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Exhibit 2 (con'!.) 

If ccr.firmed, what do I,bring Co the table? 

Optimi~:n. 

-- As a lP~ber of the President's team, we will demonstrate to the American p-eople tb.:u 
we can actu.ally successfclly do something abou: this..,problem. We!!.Ic Dot helpkss.. .w~: 
asrrO:;'3Ut'S on the moon. We beEl pollo ar:d the Mafia. \Ve won Des.ert Stor.:n in 31 d2ys. e.::d t!:::.e 
Cold War in.45 yca.""S. 

- Then: is no reason to believe that the American people 'With our e:lormous spiriru..al 
aod JDoral strength. oW' respect for law, and our compassion for our ehildre:.. cannot c':41!:ro! the 
menace of d.."Ug abuse and the criminality it cugcnders, 

~ Thirty one )'e:l~ of liModatkm with an Amerlc:in military team that demand, rt3ults 
and which overeame a serious drug abuse problem or our own. 

- Fin~lIy, commitment to provide ludenhip, energyl and orgaDilltion to our 

counterdrug efforts.. 


• PrC:!ident Ciinton and the legblation that authori:ud this position have provided me the 
requi,ite authority to effectively coordinate the national counterdrug effo.rt. 

~ However, this cballetlge to our youth. to our futu:rc:, to Out safety, and to our bealth cannot 
be lDet by govern.J?'lent alonC'. 

- It is one we must ell coUectiveiy face up to: government officials; law cnforcmot 

officen:; teachers and coacbes; religious leade7S; parents; family members; health car: 

providers; entertainm: and joumalists, 


• All of US as Americ,""" are fed up with the devastation tb., illicit <!rug use h ... brought :0 

..\weri;;an fa.cillJes, neighborhoods. ane work places. Allof us must sh.a.1: the respotlSlbilit'."· ;0 

add:ess this problem. 

Sentlto~. thank you faT the privilege of coming before this Committee. 

• I ....ill. tx: fo:1hcom.Ul£ in n:s?OD4iP.s to your questiollS and -will tak~ careful Dote cf yot:: 
,1C·.·...'L 

• l:! confirmed J v.ill welcome 2 continuing: putIlership .....,th the Cong:ress in trez.ti.:l~ 

ptog:-a.:::ns to implem:D( our S!1'aieg:.·. 
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Exhibit 2 (con'!') 

• A lot of progr¢3.j hal already betn made.. In ,mlny waY3, we It't not lo~jng the so called 

"WAr on Drug.1," .~ 


~ A decade of h.a.rd work and the suppan of Congress bas already substantially re.duced 

illegal c..'1lg abuse. 


- In 1979; more tl= 22 million Ame:ican; llSia11IeSiil dr.!!'. '5 million used """""" 

- TO<!sy, less than 12 million Amen.",,", use illegal dru!!, regularly. Around three 

milliO!l could be classified as bard core usm. including those incarcerated. The nc.mber of 

cocaine users bas dropped 30 percent in the past thret: yea..T1. 


~ut there are still serious problems to face up to. 

- While the nw:::.tber of hard core drug ust:"S has rttlll.ined steady at aoout three millie::... 
These addi:ts are usi.cg ever incr-:as:'::'g to!l"".~2es of cocaine, heroin. metl:..arepb.eta .... ;.. e1, and 
omer d,·Ugs. 

- Medical costs of drug .buse now. exceed $20 billion p<'I' year. Mort than 500,000 

emergency room episodes last year were drug re1attd. 


- Teenagc use of marijuana bas doubled ill the past three ye ...... Tbi.! statistie ",fullS 

that our prevention programs roust be more effe<:tive, We cannot cut baek on these programs. 

- About 300 tneC'ic tons of LatiI: American cocaine"", beio;! mlUggl,d into th, U.S. 
every year alO:lS Viith iD:rc:asi.ng quantities of Burmese and Colombian. heroin and Mexican 
me:i'! amp bet.a..mines. 

• A fundamtnt..al principle of American so<:iety is that the law must provide equal 
prcte:etion to alL Yet drug abuse and trafficking art having I dilpropartion2te effect on our 
poer. our minorhi~ and our cities. " .,' 

~ We must ext:nd e. helping h..a.!lci to those most b need. Ms.ny of our fellow citizens la;;:.'r: 
stcU!'('; neighborhoods. s.afe ~hools. wd healthy wad: environments, Trust in our public 
i.n.stir.lrions is deci.inio.g e.s a result. We must gtU.."aIltee the safety of t!:ie far:.lllies wd wo~ 
me:! a.:lC womell in ou! l!..;'an. areas. 

. \I/e tIlUSl reduce the mage iDllic!ed 011 ODS!: sectors of our sociery, ThCTt Car! b'! DO sat: 
t.2.:a.5 for d.'"Ug ::ra.ffickm 2.::Hi no tolerance for those woo would employ eb.ildren.. We Ca:;t:lO: 

DltnM:: op:n air d.n!g ~tts in ou: cities: rruri:eu fueled by 5ubcioa!l mone;t and whid: 
ex!::erbat~ the drug crisis. 
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Exhibit 2 (con't,) 

• Addressing drug II.bu,s~req!,.lirt::! 1l3ystem,,""bued approach .n~ long~t~rm commhmenL 

- OJI CI.!....'1"eut nation...a1 drug policy is basically SOUDd a:ld fearu.res l'.!l!Dy successful pro~. 
1have bem an integral part of this sl'I'ategy the past two years; we have made progress. 

- Silt we need to creale en operational constrUct thIll links those successes together into a 
"Coordinated effort. . 

- We also need to reach a benet consensus 011 our s:rategy 8Jld to establish an active 

intemacion.a.1 coalino!). . ~ 


• in::.e.tment, preveution, educa.tion. enforcement, and interdiction must all be synergistic 

com;:;one:nts of th.at policy. 


- In my own view we must be even more successful in our efforts to convince A.mai~ 


youth that experimentation \l,ith illidt d.Ngs is da.ng~ous. They mu.U understand tha! casual 

drug use is lil<e playing Russian rouletle, Some of them for sure will be destroyed by lU!<lictiO,lL 


- We must also find ways tOo reduce drug consumption by both !dult casual and bAn3....core 

usen. 


- However. we must focus as a priority on reducing consumption among the three million 

hard core usen; who consume 75% of the IOt& tonnage of ill,gal drugs, A focus oflrealmOIl! 

programs oc ha:d core addicts can cause a reduction of drug-related pTopat)' crime! and also 

drug t:raffidd.og aDd the violence and maybem it spal¥"!1!. 


~ One of t:ly early intentions ifcoo.fumed ""ill be to examine the cvi.droce on what ~'oiks 
a.ad what docsn't in cL"Ug treatment programs. We owe our Congress and the American people a. 
fuJj accounting of the COSts and pay--ofis of all components of out dru.g 5trttcgy. 

. Effective treatment re~cs en essential to reducb,g drug consumption. Specifically, let 
me undencore my coc ...icrion that drug ttstiJ:lg and til'en treatment of con'\icted criminals prior to 
a;Jd foiloYoing release from priSOD is \-itaL We simply must pro\ide trtatment to these people if 
we expect to protect the American people from violrn~ and property crim::s" " 

• Fin.elly, allow me to offc:r a judgm:ot that wbile illicit drug use toosritulc:s a grta.:: m~ 
to ol.:!"'S'odety. th..: W!YS iIr·v.'hteh-we1!.dd.~ssthis d:uillenge must be equitable and rc:spectrul of 
t::: freedoms and rights outl.i.:led by ocr Consrirution. Tbis is Il free s:-:ie,y and we must conduct 
01.:: public polley v."i6 e.n absolute respect for the law. 

36 
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Exhibit 2 (con't.) 

- Today, illicit c.."'Ug use a.cd tolera:::.::e of drug usc: by teen.agm is O:lce ll£aln rising 
ciramatica2..ly. 

- The da:n:age caused to Americ-a by illesal drug use is in~o~era.b\e. We must end caz rcdu:.e 
th.:s terrible bw-de:l CD the Americ.an people. 

- And we can't red!.!.ce th.at burden \l.ithout enIorc.e::nent Law enforcement is critical. 
Because of it., illegal cocaine costs 15 times as much as the same subsu.::.ce sold in legal fo;tJ. 
Witbout it,there wowd be a catastrophic rise in the availability and useg! ofillega.l drug.!L 

The metAphor UViar on Drugs" is inAdequate to dt!cribe this terrible menace facing the 

American people. Dealing with (he problem ofiUeg.al drug abu,e is more akin to de.alir.g 

with csneer. 


• Wars are relatively straightforward. You identify the enemy, select a general, assign him. 
mission a!ld resources, a:td let him get the job done. 

• In this struggle against d."\Ig abuse, there is no silver buIld, no quick way to reduce dr'"" 

use or the d.amage it causes, 


• Step number one is to mobilize the societal family - the s.a.me as when helping a cancer 
patient. As the Pre,ident noted in the State of the Union add.... , ... "the challeoge begiru at he:n" 

. with parents talking to their children openly and firmly; 

· Then we must implement a long-term comprebensive pilUl that goes to the heart of the' 

prOblem - reducing the availability of illegal drugs and their use. 


· It is ""ong to seU drugs. This sbould b. punished. It is also "Tong to use illegal drugs 

However, this is much more than a law enforcement problem. Ii: requires a susta.ined and 

coo:dinl.!.tcd systems approach.. 


- Cleul)" you can't defeat cancer ifyou give up hope. Nor.", you Ill.!l'<. progrm agaim1 
illidt d.'"Ug trafficking end use ifyou give up bope. And the a::tSWtT to sdf-destruc:tive propo~s 
su:b as Jegab.x.atioQ is an unequivocal co. 

· Addn:ssing the use end tr2ffichDg of heroin. coceine, meth.a::npbel2lllines, mariju.a.o.a. 0; 

otb.e~ illicit c!.ru.;s requ.in:s ! SYStems approa:h. Each facet of the p;ob!ei::::.l ",ill require e foc~d 
piOgran:: tha~ er...acks the disease while jl .... iting damaging effects. \Ve m::.st design. test... a::a 
unplement prognms which ere affordable!.Oo wb.ich do not cause uni:nende:d CO:l5!queoces 
wh.Je going after tie root cause of the prohl:c::.. 

http:affordable!.Oo
http:ofiUeg.al
http:subsu.::.ce
http:red!.!.ce
http:Americ.an
http:ciramatica2..ly


Tr.c Genera: a:lc t.:"'e "War" on D"'g'________________ C15.9S-.:.;;::-.C 

Exhibit 2 

OPening St..at~ment or <riner.1 Barry R. McCaffrey, 

Director Designee of the Offi(t ot National Drug Control Policy 


Submitted for the Record to the Senate: Committee on tht judiciary 

Tue:sday, 27 F.bruary 1996 


• It b an ~nQrmou, honor to appear before this dbHnguished committee to b~ cOlUidercd 
for the position as Directort Office ofNadonal Drug Control feUi.")'. luke very seriowly 
the g-r~at re3pon,ihHity that Preslmt·CUnton llu u'ked me to Iccep1..'"'1"he1'resident '• 
im:tructions to me were to heip (rente a cooperative, bipartlJan effort among Conir~ nod 
the Fede:ral. state and toesl governments.. President Ciinten and I share the vie-w that the 
American people can and mu't both reduce illicit drug U!-e and a\.s.o protect Our youth lind 
~()dery from the terrible damage c.aused by drug abuM: aDd drug traffklJng• 

• A lot of energy a.nd magnificent leadmhip lw been dedice1ed to addressing time 

problems over the ye",. MIUlY American leaden including Pre.ident Re~ Presid:nr Bush, 

ana DOW President Clinton have providtd a sU'ategie vision and encouragement. 


_. Howev",. I would be r=iS! to Dot pubUcly applaud the ""sitive role thJU CODS=' lw 
played in thi. effon. Senator Hareh and Senator Bid.n, your I.admblp ""d creativity 00 Illose 
issues has becn crucial. So too have been the contributions ofmany othtt key congressional 
leaders such as Senator Feinstein. Representative Charie$ Rangel. and Representative Bill ZeUff. 

- I would also like to .pecifically recogniz.e the effortS of Attorney General Janet Reno. 

S"retary of Education Dick Riley. Secretary of Health and HllmUI Services DOlllU Shalnla, 

DEA Administrator Tom Coostantin •. IUld FBI Dim:tor Lolli! Frech. 


- in the last t'oA-'O weeks I have been encouraged by my prepa."'!tory discussions v.-ith 

these: "Superb public servants. 


- If confirmed by the Seoa,.. I can ",sur, you thJU 01'. the .enior officials of 

gO.... C:"'!lml:ct. will work together to forge a cobC!'I'"C'Dt stniLegy and in a respor:..sivc tIl.l!nneT to 

CoOgr:S;SIOn.a.1 viewpoints, 


.. \Ve should have no doubt that illicit drug u,e i, II. major m~Dace to public health, the 

sdety of our society, and to the well~being of our youth. 


. in 1962, fewer tha.o 4 million Amerieans had ever .:<p<:riment<d "ith ill.gal drugs. Tod"y. 
mor! Wa.tl- SO -mi.ili-on· haIfe: . -\Voe1!:l"t 'VllitrtTable, The good news is th.at tOOSt of those 80 tr.illion 
quit using drugs. 

, in the 1990, aloo •. illegal drug abuse has cost Amen" more. than SjOO billioo I!Ild 100.000 
dead.. 

. At Ie:!')! one dilic of all property crices, assaults, or murdm b~ve t Crug coonectioc.. 

3, 
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Exhibit 1 (con't.) 

C, 	 11 may be un:ulist1c to talk ofshifti.ng reSOUfee$ betwee:'! fde~2.1 ia\l.' 

troorce:ncnt and treatment prograf!'\" 

d. 	 Shifting resources among b,w e:lforcement agencies will be hi!.~d but worth 
colisidenr.g. ' 	 ' -,. . 

e. 	 Th, f,deraL'.loca1 tol"". 

Task forces, 

Federal f.molng, 

http:shifti.ng
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Exhibit 1 (con't.) 

8. 	 A lOns term co~"nltment to USing law c:uercement to pre-J'ent crus !!buse WO'Jid 
Also watch end respond to terul!l politIcal ula.ltd mines:' 

a. 	 The length offederal mandatory minimum &ent.ences and thel; 
structure (the crack verses powder ratios) are nwly inc!efcnsicle 
and the cost is very srea~. 

b, 	 The rtsul:s of eve:, a million d:ug arrl:St~ and one hllndree thousand 
crug: rommitmena to penitentiaries each year ate vcry cOHl:,' in 
terms -oftn! effect 'on ininority youth in big cities. Looking for. 
alternatives he.re would be very wonbwhile, 

C. 	 Assel fotidrure must be kept reasonable. 

C. 	 Nee:dle exchanj~. 

9. 	 The case (or greatly expanding lreatment is quite persuuive, if no! conclusive. 

t. 	 There is slgnificant e\iden~ that methadone rnaintena:tce (for opiates) and 
ther-apeutic. communitks work 

b. 	 These seem to have benefia vteU in excess of their costs, 

*.,. But there ~re real questions about how they could be expanded. 

c. 	 Treatment complements llw enforcement tila! is o:herv.,i~iI~ focused on 
makbe 1h'e Efe of ddi:.!s l'n:Jre difficult. 

d. 	 Cottced treatm::n! appears to work as well as voluntary treatment 

10 	 The CASe for prevention prograJT.s tdcressed to use ofdrugs h r.:'..!ch ~r,i!.kier. 
There is S::lme b'Jllmie evidence o:suecess, Almost nothing i5- now being dO;1C i..'1 
the ere2 of prevention of dezling. 

l L 	 The cas: fer t:ying mandatory testing of everyone under supe.-.ised reiea;t 

pen~ins- tria~ or after tri!J end con....iction is ver)' st:ong, 


Vlh.:lt a:-e the possib>: interactions ,·.ith 'NI~? 
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Exhibit 1 (con't.) 

c, 	 Or.e stroryg candidate is 8rT(.st orslgt'jficant numbers of the leadersh.ip of 
an orge.:,.i.zaHon in the U.S. or abroad Or. the theory that the network of 
rciatiomr.:ps l;:asec on trust required fo: drug dt.l1ing ....;ill take tirrye tv 
Tcpbce. 

5. 	 Increasing the dollar cost of f. drug O~ t~::: s;reti may increase or decrus! the totai 
'1.."nGunts p!.!&b; Jddkt5, depending: or;'Wh~1.tr::.,.educe t::'!:irp'..rrc+.~ts by t 

smaller Of s:e2.ter pe:cent ~ha:i the pea:ent increa.s: in the d~g price, 

a. 	 1fi1 inc[eue$ the tottl s?ea by addicts, it is reuona'b!e to expect i! variety 
afsons of bad co!\sequenceu,t the same time as )'Ol,l wouid set some 
reduction oruse by those f.edicts, 

More crime, 

Worse disruption orIi...cs of addicts aod families. 

. More powerfu: ckug orge.nizatior.ll 

b, 	 The three po,t~ible- con.'"Iections or drugs to violence and whzt we know about each, 

BiQ!ogy, 

Supplier, 

Us~r. ­

6. 	 DI"Jg law tnforu:1:lent can increase or decrease "dolence. This is e.."),ctner area 1hat 
cnfojl,;:eiTIen; eBencies lend to ignore. A sensible focus ror la\v ertorcemenl would targe: 
the ueas a:1:i methods thaI are leas: p:o:luctlve of(irui violence lnd other serious harms_ 

One such poss:t'<i;i:y e.rlStS fr~m the £act that users also face 8, sc~¢nd type of co~:. 
0;1 !ollticr. to the c::;:lar price oftt: (\n.:gs) tila. can be in~r~£ased to redu:~ \.luge, 

. 
~, 	 Tt-,ey t:s:) flce tile risj.a, ti:n:, energy, a.."l~ inconvenience cffincing a dealer 

an:; co~,ple~il"lg atre.nsacli;);",. • 

C. 	 We c~:: z,lS;l i."lcrease these c":m. by t "'met)' of fo:ms cf street 

tn:orce-;;oe:;t, 


The b~~ COliSeCUences i:: 5(a) e"ve should not take p!a:e i: yo!.: increase 
tht no:-,·c.c:i3: CO$: of drugs w an E.dd;:t 

31 
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Exhibit 1 

TwaVE CENTRA.l.ISStJ"ES FORMEETI;IG WITH GEt>.=RAl MCC~FREY 

l. Uve:a.U object is to; 

!. Reduce the damge associated with crug u~ej drug cieaEn6' llXld drug 
ton:rot 

·2. 

b. Reduce the number ofpeople using drugs.. 

r~!fl age surveys going the wrong. way. 

Aloohol ane tobacco deserve to be included in the list of drugs of6erious concc:rn. 

3, 

, 
Although outside ONDep mandate. 

In thinkir.g u:bout reducins drug usage, it is more useful \0 think ofim:reasing the 
lotal price (or ISIlll!Q!~!'i~ disrupting the availability) of a dn:g to us,,, than in 
term, of eliminatIng or massive1y reducing tht ~upply ofth~ druss in the United 
Stales b:cause: 

2. Despitt seitunes and arrests, the scppl)' will be available .....itrjn eo 
re.asonabie time. 

,;. 

c That increase ......iU be refiectecl in th-e doUar p~ce use:: flY and will 
Cls;ourage \.ls-e. 

To bcrease the dOllar cos: of drugs as much 2.S possible for z. collar orh'".,' 
enfor:::tr:;ent exp:ndi":Ure, you should look ft!t the disrupti¢:i o:the s:.tpply SY$tem 
which i.i m~st em:l)' or lime c:onsurnlng for d:ug supplier) t.:< re:ne:ly. 

b CO:11pa;i:.g: physkal seizures 0: erresU per dollar is r,~t the rig;': way to. d~ 
~r~$. 
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Figure 2: Trends in Prevalence of Drug Use Among 12th Graders, 1991-1997 
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illdudt ,deoile! alld tobacco. Figurts for 8'" alld JO'~ grrl.lurJ sllow all rot" 1I10rr dramatic raft ofU~ incn'a~s. 

An Unpredictable Endgame 

At the end of 1997, it remained to be seen whether McCaffrey's sophisticated strategy for 

gaining control over the drug budget would succeed and whether the public would ultimately 
respond to McCaffrey's drug prevention efforts. "This is a story in progress," says McCaffrey. "It's 
my judgment that the grade on ONDcr is two years from now." 

Yet despite the importance McCaffrey attached to gaining control over the federal 

government's anti-drug budget and asserting ONDCP's prerogatives, McCaffrey did not believe his 
success or failure would ultimately depend on the amount of power he accrued for ONDCP. "At 

the end of the day, the amount of authority I have is less important than my ability to table good 
ideas and my ability to work the government process to get them adopted," says McCaffrey. "My 
powers stem solely from my perceived ability to work in cooperation with (HHS Secretary Donna] 
Shalala, (Attorney General Janet) Reno, and others, which is pretty strong but it is fundamentally 
dependent on that ._. It takes years and you have to build a team, but I think that's going to be the 
solution. I think we do have a growing consensus on the strategy and a growing commitment to 

providing more resources." 

In the end, says McCaffrey hopefully, "Good ideas will drive out bad ideas, but only if the 

good ideas are articulated." 
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submission to OMS to fund the Andean Coca Reduction Initiative, a progratn designed 10 disrupt 

('oeawe exports, and $24 million for a similar effort in Mexico. McCaffrey also requested increased 

funding for interdiction efforts in the Caribbean and funds to beef up the Nationa; G'.lard's 

interdict:cn a::tivihes. 

The Defense Department. however, ignored McCaffrey's request. On November 6, 1997, 

McCaffrey carried out a threat that previous drug "czars" had often made but neVer actually 

delivered on: he decertified the Defense Departlnent's proposed $809 m.illion anti-drug budget and 

directed the DOD to submit a request for an additiona: $141 million to bMB. In an accom"panying 
letter sent to Cohe-n that same day. Se-ns, Charles Grassley, R·IA; Dianne Feinstein, D·CA; Paul 

Co\'erdell, R·GA.; and Boh Graham, O-FL. asked him to support McCaffrey's requests and wa;ned 

that "it is not accep:able that the agency charged witt. protecting OUr nationalse;:'urity would shirk 

its responsibility in the effort to ",in this most crucial war." 

Cohen and his aides were reportadty shoc:bd by the public de«rtiflcation of the Pentagon, 

They testily defended their decisIon to not accept McCaffrey's request "We have reviewed your 

request and think that the amounts being asked for are excessive':' responded Cohen. in a letter to 

McCaffrey:41 Pentagon spokesman Kenneth Bacon vowed that the DOD would resist McCaffrey's 
df;mands. 

Presiden.t ClitIton ultimately decided to split the difference. On December 12, 1997, during 

a visit to a Coast Guard (acUity in Florida witlt McCaffrey, Clinton announced that he was 

incredsing the anti~drug portion of the military budget by $73 million-half o( McCaffrey':; request. 

That same day McCaffrey revealed that Clinton had asked him to devise a strategy to 

"substantially stop" the inflow of drugs into the United States from Mexico within five years 

without disrupting trade with M(!Xi(O that Clinton could present to the nation i.n his 1998 State of 

the Union address.4:! The enthusiastic embrace of McCaffrey's fall interdiction initiatives contrasted 

sharply with the muted response to his calIs for reducing sentencing disparities and decentralizing 

the m.:thadone treatment system. 

Youth Drug Use Stays High 

Yet despite McCaffrey's accomplishments, two years into his term of office the problem of 
drug use among secondary schaol students conti.nued, by most accounts, to creep upward. 

Although a survey by HHS showed a leveling off in teen drug use in 1997, the "MOnitoring the 

Futurl!'''....sU~hoWed~LDn.tinuiug.upwa.rd trend. (See F.lgure 2.) 

"Petltagon R~jects Dtrr'.and to Boost Ami-Drug Budget," kn<lfm, November 3,1997, 


"Orug Czar Tells orNeYo' EffortS As Clinlon Trumpeu SIlC«SteS," N_ York Times, OtCmlber 12, 1997. p, 32_ 
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that wouid enable poUcymakcrs and "the public to determine which progratrlS are conttibuhng to 

the achh~'VetIlen! of Or-.rocP's five major goals and the 32 objectives associated with those goa:.s. 

I The Lure of the War on Drugs 

Although McCaffrey continued to champion certain initiatives supported by demand­

'reduction adVOtat6"and'ONDCP"continued its work on'a multi-year budget and measurement 

Sfsrem, McCaHr.ey did rot, Ignore the ,grow.mg,.coogreiMmA-d.Gm1md..<ior ·~gfler""upply· 
reduction i.nltiatwes. During the fall of 1997, M<:caffrey launched severa! initiatives to shore up his 

supply-reduction credenti.als. 

On September 16, 1997, ONOCP released a report that praised Mexico's recent cooperation 

with the United States on anti-drug efforts and announced an initiative to secure the US-Mexican 

border using high~technology screening systems originally developed to scan Soviet nuclear 

warhead -containers, McCaffrey announced that over the course of the next several years the 

govenunent would deploy the scanning systems ....essentially giant X~ray ll'ilchines- at a nUIl'lt>er 

of major border crossings on the U$-Mexican border where they could be used to scan some of the 

3.5 million trucks crossing into the United States from Mexico every year. The overall goaL 

McCaffrey told reporters. was to ellininare "the enormous tonnage of drugs in recreational use." 

He cautioned that the initiative would not stop hard~core users from getting drugs but said that 

"we want to make $ure it isn't out at parties for casual users," "There is no question that this will 
work," McCaffrey declared with characteristic confidence.3!) 

Congressionai reaction to McCaffrey's praise for Mexico was lukewarm; however. Sens. 


Paul Coverdell R~GA, and Diane Feinstein, O·CA. who had emerged AS f\','o of McCaffrey's most 


outspoken critics, were delighted by McCaffrey'S border initiative. "Jt Seem$ lik~ there are 


encouraging signs of cooperation on both sides of the border." said CoverdeU, "but 1 am most 

pleased that the focus is on securing our perimeter, our first line of deferu;e."~1i 


, 

De~ertifying the Defense Department 

On September 24. 1997. McCaffrey sent Secretary of ~fense William Cohen a letter asking 


him to increaSe the Department of Defense's (DOD) budget request for anti-drug activities, "!he 


DOD counte ....drug program Ilppears to be systematically under funded," 'wrote McCaffrey, He 


.....ent on to note that fiscal year (FY) 1998 funding was 34 percent below F'i 1992 and that cout'lter~ 


drug programs in Central ana South America, which had'~n halved in FY 199t needed to be 

restored, McCaffrey asked Cohen to add an additional $141 million in funding in its budget 


39 "US to Wag!! High.T«h War an Drugulthe Mt:..ican Border," NIW YDrl: Tfm,.s, Septcmber 17, 1997, p. 5. 

40 (bid. 
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Connecting to the "Real" Budget Process 

Although the: controversies over medical marijua ..,a and the certification of Mexico v,"ere 

major distractions, McCaffrey tried to stay fo<:u.sed on the budget issue and the question of how he 

could connect ONDCP's budget certification process to the "real" budget process controlled by 
OMB, [n the spring of 1997, ONDCP began its effort to force the various departments to sign~on to 

the Idea of developing five-.year budgets. By requiting agencies and departments to develop five­

year budgets, ONDer hoped io gair, some contw! Wl'eI.what.a.gencie.s..p.t.QptlSCA..Qbfn.c.e..p!aune~L 

to send out budget "'guidance" specifying the program areas ONDeP wanted the agencies to focus 

on and initiatives it wanted ,:,cluded ~ ~e presid:l'lt's ne>;t budget. 

The prospect of developing five-year budgets was not well received. "'Many of L'-\e agendes 

are somewhat resistant to this," says one staff member. "O!'JDCP can have its five-.year process, but 

the civilian part of governMent only budgets one year at a time. So this is relatively new to most of 

our regular contacts out there." Severa! agencies bluntly refused to participate, only to be overruled 

, by their department heads. 

Not everyone at OMB was er.L~U5iastic about having some agencies develop multi-year 

drug hudgets either, pnmarily because it threatened to introduce a major kink into the budgeting 

process. WhUe civilian agencies did calculate "out-year" expenditures, they didn't factor new 

programs into those cakulatiOll$, How would a multi·yellr bud.get that caUed for new spending 

programs: in "outwyears" affect, among other tltl.ngs, the president's avowed goal of producing a 

balanced budget by the year 20021 ('The impact would be minor, argued McCaffrey's staff. $16 

billion out of a total budget of almost half a trillion dollan,) 

Nevertheless., despite concerns among OMB: staff members, OMS Director Franklin Raines 

supported the idea. In June 1997, Raines and McCaffrey circuJated a joint memo to the- heads of 

every drug control department and agency proclaiming both agencies' shared comrnibnent to 

creating a serious five--year national drug control budget. In July 1997, ONDcr and OMS began a 

joint effort to develop a five-year drug control budget 

That fall ONDCP focused in on the next stage of McCaffrey's plan to increase ONDCP's 


influence over th~ anti~drug budget-creating a performance and measurement system. The 


existe~ce of an independent, credible evaluation systems waS one of the primllry toots McCaffrey 


hoped to use to rationalit.e the allocation of drug control resources. "By the end of 1997, Or-.."DCP 


was i.n the final stages of developing a set of concrete, comprenensJve goals and an objective system 


for measuring whether those goals had been achie-ved.. As its major goals, ONDCP would propose 


a 50 pt'rcent reduction in the entry of illicit drugs into the country and in the use of illicit drugs by 


2007 (a goal that echoed Benndt's unfulfilled pl~dge to reduce drug use and Ilvailabillty by 50 


percent by the year 2000). ONDCP was also developing roughly one hundred specific »targets" 
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methadone treatr:l:lmt to heroin addicts,36 "It's very bold for McCaffrey to go out and say this," said 

Mark Parrl..')Q, the director of L~e American Methadone Treatu'.ent AssOCIation at the time, "H:s a far 

cry irem L'>-te 'Just Say No' era:;;3-7 

Motivating Kids to Say No 

Indeed, McCaffrey did distinguish his youth prevention campaign from the rhetorical anti­

drl;{g' campaigns. of u'a 19iDs, ¥outh· previAtionl ,...a),,&, M«;:aibey, "odoosA!(NllWi!;tn .,.;'virtg· (kidsl . 

leer,Hes about the dang-en; of drug abuse. It means giving them alternatives between 3:00 p,m. and 

7;00 p.m. They're safe in the schools, but then they walk out the doors. We've got to sort out what 

we ate going to do about our children." 

McCaffrey believed that ultimately this effort would have to be a local one, "This is really a 

local and state issue as much, or more so, than a federal issue," acknowledges McCaffrey. There 

were important things McCaffrey thought that ONDCP could do to assist this process-putting 

good ideas into the public markttp(ace for state and local government and en<:Quraging the 

formation of local anti*drug coautions by providing seed money were two frequently mentioned 

ideas- but as of late 1997 ONDer's role in supporting this local effort remained rather inchoate. 

In other respects., however. McCaffrey's strategy for encouraging youths not to experiment 

with· drugs did harken back to the "Just Say No'" period. In October 1997, Congress approved a 

major component of McCaffrey's prevention campaign-a plan to spend roughly half a billion 

dollars over the next five years on a national mti-drug campaign focused on youths. In the past the 

govemme:tt had relied on advertising agencies and the networks to donate their time to pToduce 

and air pu blic service announcements; now, for the first time, the government would be dir&Uy 

purchasing a large segments of ait ti.-ne. The campaign, which began in ellrly 1998, with $175' 

million in federal money for the fust year, marked the largest social.tnatketing campaign in US 

history.31l According to McCaffrey, once: the campaign is up and fUrming, "we:'re going to be 

targetL"lS 9*17 year olds{with pubUc service aMouncementsJ four tirnes a week. with 90 percent 

market penetration during prime time. t< 

Despite some grumbling on Capitol HilL McCaffrey's legislative age:nda s'ill seemed to 

enjoy widespread support in Congress. 

36 Methadone is ar. addktive bUI non·euphoriC syn1hetic subSUUlee that blocks tne euphonc effects orheroin whik 
.eas.ing.he.roln wUhdtaWa:.symptOollU. h U: wld.l:l)'~nj~ tn.hue!" addict$:. Under Ihe cLlrrent $y$i¢t'rt, b«ause 
of concerns abou: mdhadone's addieltvt qualities. methadone had generally been dispenscd from bighly.ttiul:lIcd 
clinlts in often arbitrary dosages prescnbed by fedenl iuidehnu rather than by doctor,. 

17 ".v!;Caffrey pto-poses overall o-f methadone treatmcnt systern.,"Alcoholism and DrtIg .Ahuft Wuk. October 6, \997, 
p. L 

)S "A Social Contract: In the Nexl Five yem, Congress will spend a cool bUlion on Jlui-drug advtrli$lng," Adwell,;. 
}.:o\·ember), 1997, p. 33. Under the complicated l~rms of the Icgislation, roughly half {If the f\mding was 10 come: 
from privalt industry, f(lr a total of roughly $ I c.il!:on over the year;. forMeCaffrty's inti-drug ,ampaign, 
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Althot:.gh McCaffrey's rejoinder succeeded in temporarily silencing Barr, McCaffrey's 

honeymoon with conservatives in Congress was over. The conservative Washinglon Tmus declared 

that McCaffrey and th~ Clinton administration were "hell-bent on retreating from muscular 

appr:::.aches to fighting drugs," The article went on to quote an anonymous Congressional 

Republican aide who dedared L}"at McCaffrey "has been 11 bitter disappointment." "~1e has not 

been 21 4rug czar but a drug nanny, Congress wants action with measurable goals and obje(tives, 

btstead, he gives us plat:itud~s."J3 

The criticism of McCaffrey from 'CongTe5s"iorial orug-warriors' ditf not,·howevi.r;mo~e­
demand~leduction advocates to rush to his defense. Indeed, some demand-reduction proponents, 

parb(ularly treatment providers,alw showed srgruH)( souring on McCaffrey, "While many in the 

fie!d remain cur-struck with Gen. Barry McCaffrey.. a national press that has been equally 

~namored of the good gen~ral is waking up to the fact that McCaffreys proselytizing has not 

translated into any meaningful changes," opined columnist Bob Curley in the pages of Alcoholism .& 

Dnlg A/Ju$e Week. a. Widely-read publication in the drug treatment field,>I Drug pOlicy experts also 

began to question McCaffrey's youth prevention program. "1 am unimpressed that any prevention 

progt.am is effe<tive, so we need some fundamenml reexaminations here as weU," said Dr. Floyd 

Bloom, the editor of the prestigious maga.z.ine, Seiellet. ­

, 
McCaffrey, howeve!, felt quite comfortable defending himself. Although McCaffrey in i:is 

public statements was quick to praise members of Congress of both parties for the anti-drug efforts, 

he did not hesitate to respOnd forcefully to dlaUe~ges to his authority. To the chagrin of some on 

his staif, McCaffrey did not simply attempt to conciliate Congressional critics. Rather, he fought 

back, traveling to the districts of Congressional critics and presenting his arguments direttly to the 

constituents of hostile merr:bers of Congress, In effect, MCCaffrey was challenging his 

Congressional critics to confront him with their criticistn5 pubUcly and wagering that if they did hI!. 

McCaffrey, would prevail over them with their own constituenl:$.in his first h\'o years in office., no 

member of Congress took up this challenge. 

In the Jate summer and early fall of 1997. McCaffrey proposed several significant reforms 

which he knew would be welcomed WArmly by liberals and draw criticism (rom conservatives, In 

.August, McCaffrey and Reno came out in favor of redUCing the sentencing disparities between 

individuals arrested with "crack" cocaine and individuals arresh!d with powder cocaine-a 

proposal immediately rejected by Republicans,3; In October 1997, McCaffrey delighted treatment 

advocates by proposing to allow individual doctors with training in addiction treatment to provide 

II 	 ~Mcca{fr¢"'s No-Wm War on Drugs," Woshinglofl TII7JI:1, fcbNary 24, I !}9i, p, g, 

"Nt;w phY:S:ldar.5' groLlp cou.ld revolutionize drug war,"Alcoholisrn & Drv.g AbllSlr WC'tk, July 21, 1991, p. S. 
II" t:nder the terms of alaw paned lSI the beginning of. crack epidemic. pcm:n:ion Qr 5 gta.-m of"cr:!I(:k" eoeaine 

could resuh in alive-year prison term-the same pelUlty meted OU! tu individuals in J/Ouession of SOO grams of 
powder cocaine. Cntle$ ttg.ucd the $t~\"tm: penalties for "crack" unfairly penalized rrunwities, who were rr.ort: likcly 
Ie be! ;arrested wifh "crack." thlUl whita. 
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the effectiveness- of marijuana "should bt? only a scientiIi(: issue," dedared McCaffrey, "[I shOl..:ic 

have nothing to do with drug politics "31 

The Mexican Connection Explodes 

Since his first day in office. McCatire}' had embraced his role as the administration's pob.t 

person on US poliey towa.rds- Mexico. On Febroary 18, 1997, just a week before Presidenl Clinton 

inten.ded to certify .. tha.t. Mexlco.was..coopeutm§-wlth .tlie~iGa'....anUmg 4!ifOfts, -Me..:kafl 

oWdals disclosed that ten days earlier they had arrested the head of Mexico's anti-drug effort Gen, 

'jesus Gutierrez: Rebollo, on charges that. he w~s On the payroll of one of Mexico's largest drug 

cartels. McCaffrey, who earlier had praised ReboUo as a "a guy of absolute. unquestioned 

'integrity;' was embarrassed as subsequent news reports revealed a wealth of evidence poi."'itir"Jg 

toward Gutierrez' Rebollo's drug cOMections. Nevertheless.. a week later the admin.istration 

pressed ahead and certified Mexico's anti-drug eff~rts, 

Souring on McCaffrey 

McCaffrey's unwavering defense of certification for Mexico angered many members of 

Congress, To opponents of that deCision.- the argument that Mexico was fully cooperating with US , . 
efforts to combat drugs seemed ludicrous, John Walters, a high~ranking QNDCP official during the 

Bush admi.n.istration, excoriated McCaffrey for coddling Mexico and ignoring what Walters saw as 

obvious signs of pervasi...·e corruption. Seru;, Diane Feinstein" !).CA, Paul CoverdelL R..GA, and 

,Alfonse D'Amato. R·NY, emerged as the leaders of a vocal group of Congressional critics of 

McCaffrey's M'exkan policy. 

When McCaffrey presented his 1997 national drug control strategy to Congress in the 
spring of 1997, he encountered even more critics, Drug warriors in Congress, armoyed that 

, MCCaffrey had proposed to spend only 10 percent of the anti-drug budget on interdiction, were 

beginning to lash out at the drug "czar," At a he.ning before Congress, Rep. Bob Barr, R·GA, 

. attacked McCaffrey for his lack of enthusiasm for waging a "war" on drugs. 

McCaffrey. however, refused to be cowed. "I must remind you, if I may, quite publicly 

now, you are dealing with a guy who has been wounded in .combat Uuee times,n in response to 

; Barr's (:riticisms. "I know all about WilL" 32 

• J I "US Pian$' 10 Study IS$lJt of Medical Ma.-ijlJana," N~ York ilJ!t<$, Janlnry 31, 1997. A14. Propont:nts of medica! 
nwijIJana W«e unimpressed by MeCaffuys change of tact. They believed thlt *ivett tht ftdcul govtrnmtnfs: 
well-do(:umenleO history ofdOWl'lplaying e"1ddenct in favor of marijuana and the rigers of lhe FDA Approval 
proee", the offer 10 let tnt FDA review marijuana was disingenuolJs.

)2 "Czar McCaffrey Fails: 10 Cut Supply of Illegal Nmo:ics," lVasiu'nglCll Times, March 31. 1991, p. 13. 
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In fcrmu:ating his response to tb.e passage of the medical ma~ijuana referendums, 

McCaffrey .:onsidered how his r~action would affect his prir.ary goal- preventing youths from 

using drugs. The "Monitoring the Future" surveys conducted by the University of Michigan 

showed that the number of teenagers who thought that regular marijuana use was harmful had 

startE!d to fall. Not surprisingly, dedining levels of concern about the effects of marijuana use­

coincided with increases in marijuana use. McCaffrey had made reversing these tnmds one of his 

prim.ary goals. At the very moment McCaffrey was attempting to restigmatize the use of marijuana 

among young people, the people of Ari2.ona and California had passed referendums-referendums . , . .... ..,...... ' ... .. ­~-

heavily funded by outside interests whom McCaffrey identified with the forces of drug 

legaEzation-that recogrized marijuana as a medid.."'tE', an.d soon doctor'S would be writing 

prescriptions (or pot. This, McCaffrey be:1.:eved, wa:s exactly the wrong signal to be sending. It was 

essential, McCaffrey decided, to O'Iove forcefully against this dangerous development. 

And move forcefully he did, On December 3(), 1996, with Attorney General Janet Reno and 

Secretary of HHS Donna Shalala at his side, McCaffrey announced a variety of measures the. 

federal government would take to punish doctors who prescribed marijuana, rangi.'1g from the 

revocation of their licenses to prescribe medicine to possible federal prosecution. When asked by a 

reporter if there was any evidence that marijuana could be useful in a medical situation. McCaffrey 

replied, "No, none at aU. There are hun-drt!:ds of studies that indicate it isn't." 

McCaffrey's tough stance-and outright deniau"that there was nny evidence whatsoever 

suggt!:sting marijuana might have beneficial effects-cl!used an out-cry from many doctors. as well 

as some liberal drug polley groups. Media outlets contrasted McCaffrey's hard-tine response with 

the needs of doctors trying to reueve terminally~ill patients in chronic pain, nil' Nw England ICI/nlill 

olAudicill! denounced McCaffrey's rea<:tion as "misguided, heavy~handed and inhumane," 

The reaction to McCaffrey's hard I.i.rIe was not uniformly negative. Congress was generally 

supportive, as were many anti·drug organizations that emphasized youth prevention, President 

Clinton was aLso pleased and urged McCaffrey not to ba,k down on the issue. Nonetheiess, 

McCaffrey was disturbed by the public outel:)' against his proposals, He worrif:d that his harsh 

initial reaction had cost him the support of his natural allies-people inclined to support an 

increased focus on demand-reduchon efforts. As a result, McCaffrey attempted to soften his 

rhetonc without fundamentally changing his stance. 

One week after he had dismissed the case for medical marijuana in his press conference 

with Shala!a and Reno. McCaffrey annout\ced that at the same time he had been marshalling the 

federal government's forces for a tough response to the medical marijuana movement, ONDeP had 

given the Institute of Medicine, a branch of the National Academy of Sciences, nearty $1 million to 

fund a review of the health effects and potential medical use of smoked marijuana. Decisions about 
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m.aking progress to\\"ard meeting those objectives. Agencies whose efforts were not producing 

resuits (as determmed by the measurement system; would for we first time face pressure from th~ 

pollcyu1l1kers, both in the executive brliflch and in Congress, to eitl,er start delivering or give up 

their resources. "Three years from now, if yOU! program isn't delivering an output function on this 

strategy, you are out of the baU game:' says McCaffrey. 

Only when So multi7year d~g.col'!trol budget was in place did McCaffrey believe that the 
" 

national drug <ontro! strat-egy would really begin to affect budgetary dedsions. DepartITlents and 

agencies, predicts McCaffrey, "are going to get increas:ngly'entangled iri a five-year budget, \vhich 
wiLl leave them vulnerable to me making an argument to invest in drug prevention (as a way tol 

.save in cn:r.inal ,ustice. Fifty-five percet*<7J the-budget is law'enfor~mertt and prisons" You want 

to cut down on that? You can't do it this year. I'll alwaysJose that argument, but if I can get a five 

year budget. 1 can postulate some changes in the algorithm (in out years]." An objective system to 

measure performance would be additional ammunition fo, the director of ONDCP. 

It would be a long-term process-one which most departments and agencies would bitterly 

resist- but McCaffrey was confident that with time and the continued support of the president And 

his (eUow cabinet omcers he could succeed in bridling departments and agencies with.lt multi-year 

budget developed largely by ONDCP and a measurement system; 

In November 1996, President Clinton was reelected for a second term. Clinton's reeiection 

was good news for McCaffrey. "If Dole had been elected - he's an admirable man. I've krlown him 

for years- I doubt he would have fired me," speculates McCaffrey, "[butJ it would have tak~n me 

six months to get my ideas back on the table:' However, unfortunately for McCaffrey. Clinton was 

not the only electoral victor, State referendums permitting the use of marijuana for medicinal 

purposes also triumphed in Arizona and California. These state referendums would be the first of a 

Series of unexpected cevelopments that would focus the public's attention on ONDCP and force 

McCaffrey to define himself more by his spontaneous responses than by his carefully thought-out 

strategy, 

Medical Marijuana 

During the late summer and fall, McCaffrey had done some campaigning agai."'\St the 

medica! IDllrijoana l.rtitiatiVe5 in California and Arizona, However. even McCaffrey conceded it had 

not be€n a particularly effective campaign. "'We had no money; we were already short [of time]; the 

polls were abysmal; we were being told,.;Lqok, if you want to beat the referendums, the: only way 

to do it is you get millions of dollars and buy TV time," sllid McCaffrey;3O Now that the medical 

marijuana initiatives had passed. however, the task fell to McCaffrey to organize the 

administrabon's response. 

]0 "McCaffrey's N(>.Win Drug War,~Washingto!) TlINI!.t, February 24, 1991, p. S. 
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children's issues, was reportedly delighted with McCaffrey's decision to emphaSize youth 


prevention, McCaffrey's strategy, w.th its echoes of :-Janey Reagans "Just Say No" campaign, also 

resonated with RepubUcans, Even_ advocates of drug treatment responded enthusiastkaUr to 


McCaffrey's presentation; although many drug treab:nent advocates were agnostic about the 


efficacy of prevention eHorts, they were pleased by McCaffrey's dear emphasis on demand­


reduction measures and by his assurances that providing treatm!ot to hard-core drug addicts 


would be a pdority for ONDep, 


The optimism aroused by McCaffrey'S rhetoric was, however, somewhat temPered by 
ONDer-'s actual budgeury proposals for the coming fiscal year. Although McCaffrey had 

repeated!)' proclaimed his des.ire torlramalicalJyJnaease the,share o{ anti-drug money being spent 

on demand-reduction initiatives, ONDCP's new budget request continued the status quo ante: the 

bulk of the federal government's drug control money would continue to go to traditiol1tll supply­

side activities, such as domestic Jaw enforcement,. interdiction, and sourre-<:ountry eradication 

effo:ts, Of the $15.1 billion that O:-roCP prop¢Sed to spend in fiscal year 1997, roughly $10 billion 

would go to supply~reduction activities, Demand-redu-cnon initiatives were given an K7 ~rcent 

increase in a budget that proposed to increase over-aU anti~drug spending by 9.1 percent Only 

abou t 10 perCent of ONDC!"s budge! request would be spent on prevention, ostensibly McCaffrey's 

numbe: one priority.21l 

Officials at Ol\,tOCl' privately acknowledged that the actual drug control budget did not 

reflect the drug control strategy. However, they didn't have much patience with treatment and 

prevention advocates who expected an i::runediate shift in resources away from law enforcement 

and interdiction programs-something they believed Congress would never agree to. ONDep's 

efforts to increase spending on prevention programs (and treatment programs too) would be a 

gradual,long*term effort. 

Controlling the Purse Strings 

McCaffrey and his advisers were deeply concerned about ONOCP's anemic authority over 

the budget process and were determined to rectify the problem. Toward that end, McCAffrey and 

his ildvisers developed a plan for gradually gaining greater eontrol over the anti~drug budget. 

His plan had three steps, The first. repr~ented by the first national drug eontrol strategy, 

wa$ to articulate ONDCP's five core goals and the :.\2 objectives. associated with those goals. The 

next step would ~ to, develop...multi-y.ear .budgets (.simiJar .to..the.multi-year budgets used by the 

Defense Department) in order to provide the anti~drug effort with continuity from one year to the 

next. Finally. Ot--TDCP would develop s~c measurements to gauge whether agencies were 

29 "Oisappointing Drug Strt.tt'8Y Signals Dt.::adtt of FM\ral.iolt," Alcoholism and Drug Abus~ Wuit, May 6, 1996, p, 
;. 
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Figure 1: Trends in Prevalence of Drug Use Among 12th Graders. 1991-1995 
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It was also clear that kids who stayed dear of illicit drugs throughout their teenage years almost 

never used illicit drugs later in ill,e. "It waS a no brainer," says McCaffrey. ~'No booze, no cigarettes, 

no drugs. You're 21; you are home free. ,You never have a drug problem. Everyone told me that. So 

that was the number one goal.'· 

Focusing or. preventing youths from using drugs also :seemed like a sure-.fire political 

winner. Surveys consistently suggested that youth prevention efforts were one of the IDost po-pular 

ways to combat drug abuse. (Providing treatment to addicts. by contrast, was consistently seen as' 

one of the least popular approaches to reductng drug use.) McCaffrey hoped that emphasizing 

youth prevention (while continuing to support law enforcem.ent and treatment efforts) would 

allow hJm to chart a path between the drug warrior faction and the treatment~for·addjds faction. 

On April 29, 1996, President Clinton ioined McCaffrey at a middle school in Miami to 

unveil the new national drug: strategy. Jt articulated five major goals: "Educate and enable 

America's youth to reject illegal drugs as well as tobacco and alcohol"'; "Increase the safety of 

America's citizens by substantially reducing drug·relaied (rune: and violence"; "'Reduce health and 

social costs to the public of illegal drug use"; "'Shield America's air. land, and sea frontiers from the 

drug threat"; and '{Break foreign 'and' domestic drug sO'ttrC9!'S' of supply." Although McCaffrey 

emphasized that the United States would continue its vigorous supply~tedur;tion efforts, the focus 

was dearly on kids. 

McCaffrey's decision to make youth prevention the centerpiece of his anti-drug efforts was 

well-received, as he had calculated it would ~. President Clinton, who liked to champion 
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interz..gency drug issues was a lone Navy c,aptam on the Joi.'"it Chiefs of StafL Reasserting Ol'\l)CP's 

bureaucratic prerogatives, organizing ONDCP to run with the crisp effIciency to which McCaffrey 

was aCCU5;omed, and staffing back up to 150 staff positions became major endeavors. 

Given these challenges, McCaffrey decided to ask Congress for permission to ~ela,' the 

reiease of his first national drug control strategy. (His preferred release date was July 4,) Congress, 

howevet, rejected his request. McCaffrey had less than two months to develop a comprehen.s:ve 

new dr~g control strategy. 

Drafting the National Drug Control Strategy 

McCaffrey approached the task of crafting his first national drug control strategy with the 

zeal of a new convert, as indeed he was. (Until accepting the job of drug "czar," McCaffrey had not 

been aware that there was a yearly national drug control strategy,) Now, however, he was 

convinced tha~ developing a compelling strategy would give him important additiol'lalleverage, ''If 

! write the paper, and we are talking about my paper, I just own the interagency process,'" explains 

McCaffrey, "From the time we walked in there, we have had the paper on the table:' 

What was on that paper was equally important. McCaffrey needed to find a demand~ 

reduction emphasis that was sound policy and sound politics. McCafhey was keenly aware that 

Brown's attempt to increase spending on drug treatment for hard<ore addicts-a constituency that 

was not pollti-caUy attractive-had gone nowhere. even with a Democratic Congress in office, So 

McCaffrey decided to focus on achieving a more attractive goal-preventing drug use among 

America's children,2S 

The drug policy experts who had gathered to brief McCaffrey at Harvard just a few weeks 

earlier had expressed considerable skeptidsUl about prevention efforts. McCaffrey, however, 

believed that focusing on youth prevention was both sound politics and sound policy. The 

argument for emphasizing youth prevention (an argument which in some ways resembled Willia:n 

Bennett's "contagion" theory of drug use) seemed to McCaffrey to be exceptionally strong. 

Incrensing drug: use among secondary school students wa!> dearly the most worrisome trend in 

present-day drug use. (See Figure: 1 for a chart of drug use among 12th graders,) 

2Z 	 McCaffrey er.joyed unusual dIscretion in devdopinS his r.atiOPlll drug control strategy, Although Vice President AI 
Oore and President Cii~ton si£lu:d-cifon lhe (Inal drug control $Ira1egy, the \\-'hitt House played no role in 
formulating ONDep·, Strategy, 
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successfully, in favor of certification. It .....as a major foreign policy >question, and McCaffrey 

emerged from the meeting as the administrauon's potnt·person or, the issue. 

The next day, Man;:h 7, McCaffrey teamed up with President Clinton and several cabme! 

secretanes to host a 'o\'hite House Leadership Conference on Youth, Drug Use and Violence. As if to 

emphasize his interest in demand~reduction measures, McCalfre)' chaired the sessIon on 

~Reducing Drug Use Through Treatment and Prevention'" and repeatec!ly emphasIzed his 

determination to focus on dema!1d~reduction measures., 
McCaffrey's unexpected emphasis on prevention and treatment progra.ms surprised and 

delighted demand-redu,ction advocates Little more ~an a month earlier, many prevention j\nd 

treah'nent professionals had worried that McCaffrey, whom they saw as the US military's pOlrt!­

person for drug interdiction, would put even more emphasize on supply-side drug reduction 

efforts, Now, many began to hope that McCaffrey might actually emerge as a Champion of 

demand-reduction measures, "1 thought McCaffrey would be militant!}' la..... and order. but he 

~or.stantly talked about a holistic apprc3ch," said one treatment provider. "He made a strong 

statement that he's going to be spending hts time making fue case for treatment, said another. "He 

seems to think that it's a slam dunk-if you spend more money on treatInent, you reduce crime and 
reddjvism,"'27 

In the weeks that followed, President Clinton announced the formation of a drug council. 

which he would chair and which would include most of his cabinet. The President's Drug Poucy 
Council would meet at least once a year'and provide a forum for cabinet members to brief the 

president 1,ln their department's contributions to the anti-drug effort. In addition, CUnton 

announced that McCaffrey, like Attorney General Janet Reno, would sit in on most full NatlOnai 

Security Council meetings. McCaffrey also moved qukkly to reassert control over the interagency 

working group, the formal mechanism for developing and coordinating dn:g policy among the 

various departments and agencies with drug control responsibillties, which during Brown's tenure 

had languished at the State Department. 

At the same time he was trying to reassure prevention and treatment professionals that he 

strongly supported their demandwreduction agenda, McCaffrey and the small team of military 

adVisors he brought with him to ONDCP were also trying to deal with myriad institutional 

problems, They were appalled at the extent of disorganization they found within ONDCr when 

the)' arrived. After assessing the offtce. McCaffrey team of advisors concluded that ONDer was 

not l;oordinating the activities of the various deparbrl.enU and agencies with anti-drug 

responsibmties to any slgnilkant degree. The interagency process by which ONDCP was supposed 

to develop policy with other agencies had broken down almost completely, As best M<:Caf!rey's 

'advisers could determine, the only person in the federal govemmenf actively working on 

"jmprC5:>e:! by Symbo:iim, Surn.mu Att~nd(1:5 Wail for Substance,"AlconolisII! and Dnlg Abuse Wuk, Match IS, 
1996, p, 12, 
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Developing an Anti.Drug Paradigm 

McCaffrey found ,the approach to controlling drug abuse ouUiJ'Ied at Harvard to be quite 


persuasive. The notion that the goal o( drug control programs should be to redu~e t.1e damage 


assod:a~ed "."rim drug use, drug dealing, and drug <ontrol made sense to hUn. Clearly, it was 


unrealistic to think about completely eliminating drug abuse; the challenge was to manage and 


minimize drug abuse: ${I that it did as little dat:nage to the body politic as possible. MCCaffrey was 


already consideriJ'lg II; new metaphor~ for the n<ation's...anti-drug..e.ffor.t. iostead aLa "w.ar"...against 


drugs, McCaffrey wanted to deal with the "canterH of drug abuse. The argument for expandi.ng: 


drug trealrnent prograr:ns to treat this "cancer" sei!IDed very convincing. 


However, McCaffrey knf!W from Lee Brown's experience in office that the Director of 

ONtO who emphasized demand~reduction initiatives at the expense of vigorous supply_ 

redur.tion activities did 50 at his own peril McCaffrey's experiences at SOtJI1-!COM had already 
convinced him that an intensified interdiction effort was not the answer to the United States' crug 

problem. Clearly, if his national drug control strategy was going to propose sound policies, it 

needed to have a strong demand~reduction focus. But it would also have to be patatable to a 

Republican congressional majority that seemed detetmi.ned to intensify the "war" on drugs. 

McCaffrey's Debut 

McCaffrey soOn had an opp<>ttunity to expound'publicly on his think.ing about the US drug 

problem. In testimony before the Senate Judkiary Committee on February 27, 1996, McCaffrey 

declared that he viewed drug abuse as a problem that was not amenable to a military response. 

Consequently, McCaffrey dedared that he believed that the metaphor of a "war u on drugs was 

"inadequate." Instead, he suggested that the nation ought to deal with the problem of illegal drug 

abuse like people deal with cancer in the family. Although McCaffrey emphasized the continued 

irnportancf! of vigilant law enforcement, his comments clearly ir!dkated he had no intention of 

commanding a reinvigorated "war" against drugs. (See Exhibit 2 for the full text of McCaffrey's 

testimony.) 

Although many congte$siorW Republicans were on the record supporbng at'. tnc:rease in 

military involvement on the war on drugs, McCaffrey's comments apparently caused them liO 

(oncem. Republicans and Democrats alike sbowered M~affrey with praise. and on February 29, 

19%, he was unanimously confirmed. 

On March 6. 1996. McCaffrey was sworn into O'ffice, Right after his swearing i.n. McCaffrey 

went to his ftrst Cabinet meeting, whkh focused O'n whether or not the administration should 

certify that Mexit.:o was a fuU and active participant tn the anti-drug effort. McCaffrey argued, 
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the wnfted States Meded to focus on providi.rtg treatment to the nation's roughl~' thr~ million 

hard-core addl:;ts? 

Severa: days after his nomination had been announced, McCaffrey received an unexpected 

otter of assistance in answering these questions from Philip Heymann, a professor at H;o.rvard Law 
School who had served as the Deputy Attorney Genera! for the first year of the C!.i.nton 

administration. Heymann called McCaffrey in Panama And offered to assemble a group of drug 

policy experts froD'\ around the country to brief McCaffrey on what the st.at.e-of-the-art thinking on 

drug control was. McCaffrey ac:c:eptedneyinann's proposaL and on February 19. 1997, he flew up 

to Cambridge, Massachusetts. for a day-long briefing. 

The "Expert" Approach to Drug Policy 

ONDCP's approach to drug control had always had three main components-a s,":pply., 

reduction component; it treatment component; and a prevention component The experts Heymann 
. had assembled. had recommendations for ONDCP in each of these fields 0: activity: 

Lnv Enfmemenl/IntmUction. Most of the drug policy experts who briefed 

McCaffrey at Harvard agreed that it was unreasonable to think that supply­

reduction activities would eliminate or massively redu<:e the supply of drugs in 

the U~ted States. However, supply-reduction activities could serve the valuable 

purpose of increasing the total price (or temporarily reducing the availability) of a 

drug to users, thus discouraging use. In order to increase the costs of drugs as 

much as possible, ONne? should attempt to disrupt the supply system in the 

way that would be most costly for drug suppliers to remedy. However, it would 

be important to disrupt drug supply in ways that did not result in tncreased 

violence. 

Tr(nttlllmt. The Assembled experts ag~ that "the case f!.?r greatly expanding 

treatment is quite persuasive, if not conclusive." Drug treatment, indudlIlg 

coerced treatment, they said, seems ~ be a cost-effective way to deal with the 

United States' hard-core drug users.. 

Prev~lIti(jn. Most of the drug policy experts were: less sanguine about drug abuse 

prevention.ef£arts.,:~1:he case:lor .prev.ention programs.,addressed to use of drugs 

is much shakier. Thert~ is some but little evidence of success." One area where 

prevention efforts might be more productive, the group agreed was in 

convincing youths to avoid dealing drugs. ~e Exhibi1110r a text of the agenda.} 

" 
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interdiction, the most expensive and least effective component of Our national drug strategy and 

one that has had a negligible consequence o:"t the availability of drugs." 

The militarization of the anti~dtug effort that Republican presidential candidate Bob Dole 

was calling for seemed ready to begin at once, under President Clinton. 

McCaffrey's Attitudes Toward Drugs 

Unbenownst to the \\'hite House, however, McCaffrey inclined toward a different 

approach. McCaffrey's one real expenence with the war on drugs had been during his stint as the 

head of SOUTHCOM in Pimama, There McCaffrey' had spen! rougtl!y a quarter of his time 

coordinating the IT,illtary's extensive interdiction efforts in the Caribbean basin and il'l the Andes. 

His explniences il'l Latin America had left him convinced that while interdiction efforts (:ould 

achieve tactical victories, interdiction would not make the l!ltrategic 'Or dedsive difference in the 

outcome of the "war" on drugs. Republican proposals to step-up the usc of the military for 

interdiction missions were, McCaffrey believed, sheer madness. McCaffrey might be stepping onto 

the public stage as a drug warrior in good standing, but he had no intention of conducting any type­

of "war" on drugs. 

Nor was MtCaffrey inclined to look to tougher law enforcement as the solu non to the 

United States' drug problem. Like- most military professionals of his generation, in the 1910s and 

1980s- McCaffrey had watched the US Army confront nnd defeat a drug problem that had reached 

crisis levels.26 1he army bad not arrested its way out of the its drug problems. Rather, committed 

non.('ommissioned officers (1':CO) had made it clear to the enlisted men serving under them that 

drug use wouldn't be tolerated and that the army would do everything it could to help its: soldiers 

Kkk their habits. McCaffrey believed that the army's response to its drug problem could, to some 

extent, serve as a model for how socii!ty as a whole should respond. He ooliev~ American society 

would not arrest its way out of tts drug problem; however, it was less dear who, if anyone, in 

Amencan society was capabJe of assuming the role NCOs had played in the army. 

What, then, should his approach to drug control be? Although McCaffrey had a well­

developed sense of what would not work, he still needed to develop a positive drug control 

strategy. qUickly. (His confirmation hearings was scheduled for law February.) Should he, like 

Benn-ett. focus on casual users, or should be hew to Brown's principled but unpopular position that 

26 	 McCaffrey $pOke fmiuemly ofhis personal tJl:periericcs with drug .bun in Ihe US Army. ''The US Army that! was 
pan of and so lo...~ was almost destroyed by akotlOl lbuse and WqaJ drugs in the '70s,." saidMcCaffrel' it> one of 
his fIrs! public $tafemtnlS atier bting nominating 10 be the DimlOf ofONDCP. "UptQ two-thiltb: of our banalion 
tva! using: drugs aU the time or some of the lIme, Ind the impact on QUI distipline. on rape, violence, $pinrJal lou 
or focus. physical heallh I!r"a.$ a!'rQ:tio\lS," ''McCaffrey's No-Win We on Dross," Wasl!ingum TiIMS. February 24. 
1991, P &. 
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solcier. 23 Clinton opted for the soldier. The president's advisors qUlckl)' narrowed.,-.. on'one soldier 

b pa:'.:icular -General Barry McCafn",>" 

The Administration's Choke 

McCaffrey seemed the perfed shield with which to deflect Republican attacks on the drug 

I issue. At age 53, McCaffrey was the US Anr'.y's youngest four-star general, as well as 'its most 

. decorated combat oH~er, He -was a lie-te.of .1\1:.0 .Ll<,Ilrs...Fa.r.h~,i;Ql1ik,e in VHma..tn. I14GCafil'ey .had 

ret:eived (among his. many other decorations) two Distingu:shed Service Crosses, the nation's 

second highest military aW3:-d, as well as a wound he still bote. In the Persian Gulf War, McCaffrey 

had been a celebrated field commander, learling the famous 300~U\ile "left hook" behind Iraqi lines 

, to a~ack the Iraqi rear, As commander of US Army's Southern Command (SOUTHCOM). 

McCaffrey had successfully coordinated one of America's largest drug interdiction efforts. He also 

, got aiong well with the president2'; Polltically, McCaffrey seemed unassailable, 

He was also willi.ng to take on the job.'2.S "1 knew that that position, being a Cabinet officer, 

havi.'1g 150 people, having the fonowing kinds of authority, could be a policy coordinating position 

with -enormous impact," says McCaffrey, 

On January 23, 1996, President Clinton announced his appointment for the next drug 

"czar" during his State of the Union address, Dressed in uniform and seated next to the First Lady, 

McCaffrey rose to receive MO standing ovations from the l04th Congress. 

Not everyone, however, was pleased with McCaffrey's appointment. Many trea\::nent 

advocates were dismayed by Clinton's decision to appoint a general to lead th.e nation's anti-drug 

effort. "It appears to,be a naked political mover" said Eric Sterlutg, the head Ot the Criminal 'u.stice 

Policy Foundation" soon after McCaffrey's nominatl()J'l Wa$ aru'lounced, "With [Lee] Brown, there 

was an acknowledgment that we needed to make treating hard-core users a top priority. J thought 

that was right on target. General McCaffrey hll5 no background in treatment or prevention, or in 

working in communities with state or local governments. What he has is experience with 

23 "'A Reluctant Camplngnef'" N~swe~k. Oetobcr 11, 1996.?_ 36. 

24 
 Ironically. in the- early days Qf the Clinlon adminEffilllon McCaffrey had b«n at the center of one of"vent tiffs 

that broke OUI beTWeen tbc Pel'lIagon ,:.d the Wbik HQ';!$¢. Whik at me- While House McCaffre:y had be:n snubtftd 
by a staffer who, in response to his greelmg. ~plitt.i, "I don '\ talk to the mililary," McCe:ffn:y related the incident 10 
(OlltllguH back at Iltt: Pentagon; from theft It was Lnked 10 ;he press (thougb thc participants remained unnamed). 
A political brouhaha brake OUI as Republkans soughlllJ paroa)' lhe new adrr.inistraliQn as anti-militaty, 1n a phone­
call to 1M: Washillgfcit Posr McCafth:y.:onfirmed the inddett b-JI insisted 1M! f'eJations between the Pentagon and 
White House ~n: fine. Clinlon la;er invitee the genenllo the White House for a J08, where the two men 
reportedly hit it off, Soon Ihereafter McCaffrey received his fourth sw, 

2$ McCaffrey did, howevtr, «UUt $#Ven! ptQmim from Pre$idcnt Clint01l, inclUding a pltdge to reverse hi$ earHer 
decision to 'lash ONDCP's st:lff and I'WOfe fvnding fw l.iti posinMls. See "A Cur Among Bure'h.lc!'a'S," Ci3·9S· 
1426.0 (Cue Program, Kennedy School (If Govemment. Harvard University; Cambridge. 1997) ror a detailed 
aCeOllnt of M~tTrey'5 deli~rJlioru: about whl!:lher he shou~ take the job and his negotiations wilh the Clinton 
administration. 
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among youths ages 12~17 hild nearly doubled, rising from 1.6 million i., 1992 to 2.9 milib!1 m 

1994.19 

This was political dynamite, and Republicans were quick to blame the increase on Cli..,:on. 

They charged that unlike his predecessors, Clinton had not spoken out forcefully and frequently 

against drugs, They also pointed to the Clinton administration's reductions in spending on 

interdictiQn as evidence that the United States had effeetively opened its borde:s t~ a torrent of 

drugs. Since the Clinton administration had encouraged Mexico to take sole command of 

interdiction efforts in its ttHtHory. arrests and drug seizures 'had fatten' liy'more tha'n SO perce'nt', 
and Mexico had become the primary pathway for drugs to enter the Umted States.2Q Republican 

presidential candidate Bob Dole,vowed that if electe.:;Lhe would reinvigorate the United States' 

interdiction efforts and use the military to fight a real war on drugs, 

Brown's attempt to focus concern on hard-core addicts and increase funding for prevention 

programs was now completely forgotten. Youthful marijuana users were now the :subject of 

concern, Polls around the time showed that how the presidential candidates dealt With "the 

proble~ of drug abuse in the US" would be 8 top priority in determining how more than a third of 

the public would vote,iJ 

On December 12. 1995. Brown announced he was resigning from th7" post -of drug "CUlf" to 

accept a teaching position at Rice University in Houston, Three days later HHS released another 

study showms that the percentage of eighth, tenth. and twelfth graders using marijuana had risen 

significantly from 1994 to 1995, from 13 percent. 25,2 percent and 30.7 percent respectively to 15.8 

percent. 28.7 percent, and 34,7 percent. 

Suddenly. the Clinton administration found Unlf with a major pollticalliability. "They're 

going to' kilt uS with this,'" moaned one senior level}ustice Department official at the time.22 The 

administration needed to make a preemptive strike, and clearly the tasiest way to do this would be 

to find a new drug "czar" with the stature to deflect Republican attacks. That faU presidential 

senioJ advisor Rahm Emanuel presented CHnton with a list of rour generic types he could appoint 

as drtlg ",zar" - a tough high school prtndpaI. a big: city police chief, a prominent prosecutor, or a 

19 This was Mt a new dlwe!tlpment As early as 1992. the Moniloring the Future Survey eondu«"d by the Univellky 
of Michigan had indicated !ha: marijuano. use :unoni 8th pe!'$ was rising. The 199) $UMty had shown rising 
I1UeJ: of marijuana use amon~ Sth, 10th, and ,I 2ili gr3dm. 

20 "Drugs Flow as Policing is 'McJ!.icanizetl;' Diminished US Role Below Border Plays into Trafficktrs' Hands," 
Was/wlglorr Parf, September 8, 1996, p, AUI, 

" Th~ Gallup MOillhiy MfMitOr, February 1996, i> to, A January 1996 Oatlup poll rcpom:d thai how ttv: presicen:ial 
candid:l.les dea!1 with "tht prnbltm nfemg aC,'!.Ise in the US" w¢uld be i "toppriOfity" in how JS pem:m ofthe: 
electot:lle voted-slight!y leu important t.ian "the availability of good jobs in the US" (36 percent) w( sllghlly 
mQre important than "the federal bl.ltigel deficit" (33 ~teent), 

22 "The P()Jiries 01 Crugs.: Back to War," Nt"''1wtd:, AuguSt 26, 1996, p. 57, 
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simply didn't seem interested in h.i.s activities and generally ignored h!.."n. The I;Ynite HQuse was no 

help in re::;cdying the situation. The president spoke out on drugs infrequently, and on seve.al 

occasions the ';.Vhite House denied Brown's request for pen:nission to appear as a guest or, th~ 

national Sunday morning political talk shows. The White House was always focused on other 

issues and wanted to stay "on message," 

It soon became clear to most people that despite Brown's Cabinet~level position, L"\e, 
president wasn't paying m'JI::h attention to him or to the issue of drugs in gmt!!raJ. Republicans 

began to castiga te ·Clinton for belng --A\·roL'" - - AbsenOVHhout 1.eaderShlj:j" -from the war on 

drugs. Even Democrats got in on Lie action. ''I've bei!n in Congress for over h\'O de<:ades," declared 

Rep. Charles Rangel, D·N\'. "'1 have ne\:et,.neller.·nelrtet..see.n..a President who cares less [about 

drJgsj,"18 

The New Congress 

In November 1994. Republicans regained control of the House and Senate. Any chance of 

eventuaUy convincing Congress: to support increased spending on drug treatment was at an end. 

Suddenly, Brown found himself facing a different chaUenge-ensuring Or-.."'OCP's survival. 

In early 1995, Sen. Richard Shelby, R-At. the new chairman of the Senate Appropriations 

subcommittee that controlled ONDCP's funding, informed Brown that he intended to "zero out" 

ONOCP's funding. Ranking minority member Sen. Robert Kerrey. D~t\c, aMounced that he 

supported Shelby's measure. In July 1995, the Senate Appropriations Committee as a whole voted 
to eltminate ONDCP. 

Luckily for ONDer. Biden and Sen. Orrin Hatch, R·UT, (who in 1994 replaced Biden as 

chairman of the Senate Judiciary Committee) intervened, And in exchange for a presidential 

promise to speak out on the issue. Kerrey and Shelby agreed to continue funding for Oi'il)CP for 

. fiscal year (FY) 1996. However, Kerrey warned, "the bottom tine for me is, if it is not eife<.:tive, 1 will 

be back here next year suggesting that this Senate vote to UtO out the drug ·'czar." Get th~ job done 
, , 
or let us find some other organization or somebody eIre that can do it," 

Clouds on the Electoral Horizon 

tn the faIl of 1995. as the Clinton administration geared up for the ulXoming presidenttal 

elections, '1\' nmjor prublmnrppeared on~ the electoral horizon: In September HHS released the 


, results of its 1994 National HQusehold Survey on Drug Abuse, Against a backdrop of otherwise 


unexceptional results one: statistic stood out: ,between 1992 and 1994, the rate of marijuana use 


18 "Genml Clinto!'l. LOSing the Drug War,"1At Weekly Sltwdard, May 13, 1996, p, 9, 
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help those who need herp and arrest those who are trafficking in drugs. But 1 don't thi..rtk we should 


declare war agair.st our own people:"17 


Brown believed he was coming into office with a strong hand despite his reduced staff and 

sma!! budget For one thing. he was the rust director of ON"DCP to be a full~member of the 

president's Cabinet Brown believed that this gave him significant new clout. "I can't think of a 

time .....here a Cabinet member refused to cooperate with me land that was} because I sat at the 

table "dth him," says Brown. "I was a colleague, not a sub.-level position. Before I got there 

agenci.es wouldn't even ret'..m phone cails from the':Wlff 'oj Ole' oTfkin aSSumea: That iU 'cha'nged 

because I was a Cabinet member reporting directly to the president." 

Brown Runs Into Trouble 

During his first months in office. Bro\\'l'I's plan to shift the federal government's resources 

and attention to chronic, hard<ore drug users seemed to be on track, Clinton was on the record in 

favor of such a shift. and many congressional Democrats, particularly Eiden, were enthusiastic 

about the idea. C<msequenUy, when Brown asked Congress to provide an additional $355 million 

to create 140,000 new treatment slots, he was hopeful it would accede to his request 

But it was not to be, Congress balked at the idea of giving $350 tnillion to the 

administration to spend as it chose. Explains one congresSional aide, "Tom Harkin is the head of 

this appropriations committee; he's in Iowa, Do I want to write the administration a check for $350 

million so they can "send, let's see, two-thirds of the money to New York City. a quarter to Los 

Ang~Jes, and the rest to Chicago? WeI:.. maybe that makes policy stmSe; we tan depa~ t."tat Jater ... 

but it certainly didn't make politital sense." Congress reje<:ted Brown's request. Instead, it 

apploved only $57 million for Bro~Ti to spend as he pleased-a sum that Brown describes as 

u grossly inadequate." A Democratic Congress had rejected Brown's number one priority in his first 

year in offi,e, 

Advocates of iru:reased spending on treatment were dismayed. Th~y were also alarmed by 

the reports that the administration's budget negotiators had acqUiesced to the reduction without 

even Worming Brown, It srremed that the lNhlte House was W'lwilling to expend any political 

capital to support its professed drug control strategy. While Brown insisted that he had mote 

authority within the exetutive branch than any previous drug "cur,'" many other pOlicymakers 

tame t-p the conclusion Ulat he WItS in fact a marginal figure" 

This perception was exacerbated by the difficulties Brov." was experiendng in his attempts 

to ralse the public profile of his anti-drug campaign, The media, particularly the national media. 

\7 Eva Bertrnm, Mums Blachman, Ke/'lfteth Shazpc, PtlC'r Andreas. Dn.g War Polilics: Th~ Price o/lkniul 

(Berkeley: !':nivmity ofChieaso Pre», 1996), p. IIi. 
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In October 1993. Brown issued a 31~page "interim" drug control strategy that proposed :0 

focus more attention and resources on providing drug treatm.ent. HowIWcr, it provided few details 

about how Or-..1)CP would do this or ilfIything eiw" When ~rown appeared before the Senate 

Judiciary Commi~ to disru$:s his "interim" strategy, he encountered harsh criticism from both 

Republicans and Demo<:rAts on the panel. ~o. Dennis D€Concini, D~AZ. warned Brown that he 

"was in a very difficult position, with not much authority and t consider no~ much support from 

the admi:listratioo" and warned that iI the.C1inton administration didn't take more of an interest in 

ONDeP, Congress might well decide to eliminate it .altogether.H. 

tn November, CIi.'"\ton responded to charges of inaction with an important anti-drug 

initiative. Presldential Oe<:isioll Directive fPDD}-14,directed executive'branch agencies to shUt thei: 

efforts from interdicting drugs entering the United States from the Caribbean and Mexico to 

attacking the drug supply at its source i.,"t Colombia, Bolivia. and Peru. where coca (the primary 

ingredie-nt for cocaine) was cultivated. PDD·14 also reportedly embraced the Mexican 

govemment"s desire to "Mexica.nize'" its anti~drug effor!:s.lS Many US programs that supplied 

Mexico with high· tech equipment and training, .u weU as financiIlg for programs to eradicate 

marijuana and poppy fields, were discontinued. The Mexican govern.ment. eager to fret:' itself from 

paternalistic American programs, was delighted by this change of tact in OS policy, Many members 

of Congress, however, were dismayed; a scaled-back US interdiction effort was not the k£nd of anti­

drug initiative they had been looking for. 

1n February 1994. Brown released his first fuU-length national drug control strategy. Unlike 

the vague "interim'" strategy, this document cailed for a major chat\g-e in the nation's drug control 

strategy, While he pledged to continue to work hard to discourage casual drug use, Brown 

annO',.lflced that his focus would be on what he considered to be the heart of the nation';, drug 

problem-the demand for drugs by the nation's 2.7 million cocaine and heroin addicts. "Treating 

America's drug problem must start with an aggressive effort to finally break the cycle of hardweore 

drug use," the strategy declared. Brown's number one priority would he to dramatically im;rease 

, the number of drug trealInent slots for this population,16 

Brown made U clear that there would be other changes as well. \-\'hereas Bennett had 

framed the drug problem as a mora) que:stio'n, Brown viewed the drug problem as largely a public 

health issue linked to other societal problems. Consequently. Brown rejected the notion of a "war" 

on drugs. "You wouldn't hear us using the metaphor 'drug Waf.'" announced Brown. "We should 

14 ··SenlllOTS Say Drug Pian Needs Quick Fix Ot Else," W(Unlnglon PIlSI. OCtobet 21, 1993, p. AIO CongTl!u 
~"enlually succeeded 11'1 ptm..nng the Clinton administraliMl inro H:11oring fundini for aDDU! 40 poSitions 

"Drugs Flo\\' as P{)Jieing L~ 'Me~ieanized;' Dimir.i$hed US Role Btlow Border Plays into Traffickers' Hand1," 
WQJhi"guut PQ11, September, g 19%, 'IL AO). The enel languOlge or POO-14. which is a tlaS$ifled 4IXument, 
rtTlUins unknown. 

16 AatiMal Drug Control Strategy: Reclal'millg Our Commwllliu Fr(IItl f>ntg1 a"d ViQ{tnct (Washington, DC: Th~ 
While House, Febn.lal)' 1994t p. i. 
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experts were cautiously optimistic. Th~y hoped that Clinton wou!d support a shut in resources 

away from supply-reduction .e!iort;s, particularly the large interdiction efforts run by the Pentagon 

and the Coast Guard, and toward demand~reduction efforts, su<::h as efforts to provide more 

treatment slots for hard-core drug users and addicts. 

Firsl Steps 

Soon after his inauguration. the..Clinlon admitlisttatioQ...a.ll.lUJWlCe.d...i!s:.£W..t.~~ln 

fr,e field of drug policy: in order to meet a campaign promise to reduce the si2e of the White House 

staff by 25 pen:ent, ONDCP's staff would be cut from roughly 150 positions to less 'than 25 

positions. The administr!}tion also propoSed slashing ONDCP'ro operational budget by almost 70 

percent to about $5.8 million,13 However. in order to demonstrate that it still valued ONDCP. L>te 

administration antiouhced that the Director of ONDCP would for the first time become a full· 

fledged member of the cabinet 

Yet the new administration $howed no great interest in filling this new Cabinet-level 

poSition. While Bush had nominated Benn~tt to head Ot-.."DCP within a month of his inauguration, 

the top slot at ONDCP remained unfilled throughout the spring of 1993. prompting grumbling 

fr:)ftl members of Congress interested in drug control polky. 

Finally, in late Apri! 1993 with all of his other Cabinet positions filled. Clinton announced 

his :1ominee to be the nation's next drug "czar" -Lee Brown, the well-respected former chief-of­

police in Atlanta, Houston. and New York City who held a Ph,p. in criminology. 

"\Ve now will have an effort that is coordi..'"l3ted as one, puUed together and anchored by 

Lee Brown." declared the p~ident at Brown's swearing~i.rL "No longer will the Dfilce of the 

Dintctor of Drug Policy lsk] operate separately from the rest of the government, consigned to being 

just a bully pulpit. Now it wil! work hand·in·hand with the other Cabinet agencies, and in doing 

50, OUf effe<:tiveness will be mcreased." 

Lee Brown's Tenure 

Brown was sworn into office on. July 1. 1m. His first task was to downsize his staff to 

roughly 25 pOSitions. Brown was also required by Congress to present a new national drug control 

strategy as qUickly illS possible. Given the difficulty of getting up to speed on the.issues while 

dramaticallY'rl!dtrci:ng }rl$ staff. f1rown lI.'$ked Congress"if he could d~lay presenting his national 

drug controlst'tategy until early next year. Congress, however. rejected his request (or a delay and 

insisted that he produce a document as soon as posSible. 

"DN:; Control: R!:au!hori.Qlion ofthe Oft'lU ofNatiooal Drug Con.trol Polit')'," US veneta! Aecouflfing Office, 
$!:plemlID [993, (GAOfGGD-9J·14-l). p. lS. 
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The Changing of the Guard 

StilL most members of Congress professed to be satisfied with Ben.')et~·s first year in ofr.:::e, 

Although OP-.'DCP was struggling to assert authority over drug control spending, Beru:J?H: had 


emerged as a high~profi.le anti~drug crusader who did not hesitate to spar {In an attention-gettmg 


fashion) \'I.'iL" Cor-gress over drug control strategies. And by late 1990, ONDer's senior staff had 


begun to carve out a Clearly defined place in the executive branch and started to build a smooth!,. 


working organiuttion. Then in November 1990, a;> the country. p:~pared.fQf ,wu. in . .1he ewiar; 

Gulf, BelU1ett annot.lnced t.~at he was resigning. 


WiL~ Bennett's departure, ONne? virtmrUY'disappeared from the public consciousness, 

BelU1ett's successOr, forot,er Florida governor Bob Martinez was widely viewed as a lightweight 

who had been appointed to the position as a Til:ward fOf his political support in the past Martinez 

,Jacked Bennett's political clout, as weU as his knack for attracting publicity, and during the latter 

part of the B'.1sh admi.r.istration or...H)CP's public profile slipped badly, Indeed, at times it s~med 

L':at the only publicity the agency could get was bad publicity, such as t.'-le press reports that 

followed the disclQsure that a whopping 40 percent of ONt)Cr employees were politir;:al 

appointees. 

By the end of the Bush administration.. even some liberal Dell'locrats had ~n to ntiss the 

sense or purpo~e and public attention thllt 'Bennett had brought to the drug issue. "The absence of 

Bennett WlIS felt as at least a kind of national $pokesperson," says Erje Sterling, the head of the left­

leaning Criminal Justice Policy Foundation, H[W]hen Bennett left there wasn't anybody." 

~linton Takes Command 

The 1992 presidential elections held out the prospect for a change in the federal 

government's approach to. drug controt During the campaign Democratic presidential candidate 

DIU Clinton offered what had herozne the stAndard Democratic critique of President Bush's drug 

pOlicies. Clinton promised that he would be tough on drug~related crime (even accusing Bush of 

faili."'tg to fight "a rea! war on drugs"); however, Clinton also satd that the federal govermnent 

needed to be "smart" about fighting drugs, Being smart meant fOCUSing more attention and 

resources on the' relatively small number of hard-t:'ore drug users, wham studies showed 

committed the most crime and whose numbers did not seem to hi'\v~ bet!n a(fected by the Bush 

administration's war on drugs, 

For the most part, however. Clinton tried to avoid the is_sue of drugs as much as possible. 

Early in the campaign Clinton had been ridiculed for saying that while he ha.d tried to smoke 

marijuana as a college student he "'didn't inhale"'; slnce then he had shied away from speaking out 

on the issue, Still, when Clinton was elecred president iJ"I November 1992, many drug peuer 
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"implementlltion plans," 11 the budgets and tmp!emez'ltatlon plans submitted were not satisfactory, 

Oi\.'DCP would "decertify" their budgets, thus making congressional approval unlikely. 

ONDCr>'s efforts to assert its authority \.,.'ere not well reteived. Many departmentS, 

partIcularly HHS, complamed that ONDCP was trying to micromanage i!:5 attivities and WllS 

burdening it wit.1-t trivial demands and requests for detailed implementation plans. However, these 

confli::t::; gradually eased as agencies became accustomed to working with ONDer and discovered 

a ready detour around ONDer - the budgeting process run by OMS. 

The Anti-Drug Abu5<! Act 0/1988 requited agencies with anti~drug responsibilities to send 

the drug-reIn ted portior's of their budget requests to ONDCP ~fore submitting them to OMU. 

However, time constraints often forced agencies to submit their overall budget requests to 011B 

before they had received ONDCr's comments-a development that undetm..tned ONDCP's 

authority, "Agencies tried to accommodate us somewhat but generally their subrr.1ssior, would go 

over and our main discussion would be ....."ith OMS itself," says a budget analyst who worked for 

ONDer durmg: the Bush administration_ Even though OJ'>.'DCP had developed its O\Vf\ budget 

process. in the end it had to lobby OMB to get the money for the programs it wanted to fund, 

ONDCP did nat, however, depend completelY on OMS's good~will to achieve its goals. 

The Director of ONDCP CQu!d, 1.'"'1 theory, bypass OMB and go directly to the president with 

funding requests. ONDCP could also threaten to "decertify" the budget reques~ of agencies and 

departments that ignored its recommendations. On several occasions the director of ONDC!' came 

dose to taking this step. In 1990 ONDer sent "draft" decertification letters to the departments of 

Veterans Affairs and Housing and Urban Development. As a result o( these threats, both agencies 

shifted money away from other projects and toward anti-drug abuse programs in their budget 

requests, ONDer Ll;reatened tc decertify five agencies in 1991 unless they increased the anti~drug 

porhons of tr.eil' budget requests. AIl five subsequently complied.l1. 

Nevertheless, the threat of decertification was almost entirely reactive. While it could 

dissuade agencies from gf:tting too far out of line with their budget requests, it was not having 

much success in sett'iilg agencies' budget priorities early on. "In terms of any real authority to affect 

what the numbers would be, the 'czar' was given no authority to do that," says one close 

observer.12 

11 	 "Drug C~ntrol; RuuthorizatiDn ofth~ Offict orNaliQnal Orug Control Policy," US General Mcouming Office, 
Stptemb¢r 199), {GAOtGGD-9J.I44}, pp. 64·65. 

12 In addirion, ONOCP Iud to rdy on deplinmet'Hs and !gt1Icies 1-0 tsthmte their atlti-df\lS expenditures. Since thert: 
wtrt no standards as to how thest figures should be aikul3t«S. many ouuid~ «peltS ,Surpeclcd agencies or greatly 
inflating the siu of their anti-drug eontributions, See Patrick Murphy's "Keeping SCOtt': Th~ Frai!ties of the 
Federal Dr49 Budget" (Rand Drug Rest'ateh Ct-nttr Issue Paper, January 1!»4} for a .:omprebellsivc di$Cus$lon of 
lim. problem 
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ir.telliger.ce and common sense to a debate long domir.ated by ignorance and cor.n;sion:·,s In 

January 1990 Riden reJeased his own antiwdrug strategy, which called on the government ;0 focus 

its activities on hard-eore drug addkts, whom Biden cuntended were at the foot of America's dr.lg 

and crime problems.'} 

A new round in the debate over what was the best wav for the United States to deal with 
< < 

its drug problerr. seemed to have begun, However, ONDer's other misslon-setting priorities for 

and coordinating the activities of the various agendes with anti-drug responsibi1.ities-pwved to be 

more of a challet'lge. 

, 
Finding Its Place in the Budget Process-- ­, ' 

Although most agencies welcomed the influx of new money that came with the interuiIied 

war on drugs, they quickly made it dear that they were not going to greet the new drug "czar" 

with equal enthusiasm. ONDCP's first t:',a)or dash was with the agency it most resembled, the 

O{f:re of Management and Budget (OMB). 

OMS was detenm.ned to ensure that the certification process did not cast the president (or 

OMS itself) in a bad light. If OMB decided to trim an agency's budget request after QNUCP had 

already certified that request as "adequate/' it might appear to Congress that the president was 

skimping on the war on drugs. Congress would then have an opportunity to attack the president 

for being "soft" on drugs. In order to defuse this concern, Of'..'DCf' agreed to certify preliminary 

bUdget requests as "more than adequate." This gave OMB room to trim back budget requests 

without making it SeEm like the president was underfunding the an.ti·drug effort,1O O"!vf8 and 

ONDer thus agreed early on to maintain the un:ted budgetary front that Congress had hoped 

O!'-.TDCP would pry open, 

The understanding with OMS in place, ONDCP began to flesh out how !be celtific~t:ior. 

process would work In accordance with Congress·s wishes, ONOCP aMounced that early in the 

budget process it would provide each agency with "program and budget guidance" (or the drug~ 

related portion of their budgets. (This "guidance" might range from specific funding pnorities to 

policy suggestions.) ONDCP would send budget subtl\lssion requirements to the va.rious agencies 

'and departments specifying which agencies had to submit budgets, the dates those budgets were 

'du<!, and the specific information required, ONDer would also requJ.re agencies to develop 

S "A Drug Policy, At Last," New Yor;" Tlmts, AugUSt 4, 1989. 
9 Fighting Drug Abtm." A Nt.Ultmal StraItlY, pupartd by lhe Majority mffs of the Senile Judiciary Committ« and 

the )n~em;ltiQna! NarrotiC$ Control Caucus. January 1990, p. 12. 
There was not muth danger Ihal. the Bush admini.matiOti W(}Uld be charged widl underfunding the WM on drugs, In 
Benn!:n') first year in office. he: proposed incfwins anli~Ng spending from $-5.7 billion in fisc.al year (FY) 1989 
to $7,9 billion in FYI 990. 
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, 
Mest observers thought Bennett would need all of his S3VVY to coordinate the 32 agencies 

and 11 C.'}bmet-!evel departments engaged in the war agawt drugs. ONDCP, with its $12 trullion 

operational bU-dget and SO-person staff (the number eventuatly rose to around 150) wouJd have w 
oversee such mammoth agencie as the Justice Department and 14 of its constituent agencies, 

inChlding ll,e Drug Enforcement Administration (DEA), the Federal Bureau of Investigations {Fal). 

and the federal prisons system; the Deparllnent of Health and Human Services (HHS) and five of 

its constituent agendes; the Treasury Department (pnmarUy the Customs Service); the State 

Department; the Department of Defense (DOD): the Deparbnent of Transportation (primarily the 

Coast Guard); the Education Deparlment; the Department of Housiitg and Urban Development; 

the !nterbr Department; the Agriculture Department; and the Labor DepartmentS 

Bennett knew this would be a major challenge, "We were not suffering under any illusions 

about the wny this was strJ:ctured;' says John Walters, WU!}am Bennett's chief of staff at ONDer, 
"Th!; structure of the office clearly provides a limited amount of power to make the trains run on 

time And make everybody march in tune ... It specifically limits the claims o! executive privilege 

over documents and internal matters, and it dearly is designed to have this person, because he's 

supposed to be the right hand leader of the President,. be a way of citid.t.ing the President for 

anything that is criticizable regardmg the President,"b Nevertheless, Bennett and his staff believed 

they were wen·positioned to capitalize on Bu.sh's commitrrtent to make fighting drugs a major 

domestic priority. 

Bennett's Tenure 

After his confirmation in March 1989, Sennett and his staff faced the challenge of 

tran'liating QNOCP's powers on paper into powers in practi1;e, Their first task was to draft a 

national drug control strategy. In September 1989, the strategy was unveiled. According to 

. Bennett's strategy, drugs were not so mu.:h a public health problem (as liberal drug experts liked to 

argue) but a "crisis of natlona~ character.'" Bennett made it dear that his focus would be on casual 

drug users, whom he viewed as the ""carriers" or the drug contagion, rather than on hard-core 

addicts? 

Bennett's strategy was well-received, even by those who disagreed with many of its 


recommendations. The Nf!W York ilmes editor:al board hailed it for bringing "refreshing 


l ONOC.? would abo ;;onffOl a S 139 million ~ciaf forfeiture fuf\d, N(1li{Jnal Drug Ccntroi Slrategy (The Whi:t 

Houst: Septcmber 1989), p. 122. 


6 
 Congrlllui01ltl Democrats auen6i that many of thelimiutions en ONDCP's POWCf$ were inc!-udtd al the 
insisttnce of the Reagan adm:niWallon., 
Bennett prwosed damalie increases in bod) suwly-reduction iniliatlY~ ($Uci'. IS deploying 1M military to interdict 
druS$ coming into the cOllntry) and: Qemand-ruiuction miliatlw:$ (such n incrwed funding for prevention ar.\! 
nutmttlt): however. the pnmary foeu$ W&! clearly on supply-ffilllttiotl. 
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agencies of the federal government with drug control responsibilities. Departments a!1d agencies 

would then prepare budget requests which refltxted O>JDCP's priorities. and send copies of their 
budget requests to ONDe]' and to the Office of Man~gement and Budget (the agency with the 

ultimate responsibility for determining what the president's budget request to Congress wouid be.} 

The Director of ONDCP would "'certify'" that they were in compliance with the national drug 

control strat~gy. Agencies that di.d not submi! budget requests that reflected t.be priorities of the 

national drug control strategy would be "decertified." Any budget submission that had been 

"decertified'" could expect a frosty reception on Capitol Hill. 4 

Congres-s hoped that th~ Director of ONOCP's high public prome.. coupled with t,,1..,e power 

of "c~rl1ficaticn,'" would give the. drug :'czar':'. the abilil.¥_ to manage. the.30.odd federal departments 
and agencies with drug control responsibilities and rally the nation to deal with the problem of 

drug abuse.ln addition, Congress hoped that ONDer would tum out to be the (ocal poi,t around 

~hlch a wider national d:ug policy debate could take place. As One key Congressiona: aide put It, 

1 think what was always hoped tor was a point of focus- a 

budget document we (ouid argue about; someth~g we 

can point to. How would you have an argument about 

drugs if the way we do appropriations bills in Congress is 
suocommittee--by.subcommitte:e:? ... Structurally, it was 

just so split up there was no point to start arguing, If 

th.~re's no document, if there's no office, if there's no 

person with whom to have the argument, then the 

argument doesn't exist. 

~ut of these public debates, it was ~oped that a better, more vigorous anti-drug effort would 
gradually emerge. 

Picking A Drug Czar ,, 

On January 13, 1989, newly-elected Prt!Sirlent George Bush announced that he had chosen 

William 6ennet-fto be the first director of ONDO", Bennett, a Harvard-trained lawyer with a Ph,D, 

in philosophy, had surged to national prominence in the mid-80s as the combative conservative 

c~airman of the National Endowment for the Humanities- and then as the Secretary of Education. 

During his tenure Bennett had taken on many of his departm~nts' traditional dients and in the 

process gained a reputation as one of Washington's savviest and most articulate conservatives. 

See "A Czar Among Bureaucraq: General Barry MeCllffn:y COMlden a Role in the Waf on Drogs," Cl S·98· 

IS26Jj (Case Program, Kennedy School of Go~ment, Harvar-d University: Cam'onoge, MA. 1997) (It a more 

detailed discussion cfONDCP"'$ powell and place in Ine larger budge: prO(C$$. 
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ab;)se. 1:1 undertaking such ambitious projects, McCaffrey gambled t.~at his personal stand:.. ..,g as a 


mWtary hero and his bureaucratic savvy would he:? him avcid the obstacles that had sunk mAny 


of his predece$sors and enable him to chart a fundamentally new course for the nation's drug 


control eHorts, 


Background 

Some, perhaps most drug policy experts doubted that ONDCP was c~pable of suppo.rqng 

such ambitious plans. In m.any ways, the history of the Qffi~ sei!med to bear out this skepticism. 

The idea of creati"'lg a Cabinet~lewel drug "czar" first emerged in the late 1970$ in response 

to mounting evidence that the various government agendes engaged in the arlti~drug fight were 

sper.ding more time protecting their r~pective turfs than coordinati."lg their activities.2 in 1981, 

Sen Joseph Biden, D-DE, introduced legislation to (Teate a "Ditector of Narcotic Operations and 

Policy," a position rnodel~d on the Director of Centra! Intelligence, who would have the power to 

coc'rdi....ate the federal government's anti-drug law enforcement and interdiction activities. The 

proposed position was quickly dubbed the "drug cur.... 

For years, the administration of President Ronald Reagan rejected the idea of creating a 

dnlg "czar," denouncing it as an attempt by Congress to meddle in the affairs of the Executive 

Branch. However. after vetoing legislation creating the position of drug "czar" three times, Reagan 
fimUy gave in and in November 1988 signed Biden's Anti~Drlig ALms! Act cf1988 which created the 

nation's first hjgh~ranking drug "czar" -the Director of the qffice of National Drug Control Policy 

(ONo-.'1'). 

The position that emerged (rom the Anti-Drug Abllst Act 0[1988. however, was a "cur" ir" 

name only. Contrary to popular perception, the Director of ONDCP did not have the formal 

authority to coordmate the actual opo:rations of WE various law enforcement agencies involved in 
thi! fight against drugs.3 Instead, the Director of ONDCP received a more ambiguous type of 

formal authority-the authority to help set the budgets of agencies with drug control 

responsibilities" 

The process was wpposed to work in the following manner: Every year ONDCP would 

issue a national drug control strAtegy that would present a single. coherent approach to addreSSing 

the nation's drug problem. This strategy would recommend what the overaU le\lel of iU1ti-drug 

spending shl)uld be and how that money should be allocated among the various departments. and 

, 
Every president s;nee Richard NiAOtI had dt:signllleC a dl"'.lg "czar" of Wine' SOrt: howevn, Ihost (,gures had. 
rypicclly ~tn low-leve!. While House SlatTen. See Dan Baum'£ SMOJu and Mirron: Th¥. War 011 Drogs Qnti the 
Poll!fn ofFailure (90$101''0: Little, Brown, 1996) fot II history or the "war" on drugs and tile drug "cw" con:tp:. 
!ns~ead, lhe Dinclor orONDCP would be able 10 deploy pe:rsanMl "with the I,:om:urrenee of the [rc:lrv'm~ 
Seertlllry or a departmeru Of hrad or an agency" and "rteetnmend" changes to the presIdent 
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Barry McCaffrey and the Office of National Drug Control Policy 


In January 1996, Geo Barry McCaffrey resigned his position as t.~ head of the US AtF.lY·s 

Southern Command in Panama, to be<;,ome ,the D,irector of the Ofike of ~ational Drug COf'.ITol 

Polu:y (ONDCP)-the nation's fourth drug "cz.ar:» in doing 50, McCaffrey, the most decorated 

senior officer in the US military at the time of his retirement, a hero of the Vietnam War and the 

Persian Gulf War, exchanged an extraordinary car~r in the military for the challenge of 

reinvigorating the nation's anti-drug effort and reviving an office which had shown few signs of 

vitality to begin with. 

McCaffrey knew that leading an effective anti·drug effort would be as challenging as any 

~ignment he had ever undertaken. ONDCP was in disarray; drug 'USe' am~ng teenagers was sky. 

rocketing; and as the November presidential elections approached Republicans were intensiiyi.'1g 

their attacks on the Clinton administration for its anemic anti~drug efforts. Q!'JDCP itself had 

!ltrophied to the potnt where members of Congress from both parties had begun to discuss 

eliminating the office altogether, Many observers had concluded that ONDCP's lackluster 

performance in recent years reflected t.'1e flawed design of an office that was inherently 

unworkable, 

McCaffrey. however, thought otherwise. He believed that renewed public concern about 

drug abuse among kids, the promises of extensive new powers for ONDCP that he had extracted 

from the Clinton administration before accepting the office, and his own ability to get things done 

put him in a position to have "an enormous impact" on drug abuse in the United States.l The 

sweeping scope of his ambitions reflected this judgment McCaffrey came into office determine':: to 

resuscitate ONDer and rejuvenate the federal government's anti~drug effort, SoO" after taking 

office, McCaffrey added another, even more ambitious goal to his agenda-calling off the "war" on 

drugs and redirecting the nation's anti~drug efforts into more effective channels of combating drug 

See "A Czar';lrmoftg Bureeumtt: (krdbt'fyM::Caff~CQ!\$iden I 'Role mIhe War (I:; Drugs," CJ5-9S·J426.0 
(Cue Progra..", Ktnnedy School of G<I<jml~nl, Harviud Univmity: Cambri4gt, MA, 1997) (m- an account of 
McCaffrey's deeisl(ln to accept IncJO~ as DireCfor (If ONDCP and a cOl'I"Ipfehensive accou!'It orONDCP'5 hili(Qry, 
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FOREWORD 

Section 1005 of the Anti-Drug Abuse Act of 1988 requires the President to develop and annually 
submil to Congress a Nalianal Drug Control Strategy, The law also requires the Director of the 
Office of National Drug Control Policy (ONDCP) to help formulate the Strategy in consultation 
with a wide array of experts and officials, including the heads of the national drug control 
program agencies. the Congress, State and local officials. and representatives of the private 
sector, 

In developing the 1996 National Drug Control Strategy. the Director of ONDCP has continued 
the expanded consultation process begun last year. Developing and implementing the Strategy is 
a process that continues throughout the year, and the consultation process has been conducted 
over (he last 12 months as well, 

The consultation process consisted of the following five key components: 

• 	 Views and Reconunendations of Key Leaders and Experts From the Public and Private 
Sectors; 

• 	 Forum on Integrating Information and National Drug Policy; 

• 	 Regional Strategy Development Conferences; 

• 	 Consult With America Survey (Gallup Poll); and 

• 	 White House Leadership Conference on Youth. Drug Use. and Violence, 

Sections II and m present the views and recommendations of key leaders from Federal. State. 
and local agencies and private organizations. Summaries of the Forum on Integrating 
Information and National Drug Policy, the regional strategy development conferences, the Consult 
Wlth America Survey, and the White House leadersrup conference are presented in Appendixes B 
through E, 

til 



SECTION I. 


BACKGROUND 




SAMPLE LETTER: 
REQUEST FROM THE DIRECTOR 

FOR VIEWS AND RECOMMENDATIONS 
ON THE NATIONAL STRATEGY 
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EXECUTIYE OFFICE Of TilE PRESIDENT 
OFFICE OF NATlO~AL DRUG COl'\TROI. POLICY 

\\lishinl!ton. D. C. 20503 

Dear. 

The Anti-Drug Abuse Act of 1988. as amended by the 1994 Crime Control Act, requires the 
President to develop and annually submit 10 Congress a Naliorsal Drug Control SrrlJ1egy. The 
law also requires my office to help fonnulate the Strategy in consultation with • broad array 
of experts and officials, including the U.S. Congress. State and local officials. and members 
of the private sector. Therefore. I am writing to solicit your ndvice as I begin the process of 
developing the 1996 National Drug Control Strategy. 

Drug-related violence and ctiree continue to be among the most profound problems 
confronting the Nation. Drugs drain our communities of life and deprive our citizens of the 
safety and prosperity they deserve. Recognizing this, President Clinton continues to make 
this issue one of his top priorities. 

Strategy implementation is the cornerstone of our current efforts toward the translation of a 
policy document into an action plan. The.. effons reflect the importance of providing a 
strong comprehensive approach to addressing the problem of illegal drugs. including 
enforcement, interdiction. prevention and treattnent activities and international narcotics 
control efforts directed at the production of illegal drugs. We intend to continue these efforts 
and improve upon this action-oriented approach in the 1996 Strategy. 

I encourage your participation in the 1996 effOrt to develop the Strategy. Please let us have 
your recommendations for refining the cunent Strategy; let us know about your exemplary 
programs; offer your perspectives. Your input is especially critical in Iigbt of the increasing 
Federal program and budget pressures. It is incumbent on us all to maximize the 
effectiveness of our drug contrOl efforts to reduce drug use and its consequences in this 
Nation. 

We hope that you will join uS in enhancing the plan of action for implementing the National 
Drug Control Strategy. To assist you in developing your input. a copy of the Executive 
Summary of the 1995 NlJ1iorsa/ Drug Control Strategy is enclosed. Because the next Strategy 
is due to Congress by February I, 1996, I would appreciate receiving your recommendations 
in writing by November 17, 1995. 11001< fOlWarti to worung with you in the important 
months ahead. 

Enclosure Sincerely. 

Lee P. Brown 
Director 



LIST OF RESPONSES RECEIVED 
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RESPONSES RECEIVED (as of January 31,1996) 


Summary 

Federal Departments and Agencies 20 
Members· of Congress 3 
Governors 4 
Mayors 8 
State and Local Officials 35 
Public Interest Groups and Individuals 21 

Total Responses Received 91 

FEDERAL DEPARTMENTS AND AGENCIES (20) 

Bureau of Alcohol, Tobacco and Firearms: Department of the Treasury: Ronald K. 
John W. Magaw, Director Noble, Under Secretary (Enforcement) 

Corporation For National Service: Harris Federal Bureau of Prisons: Kathleen M, 
Wofford. Chief Executive Officer Hawk. Director 

Department of Agnculture: Dan Glickman. Federal Law Enforcement Training Center: 
Secretary Charles: F Rinkevich, Director 

Department of Agriculture: James R. Lyons, lndian Health Service (HHS): Michael H. 
Under Secretary, Natural Resources and Trujillo. M.D .. Director 
Environment Internal Revenue Service: Donald K. VogeL 

Department of Commerce: Ronald H, Assistant Commissioner (Criminal 
Brown. Secretary Investigation) 

Department of Defense: H, Allen Holmes, Substance Abuse and Mental Health Services 
Drug Enforcement Policy and Support Administration {HHS}: Nelba Chavez. 

Department of Energy; Archer L. Durham. Ph.D., Administrator 
Assistant Secretary U.s. Coast Guard: N.T. Saunders, Rear 

Department of HeaUb and Human Serlices Admiral. Chief. Office of Law 
(HHS I: Peter B. Edelman, Acting Enforcement and Defense Operation;.; 
Assistant Secretary. PJanning and U.s. Customs Servicc; George J. Wci:-.e, 
EvaluatIOn Commissioner 

Department of State: Kenneth C. Brill. U.S. Secret Service: Eljay B, Bowron. 
Executive Secretary Director 

Dep<)rtment of Transportation, Office of U.S. Small Business AdmInistration: Philip 
Drug Enforcement and Program Lader. Administrator 
Compliance: Albert Alvarez. Director 

MEMBERS OF CONGRESS (3) "IV 

Orrin O. Hatch: U.S. Senate (R·\Jf) Fred Upton: House of Representativc!-o 
Arlen Specter: U.S, Senate (R·PA) (R·6·MI) 
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Publie~ and Private-Sector Consultation 

: 

GOVERNORS (4) 

Hawaii 
Illinois 
Kentucky 
Virginia 

Governor Benjamin j, Cayetano 
Lieutenant Governor Bob Kustra 
Governor Brereton C. Jones 
Govemor George Allen 

MAYORS (8) 

Austin. Texas 
Columbus, Ohio 
Denver. Colorado 
Honolulu. Hawaii 
Irving. Texas 
New Hav~n . Connecticut 
Saint Paul, Minnesota 
San Antonio, Texas 

Mayor Bruce Todd 
Mayor Gregory S. Lasbutka 
Mayor Wellington E. Webb 
Mayor Jeremy Harris 
Mayor Morris H. Parrish 
Mayor John DeStefano, Jr. 
Mayor Norm Coleman 
Mayor William E. ThorntOn 

STATE AND LOCAL OFFICIALS (35) _.---------.-..-------._. ",~, 


City of Allentown. Pennsylvania. Department 
of Police: LL Michael P. Combs. Vice 
and Intelligence Unit 

City of Dallas. Texas. Police Departmenl: 
Bennie R. Click. Chief 

City of Fort Lauderdale. Florida. Fort 
Lauderdale Police Department: Major Al 
Ortenzo 

City of Newark. New Jersey. Police 
Department: Thomas C. O·Reilly. Chief 

City of Portsmouth. Virginia. Police 
Department: Lt Kenneth R. Davis 

County of Los Angeles. California, 
Commission on Alcoholism: Charles G. 
Rubin. Chairperson 

County of Los Angeles, California. Sheriff s 
Depanment Headquarters: Sherman 
Block. Sheriff 

County of Mendocino, California, . 
Community Works Partnership: Anne 
Oliver 

State of Arkansas. Office of the Governor: 
Joe H. Edmonds, State Drug Director 

State of California. Department of Akonol 
and Drug Programs: Andrew M. Meccu, 
Dr.P.H" Director 

State of Connecticut. Addiction Services: 
Thomas A, Kirk. lr" Deputy 
Commissioner 

State of Georgia, Depal1ment of Human 
Resources: Tommy C. Olmstead. 
Commissioner 

State of Hawaii, Alcohol and Drug Abuse 
Division: Elaine Wilson. Chief 

State of India.na. Office of the Governor. 
Public Safety and Drugs: Bobby J. 
Smali 

State of Maryland, Department of Health and 
Mental Hygiene: Martin P. Wasserman, 
Secretary 

Commonwealth of Massachusetts: Bracken 
B. Denniston 111, Chief Legal Counsel 
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US! Of Responses Received 
I : 

State of Mjchigan, Center for Substance 
Abuse Services: Karen Schrock, Chief 

State of Michigan, Office of Drug Control 
Policy: Thoma~ A, Ginsler, Acting 
Director 

State of Missouri, Mis$ouri Highway Patrol: 
James F, Keathley 

State of :-':evada, Commis$ion on Substance 
Abuse. Education Prevention. 
Enforcement and Treatment: Dorothy B. 
North, Chairman 

State of New Hampshire, Office of Alcohol 
and Drug Abuse Prevention: Geraldine 
Sylvester, Director 

SHire of New Jersey. Department of Health: 
Leah Z, Ziskio, M,D" Deputy 
Commissioner 

State of North Carolina. Division of Mental 
Health, Developmental Disabilities and 
Substance Abuse Services: Julian F. 
Keith, MD, Chief 

Slate of Ohio. Department of Alcohol and 
Drllg Addiction Services: LuceiJIc 
Fleming, Director 

State of Oregon, Department of State Police: 
LeRon R Howland. Superinlendem 

CommonweuJth of Pennsylvania. Governor's 
Policy Office: Charles B, Zogby, 
Director 

PUBLIC INTEREST GROUPS AND INDIVIDUALS 

American Correctiomll Association: James 
A. Gondle~, Jr" Executive Direcror 

Canadian Association of Chiefs of Police: 
Barry V, King, Chair, Drug Abuse 
Committee 

Center for Science in the Public Interest: 
George A Ha<:ker. Director, Alcohol 
Policie~ Project 

Central 	Nebrask~ Council on Alcoholism, 
Incorporaled: Jeanette Sulzman. 
Executive Director 

State of Rhode Island: Patricia A. Nolan. 

DireC"lor of Health 


State of South Carolina, Department of 
Alcohol and Other Drug Abuse Services: 
Beverly G. Hamilton. Director 

State of Utah, Division of SubsUlncc Abuse: 
F. Leon PaVey, Director 

Commonwealth of Virginia. Department of 
Mental Health. Mental Retardation and 
Substance Abuse Services: Timothy A. 
Kelly, Commissioner 

State of Washington, Community-Based 

Family Services: . Mary Frost, Acting 

Assistant Director 


State of West Virginia, Department of 

Military Affairs and Public Surety: 

Joseph j, Skaff. Secretary 


State of West Virginia. Division on 
Alcoholism and Drug Abuse: M. Lynn 
Evans and Biddy Bostic. Acting 
Prevention Coordinarors 

State of Wisconsin. Bureau of Substance 

Abuse Services: Philip McCullough, 

Director 


Slate of Wisconsin, DepOlnment of Health 

and Social Services; Joe Leean. 

Secretary 


(21) ---,,-------~~---

Community Anti-Drug Coalitions of 
America: James E. Copple, President 

Illinois Church Action on Alcohol Problems: 
Anita R. Bedell. Executive Director 


Me. Rick Kritzer. Columbus. 01110 

Legal Action Center: Ellen M. Weber, 


Co~Director of National Policy 
Maryland Underage Drinking Prevention 

Coalition: Bonnie M. Holmes. Executive 
Director 

II 



Pubtle~ Dnd Pr;vDt&-$ector Consultation 

Narcotics Anonymous: Lee Manchester. 
Communications 

National Association of Alcoholism and 
Drug Abuse Counselors (NAADAC): 
Linda Kaplan, Executive Director 

National Association of State Drug and 
, Alcobol Abuse Directors, Incorporated: 
John S, Gus.tafson, Executive Director 

National School Boards Association: 
Thomas A. Shannon. Executive Director 

ONDCP Regional Drug Strategy Conference, 
San Francisco, California: Youth 
Working Group 

Operation PAR, Incorporated; Shirley D. 
Coletti. President 

Pennsylvania Council on Alcohol Problems: 
Brian W, Smith. Executive Director 

Physician Health Services: John A. 
Fromson. M.D., Direclor 

Somerville. Massachusetts. Community 
Partnership: Rosemarie Boardman. 
Direclor 

,Therapeutic Communities of America: 
Linda R. Wolf Jones. Executive Director 

University of Minnesota. School of Public 
Health: Alexander C. Wagenaar, Ph.D. 

linjversity of Pennsylvania. Department of 
PSYChiatry, Treatment Research Center: 
Charles p, 0' Brien. M.D, 
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SECTION II. 


SYNTHESIS OF VIEWS 

AND 


RECOMMENDATIONS 
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Synthesis of Views and Recommendafions 

This section of tne report provides <1 synthesis of the views and recommendations soliciled from 
agencies, groups, and indivIduals. The section is organized into the following three functional 
categories: Domestic Issues. International Issues, and CommunilY Issues. 

fa 	 "' h a:;;e ,f', 0:: iiC'>'" iii< , ....."',w". ) •• i' \ '" ,""," • "-1~'DOMESTIC ISSUES ._;''''£$* '+I, #1M•• , 

GeNERAL VIEWS 	 -, 
• Ensure adequate funding and resources for drug C'ontrol efforts. 

• Continue to improve the qualiry of research. information. and technological capabilities for 
drug prevention. treatment. and enforcement efforts. 

• Emphasize the impol1ance of provIding drug prevention, intervention. and treatment services 
to individuals in the criminal justice system. 

• Place additional emphasis on the importance of partnerships belween the criminal justice and 
drug treatment conununities. 

• Increase the sha.re of the Nation's drug control budget allocated to reducing the demand for 
drugs through prevention. treatment, and researcl. programs. 

• Emphasize that drug and alcohol problems are public health problems that can be trealcd and 
prevented but cannot be solved by the criminal justice system alone. 

• Encourage cooperation and collaboration among Federol. SUite, and local agencies and 
discourage overlapping of efforts.. 

• Aggressively support the policy against drug legalization, 

• Allow States and localjties to develop and administer drug prevention and treatment programs 
with flexible. nuher than strict, Federal guidelines. 

• Recognize that substance abuse is a public bealth problem with social and criminal justice 
ramifications. 

DRUG ABUSE EOUCATION ----------------------------------------------..~~ 
• 	 Encourage the use of peer education prevention programs and encourage und SUppOI1 positive 

peer involvement. 

• 	 Ensure that drug education programs are relevant to today's youth, 
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Public- and Privafe..Sector Consultation 
! 4!#.'¥I" #i it , ; 	 II' !!#! i ; ¥ I • j 

• 	 Expand anti-alcohol educational effons within schools and deglamorize alcohol use. 

• 	 Emphasize drug education for children beginning at an early age. 

PREVENTION 

• 	 Emphasize the importance of continued and increased involvement of law enforcement in 
drug prevention activities, 

• 	 Expand the focus on primary prevention efforts. targeting all segments of the population in 
addition to high-risk populations. 

• 	 Provide positive alternative activities for adolescents that continuously reinforce the 
prevention message. 

II Focus on youth. 

• 	 Emphasize preventing drug use in the workplace. 

• 	 Increase 'efforts to reach children at risk for substance abuse. 

• 	 IInclude Ii strong substance abuse prevention focus in major national policy initiatives. 

TREATMENT 

• 	 Promote efforts to ensure that: managed care systems are flexible in responding to people 
needing comprehensive. integrated. long~tenn. and continuous drug abuse treatment. 

• 	 Define speCific strategies to ensure that drug treatment services are available and accessible to 
aU hardcore drug users, induding those who are institutionalized. 

• 	 Provide alternatives to incarceration for firsHime drug users (e.g., drug treatment). 

• 	 Support treatment and aftercare programs for drug abusers who also are criminal offenders. 

• 	 Make more drug treatment options available for those who seek drug treatment. 

• 	 Continue to support drug courts. 

• 	 Continue to target intensive drug treatment for chronic. hardcore drug users. 

• 	 Expand ~atment capacity. 

16 



Synthesis 01 Views and Recommendations 
, , 	 , ,'. .. 

• 	 Support the inclusion of drug treatment in workplace substance abuse programs. 

• 	 Emphasize treatment for <11cQhol~related problems, 

II ., 	 ,I It ....~DOMESTIC DRUG LAW ENFORCEMENT 

• 	 Focus increased attention on drugs that are domesfically manufactured (c,g .. marijuann and 
methamphetamine), 

• 	 Expand and make more extensive use of formal and informal multi agency task forces. 

• 	 Incn:ase support for discretionary grant funding given directly [0 local Jaw enforcernem 
agencie!' through the Bureau of Justice Assistance. 

• 	 Improve and expand informntion and data collection programs. 

• 	 Improve coordination of Federal. State, and local efforts, 

• 	 Continue 1.0 support asset forfehure, 

INTERNATIONAL ISSUES· 


• 	 Continue to emphaSIze effort.s to obtain bilateral and multHateral international drug control 
agreements, 

.. 	 Present clearly how the international cocaine and heroin trades threaten U.S. domestic and 
international policy interests. 

• 	 Contmue with the current strategy: Strong demand reduction policies coupled with 
complementary drug interdiction efforts in source countries and in the transit zone will 
continue to reduce availabili!y of illicit drugs in the United States, 

• 	 Intensify and focus efforts 10 coUec! drug control intelligence and detect drug smuggling 
activity. 

• 	 Highlight policy and program instruments that are especially imponant to U.s. international 
drug control strategy-law enforcement. investigations. interdiction. crop eradication. . 
development of alternatives. certification of cooperating countries. diplomacy. intelligence 
collection and dissemination, and public awareness-and explain how they l.lre interrelated. 

• 	 Commit resources to help drug-produCing countries refocus their economies, 
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Public· and Private-Sector Consultation 

• Emphasize how communities can make a difference using their own resources, :'Iside from or 
without Federal grant moneys. 

• Emphasize Federal, State, and local government partnerships and allow State and local 
officials to determine the priority needs of their conununities. 

• Increase funding (0 State and local jurisdictions for evaluation of communityvbnsed programs. 

• Strengthen and maintain community linkages between drug treatment and drug prevenlion 
agenci7s as well as other groups, 

• Emphasize SUppOI1 to and importance of community efforts against drug use and violence. 

• Encourage an increase in the number of community anti-drug coalitions. 

• Increase emphasis on community-based demand reduction initiatives, 
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SUMMARIES 
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FEDERAL DEPARTMENTS AND AGENCIES 
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_We"" !H!j BUREAU OF ALCOHOL, TOBACCO AND FIREARMS 

John W. Magaw. Director 


Summary 

The Bureau of Alcohol. Tobacco and Firearms (ATF) is tasked with enforcing Federal fireanns, 
arson. and explosives laws. The ATF frequently becomes involved in investigations into drug 
trafficking and crimes of violence because they involve firearms. The Director of the ATF 
highlights three the ATF programs for jnclusion in the 1996 National Drug Control Strategy. 

Recommendations 

.. Demand Reduction Through Prevention 

- Gang Resistance Educalion and Training (G,R.E.A.T.) Program.-The G,R.E,A,T. 
Program [rains local untfonncd police officers to help children set goals; resist pressures 
to use drugs; learn how to resolve conflicts without violence~ and understand how gangs, 
drug use, and youth violence impact the quality of their lives. 

• Domestic Law Enforcement 

- Achilles Program.-The Achilles Program. consisting of 21 congressionally mandated task 
forces nationwide, uses special Federal statutes with minimum mandatory enhanced 
sentences to incarcerate anned, violent drug traffickers for long periods of time, 

- Project LEAD.-During Fiscal Year 1996, the ATF will implement a cohesive nationwide 
strategy to disarm criminals that targets illegal firearms traffickers who supply firearms to 
violent criminals and drug traffickers. Consisting of an illegal firearms tracking 
information system, Project LEAD will enable the ATF to significantly increase its 
capability to identify. arrest, and prosecute mega! firearms traffickers. 
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CORPORATION FOR NATIONAL SERVICE 

Harris Wofford, Chief Executive Officer 

Summary 


Under the National and Community Service Act. the Corporation engages Americans of all ages 
and backgrounds in community~based service designed to meet the Nation's educational, human, 
puhlic safety, and environmental needs, Through itl) major programs-AmeriCorps. Learn and 
Serve America. and the National Senior Service Corps-the Corporation is harnessing the talents, 
energy, and corrunitment of ordinary citizens to fight illegaJ drugs. Partidpants are engaged in a 
wide variety of antidrug activities, from conducting education and prevention activities to directly 
assisting law enforcement efforts, 

Recommendations 

Recognize the important roles that national service and community volunteer programs have in 
engaging ordinary citizens in efforts to reduce the use of illegal drugs. as indicated below: 

I 

• AmeriCorps 

-- This year, 25,000 AmeriCorps members will serve fun time in 438 communities, tackling 
some of America' s toughest problems. A sizeable portion of these individuals will be 
directly and indirectly involved in activities that intend to reduce drug USe, crime. and fear 
in communities, 

In five cities. the Corporadon is a partner with the Department of Justice Weed and Seed 
program. 

• Learn and Serve America 

- Learn and Serve activities that help reduce mega! drug use include those that organize 
afterschool "safe havens" and leading gang and drug prevention efforts. Members develop 
crime prevention workshops and provide victim assistance services. 

• National Senior Service Corps 

- Volunteers are involved in a range of intergenerational drug education programs. 

- Seniors serve as tutOrs. mentorS, and caregivers to children and leenagers with special 
needs. They give one-on-one attention to young people who are either at rlsk of 
becoming involved in illicit drug use or who are already involved. 
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DEPARTMENT OF AGRICULTURE 

Dan Glickman, Secretary 


Summary 

Secretary Glickman highlights the effons of the Department of Agriculture's Food and Consumer 
Service, Porest Service. Agricultural Research Service, and the Drug-Free Workplace program. 
He presents recommendations regarding the WIC program (Special Supplemental Food Program 
for Women, Infants, and Children), marijuana eradication on public lands, priorities assigned for 
military support, and drug-free workplace initiatives. 

Recommendations 

• 	 Reemphasize expanding drug abuse treatment and counseling infrastructure and services to 

better meet the needs of W1C's high-risk population. 

.. Develop a clear, concise, and comprehensive strategy to deal with domestic marijuana 
production and the domestic manufacture of methamphetamines. 

.. Establish a centralized point for all requests for military assistance to law enforcement 
agencies where requests can be better prioritized, thus ensuring a more equitable ano:c~uion of 
resources. 

• 	 Emphasize the reduction of illicit coca and opium cultivation through a balanced program of 
economic and agricultural development incentives. coupled with coca and opium reduction 
targets in key production countries. 

• 	 Continue support for drug-free workplace programs which include employee counseling and 
rehabilitation. employee education and training for supervisors, and testing of selected 
categories of employees, 
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DEPARTMENT OF AGRICULTURE 
James R. Lyons, Under Secretary 

Natural Resources and Environment 

Summary 

Under Secretary Lyons presents two areas of major concern: (1) the continued use of national 
forest lands to grow marijuana and manufacture methamphetamines and (2) the current 
prioritization process for miUtary support resources. 

Recommendations 

• 	 Present a clear, concise, and comprehensive approach to dealing with domestic production of 
rnariju~a and domestic manufacture of methamphetamines. 

• 	 Emphasize the need to provide an equitable allocation of military support resources between 
High Intensity Drug Trafficking Areas and other Jaw enforcement support priorities. 
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DEPARTMENT OF COMMERCE 

Ronald H. Brown, Secretary 


Summary 

Secretary Brown corrunented on the implementation of the Department of Commerce's drug­
testing program. He states that only an extremely smail percentage of employees in positions 
designated for testing test positive for mega] substances, 

Recommendations 

None provided. 
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DEPARTMENT OF DEFENSE 
H. Allen Holmes, Drug Enforcement PolicV and Support 

Summary 

Mr. Holmes emphasizes that the 1996 National Drug Control Strategy provIdes nn excellent 
opportunity for the Administration no! only to publicize the succes:>cs in international supply 
reduction. but also 10 present ways for the Administration to build on these successes. 
ML Holmes presents recommendadons regarding O} source nation strategy, (2) transit zone 
strategy. and (3) arrival zone strategy. 

Recommendations 

.. 	 Source Nation Strategy 

- Increase regional cooperation through the development of a multinational. regional 
coUabofiulon against drug traffickers, 

~ 	Develop a coordinated interagency plan to support hOM nations in detecling, monitoring, 
and: interdicting drugs being'trans.ported through the extensive river network in the drug 
growing and producing region. 

• ,Transit Zone Strategy 

-	 Greatly increase U.S, cooperation with and support to Mexico. 

Intensify and focus intelligence and detection efforts on maritime drug trafficking vessels 
including transit nation port inspection and transit zone inlerdiclion, 

- Develop a phm to improve the interdiction of drugs coming through or into Puerto Rico, 
This plan should address jnterdietlon of drugs both before they enter and as they leave 
Puerto Rico, The critical elements should include local maritime smuggling and the lack 
of Puerto Rico-to-U.S, cargo. 

• 	 Arrival Zone Strategy 

U,S. Custom!' Service should purchase and employ large container nonimrusive cargo 
inspection systems at U.S. land border ports of entry, 

-	 Intensify and focus intelligence and detection efforts on maritime drug trafficking vessels, , 
> including port of entry inspection, 	 . 
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'""=-= '_'"="'","M""~' DEPARTMENT OF ENERGY "..,,..',"," ,.",,~~.,"~ 

Archer L. Durham, Assistant Secretary 

Summary 

The Department of Energy is interested in using emerging alternatives to urine tesling that can 
identify drug use over a longer period of lime than current drug lesting methods. 

Recommendation 

• 	 The Office of National Drug Control Policy and the Substance Abuse and Mental Health 
Services Administration. Department of Health and Human Services. support the further 
development and improvement of alternative drug~testing technologies. 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Peter B. Edelman, Acting Allsistant Secretary, Planning and Evaluation 


Summary 

Mr. Edelman expresses concern that even as the Administration confronts a disturbing increase in 
drug use among youth and a decrease in adolescents' concerns about the dangers. of drug use. 
Congress is slashing the drug budget These reductions are exacerbated by cuts to various 
welfare programs. As Congress dismantles tbe safety net of welfare programs. more and more 
people who currently are teetering on the edge of poverty will succumb to substance abuse. The 
need for drug treatment and drug prevention services surely will increase. 

Recommendations 

• 	 Broaden the Administration's approach to demand reduction activities beyond specific 
programs of drug treatment and drug prevention and submit a Strategy that addresses 
substance abuse from a public health perspective. 

• 	 Emph~size improving public health outcomes. 

• 	 In eValuating the role of the Department of Health and Human Services (HHS) in the 
Strategy, incJude HHS programs that are highly relevant, such as child welfare, children's 
mental health, income support. and biomedical research. 

• 	 Give HHS more flexibility to formulate a cohesive approach to substance abuse by shifting 
the emphasis of the Strategy from process-oriented measurements such as capacity expansion 
to quantifiable health outcome measurements. 

• 	 The Office of National Drug Control Policy should develop new Strategy goals and objectives 
that represent a list of substance abuse indicators including incidence of drug use, emergency 
room reports, medical examiner data. rates of HIV (human immunodeficiency virus) 
transmission. rates of tuberculosis infection. drunk driving. and domestic violenCe. 

• 	 Unk accountability to expenditures and demonstration of program effectiveness through 
qualitative public health indicators to help enlighten Congress and marshal public support for 
the Strategy. 

• 	 Work with the private sector to ensure that managed care initiatives do not reduce substance 
abuse treatment availability. 
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DEPARTMENT OF STATE 

Kenneth C. Brill, Executive Secretary 


Summary 

International narcotics control continues to be an integral part of the United States' overall drug 
and crime control effort. It Increasingly is a major foreign policy objective in its own right 
Two years ago, the Administration significantly refocused its international narcotics control 
efforts on source countries and less on interdiction efforts between transit countries [0 achieve 
better, ionger lasting, and more efficient results. That policy. and the strategies flowing from it. 
are succeeding and the United States has a positive message to convey and should use the 19?6 
National Drug Control Strategy to do so. 

Recommendations 

• 	 Present clearly how the international drug trades of cocaine and heroin threaten U.S. domestic 
and international interests, 

• 	 Emphasize that unconstrained drug production and drug trafficking abroad lead to increased 
drug availability at home, which undercuts U,S, domestic demand and supply reduction 
efforts. 

• 	 Present u.s. policy in a simpte and straightforward manner: The United States wants to 
reduce drug flow and create a hostile international environment for narcotics trafficking. 
increase the risks and costs: to the most senior traffickers. enlist the cooperation of other 
countries in stopping drug trafficking, and prevent drug trafficking from threatening importal'lt 
policy interests. 

• 	 Ensure the message is clearly understood: The United States has identified the mOSt serious 
threats to the country's interests and is focusing its efforts and resources on the most 
critical-but not necessarily the easiest-targets. 

• 	 Highlight policy and program instruments that compose the country's international 
strategy-law enforcement. investigations, interdiction. crop eradication, alternative 
development, certification, diplomacy. intelligence. and public awareness-and explain how 
they are interrelated. Do not present the countty~by-country travelogue~lype discussion 
presented in previous years, 

• 	 Tell the good news stories. Present U.S. policy is producing significant results even though it 
has never been fully funded. 

,. 	 Reiterate the near~, medium*. and long~[enn international narcotics control objectives, 
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DEPARTMENT OF TRANSPORTATION 

Office of Drug Enforcement and Program Compliance 


Albert Alvarez, Director 


Summary 

Director Alvarez presents an overview of the Department of Transportation's (DOT's) initiatives 
and programs considered essential to the national Strategy to reduce the demand for and supply 
of illicit drugs. Specifically, Director Alvarez surrunarizes ongoing programs by DOT 
agencies-the U.S. Coast Guard. the Federal Aviation Administration, the Federal Highway 
Administration. and the National Highway Traffic Safety Administration-and reviews current 
DOT interagency programs with the Departments of State, Justice, and Defense and the Drug 
Enforcement Administration, 

Recommendations 

• 	 Continue to emphasize the pursuit of international agreements that address overflight and 
entry. shipboarding. intelligence Sharing. and other international issues. 

• 	 Recognize the critical role of the Federal Highway Administration's Drug Interdiction 
Assistance Program. which provides drug interdiction training to State and local law 
enforcement officials. 

" 
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DEPARTMENT OF THE TREASURY !;!e;;;=~~~~~;;;';;;·;;;'" 

Ronald K. Noble, Under Secretary (Enforcement) 

Summary, 

Under Secretary Noble forwards copies of correspondence by the U.S. Customs Service; the U.S. 
Secret Service; the Bureau of Alcohol, Tobacco and Fireanns; and the Criminal Investigation 
Division of the Internal Revenue Service. Included with the materials was a paper titled 
Assessmefll of u.s. Money Laundering, prepared by the Financial Crimes Enforcement Network. 

Recommendation 

The following functional areas should receive appropriate priority within the 1996 National Drug 
Control Strategy: 

• Antismuggling efforts; 

• Sanctions enforcement; 

• Drug-related financial crimes; 

• Money laundering investigations and initiatives; 

• Drug-related violent crime; and 

• Federal, State, and local law enforcement cooperation. 
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FEDERAL BUREAU OF PRISONS 

Kathleen M. Hawk, Director 


Summary 


Critical to the Bureau's drug treatment programs are intensive treatment for chronic, hardcore 
drug users and the development of a community drug treatment infrastructure for drug-involved 
offenders., Expanded law enforcement effons continue to have the potential to bring more 
inmates into Federal and State prisons. 

The Bureau continues to expand its treatment programs for akohol- and drug-dependent inmates 
and has developed a significant community transition program that ensures continued treatment 
for inmates who transfer from institutions to community corrections centers. 

Recommendations 

• 	 Continue to target intensive drug treatment for Chronic, hardcore drug users. 

• 	 Continue to emphasize the development of a community drug treatment infrastructure for the 
drug·involved offender. 

• 	 Develop a monitoring system to measure the impact of enhanced Jaw enforcement efforts on 
Federal and State incarceration rates. This will facilitale Federal, State, and local 
government efforts to better predict and allocate appropriate resources to support their prison 
systems, 
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FEDERAL LAW ENFORCEMENT TRAINING CENTER 

Charles F. Rlnkevlch, Director 

Summary 

Although the Federal Law Enforcement Training Center (FLETC) is not directly involved in drug 
interdiction and demand reduction. the training provided by FLETC and other Jaw enforcement 
training organizations to Federal. State. and toeaJ law enforcement personnel is vital to the 
success of these efforts. However, the 1995 National Drug Control Strategy does not contain a 
goal or action plan that supports the dedication of resources to drug interdiction and demand 
reduction training, 

Recommendation 

Include in the 1996 National Drug Control Strategy a goal and an action plan for training similar 
to the foHowing: 

• 	 Goal,-The Strategy support Federal. State. local. and international law enforcement agencies' 
drug interdiction and demand reduction effans by identifying existing training and developing 
specialized training to improve the effectiveness of Jaw enforcement effom in these areas. 

• 	 Action Plan.-An action plan should be developed to 

- Identify and prOVide trainjng for law enforcement officers. school officials. social services 
personnel, and ~ther community organization staff at the local leyel~ 

-	 Provide training to meet the needs of small towns and rural communities; 

-	 Implement Corrununity Oriented Policing training for smalJ towns and rural communities: 

- Facilitate the process of improved crime reponing to include a better system for tracking 
gang activity and drug trafficking; 

- Identify and provide computer training for targeted international law enforcement agencies 
and include training for dnJg intelligence analysts and agents; and 

- Enhance the abilities and effectiveness of Federal, State, local. and international law 
enforcement agencies by providing training in the investigation of computer crimes and in 
the use of computers as an investigative tool. 
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INDIAN HEALTH SERVICE (HHS) 

Michael H. Trujillo, M.D., Director 


Summary 
, 

Dr. Trujillo concurs with the goals of the current National Drug Control Strategy and urges 
continuation of the public health approach to addressing the problems of alcoholism llnd 
sub~tance abuse. He presents five specific 'recommendations regarding the prevention and 
rreatment.of substance abuse. 

RecomfIJendations 

• 	 Consider not only alcohol and illicit substance abuse concerns; also include messages about 
inhalant abuse, 

• 	 Encourage Federal. State, iocal. private. and academic drug prevention and treatment entities 
to include tribes and urban Indian organizations in their programs, 

• 	 Support budget initiatives that provide for additional construction. renovation. and 
maintenance resources for local prevention and treatment facilities. 

• 	 Emphasize the critical linkilge between drug prevention and treatment programs and agencies 
and iaw enforcement and jud.cial services. 

• 	 Support continued funding of successful prevention and treatment demOnS[nltion projects. 
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, INTERNAL REVENUE SERVICE W'''' ,~'" ~" .". ,<c, 
Donald K, Vogel, Assistant Commissioner 

(Crimlnallnvesllgation) 

Summary 

The primary mission of the Intem.1 Revenue Service's (IRS's) Criminal Investigation (Cl) 
division in Federal narcotics law enforcement is to use the financial investigative expertise of its 
agents to financially disrupt and dismantle-through investigation, prosecution. and asset 
forfeiture-major narcotics and money laundering organizations. in conjunction with the efforts 
of other narcotics law enforcement'agencies within the Departments of the Treasury, Justice. and 
Transponation. 

The IRS CI participates extensively in the Organized Crime Drug Enforcement Task Forces and 
the High Intensity Drug Trafficking Areas (HIDTAs) and pursues the financial disruption of 
illicit, dmg.related international criminal organiz.ations, 

Recommendations 

• 	 The 1996 National Drug Control Strategy should emphasi'" the importance of placing IRS CI 
Special Agents in overseas posts. 

• 	 The Strategy should support the expansion of and adequate funding for specialized domestic 
and international law enforcement training conducted by the IRS C[ in money laundering and 
financial investigative techniques. 
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=
s;;;! SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION 
Nelba Chavez, Ph.D., Administrator 

Summary 

The Substance Abuse and Mental Health Services Administration (SAMHSA) focuses on two key 
concerns: ' (1) legislative trends toward the "reinvention" of health and human services delivery at 
the State and nation.1 levels and (2) the depth of proposed budget cuts for SAMHSA 
demonstration programs. 

Creating new challenges and barriers to achieving the current National Drug Control Strategy 

objectives. are State health refonn/managed care initiatives; rcfonn of the Aid to Families with 

Dependent Children and child welfare systems; new limits on Supplemental Security Income. 

medicaid, and medicare~ and trends toward the disentitlement of documented legal residents and 

other undetserved populations, 

Furthermore. Fiscal Year 1996 proposed funding levels will require termination of numerous 

demonstration projects prior to their completion, preventing these projects from generating vital 

knowledge in the areas of systems structure, financing. quality assurance, and clinical efficacy. 

Termination of these projects will result in a decreased ahHiry of States and treatment providers 

to meet the fiscal requirements of providing "more with iess" in future years. 


Recommendations 

• 	 Clearly Slate the effect.of limited Congressional appropriations and clearly label 

Congressional action as a chief impediment to White House goals. 


• 	 Focus on meeting the needs of underserved populations. including severely affected hardeor. 

substance abusers. 


• 	 Strongly oppose reductions in funding demonstration grant programs, 

.• 	 Consider alternative funding vehicles. such ali limited use of special forfeiture funds, to 
support funding of demonstration grant programs. 
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U.S. COAST GUARD 

Office of Law Enforcement and Defense Operations 


N.T. Saunders, Rear Admiral, Chief 


Summary 

The U.S. Coast Guard supports the National Drug Control Strategy mainly through the drug 
interdiction program, by significantly disrupting air and maritime drug trafficking routes to the 
United States through seizures, deterrence and displacement. Coast Guard Law Enforcement 
Detachments supplement U.S. Navy, United Kingdom. and Netherlands warships. providing a 
force multiplier in the Caribbean region 10 expand law enforcement reach. 

Recommendations 

• 	 Continue with the current strategy.-Strong demand reduction policies coupled with 
complementary drug interdiction efforts in source countries and in the transit zones will 
continue 10 reduce availability of illicit drugs in the United States. 

• 	 Maintain a credible TransiT zone presence.-Transit zone interdiction efforts remain 
successful. Agencies should maintain an interdiction capacity and a focused intelligence. 
capability in the transit zone to disrupt the flow of drugs from source countries. 

• 	 Continue bilaTeral and multilateral cooperation through agreements with source and transit 
ZOlle counrries.-Interdiction operations that rely on increased participation by regional and 
source country forces require practical bilateral and multilateral agreements to facilitate 
effective results. . 

• 	 Maintain pressure on source and Iransit ume countries to achieve posiTive results.-Source 
and transit zone countries must take responsibility for drug movements through their 
territories, on their vessels and aircraft, and by (heir citizens. 
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U.S. CUSTOMS SERVICE 

George J. Weise, Commissioner 


Summary 

Commissioner Weise submits a paper that presents a summary of the Customs Service's 
operations and programs in support of the National Drug Control Strategy. He highlights the 
Customs Servjce's performance and accomplishments in (1) Southwest Border operations. 
(2) smuggling and financial investigations, (3) cross-border money Jaundering operations, 
(4) multiagency task forces, (5) asset identification and removal. (6) internaliona! cooperation, 
and (7) aviation and marine suppon. 

, 
Recommendations 

None provided. 
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....
U.S. SECRET SERVICE 

Eljay B. Bowron, Director 

Summary 

The U.S. Secret Service continues to encounter drug offenders during investigations involving 
financial systems crimes. particularly in cases involvjng organized criminal groups based in West 
African, Asian, and Russian nations. who persistently target financial institutions with a multitude 
of fraudulent schemes to secure funding for their drug operations. 

Recommendations 

• 	 Expand and make more extensive use of formal and infonnal muJtiagency taSk forces to 
investigate groups that profit from the illegal drug market and its associated enterprises, 

• 	 Enhance existing law enforcement partnerships to focus on the interrelationship between 
financial crimes and drug trafficking-related violent activities. 

• 	 Establish closer working relationships with the International Association of Cruds of Police 
and the National Association of Attorneys General to develop new working relationships WIth 
local and State police authorities. 
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U.S. SMALL BUSINESS ADMINISTRATION 

Philip Lader, Administrator 


Summary 

Mr. Lader urges tbe Office of Drug Control Policy to consider the needs of small businesses by 
emphasizing the effects of substance abuse on the American economy. specifically worker 
productivity. health care costs, workers' compensation claims. and economic losses from crime· 
related activities, 

Recommendations 

• 	 Focus on the needs of small businesses by emphasizing that srnaU businesses, constrained by 
tbe costs of drug·free workplace programs. generally do not offer them to tbeir employees. 
Federal effons should provide resources to the small business conununity to assist them in 
reaching tbese employees. 

• 	 Encourage voluntary implementation of drug-free workplace programs through greater use of 
incentives. such as discounts in workers' compensation premiums. 

• 	 Examine initiatives 10 ease the regulatory burden on smaU businesses while simultaneously 
enhancing compliance. 

• 	 Target at~risk workers in urban areas by encouraging the greater use of gainful employment 
as a critical element in the recovery process for chronic, hardcore drugs users. 

I 	 .. 

• 	 Discuss substance abuse in the context of its linkage with health care costs, workers' 
compensation costs, and crime, 
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MEMBERS OF CONGRESS 
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SENATOR ORRIN G. HATCH 
(R·Utah) 

Summary 


Senator Hatch presents his recommendations regarding (1) strategy goals, (2) avuilahility of 
treatment, (3) focus on hardcorc drug users, (4) interdiction effectiveness, (5) the dilution of the 
focus of the national drug control program, (5) budget scoring of prevention program!i. 
(6) funding of treatment initiatives with High lntensity Drug Trafficking Area (HJDTA) program 
fund!., and (7) legaliz.ation of ithcit drugs, 

Recommendations 

• Strategy Goals 

Continue the previous practice of numerically quantifying progres." toward the 14 National 
Drug Control Strategy goals. 

• A vailabiiity of Treatment 

- The )996 Strategy should contain a more realistic estimate of the number of individuals 
seeking treatment that ate not being served as well as a pian to larget trentmcnt resources 
to geographic area;o with the greatest treatment shortfalls.. 

Address the issue of whether the need for multiple treatment admissions for the same 
individuals accounts for some of the estimate of the need for increased treatment cap<.tcity. 

" Focus on Chronic. Hardcore Users 

Adopt a more balanced focus: that is. support law enforcement and interdiction, Do no: 
suppon treatmenT expansion at the expense of s.upply reduc(ion acrivities.. 

" Interdiction Effectiveness 

Renew and increa."'ie the focus on interdiction. linked cJosely with enforcement agency 
investigations. 

include in {he 1996 Sirategy an initiative to conduct a thorough. rigorous analysis of the 
usefulness of increased transit zone interdiction, 

• Dilution of Focus 

Do not dilute the focus on the drug control program with social policy IS$ues beyond the 
scope of ONDep's mission (e.g .. alcohol, teen smoking. the AmeriCorps program, the 
u$sault weapon:.. ban, and national health care reform). 
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Se~ator Orrin G. Hatch (continued) 

• 	 Budget Issues 

-	 Discontinue the practice of scoring 50 percent of the Admini~tratiori':; requesl for 

community policing funds in the "prevention" category. . 


• 	 High Intensity Drug Trafficking Areas 

-	 The HIDTA program funds, designed to suppon targeted law enforcement programs, 
should not be used to fund treatment initiatives. 

• 	 Legalization 

-	 Include a strong statement outlining the Administration"s opposition to legalization and to 
those proposing incremental legalization under the rubric of harm reduction. 
medicruizalion, or decriminalization, 

46 



SENATOR ARl.EN SPECTER 
(R-Pennsylvania) 

Summary 

The recent infonnation on drug use is extremely troubling. Drug use is up among all categories 
of users, but most troubling is the increased usage by young people, Unless the President 
becomes personally engaged in the effort to combat illegal drugs, no combination of strategies 
will be effective, Senator Specter supports increased resources dedicated to drug prevention and 
drug treatment. 

Recommendations 

• 	 President Clinton should take a leadership role in expanding drug prevention and drug 
treatment programs. 

• 	 The Office of National Drug Control Policy should facilitate improved coordination between 
the Departments of Health and Human Services and Education on drug prevention and drug 
treatment programs, 

• 	 The Office of National Drug Control Policy should critically review the resources devoted to 
international interdiction. 
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REPRESENTATIVE FRED UPTON 
(R-6-Michigan) 

Summary 
. 


Representative Upton expresses a special interest in drug-free workplace programs. He has 
worked closely with local officials and the private sector to support and develop community 
programs 'to fight substance abuse. He enclosed an executive summary of a program in 
KalamazOo. Michigan. called "Drugs Don't Work," • joint initiative of the Kalamazoo and Battle 
Creek County Chambers of Commerce. The initiative's objective is to develop programs to assist 
local employers to implement a drug-free workplace program. 

Representative Upton also presented several concerns related to me current national drug control 
policy. including the following: . 

• 	 Previous pilot drug-free workplace programs were not comprehensive enough, The initiatives 
addressing the future of young people SlOPped. short of the long-term vision needed to address 
the longevity of the substance abuse' problem. 

• 	 The Drug-Free Workplace Working Group, sponsored by the Office of National Drug Control 
Policy. was composed of representatives of Federal agencies but should include business 
leaders, as well. 

• 	 In many cases, efforts to expand and improve collection of substance abuse-related data do 
not include measures of workplace substance abuse~related health care costs. productivIty. 
absenteeism. workers' compensation costs, and workplace accidents, . 

Recommendations 

.. Include an evaluation requirement in grant policies to measure the impact of drug-free 
workplace programs on safety, health care costs, and productivity. Require all funded 
programs to include a comprehensive evaluation plan structured according to a national model 
for acquisition of unifonn data. 

.. Require drug~free workplace criteria to be included in aU funded comprehens.ive community­
based programs to create healthy role models for today's youth. 

.. Require all community programs that receive Federal funding to recruit business Jeaders, in 
addition to community leaders, to serve on local task forces. 

• 	 Organize and conduct a national drug~free workplace conference that will bave as its goal to 
develop a national coalition of community and business leaders and an action plan to address 
substance abuse prevention through the workplace. 
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GOVERNORS 
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HAWAII 

Governor Benjamin J. Cayetano 

Summary 

Like many States, Hawaii initially responded to the illicit drug problem by increasing law 
enforcement efforts, Narcotics task forces and prosecution teams, using Edward Byrne formula 
grant funds. successfully disrupted drug dealing and drug trafficking. The Statewide Narcotics 
Task Force was particularly effective in interdicting drugs at airports. Coordinated marijuana 
eradication missions resulted in a marked decrease in the availability of Hawaii-grown marijuana. 

Recommendations 

• 	 Increllse demand reduction efforts. 

• 	 Enhance access to drug treatment, particularly for the criminal justice population, 

• 	 Support the establishment of Drug Courts. 

• 	 Continue research validating the linkage between drugs and crime. 

• 	 Continue the focus on a comprehensive approach to fighting drugs that includes law 
enforcement. drug prevention, and drug treatment. 

• 
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-
 ".. - ILLINOIS ' !!l~.~'5~1!!!!!!!~~!!!·!!!!-!!!!!!!!!!!!!!!!!!!!!!!!·!!!!!!!!..... 
Lieutenant Governor Bob Kustra 

Summary 

Cooperation among Federal, State, and local agencies is critical for increasing the efficiency of 
drug prevention and interdiction activities and for eliminating duplication of effon. The Illinois 
strategy incorporates a multidisciplinary approach with a strong emphasis on community 
jnvolvement. 

Recommendations 

• 	 Outline a multiyear plan of action. rather than just current activities, 

• 	 Remove prescriptive mandates and set-asides. 

• 	 Move to an outcome-based system rather than prescribing how States spend funds, 

• 	 Place it priority on education regarding the risks, dynamics. and treatment of addiction, 

• 	 Maintain the focus on prevention and balance it with intervention and treatment initiatives. 

• 	 Provide communities with models and assistance to conduct creative problemsolving. , 

• 	 Support continued funding for the Safe and Drug-Free Schools and Communities Program and 
the Edward Byrne Memorial State and Local Law Enforcement Assistance Program, 

, 

• 	 Lower the threshold on U.s, Attorneys' Federal guidelines for adopting States' cases, 

• 	 Continue the priority on domestic drug interdiction along transportation routes. 

• 	 Support additional funding for programs targeted toward street gangs, 

• 	 Contin~e to improve information sharing. 

• 	 Continue the priority on investigating and prosecuting drug conspiracies, 
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KENTUCKY 

Governor Brereton C. Jones 

Summary 

Previous national drug control strategies have highlighted concerns related to cocaine. heroin. and 
marijuana, in that order, ]0 Kentucky, however, the main drug problem is the perslstence of 
marijuana cultivation and trafficking. Governor Jones presents an overview of regional 
multijurisdictionaJ narcotics task force operations in Kentucky and relates concern over reduced 
funding to the Kentucky Army and Air National Guard. whose resources are vital to the 
rnarijuann eradication efforts in Kentucky. 

Recommendations 

• 	 Include attention to State and regional issues, in addition to nadona] issues, in the National 
Drug Control Strategy. 

• 	 Ensure continued funding for the Edward Byrne formula grant program. as these funds are 
critical to Kentucky's marijuana eradication efforts. 

• 	 Maintain adequate personnel and funding levels for the Kentucky Army and Air National 
Guard. 
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VIRGINIA 

Governor George Allen 


Summary 

Governor Allen highlights several programs under way in Virginia. The programs inciude 
(1) elimination of paroJe and establishment of truth-in~sentencing; (2) creation of a framework to 
enhance interagency cooperation; (3) strong emphasis on prevention messages. especially with 
high-risk ,youth; (4) • pilot program to bong law-related eduoation into tile classroom; 
(5) encouragement of community involvement and establishment of mentaTing programs; and 
(6) involvement of students in an interactive video used as a teaching tool in schooJs, 

I 

Recommendations 

None provided, 
• 
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MAYORS 
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AUSTIN, TEXAS 

Mayor Bruce Todd 


Summary 

Mayor Todd stales that the citizens of Austin, Texas. place a considerable amount of emphasis on 
community involvement in the fight against drug use and a high priority on addressing the 
problem of local gangs involved in drug use and drug trafficking. 

Recommendation 

• Increase emphasis on drug education that targets youth. 
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Summary 

Illicit drug use and related crime are scourges on 1he Nation's neighborhoods. Action at alJ 
levels of government. coordinated with social and private agencies, is needed to effectively 
address these problems. The four-part action plan outlined in the J995 National Drug Control 
Strategy is an effective blueprint for communitywide involvement. 

Recommendation 

• 	 The 1996 National Drug Control Strategy should be based on the philosophy of support and 
assistance to State and local initiatives, 
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DENVER, COLORADO 

Mayor Wellington E. Webb 


Summary 

Mayor Webb lughlights several Denver. Colorado. programs that have successfully addressed lhe 
problems associated with drug use and drug trafficking, These programs include Operation Weed 
and Seed, the Denver Drug Court and the Metro Gang Task Force. and efforts made possible 
through the Mountain States Organized Crime Drug Enforcement Task Force (OCDETF), 

Recommendations 

• 	 Continue funding the OCDETF program, 

• 	 Increase suppon for discretionary grant funding given directly to local law enforcement 
agencies through the Bureau of Justice Assistance. 
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HONOLULU, HAWAII 
Mayor Jeremy Harris 

Summary 

Tbe people of Hawaii have nol been shielded from the amy of drug-related crimes and violence 
and realize the importance of a national strategy that can be translated into a unified plan of 
action. 

Mayor Harris summarized several key programs in Hawaii that have shown positive results, 
including the following: 

• 	 Community Policing.-Through Community POJicing. growing numbers of people are showing 
their willingness to work in partnership to improve the community and their quality of life. 

• 	 Drug Cour/.-Tbe establishment of • Drug Court in December 1995 will allow first-time drug 
users and probation violators to entCr into drug treatment programs. 

• 	 Substance Abuse Task. Force,-This task force brings together drug prevention, drug 
treatment, crirrunal justice. and other supportive community services to recommend strategies 
(0 the State of Hawaii that will reduce illicit drug use and its consequences. 

,. 	 Juvenile Programs.-The Honolulu Police Department has organized programs to target 
young people who are at high risk of involvement with drugs. gangs. and crime. The 
programs include the following: 

Police Activities League~ 


Drug Abuse Resistance Education; 

No Hope in Dope; 

Acquiring Knowledge, Awareness. Motivation and Inspiration Youth Project~ and 

Evening Counseling Program. 


Recommendations 

None provided. 

60 



IRVING, TEXAS 
Mayor Morris H. Parrish 

Summary 

Mayor Parrish bighlights the proactive approach and programs used by the Irving. Texas. Police 
Department to address the problems associated with the use and distribution of illegal drugs. The 
programs focus on (1) street- and mid-level law enforcement. (2) rnultiagency task forces. 
(3) interdiction units. (4) gang units. (5) drug education and demand reduction programs. (6) the 
Irving Police Athletic League. (7) youth action centers. and (8) the Positive Role Model in Drug 
Education program. 

Recommendations 

None provided. 
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NEW HAVEN, CONNECTICUT 
Mayor John DeStefano, Jr. 

Summary 

Mayor DeStefano summarizes New Haven's multiple strategies for addressing drug-related crime 
and violence. The approach relies heavily on New Haven' s successful conununity policing 
program. which contains drug prevention, intervention, and treatment components. 

Recommendation 

None provided. 
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SAINT PAUL, MINNESOTA 

Mayor Norm Coleman 


Summary 

Mayor Coleman reviews several strategies that have worked well in Saint Paul, including the 
Saint Paul Police Department's F.O,R,C.E. (Focusing OUf Resources on CommunilY 
Empowennent) Unit, the Safe House Program based in subsidized and public housing. and 
multijurisdictjonal law enforcement programs. 

Recommendations 
. 

• 	 Continue 10 support comprehensive approaches to address the illegal drug problem and the 
many negative effects that it brings to a community, . 

• 	 Continue and strengthen incentives for Federal, State, and local law enforcement agencies to 
work together. 

• 	 Continue to support local drug enforcement efforts through grant funding. 

• 	 Continue to support the multijurisdictional approach in drug enforcement. 
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SAN ANTONIO, TeXAS 

Mayor William E. Thornton 


Summary, 

Mayor Thornton states that drug trafficking routes have been displaced from Florida to south 
central Texas in recent years. and as a result. San Antonio. Texas. the Nation's ninth largest city, 
suffers from the effects of violent street crime perpetuated by drug trafficking. This problem has 
been addressed by new community poHcing initiatives and vigorous law enforcement operations. 

Recommendations 

• 	 Continue High Intensity Drug Trafficking Area funding. 

• 	 Continue to support funding of the Depanment of Justice's Operatio.!! Weed and Seed 
program. 

• 	 Make more funds available to local law enforcement agencies, contingent on the development 
of plans thai clearly demonstrate Fedend, State, and local law enforcement collaborative 
approaches. 

• 	 Increase emphasis on joint law enforcement operations" 

• 	 Place special emphasis on strategies that impact demand reduction programs. 
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e~~~~~~~~ ALLENTOWN, PENNSYLVANIA 

Lt. Michael P. Comb$ 

Department of Police 


Summary 

Current strategies and policies for drug control are not working. The United States cannot 
continue to spend time. money, and resources on a system that is failing, Spending more money 
to hire police officers will not decrease Or solve the drug problem, The country should nol 
continue to spend money on rehabilitation programs that do not work. As long as people live in 
poverty and despair, they will continue to use drugs. As long as peopJe cannot get decent jobs to 
eam respectable salaries. they will sell drugs. 

Recommendations 

• Focus effons into areas on the economy and education. 

• Strengthen the economy to provide more decent jobs. 

• Improve education to provide greater opportunities to obtain good jobs, 
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DALLAS, TEXAS ~!"~.~"~~"~'~'~"~'~~~~.i~'~'~-~i 

Bennie R. Click, Chief of Police 

Summary 

Chief Click presents recommendations in four drug enforcement areas that he believes need 
strengthening.' The four areas are (1) user accountability. (2) demand reduction/drug education. 
(3) supplier accountability. and (4) workplace policies. 

Recommendations 

• 	 User AccountabHity 


- Expand the asset forfeiture laws to include the forfeiture of casual users' vehicles. 


- Require that conditions for probation and parole on drug~related offenses include 

mandatory drug treatment programs and periodic urine tests. 


Suspend drivers licenses for 1 year, with mandatory urine tests before reinstatement. 


Suspend State and Federal benefits such as welfare, student loans, grants. and contracts for 

individuals convicted of drug offenses, 

• 	 Demand ReductioniDrug Education 

- Increase coordination among drug prevention, drug treatment, and law enforcement 
personnel., 

. 	 • Supplier Accountability 

- Expand Drug~Free Zones laws to include youth centers. public swimming pools, video 
arcades. and other locations where youth congregate. 

Strengthen asset forfeiture laws to allow seizure of substitute personal property of equal 
value when offenders use leased or mortgaged vehicles and facilities that cannot be seized, 

• 	 Workplace Policies 

-	 Ens~re that companies doing bUsiness with any Government agency have a drug-free 
workplace policy that includes periodic. random drug testing, 



FORT LAUDERDALE, FLORIDA ~t~'~~'~-~~~~:::;'-~ 


Fort Lauderdale Police Department 

Major AI Ortenzo 


Summary 

Major Onemo forwards a copy of Fort Lauderdale Police Department Drug Control Strategies, 
which highlights the programs undenaten by the depanmem to address the local drug problem 
and its associated crimes. Major Ortemo presents five recommendations relating to strategies at 
the Federal level. 

Recommendations 

• 	 Increase efforts to establish effective control of the Nation's borders-by land. air. and sea, 

• 	 Reduc e excessive Federal and judicial guidelines. which negatively impact prison population 
capadties and increase both construction and operation costs. 

• 	 Direct more Federal resources (e.g.> Organized Crime Drug Enforcement Task Forces, High 
Intensity Drug Trafficking Areas. and grants) 10 assist the local agencies most heavily 
engaged in law enforcement efforts related to drugs imported and transported across State 
lines, 

.• 	 Expand effon., by the Office of National Drug Control Policy to evaluate. publish. and 
distribute infonnation about successful counterdrug programs. 

.. 	 Condnue and increase funding for regional counterdrug training academies sllch as those in 

California and Mississippi. 
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NeWARK, New JERSey 
Thomas C. O'Reilly, Chief of Police 

Summary 

Chief O'Reilly states that the scourge of illegal drugs on the streets of the United States is, 
catastrophic. Pubiic opinion still fll'l11ly opposes the legalization of drugs. Moreover. most 
people still believe that marijuana is physically addictive and that its use leads to the use of 
hardcore drugs,' Mgre importantly. the general public continues to accept the negative stereotypes 
associated with 'drug use and, therefore, continues to support strict enforcement 

Recommendations 

• Continue to emphasize measures to reduce the availability of illicit drugs. 

.. Continue to publicize the atrocities associated with the "drug menace." 

.. Continue to emphasize criminalization. 

• 	 Continue to work toward the goal of stamping Out iliicit drug use, 

• 	 Support aggressive meas~s to confiscate guns from juveniles. 

• 	 Place added emph..<i. on the illegal gun market, through which guns are acquired and 
distrib~ted to juveniles, 

• 	 Control crime hefore it happens through a risk-foeused prevention program, 
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PORTSMOUTH, VIRGINIA 
Portsmouth Poliee Department 


Lt. Kenneth R. Davis 


Summary 

Lt Davis' highlights several initiatives undertaken recently by the Portsmouth Police Department, 
including a new joinl task: force with the Federal Bureau of Investigation that focuses on vioJent 
crime (induding drug~related crime); the Portsmouth Community PoliCing Program; and the 
Neighborhood Impact Officers and Crime Prevention Officers program. 

Recommendations 

None provided. 
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a-if;g ::#44. ;!!!!!!!!!:!!!:!!!:!!!:!!!:~ COUNTY OF Los ANGELES, CAUFORNIA 
Commission on Alcoholism 


Chsrles G. Rubin, Chairperson 


Summary 

The G:ommission on Alcoholism 1S extremely concerned about the effect that youth~oriented 
advertising and the use of alcohol brand names on nonbeverage products (e.g., t~shins) have on 
impressionable and vulnerable youth ages il to 20 because alcohol plays an important role in 
legitimizing the use of other drugs in the minds of children. 

Recommendations 

.. 	 Support the restoration of funding for preventing and treating alcohol abuse, 

• 	 Give ~newed and greater attention to the problem of promoting alcohol use to children by 
the beverage industry. 

• 	 Adopt 'the approach used in the President's tobacco initiative at the Food and Drug 
Administratjon. Tobacco presents a long-term health risk to the user, but alcohol presents a 
present risk during each use. not only to the drinker. but to others (e.g .• those affected by 
drunk drivers). 

• 	 Expand anti·alcohol educational efforts within schools and deglamorize alcohol use. 

• 	 Reduce the marketing of alcohol beverages to underage perSOns with an effective initiative 
that includes the foHowing; 

- Prohibits the promotion and advenisement of alcohol on any audjotape. audiodisc, 
videotape. video arcade game. computer game or in film; 

- Prohibits outdoor advertising within 1,000 feet of any school or playground where youth 
under age 21 are likely to be present; 

- Penruts only black-and-white. text-only advertising in print publications that have an 
underage' readership of more than 15 percent, or 2 million, whichever is less; 

- Permits the sponsorship of events in corporate name only-no product names~ 

- Requires that all nonlabel alcohol advertising carry a health warning~ and 

-	 Bans the sale or giveaway of nonbeverage products that carry the name of an alcoholic 
beverage. 
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COUNTY OF Los ANGELES, CAUFORNIA 

Sherman Block, Sheriff 


SummalY 

Sheriff BJock agrees with the focus of the national drug control program to reduce both the 
demand for and the availability of illicit drugs. He also strongly suppons the drug coun 
initiative. 

Recommendations 

• 	 StriCt controls should be placed on funding for schoo) drug prevention and education 
programs to ensure the funds are not diverted for other purposes. 

• 	 Support additJonal funding to expand the drug court initiative throughout the United States. 

• 	 Continue intensive efforts to dismantle national and international drug trafficking 
organizations. 

• 	 Continue to a.~ist and support drug control programs in source and tfiUlsit countries. 

• 	 Do not reduce funding for interdiction programs~ increase funding for border control efforts 
along the U.S. Southwest Border. and make the area a top priority. 

• 	 Increase funding for the High Intensity Drug Trafficking Area program and for 
multijurisdictional task forces. 

• 	 Increase funding for the hiring -of police officers as a national priority. 

73 



COUNTY OF MENDOCINO, CALIFORNIA .!:!:':;;;;;;;;:;;;;;;;;;;;;;;;~ 

Anne Oliver, Community Works Partnership 

Summary , 

The Mendocino County Community Wedes Partnership has been actively pursuing substance 
abuse preyention strategies, The strategies are specific to each community in this mountainous. 
rural county, where alcohol and drug abuse per capita is disproponionately high and where the 
volume of marijuana and methamphetamine production and use have had profound social and 
economic1effects, 

Recommendations 

• 	 Adopt alcohol, tobacco, and other drug use as a public health issue. 

• 	 Endeavor to ensure that the application of resources to prevention and treatment should be at 
least equal to resources aimed at interdiction and enforcement. 

• 	 ONDCP should'continue to make alcohol use by youth. top priority, 
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STATE OF ARKANSAS 	 ..­
Joe H. Edmonds 


State Drug Director 


Summary 

Mr. Edmonds expresses concern about the increased use of illicit drugs by youth. Law 
enforcement and drug treatment programs play very important roles. and sllstained support for 
these efforts is vital. It is a proven fact that prevention works. Educators. community members, 
law enforcement officials.. and parents must be involved in drug control efforts and work 
together. 

Recommendations 

• 	 Continue to expand drug prevention and drug education efforts. 

• 	 Make more drug treatment options available for those who seek drug treatment. 

• 	 Continue 10 punish those who rob the Nation '5 children of a healthy and successful future. 

• 	 Continue to emphasize international drug control efforts. 

• 	 Ensure adequate funding and resources for drug control efforts, 

• 	 Continue to improve the quality of research, information. and technological capabilities for 
drug control effons. 
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---_.....---- STATE OF CALIFORNIA 

Department of Alcohol and Drug Programs 


Andrew M. Mecca, Dr.P.H., Director 


Summary 

The increase in alcohol and other drug-related problems facIng individuals and communities 
requires s[TOng leadership at the Federal level. The 1996 National Drug Control Strategy should 
provide the leadership necessary to join Federal, State. and local constituencies in a commOn 
campaign to reduce alcohol and other drug related problems. 

Recommendations 

• 	 Continue to support: Federal funding for technical assistance to States and have the State serve 
as the primary broker of technical assistance services. 

• 	 Have the Office of National Drug Control Policy provide Federal leadership for national 
researcp on drug treatment and drug prevention pobcy to ensure the reduction of bureaucratic 
redundancies. 
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STATE OF CONNECTICUT ee"_3=."_" '1&!!! 

Thomas A. Kirk, Deputy Commissioner for Addiction Services 

Summary 

The 1996 National Drug Control Strategy should include a strong statement about alcohol abuse 
because so many persons ruin their lives and the lives of others through alcoho1 abuse. The 
centerpIece of the Strategy should be demand reduction. 

Recommendations 

.. Change Goal No. 1 to read: "Reduce the number of drug users and alcohol abusers in 
America," 

.. Enhance support for improving and tracking drug treatment outcomes, 

.. Increase natjonal~level support for community partnerships. 

• 	 Enhance the senSitivity of the law enforcement and criminal justice communities to the 
chronic, recidivist nature of addiction. 

.. 	 Shift a greater proportion of resources from interdiction to demand reduction. 
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!!l55!!5!!5!!==:==:5!!5!!5!!= STATE OF GEORGIA ~~~~ 
Department ,of Human Resources 

Tommy C. Olmstead, Commissioner , 
Summary 

Responding on behalf of Governor Miller, Commissioner Olmstead states that the Department of 
Human Resources supports the priority on reducing the demand for illegal drugs, treatment 
combined with appropriate legal sanctions. drug courts, and outreach programs for high·risk 
populations. Commissioner Olmstead expressed COncem that managed care firms are using 
treatment strategies that are not effective for substance abusers and do not meet criteria 
establisbed by the American Society of Addiction Medicine. 

, 
Recommendations 

• 	 Conti~ue to support adequate drug treatment resources. 

• 	 Support primary drug prevention programs that have been evaluated and show proven 
effectiveness . 

•
• 	 Support increased drug treatment opportunities for offenders who have drug dependency 

problems., 

• . Continue to support Drug CourtIi. 

• 	 Require offenders convicted for a second DUI (driVing under the influence) offense to 
complete a drug treatment program, 

• 	 Continue to support substanCe .abuse research. 
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Alcohol and Drug Abuse Division 


Elaine Wilson, Chief 


Summary 

Ms. Wilson expresses total agreement that drug prevention and drug treatment efforts are needed 
to bring about a long-term solution to illicit drug use. 

Recommendations 

• 	 The Office of National Drug Control Policy (ONDCP) should work closely with the Center 
for Substance Abuse Prevention (CSAP) to review funding requests for additional efforts that 
might lead to unnecessary replication of drug prevention efforts and misspent funds. CSAP is 
a rich repository for what works, how it works. when it works. and for whom it works. 

• 	 Emphasize the use of the comprehensive treatment model and the Treatment Improvement 
Protocols developed by the Center for Substanc~ Abuse Treatment. 

• 	 ONDep should use the results of the National Structured Evaluation of drug treatment 
programs to base durg treatment policy planning and implementation, not just information 
dissemination, 

• 	 Emphasize the importance of additional longitudinal research to document the successes of 
drug prevention initiatives, 

• 	 Support additional school-based drug prevention and drug treatment initiatives. 

• 	 Continue ONDep's involvement with the faith community, including advocacy of seminary­
based instruction on drug prevention, 

• 	 Emphasize the need for research that stringently evaluates the efficacy of the Drug Abuse 
Resistance Education program and the need to respond to the program's identified 
weaknesses, 

• 	 Strengthen efforts to educate both youth and adults about how to evaluate media messages. 
Include a component addressing working with the media to evaluate their own work, their 
own message(s), and the power of those messages. 

79 

mailto:1ffi!!1_~~i!$Z~'~lC~$$~.~~~.-~:e;""U""=""'''''o;�""""":d;g"ll!@STATEOFHAWAII


Mlj)!if!!%P PlfSjAM' £'05% i£iiiiJ"", STATE OF INDIANA 

Office of the Govemor-l'ublic Safety and Drugs 

Bobby J. Small, Executive Assistant 


Summary 

Mr. Small discusses a dilemma in Indiana that continues to limit the Federal Government's 
ability to address the illicit drug problem. Specifically. in Indiana. drug control policymakers 
believe that the abuse of household chemicals, aerosols. and "legal drugs."-including tobacco 
and alcohol products-is virtually no different from the abuse of illicit drugs. However. on tile 
Federal level. botll law and policy limit drug control strategies to illicit drugs. Mr. Small also 
discusses a concern in Indiana that local planning efforts among the myriad of agencies involved 
in community coalitions are made more difficult by too many isolated funding mechanisms. , 

Recommendations 

• 	 The Administration should seek legislative authority to expand tile purview of tile Office of 
National Drug Control Policy to include legal drugs so tIlat tile Federal Government will be 
following tile same prevailing practices as the majority of States, 

, 

• 	 Incorporate provisions to the 1996 National Drug Control Strategy that call for increased 
levels of collahoradon between the alcohol and other drug prevention and treatment and 
criminal justice funding agencies of the Federa1 Government and community coalitions. 
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STATE OF MARYLAND ._,.Me.. $-"-" " ." ...." 
Department of Health and Mental Hygiene 
Martin P. Wasserman, M.D,. J.D.. Secretary 

Summary 

Responding on beh.alf of Governor Glendening, Dr. Wasserman concurs with the emphasis the 
Office of National Drog Control Policy places on innovative substance abuse prevention and 
treatment strategies as a cornerstone of the nationa! strategy to reduce the demand for illidt 
drugs. He indicates that it also is most important that the Strategy continue to focus on managed 
care as an effective strategy to address the shortage of drug treatment capacity by allocating 
existing resources more efficiently, Dr. Wasserman recommends the drug treatment and drug 
prevention areas listed below be highlighted: 

Recommendations 

• 	 AClfPuncture.-Highlight accupuncture as an innovative approach to detoxification. 

• Needle Exclumge,-Highligh. Ille 3-ye.. pilot program that Baltimore. Maryland, is 
~ conducting which includes a rigorous evaluation component 

• 	 AdoieJcen1 Services.-ldentify youngsters in need of special treatment or prevention services 
and make appropriate referrals to community~based programs. 

• 	 Women and Children.-Expand services specifically targeting pregnant and postpartum 

women and their premature babies. 


• 	 Linking Criminal Justice and Drug Treatment.-Expand this critical area of coliaboration. 

• 	 Prevention Training Curriculum,-Encourage implementation of training curricula fOf 


addiction prevention professionals. 


• 	 Drug Prevention Programming Targeting High-Risk Youlh,-Encourage expansion of these 

programs to include strong evaluation components. 
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COMMONWEALTH OF MASSACHUSETTS 

Bracket! B. Denniston III, Chief Legal Counsel 


Summary 

Responding on behalf of Governor Weld, Mr. Denniston states that the Governor believes that an 
effective drug control strategy requires a concentrated effort to cunail both the supply of and the 
demand for illegal drugs. Remaining free of drugs is primarily an individual responsibility. and 
keeping society free of drug dealers is primarily a governmental responsibility. 

Recommendetlons 

• 	 Emph~ize the destruction of organizations responsihle for importing and distributing illicit 
drugs in the United States. 

• 	 Vigorously pursue the destruction of the illegal drug transportation infrastructure along the 
Southwest U.S.-Mexico border. 

• 	 Focus Federal efforts on State- and local-level illegal drug suppliers in States where suppliers 
exercise an inordinate amount of influence on the communities in which they operate. 

• 	 Use th,e Federal Government's minimum mandatory sentencing structure and asset forfeiture 
laws to achieve maximum effect in targeting drug organizations for elimination. 

• 	 Apply, governmental resources to demand reduction. but in a more limited fashion than 'to 
supply reduction. 
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STATE OF MICHIGAN 
Center for Substance Abuse Services 

Karen Schrock, Chief 

Summary .. ­
The Center for Substance Abuse Services has been working to forge linkages with other 
statewide systems to better serve the substance~abusing offender. Some examples include the 
70·memher Criminal JustIce/Substance Ahuse Roundtable, a new agreement with District courts 
that governs drunk-rlriving assessments. and new training initiatives with the Office of 
Delinquency Services. Department of Social Services. 

Recommendations 

• 	 Emphasize reducing the shortage of treatment capacity. 

• 	 Place additional emphasis on the importance of partnerships between the criminal justice and 
drug treatment communities. 

• 	 Place additional emphasis on the juvenile justice system. 

• 	 Address alcohol and tobacco in the National Drug Control Strategy_ 
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STATE OF MICHIGAN 

Office of Drug Control Policy 


Thomas A. Ginster, Acting Director 

I 

Summary 

Mr, Gioster summarizes actions and initiatives to reduce drug abuse in Michigan. The 
cornerstone of Michigan's comprehensive drug program is the combination of law enforcement 
and "treat_ment prevention:' Drug treatment programs focusing on intensive drug testing 
encourage both personal responsibility and program accountability. 

Group counseling and other forms of drug treatment must be available for those who seek it; 
however. ultimately it is the drug user's decision to rid himself or herself of the painful and 
destructive addiction that leads to success, Intensive drug testing programs lied to sanctions 
stiffen the resolve of drug.addicted offenders to confront their problems on a daily basis and to 
seek treatment if they cannot overcome t!le problem by themselves. 

Recommendations 

• 	 Allow States the latitude (0 focus on community problemsolving. 

• 	 Send a
1 
dear signal and a no-.use message by exhibiting zero lolerance and by requiring drug 

testing for juveniles and adults, 
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~~~ STATE OF MISSOURI !!!!",o~~5!!\!! O~O~~~".~=~.="~"' 
Missouri Highway Patrol 


James F. Keathley, Division of Drug and Crime Control 
 { 

Summary 

Mr. Keathley agrees with the current focus of the National Drug Control Strategy. Educational 
programs and drug treatment programs are very important in reducing drug use. The reduction of 
available illicit drugs also is imponant for those drug userS who complete drug treatment 
programs to derive the full benefits of tbe programs. 

Recommendations 

• 	 Ensure the relevance of drug education programs to today's youth. 

• 	 Initiate mandatory drug treatment programs for first-time offenders. 

• 	 Suspend State and Federal aid to drug offenders until they successfully complete drug 
treatment programs. 

• 	 Encourage mandatory drug testing for all recipients of State and Federal aid. 

• 	 Require convicted drug offenders to complete a drug-testing program before being considered 
for parole. 

• 	 Continue matching Federal funds for State and local law enforcement task forces, 

• 	 Allow percentages of seized and forfeited assets to go directly from the Federal level to the 
originating local law enforcement agency. 

• 	 Enhance law enforcement intelllgence sharing. 
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STATE OF NEVADA 

Commission on Substance Abuse Education; 


Prevention, Enforcement and Treatment 

Dorothy B. North, Chairman 


Summary 

Ms. North forwards a copy of Nevada's i995 progress report and 1996 master pian titled Beating 
Drugs: A Workable Plan/or Nevoda, which highlight Nevada's programs in drug education and 
prevention, law enforcement. and drug treatment. Ms. North SUites that the Commission on 
Substance Abuse Education is disappointed by recent Federoll funding cuts. The cessation and 
recinding'of Federal demonstration treatment program funding. the cuts in the Byrne fonnula 
grants, and the funding cuts under the Safe and Drug-Free Schools and Communities Act are 
distressing, 

Recommendations 

None provided. 
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STATE OF NEW HAMPSHIRE 
Office of Alcohol and Drug Abuse Prevention 


Geraldine Sylvester, Director 
. ' 

Summary 

Ms. Sylvester believes tbe Office of National Drug Control Policy (ONDCP) should expand and 
strengthen the involvement of State alcohol and drug agencies, She recommends the following: 

Recommendations 

• 	 Enroll States as partners with ONDCP to address alcohol and other drug problems. 

• 	 Increa.'\e collaboration with State drug and alcohol agencies. 

.. 	 Involve States and local communities in prevention research and programming, 

.. 	 Maintain a balance of drug prevention, intervention. and drug treatment services. especially 
for panicipants in the Aid to Families with Dependent Children and SuppJemental Security 
Income programs, 

• 	 Enhance involvement of States with Federal interagency data coordination because States are 
the primary sources and users of Federal data. 

• 	 Engage in joint projects with States to address substance abuse problems of special 
populations, 

• 	 Emphasize the importance of providing drug prevention. intervention, and drug treatment 
services to individuals in the criminal justice system. 
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STATE OF NEW JERSEY 

Department of Health 


Leah Z. Zlskln, M.D., Deputy Commissioner 


Summary 

Dr, Ziskin replied on behalf of Governor Whitman. Dr. Ziskin's recommendations convey the 
broad poli,y issues supported by the National Association of State Alcohol and Drug Abuse 
Directors, 

Racommendations 

• 	 Increase the involvement of Slate governors and State alcohol and drug authorities in all 
Federal addiction prevention and treatment pannership initiatives with local communities. 

• 	 Provide equal recognition of the importance of prevention. intervention, and treatment 
services for alcohol and drug use problems, 

• 	 Emph~ize the importance of continuing advo'cacy for increased Federal funding of alcohol 
and other drug prevention and treatment including the Prevention and Treatment of Substance 
Abuse Block Grant. 

• 	 Support the promotion of substance abuse as a health problem. and alcohol and other dnig 
prevention and treatment as cost~effective interventions. 

• 	 Emphasize the importance of providing integrated prevention and treatment services to 
pregnant and parenting women, recipients of Federal disability benefits. and criminal offender 
populations, 

, 

\ ' 
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STATE OF NORTH CAROLINA 

Division of Mental Health, Developmental Disabilities, 


and Substance Abuse Services 

Julian F. Keith, M.D., Chief, Substance Abuse Services 


Summary 

Drug abuse is a multifaceted public health issue surrounded and clouded by moralistic overtones, 
Any reduction in the Substance Abuse Prevention and Treatment Block Grant will nullify the 
Nation's t~fforts in drug prevention, outreach, and drug treatment of intravenous (IV) drug users. 

A managed care model of delivering alcoho1 and drug prevention and drug treatment services will 
Mbe woefully inadequate in addressing a treatable chronic, relapsing disease that requires a iong

term approach rather than a quick fix, A managed care model of drug prevenlion and drug 
treatment will not provide effective case management and wraparound services for patients who 
present with comorbid disorders, low educational achievements. poor socia! and vocational skills, 
and inadequate housing. Finally. a llllUlaged care model will grossly neglect primary and 
secondary (outreach and intervention) prevention. The two are contrary to any entity that is 
directed to reduce shoJ1~tenn cost without regard to long~terrn consequences. 

Recommendations 

• 	 Emphasize the need to provide adequate funding to address illicit drug use as a public health 
issue. 

• 	 The Office of National Drug Control Policy should undertake a major initiative to educate the 
Nation and public policymakers that alcohol and drug policies should emanate from a pubHc 
health disease model. not a confusing and destructive moralistic modeL 

• 	 Expand HIV {human immunodeficiency virus) outreach and expand prevention, outreach, and 
treatment services to IV drug uSers. 

• 	 Emphasize the need for a funding stream. separate but complementing a capitared managed 
care model for delivering alcohol and drug prevention services. 
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STATE OF OHIO 

Department of Alcohol and Drug Addiction Services 


Luceille Fleming, Director 


SummalY 

Primary among Ohio's concern is that the Strategy continues to view drug abuse and addiction 
from an almost totally criminal justice perspective. This downplays the destructive influence of 
addiction on all of our national endeavors-from welfare reform and economic development to 
education and health care. It also ignores the roles that other public systems can play and the 
resources lthey can bring to community efforts to reduce the demand for drugs. 

Recommendation' 
,

• 	 Recognize in the 1996 National Drug Control Strategy that drug abuse, in addition to being a 
crime, is a critical health, social, and economic issue. The national response must be to 
coordinate resources, programs. and regulations in all these sectors to achieve an effective. 
balan~ed strategic ,approach to the problem, 
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STATE OF OREGON 

Department of State Police 


LeRon R. Howland, Superintendent 


Summary 

The National Drug Control Strategy focuses predominantly on community involvement derived 
from Federal programs such as Operation Weed and Seed and the Edward Byrne Memorial State 
and Local Law Enforcement Assistance Program, yet many communities receive little or no 
funding from these programs. The United States must create a policy and strategy that focuses 
more on community empowennent. The Strategy also omits statistical data concerning 
methamphetamine and does not place an appropriate level of importance on methamphetamine as 
an insidious drug. The national focus seems to have shifted to violent crime rather than drugs, 
yet drugs continue to be associated with the root cause of violent crime. 

Recommendations­

• 	 Place additional emphasis on how communities can make a difference as a community, not as 
a Federal grant recipient. 

• 	 Focus a stronger media campaign on drugs as a root cause of violence. 

• 	 Focus increased attention to drugs that are domestically manufactured (e.g., marijuana and 
methamphetamine). 
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!!!"!!!'!il'i~~~~~!!!.1 COMMONWEALTH OF PENNSYLVANIA !!!e!!!iE'~e~~~ 
Charles B. Zogby. Director, Governoris Policy Office 

i 

Summary 

Mr, Zogby is replying on behalf of Governor Ridge, He stales that no community is immune 
from tne problems of illicit drug use and its consequences. States can handle a larger role in 
coordinating and managing the array of interrelated, yet often uncoordinated, servjces and 
programs aimed at combating illicit drug use. 

Recommendations 

• 	 The 1996 National Drug Control Strategy should highlight efforts regarding prevention, 
treatment and intervention targeting at-risk youth. as weB as children already involved in the 
juvenile justice system. 

• 	 While developing plans (0 restructure and consolidate programs, the Federal Government 
should consider consolidating all Federal at~risk programs into a single block grant to the 
States to implement community-based strategies. 

• 	 Encourage increased collaborative efforts between Federal, State. and local governments. 
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!!!!!!!~~~~~~~ STATE OF RHODE ISLAND !!!!!!!~~!!!!!!!~~ 

Patricia A. Nolan, M.D., Director 01 Health 

Summary 

Responding on behalf of Governor Almond. Dr. Nolan concurs with the CUITcot direction of the 
National Drug Control Strategy. particularly the priori[y focus on chronic. hardcore drug users 
and the relationship of drug use to crime. She also agrees that there is a strong relationship 
between alcohol and current drug problems, that the focus on hardcore drug use should be 
coordinaled at all points with the criminal justice system. and that information and data arc keys 
to infonned policy development. 

Recommendalions 

• 	 Continue to focus drug prevention efforts on high·risk children. especially schoolchildren 
whose parents or siblings are active drug users. 

• 	 Pursue taX increases on tobacco and alcohol to fund drug treatment and drug prevention 
strategies, 

• 	 Increase nationa)~ and State-level attention on the increasing cost of substance abuse to the 
health care system. 
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.44.=.STATE OF SOUTH CAROLINA lose 

Department of Alcohol and Other Drug Abuse Services 

Beverly G. Hamilton, Director 


Summsry 

Respondi~g on behalf of Governor Beasley, Ms. Hamilton states it is of paramount importance 
for the stakeholders at the Federal. State. and community levels, both public and private, 10 

closely CQordinate efforts to address the Nation's alcohol and other drug abuse problems. Ms. 
Beasley expresses suppon for the focus on cooperation and collaboration among demand 
reduction organizations. as well as joint efforts between demand reduction and supply reduction 
organizations. 

I 

Recommendsllons 

• 	 Continue emphasis on managed care and the increase in efficient use of drug treatment 
services resulting from involvement of these organizations. 

• 	 Enhance support for providing alcohol and other drug treatment in the criminal justice system. 
There plust be a capacity to provide structured followup treatment (or more wraparound 
services) for individuals exiting the criminal justice system, 

• 	 PJace more specific emphasis on establishing intervention and drug treatment programs within 
the juv7nile justice system, 

• 	 Address the use of alcohol, as well as other drugs, by the Nation's youth. 
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STATE OF UTAH !;'!,~~~'"'~.~~'~"'~~~-~l 
Division of Substance Abuse 

. F. Leon PoVey, Director 

Summary 

Mr. PoV<:y provides several recommendations on behalf or'Governor Leavitt He briefly 
discusses States' involvement at the community level; Federal, State, and local partnerships; and 
a desire to see greater priority given to drug prevention programs. 

Recommendations 

• 	 The 1996 National Drug Control Strategy should define partnerships specifically and 
acknowledge the States' long~tenn involvement with communities, 

• 	 Include in the Strategy policies related to alcohol. tobacco, and other drugs. 

• 	 Move to equalize funding between supply·and~demand reduction programs (0 quickly achieve 
50-50 funding. 

• 	 .£mphasize Federal. State, and local government partnerships and allow State and local elected 
officials to determine the priority needs of their communities. 

• 	 Increase priority for drug prevention services, including primary prevention and early 
intervi!ntjon. as positive and useful tools in combating tbe increase in youth's use of alcohol, 
tobacco, and other drugs, 
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'"'-''''''':''''''''''-.--~ COMMONWEALTH OF VIRGINIA 
Department of Mental Health, Mental Retardation 

and Substance Abuse Services . 
Timothy A. Kelly, Commissioner 

Summary 

Commissioner Kelty expresses support for the current strong emphasis on cJOlg prevention and 
agrees that prevention efforts are the key to the long-term solution to the Nation's drug abuse 
pfoblems~ He summarizes four Virginia programs focusing on community-based prevention 
planning; research-based, neighborhood programs for high-risk youth ages 10 to 14; pregnant and 
postpartum women and infants; and ensuring that tobacco products are not sold to youth, · . 
Recommendation 

• 	 The 1996 National Drug Control Strategy should expand the focus on primary prevention 
efforts, targeting aJi segments of the population as well as high-risk populations. 

•· 


96 



~'""~",,..~.:;;;.;;:':;;'''~':;;'';;'ill'';;:'~'';;;'':;;'':;;';'",,":"';'''2' STATE OF WASHINGTON ~-;.;;;,;;;.'g;'~;;":;;';;:":;;'~'~:;;'=":!'~''''~-~-;;;"'= 

Community-Based Family Services 

Mary Frost, Acting Assistant Director 


Summary 

Ms. Frost summarizes recommendations made to the Governor by the Governor's Council on 
Substance Abuse and reviews three statewide programs. 

Ms. Frost presents one specific nationa1-level concern, The substance abuse prevention system 
often is pitted agains.t itself for diminishing resources. A recenl example is Congress' proposal to 
tmnsfer $200 million from the Safe and Drug-Free SchooJs and Communities Act (SDFSCA) to 
the Center for Substance Abuse Prevention for prevention demonMrations. Another exampJe is 
the Sennte's proposal to transfer $102 millio[J from the Substance Abuse Prevention and 
Treatment Block Grant (SAPTBG) to the Center for Substance Abuse Treatment for treatment 
demonstrations. While demonstration. groms are needed, 1t is worse than counterproductive [0 

remove the basic, communilY infrastructure provided by the SDFSCA ilnd SAPTBG in reducing 
substance abuse and violence at the community leveL 

Recommendation 

.. 	 Continue to support adequate funding for aU demand reduction component.s, Drug prevention, 
intervention. drug treatment. and law enforcement all are integra1 c{)mponent~ of the sub.'mHiCC 

abuse reduction system. 
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• .... __._M•. %C •••.. W •••_ •.• ft __ STATE OF WEST VIRGINIA ~ .•~.~.~.~~.~'"~.~.~'~"~"~.-~'.~"-~.~...~ .. 

Department of Military Affairs and Public Safety 

Joseph J. Skaff, Secretary 


Summary 

Secretary Skaff concurs with the current focus of the National Drug Control Strategy. particularly 
its priority focus on demand-reduction and drug prevention programs. He states that the 
Strategy's strong commitment lO assessment, evaluation. and research should be continued. 

Recommendation 

• Increase State and local funding for the evaluation of community-based programs . 
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~~~~~~~~= STATE OF WEST VIRGINIA ~I~~~~~~"~~~'i 


Division on Alcoholism and Drug Abuse 
M. Lynn Evans and Biddy Bostic, Acting Prevention Coordinators 

Summary 

Prevention is an integral pan of the comprehensive approach to illegal drugs, but inadequate 
emphasIs is placed on preventing the use of "gateway drugs," such as alcohol and lObacco. 
Coocemjng drug use by young people and drug-related violence, not enough researcb has focused 
on the causes of violence by youth, nor have prevention messages aimed at youth been effective, 

Recommendations 

• 	 Stress preventing adolescent use of aJcohol and tobacco. 

• 	 Encourage more sbort-term and longitudinal studies on the causes of youth violence, inclusive 
of all cultures and areas of the Nation. 

• 	 Disseminate updated information concerning the status of the National Drug Prevention 
System. 

• 	 Stress the importance of rnuhiagency, multistate collaboration and recognize the importance 
of thl! National Prevention Network as a valuable prevention vehicle, 

• 	 Emphasize the importance of continued and increased involvement of law enforcement in 
drug prevention activities, 

• 	 Use peer education prevention programs and encourage and support positive peer 
involvement. 

• 	 Contmue to focus on simplifying the grant application process. 

• 	 Stress that for drug prevention to be effective. it must be comprehensive. grassroots oriented. 
and community based. 

• 	 Emphasize the importance of data and information collection. dlssemination. and 
collaboration, 
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!!li!!~!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!'!!!i"!!l'il!!"!!i**'!il! STATE OF WISCONSIN 

Bureau of Substance Abuse Services 


Phlllp McCullough, Director 


Summsry 

Alcohol and drug dependence is America's most serious health problem, affecting every 
community. both urban and rural. Drug prevention and drug treatment initiatives are effective in 
addressing these social problems. 

Recommendations 

• 	 Continue to provide adequate Federal and State funmng for alcohol and drug abuse services 
to further enhance creation of a system that address.es the multifaceted nature of substance 
abuse. 

• 	 Continue efforts to strengthen Federal and State partnerships, with a strong emphasis on 
funding effective drug prevention activities, 

• 	 In addition to effortS to stem the tide of substance abuse. national policies must focus on 
principies that underpin individual resiliency and promote family weUness. 
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State Council on Alcohol and Other Drug Abuse 

Joe Leean. Chairperson 


Summary 

Me Leean expresses un ongoing commitment to preventing and treating substance abuse and 
offers two spedfic recommendmions, listed below, for inclw.ion in the 1996 Nmional Drug 
Control Strategy. . 

Recommendations 

• Emphasize alcohol abuse as a large[ed bebavlor in reducing substance abuse . 

• Require program evaluation a..~ a basic component of continued funding for substance abuse 
programs. 

IOJ 
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-.--.,.. ::::.:.:: CANADIAN ASSOCIATION OF CHIEFS OF POLICE • •W.=.,- Ph H."" 

Barry V. King, Chair, Drug Abuse Committee 

Summary 

Mr. King describes the Canada's Drug Strategy (CDS), comparing it with the United Shires' 
t\ational Drug Control Strategy_ The CDS focuses on demand reduction and recognizes 
substance abuse as a health Jssue, Funding is directed toward demand reduction (70 percent) 
versus supply reduction (70 percent). The focus of the CDS is prevention. treatment. and 
rehabilitation; information and research; enforcement and control; <\nd international cooperation 
and coordination. 

Canada has adopted a harm reduction approach: however. it is not associated with legalization. 
Canada's ham] reduction approach relates [0 a broad interpretation within a supply control I 
demand reduction paradigm. This includes the prevention of nonuserti (abstinence). the 
management of risk of harm (for users and 'Others). and the treatment of individuab either 
directly or indirectly affected by use. This approach does not condone drug abuse activities nor 
does it support legalization or open. unrestricted llvuilability of drugs currently controlled or 
considered illidt. 

Recommendations 

None provided. 
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ft. • '''_''''h, CENTER FOR SCIENCE IN THE PUBLIC INTEREST 
Alcohol Policies Project 

George A. Hacker, Director 

Summary 

Mr, Hacker applauds the Office of National Drug Control Policy's actions to promote media 
literacy and to degJamorize underage alcohol use. The Center's primary position is that any 
strategy to reduce drug problems in this country must include the promotion and implementation 
of demand reduction measures to prevent the use of alcoholic beverages by underage persons . 

• 
Recommendations 

• 	 Work to protect young people from alcohol-related problems by promoting a program similar 
to President Clinton's tobacco initiative at the Food and Drug Administration. 

• 	 Ban alcohol billboard advertising near schools. churches. and other locations frequented by 
large numbers of underage persons. 

• 	 Include health and safety messages in all alcohol advertising. 

• 	 Support higher taXes on alcoholic heverages, especially on beer. the teenager's drink of 
choice., 

•
• 	 Support the equalization of tax rates on alcohol in beer, wine. and liquor. 
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~:!.!l!!!'!!!!!!!:!.!l!!!'!!!CENTRAL NEBRASKA COUNCIL ON ALCOHOLISM, INC. '~~'~~'!!!" 

Jeannette Sulzman. Executive Director 

Summary 

The CQuncil shares the Office of National Drug Control Policy's concern about the increased 
rates of first-time marijuana use by youth ages 12 to 17. The members of the CouncH strongly 
believe that the 1996 National Drug Control Strategy should include far more aggressive 
components attacking the use and promotion of aicohol, 

Recommendations 

• 	 Give renewed and greater attention to the problem of promoting children's alcohol use by the 
beverage industry. 

• 	 Adopt the approach used in the President's tobacco initiative at the Food and Drug 
Administration. Tobacco is a long-term health risk: to the user, but alcoholls a present risk 
during each use, not only to the drinker. but to others. such as when driving. 

• 	 Expand anti-alcohol educational efforts within schools and deglamorize alcohol use. 

• 	 Include the following for an effective initiative to reduce the marketing of alcohol beverages 
to underage persons: 

- Prohibit the promotion and advertisement of alcohol on any audiotape. audiodisc, 
videotape. video arcade game, computer game, or film; 


Prohibit outdoor advertising within 1,000 feet of any school or playground where youth 

under age 21 are likely to be presem; 


-	 Pennit only black~and-white. text-only alcohol advertising in print publications that have 
. underage readerships of more than 15 percent. or 2 minion. whichever is less; 

Pennit the sponsorship of events in corporate name only-no product names; 

Require aU nonlabel advertising to carry health warnings; and 

- Ban the sale or giveaway of nonbeverage products rhar carry alcoholic beverage names. 
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eli iOi 51"! COMMUNITY ANTI-DRUG COALITIONS OF AMERICA !!!!~~!1!l!il!~ 
James E. Copple, President and Chief Executive Officer 

Summary 
, 

Given the recent and continuing increases in the number of youth using drugs. and the general 
softening of attitudes about the harmfulness of drug use, Mr, Copple strongly recommends that 
the A~ministration place drug prevention initiatives as a centerpiece and major theme in the 1996 
National Drug Control Strategy, 

Recommendations 

• 	 Add a major new objective focused on encouraging the active involvement of parents in 
substance abuse prevention activities. 

• 	 Maintain and expand the emphasis on community~based demand reduction initiatives and 
programs, 

• 	 Encourage every community in the Nation to form an effective and sustainable antidrug 
coalition. 


! 


• 	 Further emphasize workplace initiatives. 

• 	 Emphasize Drug Courts as a key element of demand reduction. 

• 	 Include as an objective the identification and dissemination of the best available prevention 
strategies, programs, and curricula. 

• 	 Include as an objective the development of common national indicators thai can be used to 
me:a.<;ure progress in reducing substance abuse and its related consequences, both within and 
across communities. 

• 	 Develop a document that highlights the best availab~e data on the effectiveness of substance 
abuse prevention strategies and programs. 

• 	 Continue to develop., refine, and implement the National Drug Prevention System. 

109 



ILLINOIS CHURCH ACTION ON ALCOHOL PROBLEMS 

Anita R. Bedell, Executive Director 


Summary 

Ms. Bedell shares the Office of National Drug Control Policy's concern about the increase in 
first-time marijuana use by youth ages 12 to 17. However. she believes that the 1996 National 
Drug Control Strategy should also address the promotion and use of alcohol-the Number One 
drug of choice for children. 

Recommendations 

• 	 Work to protect young people from alcohol-related problems by promoting a program similar 
to Presidet~t Clinton's (obacco initiative at the Food and Drug Administration. 

• 	 Continue to make it a priority to deglamorize alcohol use. 

• 	 Make alcohol prevention and education efforts in schools thorough and continuous. 
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F • 	 COLUMBUS, OHIO 
Mr. Rick Kritzer 

Summary 
, 

Mr. Kritzer writes as a private citizen supporting continued funding for preventing alcohol and 
other drug abuse. 

Recommendations 

• 	 Ensure that drug prevention funds are used more efficiently and effectively. 

• 	 Encourage schools and colleges to implement the recommendations of the National 
Commission on Drug-Free Schools. 

• 	 Reduce spending and eliminate tobacco subsidies and alcohol advertising subsidies. 
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LEGAL ACTION CENTER 
Ellen M. Weber. Co-Director of National Policy 

Summary 

Ms. Weber expresses concern that: drug dependence and alcoholism are on the verge of a 
dramatic resurgence among youth, yet we find ourselves: in a environment hostile to funding drug 
treatment and drug prevention, Spending decisions are being driven by shorHerm pressure to 
balance the budget instead of a detennination of which programs are good investments. 
Furthermore. individuals with drug and alcohol problems are being stigmatized by hannfuI 
rhetoric instead of being extended a helping hand into treatment. 

Recommendstions 

• 	 Reiterate that drug and alcohol problems are public health problems that can be treated and 
prevented and that cannot be solved alone by the criminal justice system. 

• 	 Emphasize the need to encourage people to enler drug treatment. not punish them for being 
sick. 

• 	 Enforce lero toierance for discriminating against people in recovery. 

• 	 Encourage the Administration to make drug and alcohol treatment and prevention a major 
funding priority in the Fiscal Year 1997 budget. 

• 	 Capture a portion of revenue generated through asset forfeiture for drug treatment and 
prevention services, 

• 	 Increase tht! alcobol excise tax, targeting revenues at drug treatment and drug prevention 
activities. 

• 	 Ensure that managed care is nOt used improperly, making it a barrier to treatment 

• 	 Continue strong effons to educate Members of Congress on drug and alcohol issues; ensure 
they get the message that drug and alcohol treatment services are substantive and COSl­

effective, 
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MARYLAND UNDERAGE DRINKING PREVENTION COALITION .--- ­

Bonnie M. Holmes, Executive Director 

Sumn:'sry 

The Maryland Underage Drinking Prevention Coalition has identified the same problem areas 
relating to underage drinking as have thousands 'of other drug prevention groups across the 
country. Alcohol is the Number One drug abused by young people. Young people drink for 
reasons that are different from most aduJrs-they drink to get drunk.. The risks and 
consequences, which are not limited to drinking and driving, are far greater and often deadly, 

Recommendations 

• 	 Provide a greater national focus on reducing underage drinking, with concentration in the 
fol~owing areas: 

-: Deglamorizing. limiting. and labeling alcohol advertising; 
-	 Demanding adult responsibility; 
-	 j Continuing drug prevention education efforts in schools; and 
-;Enforcing current laws. 	 . 

• 	 Have the Office of National Drug Control Policy's Director speak out frequently and 
forcefully to belp change youth perceptions that drinking is cool and fun and adult 
perceptions that all kids are going to drink, or that it is a phase. or that it is an American tite 
of passage. 
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• 	 NARCOTICS ANONYMOUS 

Lee Manchester, Communications 

Summary 

Narcotics Anonymous is a major part of today's answer to drug addiction in the United Slates, 
and the 1996 National Drug Control Strategy should endorse self-help groups such as Narcotics 
Anonymous. The Strategy also should start focusing research on the self-help phenomenon and 
advocating referrals to groups such as Narcotics Anonymous, 

Recommendations 

• 	 Add the following to the 1995 Strategy's demand reduction goals: "Strengthen the role of 
communlty~based self-help groups like Narcotics Anonymous in providing long-term support 
for recovering drug addicts." 

• 	 Add the following to the 1995 Strategy's Action Plan for Reducing the Demand for Dlicit 
Drugs: "Reducing the Demand for Drugs By Reducing Chronic. Hardcore Drug Use-The 
Role of Self-Help Groups in Providing Long-Term Recovery Support 10 Reduce Chronic, 
Hardcore Use," 

• 	 Add the following target in the 1995 Strategy's 12-Month Action Plan For Reducing The 
Demand For Dlidl Drugs: ''Target: Strengthen the !Wle of Self-Help Groups." 
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NATIONAL ASSOCIATION OF ALCOHOLISM 

AND ORU.G ABUSE COUNSELORS 

Linda Kaplan, Executive Director 

Summary 

Ms. Kaplan commends the Office of National Drug Control Policy for supponing the 
establishment of mode) standards for trainer and certification gUidelines for drug treatment and 
drug prevention professionals. 

Recommendations 

• 	 Maintain the distinctions between the drug treatment and drug prevention funding processes. 

• 	 Strengthen and maintain community linkages between drug treatment and drug prevention as 
well as other groups. 

• 	 Ensure that managed care programs are funding drug treatment. 

• 	 Continue'to promote effective. basic drug treaUDent research. 

• 	 Include alcohol and alcoholism in the National Drug Control Strategy. 

• 	 Continue to campaign against aggressive marketing techniques used by advenisers to 
stimulate interest in alcohol and tobacco in children. 

• 	 Create additional noncriminal justice drug treatment initiatives. 

• 	 Establish a national dreg treatment coordinating group similar to the National Drug 
Prevention System. 
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NATIONAL ASSOCIATION OF STATE ALCOHOL 
AND DRUG ABUSE DIRECTORS, INC. 
John S. Gustafson, Executive Director 

Summary 

Mr. Gustafson commends the Office of National Drug Control Policy (ONDCP) for its efforts to 
strengthen the FederaJ~to~local partnership on prevention and urges ONDCP to strengthen the 
involvement of State Alcohol and Drug Agency Directors in all aspects of the National Drug 
Control Strategy, Mr. Gustafson also encourages ONDCP's Bureau of State and LocaJ Affairs to 
strengthen and expand its relationship with State alcohol and drug authorities, 

Recommendations 

• 	 Maximize the involvement of Slate alcohol and drug authorities in the 1996 National Drug 
Control Strategy. 

• 	 Ensure a balanced focus on drug prevention, intervention, and treatment efforts, 

• 	 Continue us an effective advocate for increased FederaJ funding for alcohol and other drug 
prevention and treatment including the Substance Abuse Block Grant. 

• 	 Address the substance abuse problems of pregnant and parenting women and individuals on 
Supplemental Security Income and Social Security Disability Insurance. 

• 	 Promote substance abuse as a health problem and alcohol and other drug prevention and 
treaunent as cost-effective. 

• 	 Involve State alcohol and drug authorities in ONDCP drug prevention efforts with local 
conununities, 

" 	 Provide leadership for a Federal-State initiative that would bring together State alcohol and 
drug agencies, courts. and corrections officials to p1an and provide a true continuum of care 
to chemically dependent offenders. 

• 	 Coordinate Federal interagency efforts on managed care and substance abuse, 

• 	 Refocus efforts on provider training and certification guidelines for drug prevention and drug 
treatment professionals to develop a tiered system for various counselor levels that could be 
related to reimbursement schedules for managed care, 
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NATIONAl. SCHOOL BOARDS ASSOCIATION 

Thomas A. Shannon, Executive Director 


Summary 

The members of the association believe that any effective drug control strategy must involve a 
combined effort of authorities at the Federal. State. and iocal levels. Mr. Shannon states that 
many 'of his comments on alcohol and tobacco go beyond the Office of National Drug Control 
Policy's focus on illicit drugs but believes the problems are directly related~ particularly in the 
case of alcohol, which is the drug of choice among youth. Mr. Shannon included with his 
response the text of the National School Boards Association official policy titled "Use and Abuse 
of Alcohol. Tobacco Products, Steroids. and Other Drugs." The points related Federal 
Government action are outlined below. 

Recommendations 

• 	 Aggressively enforce the law to halt the flow of illicit drugs into the United States. 

• 	 COrnnUt substantial Federal resources to State and local programs that address the problems of 
alcohol and drug abuse. 

• 	 En~ct legislation that requires providing equal time at no cost to counter youth-targeted 
television and radio advertising encouraging or glamorizing alcohol use. 

• 	 En~ct legislation requiring an i,ndependent agency to examine whether advertising practices 
continue to target youth and glamorize alcohol and other drugs and. if so. consider banning 
television and ractio advertising of these products. 
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ONDCP REGIONAL DRUG STRATEGY CONFERENCE 

San Francisco, Callfornia-November 14, 1995 


Youth Working Group 


Summary 

Ms. Judy Kosterman. Associate Director for Field Operations, Community Anti-Drug Coalition of 
America, facilitated a working group of youth who had participated in workshops at the Office of 
National Drug Contro1 Policy's Regional Drug Strategy Conference and she provided input into 
some of their recommendations. The youth addressed the following four subject areas: targeted 
advertising, drug education. campaigns. and "kids helping kids," 

Recommendations 

• 	 Targeted AdYertising.-The youth made the foHowing recommendations regarding advertising: 

- Involve youth together with adults, in local·)evel actions to rid communities of negative 
adveI1ising. 

-	 EHminate advertisements that target youth in special popula.tions (related to gender, race, 
and language). 

• 	 Drug Educatioll.-The youth made the following recommendations regarding drug education: 

- Update and reform drug education approaches and reach more youth by soliciting input 
from youth via the Internet. 

-	 Make drug~free lifestyle messages more prevalent, and develop and evaluate [hem with 
input from youth. Make messages more realistic, 

• 	 Campaigns 

- Emphasize drug education througb media campaigns via advertisements and 

announcements on television, radio. billboards. and magazines. 


-	 Involve youth in creating campaigns and tailoring them to meet local needs. 

• 	 Kids Helping Kids 

Emphasize the importance of peer trust and recommend establishment of informal peer 
groups where kids have a safe place to talk to one another and nonjudgmental adults. 
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OPERATION PAR, INCORPORATED 
(Parental Awareness and Responsibility) 

Shirley D. Coletti, President 

Summary 

Ms, Coletti expresses concern about trends in drug use patterns. Current studies suggest that 
progress achieved over the last 13 years in reducing illicit drug use now is reversing, 
Furthermore, Ms. Coletti is concerned with political rhetoric that referS to drug prevention efforts 
as "fluff." In fact. the're is a growing body of evidence that prevention works. and it is essential 
that funding of effective drug prevention effons continue as the first line of defense in response 
to the, Nation's drug epidemic. 

Recommendations 

• 	 Continue to stress the need for a strong media campaign as an essential component of any 
drug prevention strategy. 

,
• 	 Continue to place an emphasis on crimina! justice and high· risk. critical, and vulnerable 

pOpulations and on antiviolence programs. 

• 	 Promote effons to ensure that managed care systems are flex.ible in responding to the drug 
treatment needs of people needing comprehensive. integrated. long-term, and continuous drug 
abuse treatment, 

• 	 Continue emphasis on simplifying the Federal gram application process. 

• 	 Define concrete strategies to ensure that drug treatment services are available and accessible 
to hardcore drug users, including institutionalized and communit)'~based populations. 

• 	 Define a comprehensive strategy, targeting the increasing drug use by adolescents, which 
in~ludes drug prevention, inteJVention, and treatment components. 

• 	 Reinforce the need for cooperation and coordination of research and evaluation efforts 
between all agencies of the Substance Abuse and Mental Health Services Administration. 

• 	 Support the need for resources to design and implement studies for evaluation of community­
level and national-level programs. 
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PENNSYLVANIA COUNCIL ON ALCOHOL PROBLEMS !,m..",",__ .-. 

Brian W. Smith, Executive Director 

Summary 

Mr, Smith shares the Office of National Drug Control Policy's concern about the increase in 
flfsHime marijuana use by youth ages 12 to 17, However, he believes that the 1996 National 
Drug Conu-ol Strategy should also address the promotion and use of alcohol-the Numher One 
drug of choice for children. 

Recommendations 

• 	 Work to protect young people from alcohol-related problems by promoting a program similar 
to President Clinton's tobacco initiative at the Food and Drug Administration. 

• 	 Continue to make jt a priority to deglamorizatlon alcohol use, 

• 	 Make alcohol prevention and education efforts in schools thorough and continuous. 

120 



PHYSICIAN HEALTH SERVICES 

John A. Fromson. M.D., Director 


Summary 

Physician Health Services (PHS) is a nonprofit corporation founded by the Massachusetts 
Medical Society to address issues of physician health. PHS is designed to help prevent and 
identify substance use disorders and mental or physical illness in physicians, refer them to drug 
treatm~nt. and guide and monitor their recovery. 

Dr. Fmmson enclosed an abstract describing the work. of PHS. which he states serves as a 
successful paradigm for combating substance abuse and addiction. Furthermore. when juveniles 
and adolescents are able to see that adult professionals are willing to tackle their problems with 
successful results. modeling positive help--sceking behavior then can take place, 

Recommendations 

None provided, 
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SOMMERVILLE, MASSACHUSETTS COMMUNITY PARTNERSHIP t"' " .....! 

Rosemarie Boardman, Director 

Summary 

The Sommerville Community Partnership is a coalition of social service, government, 
community. and business organizations that develops and implements community-based substance 
abuse prevention strategies. The Partnership shares the Office of National Drug Control Policy's 
concern about marijuana use among teenagers. but believes that the consumption of alcohol 
among them is a critical problem. The organization urges the steps outlined be10w be taken, 

Recommendations 

• 	 Gjve renewed and greater attention to the problem of promoting children' s alcohol use by [he 
beverage industry, 

• 	 Adopt the approach used in the President's tobacco initiative at the Food and Drug 
Administration. Tobacco is a long~term health risk to the user. but alcohol is a present risk 
during each use, not only to the drinker. but to others, such as when driving. 

• 	 Expand anti-alcohol educational efforts within schools and deglamorize alcohol use. 

• 	 Prohibit the promotion and advertisement of alcohol on any audiotape, audiodisc, videotape, 
video arcade game. computer game, or fllm, 

• 	 Prohibit outdoor alcohol advertising within 1.000 fect of any school or playground where 
youth under age 21 are likely to be present. 

• 	 Permit only black-and-white, text-only alcohol advertising in print publications that have 
underage readerships of more than 15 percent. or 2 million. whichever is les.s. 

• 	 Permit the sponsorship of events in corporate name on1y-no product names. 

• 	 Require all nonlabel advertising 10 caJT)' health warnings. 

• 	 Ban the sale or giveaway of nonbeverage products that carry alcoholic beverage names. 

• 	 Direct alcohol prevention and education efforts in schools to be thorough and continuous. 



~~!!!!!!l!!!!!!l~5!!1l!! THERAPEUTIC COMMUNITIES OF AMERICA 5!5!5!!E5!E5!!:l!5!!! 

Linda R. WoH Jones, Executive Director 

Summary 	 ) 

The members of Therapeutic Communities of America believe that national priorities are moving 
in the wrong direction. Research, drug prevention. and drug treatment-in panlcular. treatment 
for chronic. hardcore drug users who consume the lion's share of illicit drugs used in this 
country-must be the cornerstone of any effort to overcome the drug problem, It is both cheaper 
and more effective to get people to stop using drugs (or to prevent their use in the flISt place)•
than it, is to incarcerate them or to cut off the international supply, 

, 
Recommendations 

• 	 Increase the share of the Nation's dnlg budget allocated to demand reduction through drug 
trea1menl l drug prevention, and research programs. 

• 	 Raise the Jevel of Visibility of the overall issue of illicit drug use, including facts about its 
impact on society and its treatability, 

• 	 Rather than trying to cover a very wide spectrum of possible approaches and activities with 
limited available resources. as was done in the 1995 National Drug Control Strategy, consider 
a tighter focus in 1996 with the limited resources concentrated on a s.maller number of goals. 

• 	 Consider distinguishing between long-term goals and short-term objectives, It would be 
helpful jf there were a clear.- short list of priOrities, 

.. 	 Restore. preserve. and expand the funds and programs for treating chronic. hardcore drug 
users and special populations, making them a top priority. 
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UNIVERSITY OF MINNESOTA ~"""",~~"~~~-~~~ees~ 

Sehool of Public Health 
Alexander C. Wagenaar, Ph.D. 

Summary 

Dr. Wagenaar urges the Office of National Drug Control Policy to adopt a more aggressive 
approach to attacking the use and promotion of alcohol, particuJarJy among youth. Alcohol is the 
most commonly consumed drug among young people, and its use is connected to the use of other 
drugs. 

Recommendations 

• 	 Work to protect young people from alcohol-related problems by promoting a program similar 
to President Clinton's tobacco initiative at the Food and Drug Administration. 

• 	 Conttnue to make the deglamorization of alcohol apriority, 

• 	 Make alcohol prevention and education efforts in schools thorough and continuous . 

• 
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UNIVERSITY OF PENNSYLVANIA 	 m..,ro_ •._.*-<... 
Department of Psychiatry, Treatment Research Center 

Charles P. O'BrIen, M.D., Vice-Chairman of Psychiatry 


Summary 

Dr. O'Brien believes that the National Drug Control Strategy should be based on priorities and 
should"pay more attention to tobacco as a drug. Dr. O'Brien also presented his views concerning 
the Rand Report findings related to cocaine use and treatment. 

Recommandstions 

• 	 Highlight the negative effects of tobacco as a priority, 

• 	 Emphasize that the most effective way to reduce cocaine use is to' increase the availability of 
treatment for the addiction. 

• 	 Ensure that funds appropriated to combat drug abuse are spent as intended and that drug 
treatment funds are not diverted to other purposes, 

! 
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FORUM ON INTEGRATING INFORMATION AND 
NATIONAL DRUG POLICY 

BACKGROUND 

Dr. Lee Brown, Director of the Office of National Drug Control Policy (ONDCP), 

proposed the development of an AdviSOTY Committee on Research, Data, and Evaluation 

(RD&E) in 1994. In January 1995 ONDCP received form.l approval from the General 

Serviees Administration to establish the RD&E Advisory Committee, which consists of 

Federal and non-Federal drug research experts. Supporting the work of the RD&E Advisory 

Committee are ~ subcommittees: the Prevention, Treatment and Medical Research 

Subcommittee; the Science and Technology Subcommittee; and the Data. Evaluation. and 

Interagency Coordination Subcommittee. 

The Data. Evaluation, and Interagency Coordination Subcommittee i. chaired by 

John Carnevale, Director ofONDCP. Office of Planning, Budget, and Res.arch, and include. 

representatives fram 14 Federal agencies that have drug~Tel8.ted responsibilities. The tasks 

of the subcommittee include the following: 

• 	 Developing an inventory of drug-related information systems and their 

report-generation capabilities; 

• 	 Evaluating the adequacy and ability of drug-related data syatems to inform 

the drug policy planning process; 

• 	 Integrating Federal efforts related to drug data collection, data processing, 

and data sharing; and 

• 	 Dsveloping a strategy for the Federal Government to improve the quality 

and efficacy of drug-related data syatems. 
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1n completing these tasks. the subcommittee has paid special attention to the ability 

of existing data sets to meet ONDCP's reporting requirements under the Violent Crime 

Control and Law Enforcement Act of 1994 (hereafter referred to as the Crime Control Act). 

The Crim(l Control Act, which reauthorized ONDCP through Fiscal Year 1997, requires 

ONDCP to complete assessments of the progress of the National Drug Control Strategy in the 

areas of reducing drug use, reducing the consequences of drug use and availability, 

determining the status of drug treatment, and reducing drug availability. 

Since its first meeting in June 1995, the subcommittee has prepared an inventory of 

Federal drug-related data sets and a Federal drug~related needs assessment paper. To assist 

the subcommittee in developing a final data evaluation report. the subconunittee convened 

a forum with approximately 40 drug research experts. including current Federal 

policymakers; fonner Federal polieymakers; researchers from private for-profit, private 

nonprofit, and university organizations; Bnd State drug data collection experts (see list of 

participant names and affiliations at the end of this report). The meeting. titled "Forum on 

Integrating Information and National Drug Control Policy," was he1d in Boston, 

Massachusetts. on November 4~5, 1995, and asked participants to reflect and comment on 

three data and polley issues: 

• 	 How can existing data resources best be used to document the dimensions of 

the drug problem? What new data sources are needed to meet this 

objective? 

• 	 How can existing data resources best be applied in determining the range 

and priority of specific drug control policy objectives? What new data 

sources are needed to meet this objective? 

• 	 How can existing data resources best be used to evaluate the efficacj.' of 

specific drug control strategies? What new data sources are needed to meet 

this objective? 

In addition, participants were asked the following two questions regarding existing 

data sets: 
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• If you could make one change or addition to a data,set. what wou1d it be?
•

• If you could eliminate one data set. which would it be? 

Comments and recommendations from the forum have been grouped into the 

following categories! infonnation needeo to guide policy, primary recommendations for 

improvement of the collection and analysis of dnlg-related data, recommendations for changes, 

or additioru; to existing data sets l recommendations for elimination of data sets, and general 

comments on the integration of data and policy. 

INFORMAnON NEEDED TO GUIDE POUCY 

Participants discussed the types of data that should be available for policymaking, 

including leading, concurrent. and lagging indicators of drug use; data on the consequences of 

drug use; subgroups of the drug-using populationi outcome measures of drug intervention; 

and projections or estimates of future use. Comments on each type of data are provide~ 

below. 

leading, Concurrent, and lagging Indicators at Drug Use 

One attendee suggested using direct measures of drug use (e.g., surveys and studies 

of general OJ' special populations), saying that direct measures are useful methods of 

systematically measuring and monitoring aspects of use such as prevalence, frequency, age of 

initiation, and mode of administration. Indirect measures of drug use (e.g., data. collected 

'f.rom social agencies. coroners, hospitals, and the legal system) also are important. 

presumably because they are indicators of use or levels of addiction. 

The same attendee added that there is a connection between time and drug use, He 

suggested policymakers should identify leading, concurrent, and lagging indicators of drug 

use. One leading indicator is access or availability of B drug. Another leading indicator is 

public awareness of a drug, but this indicator could be difficult to measure. Indicators such 

as peer nonns and perceived benefits of use often are concurrent rather than leading 

indicators. Indicators of consequences of use j such as treatment admissions and hotline calls, 

are lagging indicators because there can be several years between initiation of use and 
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consequences of use. In general! attendees agreed that drug policy needs to be guided by 

what the Federal Government expects to occur across the Nation, 

Data on the Consequences of Drug Use 

Several attendees addressed the need to measure the consequences of illicit drug use. 

The importance ofmeas11ring the harm of drug use was recognized, but it was questioned 

whether measures exist that can survive congressional acrutiny. The need to define the 

relationship between drug use and its con&equences also was noted. One attendee noted the 

small amou.nt of reliable data available at the Federal level regarding the relationship 

between drug me and health consequences such as sexually transmitted diseases and HIV 

(human immunodeficiency virus). The clos.st the Federal Government comes to collecting 

such information is the CODAP (Client Oriented Data Acquisition Process) demonstration 
, 

project study. Another attendee said the reason the relationship is difficult to define is that 

most drug-related re••arch uses a cross-sectional design, but the problem of drug abuse is 

longitudino.1. There are Federal longitudinal data systems, but they need to be analyzed, and 

supplemental data collections on drug use should be conducted. Another attend•• suggested 

that one way to study this issue is to research consequences in specific oommunities using 

" common .cale. Other attendees added that data should be collected on the following 

consequences: 

• Health consequences.-Theae include infectious disea.se5 such as hepatitis 

and tuberculosis, sexually transmitted di......., HIVIAlDS (acquired 

immune deficiency syndrome), drug..e:xposed births, chronic illnesses such as 

cancer, wental illness, child neglect that results in medical problems, 

violent injuries and other health iBaues of crime, domestic violence, 

depression. and suicidal tendencies. 

• Social and economic costs to tlw: user a.nd Soclety.-Theae include trauma 

and emergency room costs, loss of earnings, loss of employtnent productivity, 

receipt of Supplemental Security Insurance (551) or Aid to Familie. with 

Dependent Children, medical benefit utilization, and costs to friends and 

families of drug users. 
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• 	 Criminal and supply~side consequences,--These.include the supply and 

demand of drugs; dealer prevalence; guns and drug abuse; drug distribution, 

production. and transit; and money flows. 

Oni~ attendee asked how ONDCP will use measures qf the consequences of drug use 

to prove ONDCP is achieving its goals. For examp1e. Qne consequence of drug use is 

tuberculosis. The City of Baltimore has implemented. nursing program that has reduced 

the rate of tuberculosis, but this has had no effect on substance abuse, 

Subgroups of the Drug-Using Population 

Alt<lndees discussed and identified three subgroups of tha drug-using population to 

aid in program planning: (l) those who are at risk for using drugs, (2) those who are using. 
drugs but are not having problems ..soci.ted with thai< use, and (9) thas. who are using 

drugs and have multiple problems, One attendee atated that current data systems are not 

sensitive enough to capture these populations. Another attendee agreed, saying the number 

of users identified by the National Household Survey on Drug Abuse <NHSDAl is .maIl. Two 

attend... defended those data eystams: one said that tha Government does not miss all 

addicts or abusers with data .ets such as the NHSDA, and the other said that even if the 

number of users identified is arnall, it can still be used to extrapolate distribution to obtain 

further estimates in areas where there is hardcore use. Another attendee noted that there is 

diversity even within specific drug~using populations such as the cocaine-addicted population. 

and information regarding their cbaracteristics is limited. 

Outcome Measures of Drug Intervention 

One attendee commented on the need to focus on appropriate outcome measures, 

including prevention of use, changes in attitudes toward use t Wld reductions in dreg use.at 

later ages. Another person agreed~ noting that in evaluating prevention programs. there 

should be measures of mediating behaviors such as school performance and self~Bteem. If 

programs can demonstrate improved schaal performance by students, they also can state that 

the risk of drug use will be reduced for those students. 

One attendee said that treatment effectiveness is often measured by methadone use. 

which is a process measure. She suggested information is needed on methadone dosnge. 
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other services provided with methadone treatment, and treatment attenda.nce. Another 

attendee agreed that there is little information on the services provided in treatment 

programs. 

One attendee commented that there is not much systematic data collection on 

prevention effo~. There are good'measures of crime prevention but not drug prevention. 

Outcome. for both prevention and treatment should be explored. Another attendee said that 

one problem with collecting outcome-oriented data is the time between an inten.rention and 

its outcome, during which other factors ean have an effect on the outcome. Another problem 

is that multiple prevention programs take place simultaneously, 80 identifying the effects of 

a single program is a challenge. 

Projections or Estimates of Future Use 

One attendee commented that when ",viewing the goals of the 1995 NalionnJ Drug 

Control Blralegy, she found herself asking the question, 'Compared to what?" In other words, 

there are data for prevalence of use in 1992 and 1995. but what also is needed is a sense of 

what prevalence would have been in 1995 had thel't' not been a National Drug Control 

Strategy from 1992 to 1995. Another attend.. commented tbat ldantifying what would have 

happened in the absence of policy is easier at the State level than at the national level. For 

example, if one State implements a ciga.rette-amnlting intervention and there is no change in 

use in that State, but the rest of the Nation experiences an increase in use during that same 

time period, the national increase can demonstrate the effectiveness of that smoking 

intezvention. 

PRIMARY RECOMMENDATIONS FOR IMPROVEMENT OF THE COLLEcnON AND 
ANALYSIS OF DRUG-RELATED DATA 

Attendees often mentioned the need to improve the methodology, validity, analysis, 

and dissemination of data. Their comments are summarized below, 

Obtain a General Understanding of the Scope of the Problem 

One attendee said that too much research money is spent on precision that does not 

further decisionmaking. Another attendee agreed, ••ying there could be three different 
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estimates. However, if all three estimates demonstrate that the problem is large, then the 

size of the problem is what will have an impact in the policy arena. Another attendee said 

there is no need for n "body count" because it is already clear the public service system is 

chronically underfunded; the focus should be on funding services. 

One attendee defended the need for a credibJe estimate of consumption in the Nation, 

saying that in order to determine how much money to spend on the drug problem, the 

Federal Goveroment needs to know bow large the drug problem is. He noted the NHSDA 

estimate that tha,.., are 600,000 hardcore users nationwide, but ONDCP used model. and 

inferences from other data to demonstrate that the Dumber of hardcore users is closer to 

2 million. However, the attendee added, it is easy for researchers to point out assumptions, 

standard deviations. and other caveats in their estimates. Another attendee disagreed, 

saYing that researchers should not point out caveats because doing so undermlnes the 

credibility of the data, 

Two attendees sald that it is less. important to have accurate data than to have 

reliable indicators of trends in drug use. Another attendee questioned whether the data 

available are accurate enough to identify trends. For example, if the estimated number of 

hardcore cocaine users changes from 2 million to 2.2 million, is that really a growth in the 

drug problem? 

Conduct Secondary Analysis of Existing Data Seta 

Attendees discussed the importance of secondary analysis. One attendee noted that 

most resen.reh funds are directed toward primary data collection rather than secondary 

analysiS of existing data sets. For example. there are no analyses reported on whether 

someone who tried cocaine at the ascent of the epidemic was more likely to become addicted 

than someone trying cocaine at the descent of the epidemic. In general, drug-reJated data are 

difficult and expensive to gather, and research dollars may be put to better use analyzing 

available data. Another attendee questioned whether the data available are sufficiently valid 

for secondary analysis. 
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Study Drug Abuse In a Broader Social Context 

Some attendees commented on the tendency to collect dru.g~related data in 8 vacuum 

with Jittle regard for the interpretation of the impact of extant socioeconomic conditions. 

However. drug use is a dynamic situation influenced by social conditions and social policies. 

especially during this cWTent climate of changing emphases on social programs. Drug use 

should not and cannot be disaggregated from the root of the problem, There has been no 

mention hy the Federal Government of how these changes will manifest themselves in terms 

of drug problems. 

Use Biological Markers as Validity Checks 

One atu.ndee nou.d that the accuracy of the data must be the driving foree and that it 

is i;nportant to improve the validity of survey responses, particularly since drug use is a 

stigmatized behavior. Another atu.ndee agreed, noting that it can take years to publish 

results from large surveys due to manipulation of data, but the greater concern is whether 

the dats going into the aurvey are correct to begin with and whether people who are affected 

by drug use are willing to respond to survey questloru!. The first attendee :responeed by 

saying that rather than trying to "manipulate what. COmes out of people'. mouths," the 

Federal Gtwernment should verify survey responses through the use of sweat patches, saliva 

testing. or other technologies that provide biochemical evidence of drug use. He said such 

testing would be a low·cost add-on to CUITOnt survey efforts. One person noted that the Drug 

U•• Forecasting (DUF) system uaes biolagical indicators, but similar data are not collected for 

persons with diseases such as hepatitis. The Centers for Disease Control and Prevention 

have attempted to make synthetic estimau.s but bave been unable to collect biological 

samples along with survey data. 

Other attendees pointed out problems with the use of biological markers. One 

attendee argued that many BUch markers have not been validated yet. Another attendee 

agreed that improving the validity of biolagieal markers will be a long·term process, but it is 

a fundamental clement' of the estimation process, One attendee suggested performing 8 toxic 

screen on a subset of patients admitted and identified in the Drug Abuse Warning Network 

(DAWN), but another attendee arguad that this would be. costly effort. 
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Disseminate Data in a More Timely Fashion 

A few attendees commented on the length of time it takes to test, implement. and 

report results on program evaluations; mnny studies take 3 to 5 years. One attendee said 

that Federal agencies have an opportunity to share information earlier but do not out of fear 

that funding will be lost if projects do not show initial· success. Another attendee noted that 

as data systems become more computerized, information will become available sooner. For 

example, the Drug Evaluation Network Study receives information on treatment admissions 

throughout the country via laptop computers. From this information, samples can be taken 

from .ach type of treatment modality, and ahort-term followup studies can be conducted. 

Another attendee commented that he would like to see more data released euller to 

Government contractors and grantees for date comparison and analysis. 

Assess Data Sets and Other Indicators in Combination 

S....r.1 attendees commented that polleymakers should use composite indicators to 

assess the drug situation. To do this. the challenge then becomes how to reconcile the data 

given the different instrument designs (e.g., DAWN and DUF) and then come up with the 

"big pictur.," to justifY agency budgets before CongreBB. On. attendee comparad this to 

economic or consumer price indicators, Another attendee agreed that triangu1ation of data 

sets is useful. Many data sources viewed alone are weak; however. viewed collectively I they 

have greater insight and validity. Another attendee noted as an example that an increase in 

emergency room episodes could be due to an increase in purity or a change in use. 

Comparing emergency data with purity and prevalence data can help identify the cause. 

Another attendee noted that by overlapping data sets, data collectors will become more 

accountable for their findings. Another attendee agreed that duplicate data sets impose 

. accountability and validity on data systems. but there is some duplication that can be 

eliminated. The attendee added that there is a careful tradeoff to be made between 

duplication and validity, 

One attendee commented that the Federal Government is dealing with a system of 

overload due to the various date systems' noruntegration. The attendee added that ONDCP 

does not have the authority to make the kinds of institutional changes that would lead to 

greater integration. There also was a general consensus that there is too much of a focus on 
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gross numbers and not enough emphasis on anecdotal data or ethnographic research to 

enhance the overall picture. 

Develop Data Seta WIth Greater Integration and Interface 

One attendee suggested that both the analysis and the collection of data should be 

• 	 integrated, For example. hospitals: from which DAWN data are collected should be. located in 

cities that also are DUF sites. 

Other attendees commented on the need for data sets ~ be compatible. One attendee 

commented that such information is being integrated in some States at the client leveL He 

noted that it would be diffioult ror the Federal Government to integrate such data at the 

national level unless States have an infrastructure for linking data, Another attendee noted. 
that one State uses unique identifiers of individuals in criminal justice and treatment 

databases, He suggested States with such systems allow researchers to conduct capture.. 

recapture analyses. States should be assured that the confidentiality of individuals in the 

system will be protected. 

Aggregate or Disseminate Data to States and Communities 

Several attendees commented that the Federal Government has a tendency to collect 

data from Stat.(? and community~based organizations but does not routinely make such data 

available for policymaking or service planning at those'levell), More investment should be 

made in improving the State and local infrastructure. upon which we depend for data, Even 

treatment and prevention experts are not always aware of the latest findings. They 

suggested that when the Federal Government sponsors the gathering of State and local data, 

the Government should disseminate that data or establish a structure for State and 

community programs to continue monitoring progress'in those areas. 

Another attendee suggested States and communities from which data are being 

col1ected should be involved in the data collection process from the beginning. She mentioned 

as an example the National Institute on Drug Abuse Cooperative Agreement Program. which 

has held small workgroups with communities as well as orientation sessions with study 

cohorts. These efforts can make the process more meaningful to the participants and can 

contribute to the reliability and validity of tha collected data. 
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One attendee noted that the DUF program colleets data at the community level and is 

working Otl methods to make the data more comparable at the national level. She suggested 

that there may be other infonnation .t the State and loeallevel that can be aggregated 

upward to the national level. Another attendee agreed, saying that the Federal level is the 

natural level to consider collecting data; however. since the drug prohlem is na.turally 

disaggregated, information should be aggregated up from the community to the Federal leveL 

One attendee pointed out that there are some data collected at the community level. such as 

the Parents' Resource Institute on Drug Education surveys. 

Research the Effectiveness of Treatment Modalities 

One attendee noted that there are data showing that treatment is effective, but 

• good databeae does not exist that describe. the dynamics of treatment effectiven... with 

variables iilJch as the number of users in treatment for the first time, the number or users 

who have received treatment before, the number of individuals who reduce drug use, and the 

number of individuals who end drug use. Another attendee pointed out that it is not enough 

to show what works in treatment but rather what works for whom-people respond 

differently '00 different treatments. Another attendoo suggested not assessing treatment as 

a whole but comparing treatment within modalities. One attendee commented that 

comparing modalities at the national level can be difficult because of variations among 

States. For example, not all States have therapeutic community programs. A few attendees 

pointed out that Congress and the general public tend to be skeptical of treatroent and of 

research showing its effectiveness. One attendee pointed out that methadone treatment has 

a success rnte of 30 to 80 percent, but Congress focuses on the 30~percent rate. It is 

important, therefore. to look at who is delivering treatment under what circumstances in 

order to effectively evaluate success. One attendee supported using a quantitative index of 

drug use and functionality, such as the Addiction Severity Index. for individuals in treatment. 

Use Multiple Methods and Sources for Gathering Data 

One attendee suggested conducting a meta~anaiysis of existing studies, Another 

attendee cautioned that meta~analysis cannot be: conducted unless evaluation studies have 

common meRSu-res and designs. She suggested that agencies make recommendations to 

grantees regarding measures and designs of demonstration programs so that meta..analysis 

can be conducted. One attendee reeommended conducting more exploratory studies to 
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"capture the full flavor" of the drug situation. Another attendee responded that it is often 

difficult to obtain funding far exploratory research because of scientific skepticism. One 

attendee encouraged the continued uae of multiple methods such ns epidemiology and 

ethnography along with other qualitative and quantitative methods. 

RECOMMENDATIONS FOR CHANGES OR ADDITIONS TO EXISTING DATA SETS 

In addition to the recommendations already mentioned, participants suggested the 

following changes or additions to data sets in response to the question, "If you could make . 

one change or addition to 8 data set, what would it be?" 

• 	 Oversampl. the NHSDA so that probability sample. represent a number of 

cities. 

• 	 Conduct the Monitoring the F"t"re (MTFl study every other year and "". 

the second year funds for indepth analysis. 

• 	 Conduct Bureau of Justice Statistics surveys more often than once every 

5 yo.... 

• 	 For DUF use a more representative catchment area. such as a Metropolitan 

Statistical Area or a Primary Statiat;cal Urnt. 

• 	 Emphasize collecting data from infrastructures where data .are used to 

make decisions. 

• 	 Continue to standardize crimina) justice data collection and coding to make 

it compatible with the Federal Bureau of Investigation's National Incidence« 

Based Report;ng System data set 

• 	 Give priority to obtaining information that establishes linkages, such as the 

relationship between price and use. 
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• Differentiate between powder- and crack-cocaine in various levels of data. 

• Track the number of full-time employee resources applied to the drug effort. 

• Obtain measure:s of the Government contribution to the drug problem 

through programs such as SSt 

• Conduct evaluations of programs funded through block grsnts, such as long­

term treatment programs. 

• Conduct more surveys like DC"MADS (District of Columbia Metropolitan 

Area Drug Study) in other cities around the country. 

• Coll..t date on general attitude. toward coosumablea. 

• Give the Drug EnfOl'Cement Administration "'an the resources they need" for 

price-purity research, particularly for scientific buys. 

• Use DAWN to help identify tb. relationship between drugs and violence, 

partieularly domestic violence. 

• Recognize Department of Tran.pertation records of drug-test results as 

It data set. 

• Conduct the NHSDA every other year, and repert DAWN and DUF date 

quarterly. 

• Do a pilot study of counties collecting Children's Protective Services, DAWN, 

and DUF date to identifY individual. in all thr.. data ..... 

• Include in DASlS (Drug and Alcohol Services Information System) variable. 

for dient identification and the services the client received. 
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• 	 Conduct a study on how polieymakers inform themselves about the drug 

situation. 

• 	 Have DUF test for alcohol as welJ as other drugs.. 

• 	 Focus on the incidence ofAIDS among hardcore users. 

• 	 Prepare. drug stati.ti"" handbook. 

• 	 Give 10 to 20 small grants for secondary analysis of data sources. 

• 	 Give greater funding to developing-models of the drug problem. 

• 	 Develop an interagency workgroup to identify special research projects in 

need of funding. 

RECOMMENDATIONS FOR EUMINAllON OF DATA SETS 

Participants made the following reco:mmendations in response to the question, "If you 

could recommend eliminating one data set, which would it be?" 

• 	 Reduce the International Narcotics Control Strategy RepOrt (INCSR) to 

30 pages of tables, and stoP publishing separate NNICC (National Narcotic 

Intelligence Consumers Committee) reports. 

• 	 Eliminate either the INCSR or the MTF. 

• 	 Commne Department of Justice surveys of arTestees, probationers. and 

incarcerated populations; instead of conducting it as 8 one-time surVey. 

conduct an ongoing study of a smaller sample. 

• 	 Consider data quality a primary criteria in eliminating data sets. 
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• 	 End satellite research. 

• 	 Instead of collecting DUF and DAWN data quarterly, conduct one-time DUF 

and DAWN surveys. 

• 	 Cut NHSDA and MTF budgets in half, and conduct the surveys over 

2 years, but publish yearly reports. 

• 	 Eliminate the National Drug Intelligence Center. 

• 	 Conduct the MTF survey on one grade per year. 

• 	 Ask for MTF longitudinal data to be released, or eliminate funding for it. 

• 	 Fold MTF into the NHSDA. 

GENERAL COMMENTS ON THE INTEGRATION OF DATA AND POLICY 

Participants made observations on the nature of drug-related data and policymaking. 

including the relationship between information and knowledge, flaws in the definitions of 

users, problems in interpretation of data, and difficulties in supply-side data collection. 

These comments are outlined below. 

There Is Considerable Information But Little Knowledge About the Drug Problem 

Three individuals commented that there are considerable data on the drug situation 

but little understanding of what the data mean. One attendee used the term "~nfonnation 

overload." Another attendee commented that there is a "massive amount of data already out 

there," but for policy fonnulation it is important to have not only information on the drug 

problem but also knowledge about what those data mean. The comment also was made that 

until the data integration issue is addressed, the Federal Government should not create new 

data sets. For example, if supply increases, what effect does that have on consumption? 

Which populations are affected? One attendee commented that Congress agrees that there is 

not enough knowledge of the drug problem. This is evidenced by Congress passing the Crime 
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Control Act, which asks ONDCP to create • picture of the drug problem and present 

evaluativE' data, 

Oue attendee talked of the "signal-to-noise ratio": the available data does provide 

knowledge on the drug problem; it is simply a matter of extracting and consolidating that 

knowledge. He acknOWledged that some data are a few years old, but there are enough 

studies to present basic information and identifY information that needs to be clarified. 

There Are Flaws in the Definitions of Different Levels of Use 

One attendee noted that researchers have difficulty defining tenns such as "lifetime," 

"eurrent/' and "hardcore" use. For example. one study counts hardcore users and current 

users separately even though hardcore users also are current users. 

Two attendees noted that the definition of ft hardcore user-an individual who uses 

drugs at least once per week-doe. not match the actual level of drug use by • hardoore uaer, 

One attendee commented th.t a berdcore addict uses drugs 25 to 30 times per week and will 

probably IIever use drug. Ie.. often than 0_ per week. One attendee auggested daily use 

would be 1~ better characterization of a hardcare user; Snother attendee suggested asking a 

user the DumOOr of times in the past week he or .be uaed drugs. 

Two attendees outlined the problems associated with obtaining quantitative measures 

ofberdcore use. One .ttendee pointed out tOOt most surveys conducted by tb. Federal 

Government ask about past"month use. Another attendee pointed out that in a survey 

sample. the number of people who use drugs daily is too small for making generaliutions j 

but the Dumber who use drugs once per week is measurable. He also pointed out that 

quantitative frequency is not recognized in the DSM~IV (Diagnostic and Statistical Manual, 

revised fourth edition} as an indicator of severity of the drug problem, 

The Use of Data for Policy Deeisionmaking Is Fragmented and Raises Skepticism 

There was some skepticism about the manner in which data are used to influence 

policy. Some attendees believed tOOt policy is rarely informed by data, while others believed 

that policymakers are focused more than ever on obtaining accurate data for making policy 

decisions. 
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Some attendees believed the problem for policymakers is their interpretation of the 

available data, Attendees commented that even when poHcymakers accept data showing the 

size and trend of the problem. that does not mean they will aWee with researchers on the 

approach to solving the problem. One attendee gave as an example a S~edish study that 

demonstrated that methadone treatment had a 75-percent success rate; based on this 

information, politicians considered ending methadone programs because the programs 

constituted unfair competition with drug~free programs. Another attendee cited a study in 

the City of San Antonio that showed treatment admissions increasing in the city as crime 

rates decreased, and treatment admissions decreased as crime rates increased. Nevertheless, 

the City of San Antonio did not inere... treatment funding. 

Other attendees commented that they believe the problem is systemic. One attendee 

poii,ted out that while the Office of Management and Budget (OMB) and Congress do ",ad 

research on the effectiveness of drug control strategies and use that research in making 

decisions, the entire decisionmaking process is marginal and fragmented. At OMB decisions , 
on the drug budget are split among 27 budget examiners; on Capitol Hill decisions are 

divided among 9 committaas each in the House and Senate. In addition, drug-related 

research must demonstrate that it is more effective and takes higher priority over other 

expenditures to receive funding. One attendee noted that this means the system is working 

against itself, Another attendee pointed out that thia systetn makes agencies and programs 

less accountable for their measures of drug policy effectiveness because they become 

accountable only to their specific objectives, 

Current Supply Measures Are No! Highly Effective for PoUcymaking 

One attendee pointed out that U.S. estimates of international drug crop prod~ction 

tend to be c!:mservative--oft.en five times lower than estimates at the local1evel, One 

problem is the fact that surveillance technology lags behind crop production technology. 

Another attendee agreed. saying that at this time, "gut-level guesses are more accurate than 

photointerpreter data," One attendee believed this was an example of the need for a range of 

measures. 

Another problem in coUecting supply data i. the illegal nature of drug trafficking. 

One attendee pointed out that law enforcement officials cannot pus:1vely monitor drug 
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trafficking; once they are aware of a drug delivery, they must act on that information. 

Another attendee noted that when officials make a seizure, they do not know how that affects 

the drug trafficking network until another seizure is made. 

Suggestions for new measures of supply reduction include number of labs destroyed, 

information on money laundering, and amount of asset forfeiture seizures as a measure of 

law enforcement effectiveness. 

NEXT STEPS 

Mr. Carnevale informed participants that their comments and recommendations will 

be incorporated into a report to be submitted to the Director of ONDCP by the RD&E 

Adyisory Committee by the end of the year. All participants will receive a copy of the final 

report. In addition, Mr. Carnevale plans to convene smaller working groups to study this 

issue further. 
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SUMMARY OF REGIONAL STRATEGY DEVELOPMENT CONFERENCES 

To receive the views and recommendations of as many individuals and groups as possible. the 
Direclor of the Office of National Drug Control Policy convened regional strategy development 
conferences in San Francisco and Miami. The conferences focused on drug policy issues of 
importance 10 regional, State, and local leaders. Numerous themes emerged from all the 
conferences. While there were variations tn ideas, the fcHewing themes were consistently 
expressed: 

• 	 The need exists for a more comprehensive drug enforcemem effort across the Nalion-one 
[hac integrates Federal, Stare, and local resources. 

• 	 Federal resources should SlJpport more positive alternatjve programs for youth. In addition to 
sports and other recreational activities. such alternatives should include unstruc1lJred and 
structured peer support, mentoring, decisionmaking. conflict resolution, job shadOWing, and 
educational programs. These programs should be showcased and should acknowledge youth 
who make healthy decisions. 

• 	 Greater emphasis shQuld he placed on drug abuse prevention and education. Drug abuse 
prevention should be repeated throughout the school experience and provided at all grade 
levels, prekindergarten through 12th grade, with complementary sessions offered to parents. 

• 	 A clear need exists for continued and increased support for collaborative alternatives to 
incarcerauon. In addition, the capacity of 1reatment progrums (hat serve those within the 
corrections system must be increased. and steps must be taken to enSure their effectiveness, 

• 	 Greate~ emphasis should be placed on the principle that the media has an importanl 
responsibility to reduce the glamoriz.ation of drug use. 

• 	 The phrase "war on drugs" must be replaced wilh more persuasive language that portray~ 
anti-drug efforts as baianced, including both forceful and compassionate responses. where 
appropriate. 

• 	 Alcohol, tobacco. and inhalants have a natural link to the overalJ problem of drug abuse. and 
it is appropriate that they shouid he included in the Strategy. A sironger me5sage should be 
sent to aU Americans that alcohol and tobacco are ilIidl substances when used by youth. 

" 	 A need exists for a national standardized prevention, treatment. and research srrategy--one 
thaI iududes the goal of producing standard measure::; of effectiveness for aU program::;, 

• 	 Adequate and tons.istem Federal funding shouid be provided to support quality supply·and­
demand-related programs, 
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• 	 t:.S. Senators. Representatives, and State and local elected officials should be apprised about 
the effectiveness of treatment and prevention programs. 

• 	 Greater emphasis mUl'it be placed on parental responsibility. 

• 	 Communily~based anti-drug efforts need to be strengthened. 

Conference participants induded more than 700 State and local government officials and 
legislators, as well as individuals involved in drug control efforts in a variety of settings, 
including criminal justice, education. prevention, treatment. and the workplace, Sixty high school 
students also attended, 
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SUMMARY OF CONSULT WITH AMERICA SURVEY (GALLUP POLL) 

For the first time, during the development of the Strategy, Ihe Office of National Drug 
Control Policy has applied a new and innovative approach to the consultation process, This 
approach uses a major peH conducted by The Gallup Organization to provide a clearer view of 
bow the American public views this country's drug problem and what actions and measures they 
would support. This polio "Consult With America: A Look at How Americans View the 
Country's Drug Problem," was conducted during January and February of 1996. 

This innovative method of gathering public input for the National Drug Control Strategy 
provides a new and valuable source of infonnation on which to base development of the Strategy. 
It also provides an excellent source of infonnation about new initiatives that the American people 
want and would readily suppon. From the beginning. this Administration has ba..~d its drug 
policy on a bottom-up. grassroots design, There appears to be no substantially better way to 
access the views and concernS at the grassroots level than with such a poll. 

The poll shows that crime, violence, and drugs are at the forefront of the minds of millions of 
Americans. According to the Gallup poll. "crime and violence" is the top national concern 
among adults, with 16 percent giving it a "top~of~mind" mention and 27 percent naming it as 1 
of the top 2 or 3 problems facing [he country today. "Drugs" is mentioned as the "top-of~mind" 
concern by 11 percent of adults, but mentioned as 1 of the top 2 or 3 concerns by 19 percent of 
American adults, second only to "crime and vjolence.~' Furthermore, "drugs" is viewed as a 
concern by nearly twice as.many adults as was found on a similar question asked in late !991 
and early 1993 (10 percent and 6 percent, respectively). Americans from every social and 
economic background and from every race and ethnic group are concerned about drugs. 

Forty-five percent of Americans report either they> someone in their family. or a close friend 
has used illegaJ drugs. Of these. 28 percent say the use was moderate. and 29 percent 
characterize it as a serious addiction. More than half of those who knew someone grappling with 
drug abuse were living in householdo;; with incomes of $3.5,000 or more, and most were white. 
Clearly. drugs are a problem for aU Americans-not just inner~city residents. the poor, Or 

members of a minority group. Other key findings of the poU are summarized as follows: 

• 	 Reducing violent crime tops the list of how Americans feel tax dollars should be spent, with 
84 percent of adults saying this is an extremely important area, 

• 	 Children als.o are clearly a focus in tile eyes of Americans concerned about drug use, with 82 
percent reporting that reducing iJlegal drug use among children and adolescents and increasing 
educational opponunities for children are extremely important areas on wruch to s.pend tax 
dollars. 

• 	 Reducing iUegal drug use among adults is viewed as relatively less important [han reducing 
use among children, with 57 percent reporting it as extremely important in terms of spending 
tax dollars. 
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• 	 Both illegal drug use and violent crimes are viewed as extremely important nalional concerns 
by the Q\'crwhelming majority of Americans because Americans perceive a strong link 
between vioJent crimes and iUega] drug use, It i~ the crime and vlolence associated with drug 
use that most concerns Americans about drug use. Concern about illegal drug use as well as 
crime and violence have increased significantly over the past 5 years. 

• 	 The impact of drug use on children and the numbers of children affected also is a prime 
concern <lmong Americans: 

• 	 In the past 5 years. concern about megal drug use ha..;; increased for 60 percent of American 
adults. Only 3 percent of American adults report that their concern about illegal drugs has 
decreased in the past 5 years. 

• 	 Sixty~seven percem of American adults strongly agree that drug use often leads people to 
commit violent crimes, 

• 	 Fifty~four percent of Americans name crack~cocaJne as the biggest problem out of a list of 
five major drugs. which included powder cocaine. marijuana. heroin. and other opiates and 
the inappropriate use of prescription drugs, 

• 	 The perception that cracK-<:ocaine is the most problematic drug is much stronger among 
African-American adults, 67 percent of whom see crack~cocaine as the most prohlematic 
drug. 

• 	 Sixteen percent of young adults. age 25 or younger, feel that marijuana is the most 
problemmic drug; this number is three times more than aduhs, 

• 	 While most adults feel that drug use often leads to violent crimes. the majority of adults do 
not feel that smoking fTlilrijuana often leads to use of more serious drugs such as cocaine and 
crack-cocaine. 

• 	 America-:1s do not feel that drugs belong in the workplace, Fifty~two percent of Americans 
strongly believe that employers should be allowed to fire any employee who is found to have 
used drugs. 

• 	 Americans ,genef'o.ll1y support prevention and rehabiHtation programs to reduce drug use as 
well as interdiction programs to reduce the drug suppJy at both lhe source country and at the 
dealer level, rather than harsh penalties for users. Most Americans also see a larger role for 
treatment programs. 

• 	 Fifty~on!! percent of all adults agree strongly that more drug treatment programs should be 
availabk to reduce drug use. Only J:5 percent feel that once a person gets addicted to drugs. 
treatmenl and rehabilitation programs usually do nOl work. Furthermore. only 32 percent of 
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Americans feel that harsh criminal penalties for using illegal drugs are an effective means of 
drug prevention, 

• 	 When asked to say which of five major drug strategies they believed would be most effective 
in fighting the war on drugs (Le.• how taX dollars should he spent). 00 single strategy is 
endorsed by a majority of adults, Government interdiction in reducing the supply of drugs 
from entering the United States is supported by 31 percent, and expansion of education 
programs about the dangers of drugs is supported by 28pe,;,eot of Americans. Additional 
efforts. including police action and criminal prosecution to stop the drug dealers, are 
supported by 22 percent of Americans. 

• 	 Combining Americans' first and second choices for effective drug strategies. the poI! shows 
that 50 percenl of Americans believe that reduction of the drug supply into the United States. 
47 percent believe an increase in education programs. and 46 percent believe increased law 
enforcement of drug dealers are top strategies. 

• 	 Forty~five percent of Americans report tha[ they, a family member. or a close friend have 
used illegal drugs, Most Americans acquainted with a current or former drug user report that 
person as an occasional user, but many Americans report knowing a moderately or seriously 
addicted drug user, Americans report that 34 percent of these drug users received treatment 
to end their drug use. and treatment programs appeared to be effective for the majority of 
those who attended them. 

• 	 Thirty-four percent of Americans who said they know someone who used illegal drugs report 
that the person obtained treatment for their drug use. Seventy-three percent of drug users 
who obtained treatment for their drug use are reportedly drug free today. 

• 	 Americans have very different perceptions of who should be responsible for stopping drug use 
among different user groups. Eighty-one percent reel that families and parents should he 
responsible for stopping drug use among children under age 12. 

• 	 When it comes to UlegaJ drug use among adults. Americans see the duty falling on the 
shoulders of each of us as individuals to Stop the drug problem. Forty~two percent of 
Americans feel that individuals are responsible for halting drug use. Twenty-two percent of 
adults believe the police should be accountable for ending the drug problem. an additional 
6 percent reel the Federal Government should shoolder the burden. 

• 	 Americans believe that youtb peer pressure outweighs the influence of parents, the 
entertainment industry, school. and all other sources in the formation of children' sand 
adolescents' decisions whether to use alcohol. tobacco, or drugs. Parents also are-believed to 
have a strong influence, 

• 	 The media are seen to exert Jess influence on children and ado}escents than peer pressure. 
Recently. the message sent out via the media is perceived as a positlve influence hy adults. 
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SUMMARY OF WHITE HOUSE LEADERSHIP CONFERENCE ON YOUTH, DRUG USE, 
AND VIOLENCE 

Recent national surveys have documented an alarming increase in use of drugs, particularly 
marijuana, among America's youth. Violence often has accompanied this increased involvement 
with drugs. In response to these serious problems, the President convened the White House 
Leadership Conference on Youth, Drug Use, and Violence on March 7, 1996, More Ihan 
300 youth. researchers, parents. clergy, community and buslness leaders. entenainers. media 
executives, treatment and prevention specialists,judges. prosecutors. and police from around the 
country met witll the President, Vice President, and top Administration officials to discuss these 
issues and seek solutions. The suggestions of the conference participants were included during 
the final development of this National Drug Control Strategy. 

The conference featured an address by the President to the assembled student body of Eleanor 
Roosevelt High School in Greenbelt. Maryland. where the conference was held, This was 
foHowed by a roundtable discussion between the President and selected participants. The 
afternoon was devoted to nine COncurrent workshop sessions with the conference participants, 
each moderated by a member of the Cabinet or other top Admlnisrration official The workshops 
focused on various aspects of the issue, including the juvenile justice system, law enforcement, 
communities, families, underage drinking. gangs and guns, prevention and ·treatment. the media, 
and schools, Recurring themes were raised in each workshop. including the need for 
communication between youth and adults. involvement of families in solutions, and suppon for 
youth by providing goal. and hope for the future. Specific recommendaiions for effective 
strategies included the following: 

• 	 Strengthen the connection between the law enforcement community and teens. 

• 	 Enable youth to make the right decisions through education that challenges them, and provide 
them opportunities for choices. 

• 
• 	 Develop a more coordinated approach among the Jaw enforcement, juvenile justice, treatment. 

and prevention communities to address the needs and problems of youth involved in drug use 
and violence. 

• 	 Create partnerships between schools, parents, and the community that cover all aspects of the 
school experience. 

• 	 Expand education efforts that emphasize the relationships between violence and the use of 
alcohol and other drugs. 

• 	 Support comprehensive gang prevention efforts that begin early and use an integrated 
approach to child development. educatIon. family invo.vcment. and nonviolent conflict 
resolution. 
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• 	 Support the formation of coalitions of care providers as. a mechanism to maximize availability 
and continuity of servjces for children and youth. 

• 	 Recognize the need for the juvenile justice system to interact with the entire family. induding 
counseling for all the members. nor just the troubled juvenile. 

• 	 Enhance enforcement of minimum age drinking laws and enforcement against adults who 
supply alcohol to minors, 

Participants were energized and committed to return to their communities and begin to 
implement the solutions and strategies that were generated at the conference to reduce drug use 
and violence among America's youth. 
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Public Law 1 00-690, November 18, 1988 

The Anti-Drug Abuse Act of 1988 

Section 1005, Title 1, Subtitle A 


National Narcotics Leadership Act of 1988 

Title 21, United States Code 1504 


(l.l) 	 Devctopment and Submission Of The National Drug Control Strategy. 

(3) (A) In developing the National Drug Control Slrategy, the Director shall consult with­

(I) the heads of the National Drug Control Program agendes; 

(ii) the Congress: 

(iii) State nnd local officials; 

(iv) private citizens with experience and expertise in demand reduction; and 

(v) private citizens with experience <md expertise in supply reduction. 

(8) 	At the time the President submits the National Drug Control Strategy to the 
Congress. the Director shall transmit a report to the Congress indicating the peTso~s 
consulted under this paragraph. 
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