of any empioyee detailed to the Office of National Drug Control
Policy for purposes of the applicable performance appraisal system established
under such chapter for any rating period. or part thereof, that such employee is
detailed to such office.

(2) (A) Notwithstanding any other provision of law, the Director may provide
periodic bonus payments to any employee detailed to the Office of Nationai Drug
Conuol Policy.

(B) An amount paid under this paragraph to an employee for any period shall
not be greater than 20 percent of the basic pay paid or payable to such employee
for such period.

(C) Any payment under this paragraph to an employee shall be in addition 0
the basic pay of such empioyee.

(D) The aggregate amount paid during any fiscal year to an employee detailed
to the Office of National Drug Control Policy as basic pay, awards, bonuses, and
other compensation shall not exceed the annual rate payable at the end of such
fiscal year for positions at level III of the Executive Schedule.
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§ 1502a. Counter-Drug Technology Assessmeat Center

(a) Establishment. There is estabiished within the Office of Nationali Drug
Control Policy, the Counter-Drug Technology Assessment Center (hereinafter in
this section referred to as the "Center"). The Center shall operate under the
authority of the Director of National Drug Control Policy and shall serve as the
central counter-drug enforcement research and development organization of the
United States Government.

(b) Director. There shall be at the head of the Center the Chief Scientist of
Counter~Drug Technology (hereinafter in this section referred to as the "Chief
Scientist"). The Chief Scientist shall be appointed by the Director of Nationai
Drug Control Policy from among individuals qualified and distinguished in the
area of science, engineering, or technology.

(c) Additional responsibilities of the Director.

(1) The Director, acting through the Chief Scientist, shall-——

(A) identify and define the short, medium, and long-term scientific and
technological needs of Federal, State, and local drug enforcement agencies,
including—

(i) advanced surveillance, tracking, and radar imaging;

‘ (ii) electronic support measures:

(iii) communications;
(iv) data fusion, advanced computer systems and artificial intelligence; and

(v) chemical, biological, radiological (including neutron, electron, and
graviton) and other means of detection;

(B) make a priority ranking of such needs according to fiscal and
technological feasibility, as part of a National Counter-Drug Enforcement
Research and Development Strategy;

(C) oversee and coordinate counter-drug technology initiatives with related
activities of other Federal civilian and military departments; and

(D) under the geaeral authority of the Director of National Drug Contwol
Policy, submit requests to Congress for the reprogramming or transfer of funds
appropriated for counter-drug enforcement research and development.

(2) The authority granted to the Director under this section shall not extend

to the award of contracts, management of individual projects, or other
operational activities.
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(d) Counter-drug budget submission. Beginning with the budget submitted o
Congress for fiscal year 1992 pursuant to section 1105 of title 31, United
States Code, the President shall submit a separate and detailed request relating
to those Federal departments and agencies having responsibility for counter—drug
enforcement research and development programs.

(e) Personnel. Subject to subsections (d) and (e) of section 1003 [21 USCS §
1502(d), (e)], the Chief Scientist shail select and appoint a staff of not more
than 10 employees with specialized experience in scientific, engineering, and
technical affairs.

§ 1503. Coordination with executive branch departments and agencies
(a) Access 1o information.

(1) Upon request of the Director, and subject to laws governing disclosure of
information, the head of each National Drug Control Program agency shall provide
to the Director such information as may be required for drug controi.

(2) (A) The authorities conferred on the Office of National Drug Control
Policy and its Director by this Act shall be exercised in a manner consistent
with provisions of the National Security Act of 1947. The Director of Central
Intelligence shall prescribe such regulations as may be necessary to protect
information provided pursuant to this Act regarding intelligence sources and

. methods.
(B) The Director of Central Intelligence shall, to the fullest extent
possible in accordance with subparagraph (A), render full assistance and support
to the Office of National Drug Control Policy and its Director.

(b) Certification of policy changes by Director.

(1) The head of a National Drug Conuol Program agency shall, unless exigent
circumstances require otherwise, notfy the Director in writing regarding any
proposed change in policies relating to the activities of such department or
agency under the National Drug Conuaol Program prior to implementation of such
change. The Director shall prompuy review such proposed change and certify to
the department or agency head in writing whether such change is consistent with
the National Drug Control Strategy.

(2) If prior notice of a proposed change under paragraph (1) is not possible,
the department or agency head shall notfy the Director as soon as practicable.
The Director shall review such change and centify to the deparument or agency
head in writing whether such change is consistent with the National Drug Control

Program.

(c) General Services Administration. The Adminisuator of General Services
shall provide to the Director on a reimbursable basis such administrative
support services as the Director may request.
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§ 1504. Development and submission of National Drug Coatrol Strategy
(a) Development and submission of the National Drug Contol Strategy.

(1) Not later than 180 days after the first Director is confirmed by the
Senate, and not later than February 1 of each year thereafter. the President
shall submit to the Congress a National Drug Contol Surategy. Any part of such
strategy that involves information properly classified under criteria
established by an Executive order shall be presented to the Congress separately.

(2) The National Drug Control Strategy submitted under paragraph (1) shail—

(A) include comprehensive, research-based, long-range goals for reducing drug
abuse in the United States;

(B) include short-term measurable objectives which the Director determines
may be realistically achieved in the 2-year period beginning on the date of the
submission of the strategy;

(C) describe the balance between resources devoted to supply reduction and
demand reduction; and

(D) review State and local drug control activities to ensure that the United
States pursues well-coordinated and effective drug control at all levels of
government.

‘ (3) (A) In deveioping the National Drug Conuol Strategy, the Director shall
consult with——

(i) the heads of the Nationali Drug Conuol Program agencies;

(ii) the Congress:

(iii) State and local officials;

(iv) private citizens with experience and expertise in demand reduction; and

(v) private citizens with experience and expertise in supply reduction.

(B) At the time the President submits the National Drug Control Strategy to
the Congress, the Director shall transmit a report to the Congress indicaung
the persons consulted under this paragraph.

(4) Beginning with the second submission of a National Drug Control Strategy,
the Director shall include with each such strategy a compiete evaluation of the

effectiveness of drug control during the preceding year.

(b) Goals, objectives. and priorities. Each National Drug Control Strategy
shall include—
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(1) a compiete list of goals, objectives, and priorities for supply reduction
and for demand reduction;

(2) private sector initiatives and cooperative efforts between the Federal
Government and State and local governments for drug control;

(3) 3-year projections for program and budget priorities and achievable
projections for reductions of drug availability and usage;

(4) a complete assessment of how the budget proposal transmitted under
section 1003(c) [21 USCS § 1502(c)]is intended to impiement the strategy and
whether the funding levels contained in such proposal are sufficient to
implement such strategy;

(5) designation of areas of the United States as high intensity drug
trafficking areas in accordance with subsection (c); and

(6) a plan for improving the compatibility of automated information and
communication systems to provide Federal agencies with tmely and accurate
information for purposes of this subtitle.

(c) High intensity drug wafficking areas.

(1) The Director upon consultation with the Attorney General. heads of
National Drug Control Program agencies, and the Governors of the several States,

may designate any specified area of the United States as a high intensity drug
rafficking area. After making such a designation and in order to provide
Federal assistance to the area so designated, the Director may-—

(A) direct the temporary reassignment of Federal personnel to such area,
subject to the approval of the Secretary of the department or head of the agency
which employs such personnel;

(B) take any other action authorized under section 1003 (21 USCS § 1502]w0
provide increased Federal assistance 10 such areas; and

(C) coordinate actions under this paragraph with State and local officials.

(2) When considering the designation of an area under this subsection as a
high inteusity drug wafficking area, the Director shall consider, along with
other criteria the Director may deem appropriate—

(A) the extent to which the area is a center of ilegal drug production,
manufacturing, importation, or distribution;

(B) the extent to which State and local law enforcement agencies have
committed resources to respond to the drug wafficking probiem in the area,
thereby indicating a determination w0 respond aggressively to the problem;

(C) the extent to which drug-related acivities in the area are having a
harmful impact in other areas of the country; and
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(D) the extent to which a significant increase in allocation of Federal

resources is necessary to respond adequately to drug-reiated activities in the
area.

(3) Before March 1, 1991, the Director shall submit a report to th House of
Representatives and to the Senate concerning the effectiveness of and need for
the designation of areas under this subsection as high intensity drug
wafficking areas, along with any comments or recommendations for legislation.

(d) Lead agencies.

(1) The President shall designate lead agencies with areas of principal
responsibility for carrying out the National Drug Control Strategy.

(2) The Director shall require that any National Drug Conuol Program agency
that conducts a major supply reduction activity which is in the area of
principal responsibility of a lead agency designated under paragraph (1) shall—

(A) notify such lead agency in writng of the activity; and

(B) provide such notification prior to conducting such activity, unless
exigent circumstances require otherwise.

(3) If a lead agency objects to the conduct of an activity described under

paragraph (2), the lead agency and the agency planning to conduct such activitiy
' shall notify the Director in writing regarding such objection.

§ 1505. Executive reorganization study

(a) Report to the Congress and the President. Not later than January 15,
1990, the Director shall submit a report to the President and to the Congress
regarding the necessity to group, coordinate, and consolidate agencies and
functions of the Federal Government involved in supply reduction and demand
reduction in order to—

(1) promote better execution of the laws:;

(2) provide more effective management of the executive branch:

(3) reduce expenditures and promote economy to the fullest extent consistent
with the efficient operation of the executive branch; and

(4) reduce the number of agencies by consolidating under a single head
agencies having similar functions, and by abolishing agencies and functions
which are unnecessary for the efficient conduct of the executive branch.

(b) Recommendations. The report submitted under subsection (a) shall include
any appropriate recommendations for legisiation.
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§ 1506. Termination of Office of National Drug Coatrol Policy
This subtitle and the amendments made by this subtide, other than section
1007, are repealed on the date which is 5 years after the date of the enactment
of this subtitle [enacted Nov. 18, 1989].
§ 1507. Definitions

As used in this subtide—

(1) the term "drug” has the same meaning as the term "controlied substance”
has in section 102(6) of the Controiled Substances Act (21 U.S.C. 802(6));

(2) the term "drug controi” means any activity conducted by a Nationai Drug
Control Program agency involving supply reduction or demand reduction;

(3) the term "supply reduction” means any enforcement activity of a program
conducted by a National Drug Control Program agency that is intended to reduce
the supply or use of drugs in the United States and abroad, including—

(A) intemnational drug controi;

(B) foreign and domestic drug enforcement intelligence;

. (C) interdiction; and
(D) domestic drug law enforcement, inciuding law enforcement directed at drug
users;

(4) the term "demand reduction” means any activity conducted by a National
Drug Contol Program agency, other than an enforcement activity, that is
intended to reduce the demand for drugs, including—

(A) drug abuse education;

(B) prevention;

(O) ueatment;

(D) research; and

(E) rehabilitation;

(5) the term "National Drug Controi Program” means programs, policies. and
activities undertaken by National Drug Conuol Program agencies pursuant to the
responsibilities of such agencies under the Nationai Drug Controi Strategy;

(6) the term "National Drug Control Program agency” means any department or

agency and all dedicated units thereof, with responsibilities under the Nationai
Drug Control Strategy, as designated—
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(A) joindy by the Director and the head of the deparunent or agency; or

(B) by the President;

(7) the term "Director” means the Director of National Drug Contol Policy;
and

(8) the term "National Drug Control Strategy” means a strategy developed and
submitted to the Congress under section 1005 {21 USCS § 1504}.

§ 1508. Authorizatien of appropriations

For the purposes of carrying out this subtitle, there are authorized to be
appropriated $ 3,500,000 for fiscal year 1989 and such sums as may be necessary
for each of the 4 succeeding fiscal years, to remain available until expended.

§ 1509. Establishment of special forfeiture fund

(a) In general. Thepe is established in the Treasury of the United States the
Special Forfeiture Fuad (hereafter referred to in this section as the "Fund")
which shall be available to the Director of the National Drug Control Policy
without fiscal year limitation in such amounts as may be specified in
appropirations acts.

. (b) Deposits. Deposits in the Fund shall be made by transfer from the

Department of Justice Assets Forfeiture Fund in the manner provided in section
524(cX9) of title 28, United States Code.

(c) lnvesunent of fund. Amounts in the Fund which are not currently needed
for the purposes of this section shall be kept on deposit or invested in
obligations of, or guaranteed by, the United States and all earnings on such
investments shall be deposited in the Fund.

(d) President's budget. The President shall. in consultation with the
Director for National Drug Controi Policy, include, as part of the budget
submitted to the Congress under section 1105(a) of tude 31, United States Code,
a separate and detailed request for the use of the amounts in the Fund. This
request shall reflect the priorities of the National Drug Contol strategy.

(e) Funds provided supplemental. Funds disbursed under this subsection shall
not be used to supplant existing funds, but shall be used to supplement the
amount of funds that would be otherwise available.

(f) Amnual report. No later than 4 months after the end of each fiscal year,
the President shall submit to both Houses of Congress a detailed report on the
amounts deposited in the Fund and a description of expenditures made under this
subsection.
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Action
Agency for International Development

Department of Agricuiture
» Agrncultural Research Service

» U.S. Forest Service

Department of Defense

Department of Education

Department of Health & Human Services
Administration for Children and Families

Centers for Disease Control

Food and Drug Administration

Health Care Financing Administration

Indian Health Service

Substance Abuse and Mental Heaith
Services Administration

» National Institute on Drug Abuse

vV v Y Yy VYV

Department of Housing & Urban Deveiopment

Department of the Interior
Bureau of Indian Affairs

Bureau of Land Management

Fish and Wildlife Service

National Park Service

Office of Territorial & International Affairs

v

vV v.v vy

The Judiciary
Department of Justice

Assets Forfeiture Fund

U.S. Attorneys

Bureau of Prisons

Criminal Division

Drug Enforcement Administration
Executive Office for Weed and Seed
Federai Bureau of Investigation
Immigration and Naturalization Service
INTERPOL - U.S. National Central Bureau

Yy vV vV vV v VY VY VYY
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U.S. Marshals Service

Office of Justice Programs

Organized Crime Drug Enforcement Task
Forces

Support of U.S. Prisoners

Tax Division

Department of Labor

Office of National Drug Controi Policy
» Operations

» High Intensity Drug Trafficking Areas
» Special Forfeiture Fund

Smalil Business Administration

Department of State
» Bureau of International Narcotics Matters

» Bureau of Politico/Military Affairs
» Emergencies in the Diplomatic & Consuiar
Service

Department of Transportation
» U.S. Coast Guard

» Federal Aviation Administration
» National Highway Traffic Safety Administration

Department of the Treasury
Bureau of Alcohol, Tobacco and Firearms

U.S. Customs Service

Federal Law Enforcement Training Center

Financial Crimes Enforcement Network
(FinCEN)

Internal Revenue Service

Treasury Forfeiture Fund

U.S. Secret Service

v v vV.v Y

vy

U,S. Information Agency

Department of Veterans Affairs



LEAD AGENCIES

Section 1005 of the Anti-Drug Abuse Act of 1988 requires the
President to designate lead agencies with areas of responsibility
for carrying out the National Drug Control Strategy. The Office
of National Drug Control Policy (ONDCP) coordinates all national
drug policy and thereby is, in essence, the "lead" agency for
national policy in this area. This paper lists those agencies
that have been officially designated as lead agencies by the
President, by statute, or by the National Drug Control Strategy.
ONDCP is the lead agency for conducting evaluations to improve
the implementation and direction of the National Drug Control
Strategy and to ensure the availability of accurate measures of
the absolute and relative effectiveness of drug programs funded
by the Strategy [Anti-Drug Abuse Act of 1988 and Department of
Transportation and Related Agencies Appropriations Act of 1990]

SUPPLY REDUCTION

INTERDICTION

Detection and Monitoring of Air, Sea, and Surface Traffic. The
Department of Defense (DoD) is the lead agency for detecting and
monitoring of such traffic within 25 miles of and outside the
geographical boundaries of the U.S. border. (FY 1989 and FY 1993
DOD Authorization Act]

Land Interdiction. The Customs Service is the lead agency at
ports of entry [Strategy II] and the Border patrol is the primary
agency for drug interdiction between the ports. [Strategy 1IV]

Maritime Interdiction. The Coast Guard is the lead agency for
maritime interdiction on the high seas and in U.S. territorial
seas, supported by the Customs Service (which has identical
jurisdiction in the territorial seas) [Strategy IX] and DoD
(which conducts random patrols on the high seas).

Air Interdiction. The Customs Service and the Coast Guard are
joint lead agencies for air interdiction, assisted by other
agencies depending on the location and assets needed. [Strategy
I1]

SCIENCE AND TECHNOLOGY

ONDCP is the lead agency for coordinating U.S. Government
counterdrug law enforcement technology development. ONDCP
recommends priorities on scientific and technological needs of
Federal, State, and local drug enforcement agencies and for
apportioning research resources. [P.L. 101-510]



INTERNATIONAL

The Treasury Department is the lead agency for money laundering
control programs abroad. [International Narcotics Control Act of

1988]
INTELLIGENCE

The Central Intelligence Agency is the lead agency for overseeing
drug-related intelligence gathering activities of the national
foreign intelligence community. [Strategy II]

DEA is the lead agency for foreign drug law enforcement
intelligence. [Strategy II]

DEMAND REDUCTION

PREVENTION

ONDCP oversees Federal agency implementation of Executive Order
12564, which requires the establishment of drug-free workplace
programs, including drug testing. ONDCP is the lead agency for
the drug testing programs for Federal employees [Presidential
memo, dated March 5, 1991]



ONDCP STANDING COORDINATION GROUPS

SUPPLY REDUCTION WORKING GROUP

The Supply Reduction Working Group is chaired by the Deputy
Director for Supply Reduction, and is comprised of senior level
representatives of the Federal supply reduction agencies. The
purpose of the working group is to coordinate and oversee the
implementation by National Drug Control Program Agencies of the
supply~-related policies, objectives, and priorities.

Member agencies of the Supply Reduction Working Group are:

Drug Enforcement Administration

United States Secret Service

Bureau of Prisons

Internal Revenue Service

Department of Agriculture

National Security Council

Office of Management and Budget

Bureau of Alcohol, Tobacco, and Firearms
United States Customs Service
Department of the Treasury

Federal Aviation Administration

United States Coast Guard

Department of Defense/Joint Chiefs of Staff
Department of Interior

Department of Transportation

Department of State

United States Marshals Service
Immigration and Naturalization Service
Federal Bureau of Investigation
Financial Crime Enforcement Network

Subcommittees:

Border Interdiction Committee

Southwest Border Committee

Drug-related Financial Crimes Policy Group
Public Lands Drug Control Committee
Metropolitan HIDTA Committee

Automated Data Processing Working Group
Communication Interoperability Working Group

DEMAND REDUCTION WORKING GROUP

The Demand Reduction Working Group coordinates and oversees
implementation of the President's National Drug Control Strategy by
Federal drug control agencies. The Working Group is chaired by the
Deputy Director for Demand Reduction, and addresses demand
reduction policies, objectives, and outreach activities in the
areas of treatment, education and prevention, workplace and



international demand reduction. Agencies are generally represented
by senior policy-level officials.

Member agencies of the Demand Reduction Working Group are:

Action

Agency for International Development
Department of Defense

Department of Education

Department of Energy

Department of Health and Human Services
Department of Housing and Urban Development
Department of Interior

Department of Justice

Department of Labor

Department of State

Department of Transportation

Office of Management and Budget

Office of Personnel Management

Small Business Administration

United States Information Agency
Department of Veterans Affairs

Subcommittees:

Treatment Subcommittee

Education/Prevention Subcommittee

Workplace Subcommittee

International Demand Reduction Subcommittee

Executive Committee, Interagency Coordinating Group (assists ONDCP
in fulfilling its lead role in overseeing implementation of the
Executive order mandating Federal agencies to have drug-free
workplace programs)
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OFFICE OF NATIONAL DRUG CONTROL POLICY

FACT SHEET - COMMUNITY INVESTMENT PROGRAM

Public Law 102-368 (Dire Emergency Supplemental Appropriations
Act of 1992) created the Community Investment Program (CIP) to
implement initiatives to improve the quality of life and
expand economic opportunity. In 1993, $500 million was
appropriated for the program, subject to enactment of
subsequent authorizing legislation.

The CIP is composed of an "Enterprise Community Block Grant
Demonstration Program” and a "National Public/Private
Partnership Program”.

The 1994 budget submission process proposes an additional
$513.5 million in assistance for distressed communities under
the Community Investment Program. Of the total funds
available for the CIP in 1994, up to $500 million will be used
to provide grants to local units of government to hire new
police officers through a Police on the Street Program. Also,
up to $50 million will be used for an economic strategy
initiative administered by the Secretary of Housing and Urban
Development to enable distressed communities to develop and
implement coordinated economic strategies that address both
short and long-term community needs. Additional authorizing
language is required.

Approximately 25% of the Community Investment -Program
resources available in FY 1994 are drug-related.
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