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ABSTRACT

This Interim Drug Strategy 1s intended to give a new
sense of direction and to reinvigorate the nation's efforts against
drug trafficking and abuse., The preface to the report lists eight new
strategies that the Administration will implement: (1) make drug
policy a cornerstone of domestic and social policy; (2) target
pregnant women, children, and others at-risk for drug use; (3) target
hard-core drug users for treatment; (4) reduce drug-related violence;
(5) promote certainty of punishment; (6) support research to assist
treatment providers to more effectively treat drug addicts; (7)
reinvent drug control programs; and (8) seek to increase
international commitment to narcotics control. It is noted that the
Administration's immediate efforts will include several
straightforward initiatives that are the foundation for a new
National Drug Control Strategy. These four initiatives are described
in the four major sections of this interim report. Section I focuses
on reducing demand. Section II emphasizes reducing drug-related
violence. Section III concentrates on streamlining government and
empowering communities. Section IV centers on providing international
leadership and supporting the anti-drug policies around the world.
The conclusion notes that the anti-drug effort will not be just a
federal undertaking, but will be a collaborative one that includes
state and local governments, the private sector, schools, religious

institutions, community groups, and the efforts of individual
Americans. (NB)
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Preface

The drug issue is about the respansibility of government to its citizens and the
kind of society we aspire to be. There must be a national imperative to reduce
drug use. Surely this is a national goal that can unite us all, across the
boundaries of party, race, region, and income.

he President’s vision of Ameriea is one
where all Awmnericans have a chance of
achieving their hopes and Jreams. He
envisions an America renewed by
reduced drug use and drug-related
crime and violence. He seesan Amer-
wa where children can play in the park or walk to
school withour falling victim to drug turf violence
or the lure of a street corner sale. He sees druge-
free schools preparing our children tor the chal-
fenges of the 21st century and  drug-free
workplaces enabling America to prosper.

To achicve this vision, we must recoenize that
America is ~sull m the nudse of a0 drug eprdemic.
This 1993 Interim Nauonal Drug Control Strategy
comes at a critical crossroad. Alchough druge-
refated violence and abuse continue to be among
the mosr profound problems confronting the
Nation, much ot the media and public arcention
that accompanted the drug crisis during the 1980
las beeun o tade. The loss of public tocus mav be

Bill Clinten

Jue in part to ~ome encouraging news. Drug use
amone our nation’s vouth has dropped since res
peak in 1985 and 1986, prompring some to con-
clude chat the drug problem, if not over, is no
loneer a crisis. This concluston is as daneerous as
It I~ wrong.

Although <ome serides have been made in
reducing drug abuse, thev have been realized
largelv among young people who were nor heavy
users to begin with and who, followine narural
demographic rrends, would likely have stopped
using drugs carly in their adult vesrs.

The loss of public tocus has also atlowed the
voices of those who would promore legalization o
rine more loudly and be heard more clearly. The
declines thus far i the use of drugs are in pare
hecause they are dlegal. Legalization is a tormula
tor ~self-destruction. The Admmustration s
unequivocallv opposed toany “reform™ thar s cer-
run to merease drug use.
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We begin this new course by recognizing that
the principal drug problem roday lies with hard-
core drug use. Past anti-drug policies have focused
on the casual and intermittent user, achieving
some degree of success. But bv focusing on this
less complicated aspect of the drug problem, we
have failed to reduce hard-core drug use and its
disproportionate impact on society.

This Administration has no illusions about the
tenacity of the drug problem — particularly hard-
core drug use — and its impact on the lives of all
Americans. Drug and alcohol abuse destroy indi-
viduals, families, and even communities. Drugs
increase violent crime, overburden the criminal
justice and health care systems, hinder learning,
and reduce America’s productivity.

This Interim Drug Strategy 15 designed to chart
a new, realistic course that captures our national
conscience and fortifies vur national resolve.
Progress will be made it we comnut to preventing
drug abuse before it starts, to extending a hand to
those who have started, and to punishing those
who profit from the misery and tragedy that flows
trom drug tratticking.

This Interim Strategy is intended to give a new
sense of direction and to reinvieorate this nation’s
efforts against drug trafticking and abuse. Here is
what we will do ditferently:

¢ We will make drug pelicy a cornersrone ot
domestic policy in general and social policy
in particular, by acknowledeing drug abuse as
a public health problem and by linking drug
policy to our etforts to grow the economy, to
empower communities, to curb youth
violence, to preserve tamilies, and to retorm
health care.

We will rareet our prevention programs,
especially among inner-city vouth, and reach
out to pregnant women, women of child-
bearmg age, children, and others at-risk for
drug use to avoid anv increase in levels of
tirst-rime drug use.

(%)

¢ We will rarget hard-core drug users, both
inside and outside of the criminal justice
system, tor treatment to reduce their drug use
and its consequences.

We will work to reduce drug-related violence
by expanding community policing, putting
more police on the streets, and taking guns
out of the hands of criminals.

We will promote certainty of punishiment by
ensuring that all drug offenders — partic-
ularly younger offenders — receive some type
of sanction when thev first encounter the
criminal justice system.

We will support research to assist treatment
providers to more ctfectively treat drug

addicts.

We will reinvent our drug control programs,
move bevond ideological debates, and build
on proven strategies. | his means Jdesigning
our anti-drug strategies based on knowledge
gained from research.

We will seek to increase international
commitment to narcotics control and will
work with other nations that demonstrate the
political will to end illegal drug wafficking.

The drug problem is a national one. Drugs are
not a problem solely of the poor, or minorities, or
inner-city residents. [n fact, the majority of these
citizens do not use drugs, but they are victims of
those who do. The problem is neither liberal nor
conservative, Republican nor Democrat. 1t affects
all Americans. And so leadership at all levels is
essential. The President has expressed his com-
mitment by making the Director of the Office of
Narional Drug Control Policy a member of his
Cabinet. This will ensure thar a strong drug poli-
¢v voice is present at the table when labor, educa-
tion, housing, health, justice, and international
matters are discussed. Moreover, this elevation
will facilitate more coordinated national drug
policies.
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Qur immediare efforts will include several
straightforward iniriatives thar are the foundation
tor a new National Drug Control Strateey:

. Redutine Demand: A New Focus.

[I. Reuucing Drug-Related Violence: A Call
for Common Sense Crime Control
and Prevention.

HI. Changing the Way We Do Business:
Streamlining Government and
Empowering Communiries.

IV. Providing International Leadership:
Support for Anti-Drug Policies Around
the World.

This Interim Strategy does not represent the
Administration’s Jefinitive drug control poliev. It
does not conrain Jetailed and quanufiable goals
and objectives, nor does it address every facet of
how national government can and will seck to
reduce the supply of and demand for illegal drugs
in America and atroad. Such specific guidance

and direction will be presented in the comprehen-
sive National Drug Control Strategy thar will be
submitted to Congress on February 1, 1994, as
required by law.

The challenges before us today are as daunting
as they were more than four years ago when the
first Strategy was released. Drugs continue te
threaten to break apart society. No parent addict-
ed to drugs or alcohol can adequately care for a
child. No child so afflicted can adequately learn
in school. No street is safe where drugs predomi-
nate. No effort in housing or emplovment or edu-
cation or public satety will fully succeed until the
target populations are free of drug and alcohol
addiction.

This Interim Strategy ofters an inal response
to these challenges. providing the direction for a
<ater, stronger, and more secure Nation for our
children and our children’s children.

Lee P. Brown
Director, Office of National
Drug Control Policy

araT FADY AR st E

6 3




QO

ERIC

Aruitoxt provided by Eric:

Reducing Demand:

A New Focus

Our aim is to cut off the demand for drugs through prevention. That means more
and better education, more treatment, and more rehabilitation.

he tirse step in reducing the demand
tor drugs is to prevent drug use before it
starts.  Accordingly, we must continue
to work hard to prevent Americans,
particularly vur vouch. from ever trying
drues. Qur drug prevention programs
must send a strong "no use” message and educate
individuals abour the risks and dangers ot illegal

drug and alcohol use, including the spread of

HIV/AS, and reach them how to resist peer
pressure to use drues.

But when prevention fails — as it will in some
cases — we must get drug users 1o stop. Drue
dependency is a chronie, relapsing disorder, and
users stand little chance of recovery without
appropriate intervention and treatment. Treat
ment must be made available to those who need
and want 1¢.

The time has come tor Americans to chanee
their thinking about drug treatment. As a society,
we continue to have difticulty with accepting the
mertts ot drue treatment. Myriad studies have
established over and over agam that manv ditter-
ent torms of tremment can be saceesstul in reduc-
me Jdrug use and mereasing i drug user’s chances
ot leading 4 drug-tree, crime-tree, and generally
more productive hie The benefits of drag treat-

Bili Ciinton

ment go bevond drug users and are extended to
the rest of society in the torm of reduced criminal-
wty, lower health care costs, increased productivity.
and more.

We should continue to work to ensure that
treatment is more ettective, but the sunple fact is
that the case for treatment has been repeatediy
made. We must move trearment to the forefront
of our drug abuse policy and make it a higher pri-
onty, It we do not. hard-core drue use wieh all its
neaanye consequences witl continue unabated.

For many drug users, drug tratment means out-
ratient drug counseling and/or pharmacotherapy,-
But for some drug users, medically supervised
detoxification is a necessary prerequisite. For the
maost dependent users, more intensive treatment
— wch as residentiat or intensive day programs —
mav be required hetore outpatient community pro-
grams can he eftective in helping them lead drug-
free fives. And tor those who put the greatest
strain on our healch care and criminal justice svs-
tems — hard-core users and crimunals who are
addicts — we must use the carror and stick ot the
criminal justice svstem ro demand that thev
receive treatment. Recoenizing the chrone,
recurring nature of drug addiction, our rreatment
ctforts must incinde rehabilitation, habilitaton,

i BEST COPY AVAILARLE
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Cocaine Use by Male and
Female Booked Arrestees
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and supportive social services, and must be bat-
tressed bv strong case management and supervi-
sion.

STEP ONE

Mount an Aggressive Drug Treatment

Strategy with Hard-Core Drug Use as its
Primary Target

Today, the principal drug problem lies with
hard-core drug users — those heaviest users who
use drugs at least once a week. Hard-core drug use
has not been reduced by past anti-drug efforts,
especiatly in our inner cities and among the disad-
vantaged. Recent data suggest that problems
resulting from heroin and cocaine use are on the
rise. According to the statistics from the Drug
Abuse Warning Network (DAWN), which moni-
tors the health consequences associated with drug
abuse in terms of drug-retated deaths and emer-
gency room cases across the country, cocaine and
heroin medical emergencies reached 119,800 and
48,000 in 1992, respectively, the highest levels
since data for this survey were first reported. Fur-

DAWN Cocaine and Heroin
Mentions, 1988-1992
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ther, we continue to see high levels of drug use
among the arrestee populanon, with cocaine
being the most commonly abused drue.

The data also indicate that hard-core users tuel
the overall demand for Jdrugs, making them the
most ditticult and intractable aspect of the drug
problem. One study, for example, found thart
although heavy users constitute only about 20 per-
cent of all cocaine users, they account tor roughly
two-thirds of total cocaine consumption.” Other
studies estimate that the number of hard-core
cocaine and heroin users is either stable or
increasing. compared to 1988

Thus, reducing hard-core drug use is para-
mount to the successtul resolution of this Nation's
drug problem. This requires that we work aggres-
sively to reduce the disparity between the num-
bers of those who seek drug treatment and
available treatment capacity. Qur current esti-
mates suggest that as many as 1.1 midlion persons
do not receive treatment because of inadequate
treatment capacity. This Administration will
make it a priority to add to our Nation's capacity
so that those who need treatment can receive it.

Unless we can increase treatment capacity, the
physical and psvchological debilitation often
caused by substance abuse and a drug-using
litestyle will overwhelm our health care svstem
with increuased incidence of eracrgency room
episodes for overdoses, hepatitis, tuberculosis,
HIV/AIDS, drug-exposed infants and children,
and other serious, drug-related problems. Some
estimate that by the end of 1993, addictive dis-
cases will result in health care and related costs
that will reach $140 billion annually.” Of course,
it iy impossible to put a price tag on the intangible
costs to the family scructure, communities, and
suciety as a whole.

According to the Department of Health and
Human Services, more than one million persons
are now infected with HIV. At the end of 1992,
an additional 250,000 Amencans had developed
full-blown AIDS. Injection drug use s directly
responsible tor abour 33 percent ot these cases.”
The medical cost for rreating persons with

Estimated Cocaine
Consumption by Type of User
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HIV/ALDS ranges from $83.00C to $150.000 per
patient.’

Experts estimare that well over 100.000 babies
horn each vear in the U.S. are exposed to illicit
drugs in utero.” These habies have lower weights
and more health problems at birth and therefore
have longer hospital stays and more health care
expenses than babies born to
nondrug using mothers. So-
ciety is just now learning

Unless we can

abour the extent of behav-  fncrease treatment
joral and developmental capacity, the
PmH.cms some of these chil- physical and
Jdren tace as they mature. .
psychological
We must be prepared to - debilitation

focus as never betore on solu-
tions to the problems of
heavy drug use from hoth the

often caused by

eriminal justice and the public overwhelm
health perspecuves. We muse  Our health care
bedin ro focus more directly — system . ..

on wavs to reduce the popula-

tion of heavy users. We need

to devise a new approach to address the drug-using
population most reststant to current treatment
and prevention strategies.”

9 BEST ™~ tiyppp 7
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Hard-core users are
more than likely to
become involved in
the criminal justice
systemn, and we must
take this opportunity
to demand thatthey =~ among the obstacles to
receive treatment.

BREAKING THE Cv<Le oF DRUG ABUSE

This Administration: willingly accepts the diffi-
cult challenge of addressing hard-core drug use.
We can start by addressing the shortfalls among
the highest priority populations. For example,
about 30,000 pregnant drug abusers are currently
being treated. Depending upon the estimate. this
represents as fcw as one in ten pregnant drug
abusers receiving treatment. And generally,
women remain underserved by our treatment sys-
tem, making up less than 33 percent of admissions
to drug treatment rro-
grams." The stigma associ-
ated with being a substance
abusing woman, particularly
a substance abusing mother,
as well as fear of losing cus-
tody of one’s children. lack of
child care. and lack of trans-
portation  are  foremost

entering treatment faced by
women. Women living in
public housing can also be
deterred from seeking help for themselves or their
children because they fear losing their home.
Where the Federal Government is the source of
such unintentional disincentives to treatment, we
will remove them.

We can also focus on the crinunal justice popu-
lation. Hard-core users are more than likely to
become involved in the criminal justice system,
and we must take this opportunity to demand that
they receive treatment.'t Effective institutional
programs have demonstrated immediate benefits
in prison and jail sceurity. When coupled with
cffecrive transitional services, aftercare, and
supervision, such programs provide tangible long-
term henefits in reducing drug use, reducing crimi-
nal activity, and  increased  work  force
participation. If we do not act, each year about
200,000 convicted criminals who entered jail or
prison with drug-related problems will be released
without having received drug treatment.

We must use all components of the criminal
justice svstem

enforcement, prosecurion, adju-
Jicanion, and corrections, including probation,
parele, and innovative programs such as boor

L

camps'® — to promote drug treatment. For
instance, the courts can cither divert criminal
addicts to drug treatment before they enter pleas
or go to trial, or make treatment a condition of
probation, supervised release, or parole. The
incentive to take treatment seriously and com-
plete it is enhanced when the alternative is incar-
ceration. Coupled with initiatives like Treatment
Alternatives to Street Crime (TASC) that have
proven successful in reducing drug use and allevi-
ating prison and jail overcrowding, these efforts
can help reduce hard-core drug use.

The President strongly believes that bath the
individual and society benefit when those in the
criminal justice system in need of treatment can
get it. Accordingly, he has asked the Director of
the Office of National Drug Control Policy to
work with the Attorney General and the Secre-
tary of Health and Human Services to assess the
current situation and recommend steps the Feder-
al Government can take to promore such treat-
ment at the Federal, State, and local levels.

It is also imperative that heavy drug users
reccive the support and skills they need to prevent
them from reverting to drug use. Habilitation and
social services must be linked with treatment ser-
vices, both during and after treatment. By giving
heavy drug users the skills to cope without using
Jrugs and alcohol, they will be afforded a chance
to remove themselves permanently from Jdrug
addicrion.

Finally, the role of heatth care professionals is
critical in helping to reduce drug use in general
and hard-core drug use in particular. Rehabilita-
tion of hard-core users presents a difficult chal-
lenge, and many treatment programs are reluctant
to admit them. Hard-core drug users often lack
the social support system conducive to treatment
participation and completion, and they generally
lack the resources to pay for their treatment.
Moreover, if they do enter treatment, they usually
recvele one or more times from recovery hack
through relapse to dependence or abuse.

There is a moral and social obligatnion tor
physicians and other health care protessionals ro
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pratect their patients by warning them abour the
perils of substance abuse and by providing proper
vuidance to and care for those who are atready
addicred. To ensure that those in the health care
professions are trained to treat substance abusers,
professional accrediting organizations and associa-
tions should ensure that such knowledae is
required as a prerequisite to accreditation or certi-
tication.

STEP TWO

Enact National Health Care Legislation
that Makes Drug Treatment Part of
a Basic Health Care Package

Healrh care reform provides direcr substance
abuse treatment benetirs for mpatient and rest-
denrtial treatment, intensive non-residential rreat-
ment, and ourpatient rreatment. Further, it
ensures that all Americans will have access to one
wstem of health-care, replacine an old system that
provided one level of care for those with heaith
insurance and another very ditferent fevel ot care
tor the umnsured. Our plan will establish better
linkages between the treatment sysrem and prima-
rv healeh care providers and secks to improve
access 10 needed services tor th ¢ populations
who have been underserved or hard ro reach. tn
addition. public initiatives will further comple-
ment health care retorm by including connnued
support tor substance abuse prevention programs
and tor programs to meet the spectal service and
cducational needs of adoleseents and school-need
vauth in high-risk settines.

Our nattonal health plun will retorm our
health care system by providing a substantial drug
treatment benetit so that those who need treat-
went have the means to ger it All Amenicans
hould be able to secure treatment when they
need it and — in addition to health care retorm
— this Administrarion will continue to work to
expand the capacuy of the treatment sestem.

Ciood drug poliey is also cood econonue poliey.
<ubstantal and longer-rerm saivines will aceroe
from the tmely provision of treatment tor aleohol
and drue abuse problems. According 1o ane

3 -
recent studyy’

for example, there wasa 24 pereent
decrease in health care costs for a group of treated
alcoholics when compared with an untreared
group.  The study also reports that a Forrune 100
company looked at the initial savings trom their
Emplovee Assistance Diogram and tound that
medical costs tor cach emplovee for the three
vears prior to their beginning substance abuse
treatment averaged 82,068 per vear. One vear fol-
lowing the initial treatment, average medical
costs — excluding treatment costs — were 3163.
When the cosr of substance abuse treatiment is
tactored in, the company sriil saved $500 per
emplovee.

STEP THREE

11

Educate Qur Children About the Dangers
of lllegal Drugs and Alcohol

Drug use and s attendant violence are symp-
foms of a much deeper problem aftecting Amert-

can society — our forgotren and neglecred
children. The issues most atfecting the youth of
America — crime, Jdrugs,

violence, teen pregnaney,
vouth eangs, and homeless-
ness — are rooted in our
neelect of one of our most
precious resources: children paad it
aved zero o three. We muse

redouble onr eftores o solve

this probltem.

The vears —ero to three are the most tormative
vears of a child's lite. o the tirst vear, a child will
learm about half of learned human response.
Within the tirst three vears, a chuld will learn,
among other thines, the concept ot reward and
punishment. These two tactors alone sugaest that
WE MUST fOCUS OUT ALTENTION On OUF Very voungest
citizens.,

Qur mstitutions must devise appropriace
responses to ensure ¢hildren have appropriate
medical care thit seeks to prevent, not just cure.
Qur agenda must start with assurance that every
child has good prenatal care.

All Americans should
be able to secure
treatment when they
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8th Graders Use of Cocaine and
Marijuana in the Last 30 Days
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Drug education
programs are

effective in reducing Ve PoNTIve messages.
the likelihood that
young DB‘OPIG will nattonal agenda tor the
start using drugs.

We must have appropriate pre-learning oppor-
tunities, like Head Start, that are consistent in
their approaches und available to those that need
them. We must also focus our attention on the
messages our children receve
through the media, and
Jdirect them awav from vio-
lence and toward construc-

In short, we must create a

health, safety, and education
of our children, one to be
implemented by those closest
to them, their parents and their communities. The
Federal Government can assist 1 the development
of partnerships and alliances, and it can provide
direction and funding. But, the real work must be
Jone in the community, by those who know what 1
most needed.

We must give all our children the skills thev

need to choose a healthy, drug-tree litestyle, Com-
prehensive community-based drug prevention

10

programs can help provide our children with these
skills, While th.e field of drug abuse prevention is
in its infancy, experts agree that successtul pro-
grams share three common characteristics: they
are comprechensive in approach, positive in focus,
and railored to the population they intend to
serve.

As part of a comprehensive community-based
approach to prevention, drug education programs
are effective in reducing the likelihood that young
people will start using drugs.'* Or, 1f children do
start, these programs will lessen the chances that
they will use drugs more frequently or progress to
more dangerous substances. A challenging cur-
riculum, one that is backed by a comprehensive
drug education program and tirm anti-drug poli-
cres, and also taces the challenges of underage
drinking and tobacco use, creates an environment
where drugs are unaceeprable. Moreaver, dedicat-
ed teachers, an energetic principal, involved fami-
lies, and high ¢xy -crations tor students strenathen
prevention ctorts.

Virtually all schools have instiruted drug pre-
vention programs. Many are doing an excellent
job, but there is cause for concern. According to
recent Jara, cighth graders and college students
are reporting higher rates of drug use in 1992 than
they did in 1991, Further, tewer cighth graders in
19¢2 perceived great risk with using cocaine or
crack than did cighth graders in 1991.1 Schools
and institutions of higher educarion must
strengthen their efforts to ensure that our voung-
sters are able to learn in a Jrug-tree environment.

Effective school-hased programs are compre-
hensive and include the tollowing elements. They
are conducred by reachers who are thoroughly
informed about substance abusce. Further, they
hegin in early childhood, extend through 12th
urade, and integrate teaching about drug abuse
into comprehenstve courses on health education.
They wentify skills and techniques to resist drugs
and include tirm anti-drug policies that include
strong sanctions and parental mvolvement  In
addition, schools should provide a student assis-
tance progran, offer drug-free acuvities, and vigor-
ausly address other problems associated with the

12
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drug trade, such as weapons and violence in the
schools. To complement and reinforce school-
based prevention programs, positive activities for
youth, such as recreational, cultural, mentoring,
tutoring, and community service opportunities
should be made widely available for youth.

Volunteers are another important prevention
resource. Citizens of all ages, from all occupa-
tions, and in every community can become mean-
ingfully involved in the lives of at-risk children —
as tutors, mentors, coaches, companions, group
leaders/advisors, etc. — and thereby help them
avoid drug use and crime. For example, individu-
als from all walks of life can become adult mentors
and help steer voung people away from drugs and
crime and toward a productive future.

The President’s National Service Plan. which
was signed into law on September 21, 1993, will
play an important role in reaching out to our
vouth and offering alternatives to drugs. National
Service marries educational opportunity and ser-
vice — offering opportunirties to serve in our
country, meeting its unmet n- Participants,
age 16 and older, will receive uw. rds to help pay
tor post-secondary education. Those engaged in
National Service will work in one of four priority
areas — public satety, education, human needs,
and rthe environment — on projects that may
rransform participants and provide direct service
to our Nation's neighborhoods.

In the drug-related areas, participants might
teach drug awareness to elementary and middle
school students, or work alongside a police officer
engaged with the community in addressing neigh-
borhood crime and disorder problems. National
Service adds up to alternatives for our Nation's
vouth and holds the possibility of providing a surer
sense of citizenship and parricipation through ser-
vice.

Finallv, the media has an important role to play
m reducing the demand for drugs. Newspapers,
radio. and television can help keep this important
issue in the public eve by eiving higher visibility

to those in our communities who are struggling to
regain control and create a safe environment. By
doing this, the media will showcase the positive
efforts to reduce drug use and will give encourage-
ment to other communities to face the challenge
of drug use head-on.

STEP FOUR

§—

Reduce Drug Use in the Workplace

Drug use in the workplace threatens worker
safety, health, and productivity; it increases health
care costs and has a negative impact on employ-
ment and training efforts. In certain industries.
the very safety of the public may be at greater risk
if drug use is not eliminated. I[n short, illegal drug
use endangers the economic recovery and future
competitiveness of this country.!®

The workplace provides a unique setting to
educate young adults and parents about the dan-
gers of drug use. Many of our large corporations,
faced with new and emerging technologies in a
global environment, are “re-
engineering” their organiza-

tions to remain competitive. the very safety of the
We encourage thgm to con- pUb”C may be at
tinue to develop innovative sk if d
approaches to maintaining a greater risk If drug

Jrug-free work environment.

The Administration will

continue to assist businesses in their cfforts to
ensure that drug use and distribution are not toler-
ated in America’s workplaces. The Administra-
tion will encourage businesses to adopt
comprehensive drug-free workplace programs,
similar to rhose instituzed in the transportation
sector, that are effective in deterring and detect-
ing drug use. The Federal Government will devel-
op a narional partnership with Stare governments
and large and small businesses to further the
development of drug-free workplaces throughour
the Nation.

1

In certain industries,

use is not eliminated.
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ENDNOTES

The number of such studies is extensive. See,
Gerstein, Dean R and Harwood, Henriek .
(eds), Treaung Drug Problems (Vol. 1) National
Academy Press: Washington, D.C., 1990,
Hubbard, Robert L. et al, Drug Abuse

Treatment: A Nacional Suudy of Effectivencss,

the University of North Carolina Press: Chapel
Hill, 1989.

Pharmacotherapy imvolves using
pharmaceutical, licit drugs to control phyvsical
and psychological addictions.

RAND work in progress. “Modeling the
Demand for Cocatne.” dratt report prepared tor
the Office of National Drue Control Policy,
July 1993,

See Abt Assocnites, "What America’s Users
Spend on Ulegal Drugs, 1988-1991, prepared
under contract to the Otfice of National of
Drug Control Policy (July 1993}, and Joseph
Gifroerer and Mare Brodsky, “Frequent Cocaine
Users and Their Use of Treatment,” American
Journal of Public Health (1993).

According to the Center on Addicnion and
Substance Abuse (CASA), the abuse of
robacco, alcohol. and leeal and illegal drues is
responsible for one out of five Jdollars Medicad
spends on hospital care. According ro CARA,
substance abuse will be responsible tor more
than 37 4 billion in Medicaid inpatient costs
in Fiscal Year 1994, (Source: Jettrey Mernll.
et al, “The Cost of Substance Abuse to
America’s Health Care System.” Center on
Addiction and Substance Abuse, Columbia
Cniversty, 1993).

Iijection drug use is not the anly source or
Jdrug-related HIV exposure. Disinhibition and
impattred judement due o drug use, especally
Aeohol use, ncrease HIV exposure through
meraised sexual activity and unprotected sex,
Further, heavv alcohal and ather drug use

EY

- “hock incarceration, or boot camps as they are

impairs the immune response, leading to many
health problems, mctuding AlDS.

LS. Department of Health and Human
Services. Surgeem General's Report to the
American Public on HIV Infection and AIDS.
(Washington, D.C.: GPO). 1993,

In fuct, a recent study of mothers giving birth
in Californin estimated that 3.2 percent of
mothers in that State tested positive for illicit
Jrug use prior to delivery. See William A.
Veaa, et al, “Profile of Alcohol and Drug Use
Durine Preenancy in California, 1992, sub-
mitted to the State of California, Department
of Alcohol and Drug Programs.

Manv hard-core users have never received
rreatment. o tact, over 40 percent of out-of-
treatment injecting users have never been in a
treatment program, Jdespite having used drugs
tor an average of 11 vears.

Manv treatment programs are designed for
men and do not allow for speciul techniques to
address the psvehology and problems of
women.

Eftective institutional programs have
demonstrated immediate benefits in prison and
jail securiey and. when coupled with effective
rransittonal services and supervision, long-term
benetits m reduced drug use. reduced

criminal activity, and mereased work torce
participation.

commonly called, appeared in the carly 19805
as an alternative to traditional corrections
programs. Offenders in these programs spend a
relatively short period of time in a quasi-
miulitary program mvolving physical triming,
drill. manual Inbor, education, and strier
discipline.

This estimate comes from recommendations
on stitbstance abuse coverage and health care
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reform, prepared by a working group trom
Columbia Universitv's Center on Addicrion
and Substance Abuse, in collaboranion with
the Brown University Center tor Alcohol
and Addiction Studies. The workine group
met in New York City on March 6-7, 1993,

A recent study for the Office of National Drug
Control Puolicy found, among other things,
evidence of improved self-esteem, classroom
conduct among students in school-based
programs. See Abt Assoctates, "Substance
Abuse Prevention: What Works, and Why”
{Aueust [993).

15

fal '}

Llovd D). Johnston et al., Monitoring the Frure
Swrvey, Survey Rescarch Center, Instiiute for
Socl Rescarch, University of Michigan, Ann
Arhor, Michivan. 1992.

According to preliminary estimates from the
1992 National Household Survey on Drug
Abuse (Advance Report =3), about two-thirds
of current adult users ot illicit drugs are
emploved.

13
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Reducing Drug-Related
Violence: Common Sense Crime

Control and Prevention

...[W]e must do more to protect law-abiding citizens from those who victimize
them in the pursuit of drugs or profit from drugs.

he tremendous strain chat drugs place

on our econoiny, and the healch care

and criminal justice systems makes a

clear case for increased treatment and

prevention ctforts. Drug usc fosters

crime and violence — property crime
to support drug consumption and violent crime to
support drug trafficking.! No reasonable drug pol-
icy can ignore the satety and securiry of those
Amecricans who wark hard and plav by the rules,
bur live in tear because of drug-related crime. A
comprehensive, balanced approach involving law
entorcerment officials, educators, substance abuse
trearment specialists, and community members, is
essential.

Government's first responsibility to its people is
to ensure their securiry, and this Adminiscration
will aggressively pursue this duty. We will strive to
ensure rhat our criminal justice svstem reflects the
common sensc values of the American people.
That means putting more police on the street, tak-
ing vuns out of the hands of criminals, ensuring
swift and certain punishment for ottenders, and
acting on mnovative crime conerol and prevention
measures. We are most concerned abour violence,

Bill Clinton

health, and developmental effects that are reflect-
ed in the societal damage done by large scale, vio-
lent drug trafficking organizations that disrupt the
fundamental institutions of our society.

STEP ONE

Increase Police Presence and Expand
Community Policing

As a result of the hard work of America’s law
enforcement officers and the heroic efforts of
many community leaders and members of commu-
nity coalitions, neighborhood residents have start-
ed to take back their communities — house-
by-house, block-by-block. But in too many com-
munities. drug crimes continue to take a rerrible
toll, especially — though nor exclusively — in the
inner city and in cconomically disadvantaged
communitics. Moreover, drug traffickers have
proven quite adept at expanding their illegal
activity heyond the inner ciry to suburban and
rural areas, where they perceive they can tap new
markets and escape the reach of aagressize. short-
term drug enforcement efforts.

16 15
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expanding the use of
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The effects of drug-related crimes and violence
are similar i alwost all communities. Social
activity is reduced because of fear. Once peacetul
neighborhoods can quickly become so violence-
ridden and drug-intested that residents become
prisoners in their own homes.

To halt this cvele of community decay, many
cities have turned to increased police presence
and community policing.  Although community

policing alone cannot undo

This Administration the problems of drug-intested
is Strongly heiuhbnrhnnds. itis a neces-

. sarv first step. When police
committed to

officers join with community
residents to help resurrect
neighborhoods, they lay the
foundation tor representa-
tives from other sovernment

Communlry pollcmg agencies,  private  sector
thl’OUghOUt the graups, and others to come
country. in and work wich local resi-

dents.

This Admmistration 1~ strongly committed to
putting more police on the street and expanding
the use of community policing throughout the
country. Bv promoting and supporting communi-
ty policing across the country, we can impact local
Jdrug problems in a series of difterent ways. These
include:

Reducing Fear of Crime: Las Ancceles Police
Chicet Willie Williams recently stated that: <1t
vou put new officers in unifornt and on the
street, in cars, on foot beats, on bicveles,
wherever they are necessary, you can make a
community sate. It can reduce crime. [t can
reduce the fear of crime.” The President and
members of his Cabiner strongly agree.

Preventing Drug Crime: By increasing the
number of police otficers who are working
with neighbhorhood residents to solve crime
and drug problems, communiry policing helps
to prevent drug crime.

16
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Bridging the Gap Between Police and the
Community: Community policing can help
bridee the gap thar exists between many com-
munities and their police departments. Come
munity policing is about working in
partnership to solve crime and drug problems.
By working together, neighborhood residents
and police ofticers can ensure that our drug
policies have an impact at the community
level, where success and failure is best mea-
sured.

Coordinating Drug Control Programs: By
learning the specifics abour local crime and
drug problems, police officers engaged in com-
munity policing can work with other govern-
ment agencies, treatment providers, or any
ather appropriate social service agency, as well
as members of the community, to ensure that
our drug programs are properly coordinated
from the start. For instance, police officers
learn whao on their beats are the drug users and
who are the drug tratfickers. They also learn
who needs help and who needs to be closely
watched. And they can assist neighborhood
residents and city officials to close “crack
houses™ and open-air drug markets.

As a firstestep in promoting community polic-
ing, the Administration announced in August the
availability of 3130 million to hire additional
sworn officers who will eneage in community
policing activities, These monies will be awarded
to applicant communities based on their need for
increased police resources, as well as on the
strength of their community-hased policing plans.

We will butld on this mitial investment by
enacting a crime hill to help communities put even
more police on the street, by enactmg legislation
that allows local education and housing authorities
to use Federal monies to implement community
policing in our schools and public housing, and by
giving educational benefits to students willing to
serve their communities as police officers and pub-
lic safety volunteers.
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STEP TWO

Responding to Gun Vioience

The ready availability of and casy access to
auns plays a significant role in drug-related vio-
lence and the tragic loss of life in our communi-
ties. In tact, crimes commitred with guns.
especially those incidents involving young people,
are on the rise.”

This Administration strongly supports the
Brady Bill that would crearte a five-day waiting
period for handgun purchases. We urge the Con-
gress to pass this legislation immediately. And.
while we have taken a step forward by banning
the future importation of assault pistols and
retorming Federal tirearms licensing procedures as
best we can under current law, we need to do
more. We need to enact a ban an the domestic
manufacture of all assault weapons and pass legis-
lation to increase basic fees for Federal firearms
licenses and ensure that recipients of Federal
tirearms licenses are complving with all State and
local laws — nort circumventing them.

STEP THREE

This Administration has submirted to Con-
aress the Sate Schoals Act of 1993, emergency
legislation to help schools combat violence. This
Act would establish the first Federal program
<pecifically designed to direct funds to local school
districts that are experiencing high rates of crime.
violence, and disciplinary problems. Qur chil-
dren's safety is not a political option or a policy
question. lt is a moral imperative.

Amaong our major concerns is the devastating
impact that drugs and associated violence have on
high-risk vouth. particularly African Americans.
Consider that during their lifetimes, 40 percent of
African American males will be a victim of a vio-
lent crime three or more times. Further, homicide is
the leading cause of death for all African Ameri-
can males and females between the ages of 15 and

34

Because of the perceived hopelessness of their
situation, many of these vouth have “dropped
out.” thereby adding to the interrelated problems
of unemployment, welfare, health, and crime. To
counter this problem, we will develop initiatives
to address the impact of drugs and violence on
high-risk vouth.

Curb Youth Violence

Violence against students and teachers in our
Nation’s schools has now reached epidemic pro-
portions. If any place in our community 1s eun-
tree and drug-tree, it must be our schools.

We must continue to explore the interrelation-
ships between drugs, violence, and the ability to
learn. Lf our public schools must first concern
themselves with security, learning rakes a back
sear. Only when our children are tree from the
threat of violence will they be able to learn the
skills thev will need for their future and ours. The
entire community, including parents, law entorce-
ment. healeh professionals, and the schools must
wark together to resolve the multitude ot prob-
lems spawned by drug use and drug tratticking.

Juvenile Violent Crime Arrest
Rates, United States, 1965-1990

500

-
o
)
]

w
[~}
o

200

Arrest Rate (per 100,000)

-
o
o

0
1965 1970 1975 1980 1985 1990

saree FRED mirorm Crome Repors




QO

ERIC

Aruitoxt provided by Eric:

BReakiNG The CvcLe oF DRUG ABUSE

The criminal justice system must work with the
juvenile justice system. We need to develop com-
prehensive, humane, rational policies that recog-
nize the need to ensure swift and appropriate
punishment for these juvenile offenders. vet bal-
ance our long-term vision of setting these youth
on the right track back to productiviry.

STEP FOUR

Ensure Swift and Certain Punishment

There is no better arena in which to begin the
discussion of intergovernmental partnerships than
with prosecution and sentencing strategies. We
must rethink our options and devise the best
approach to using our limited resources.

Our bottom line must be a sentencing paolicy
that gives credibility to our criminal justice system
at all levels of government. We need to have
appropriate punishments that are fair, ohjective.
and carried out. In short, we need truth in sen-
tencing. Punishments that are threatened, but
not carried out, undermine the credibility of the
entire criminal justice system. Clearly, as we
rethink the structure of appropriate sanctions, we
must evaluate the role of minimum mandatory
sentences.

The Nation’s criminal justice system, especial-
ly the courts and prisons. is overburdened by the
high level of drug arrests.’
For the period 1986-90 the

We need to make number of Federal drug
sure that criminafs offenders sentenced to prisen
receive swift and rose 48 percent, while the
certain puniShment ?gxmbf:r off pcrﬁonshsent'enceci‘

; prison for all other types o
when they first crimes grew only 14 percent.
encounter the Drug offenders as a percent-
criminal justice age of the SltaFe— sgntencej

son population increase

§y.st$m,]r;(:;3fter ?rtin 7pp§rc:nt in 1981 to
itistoo .

approximately 33 percent hy
1990, nearly a five-fold
jump. As of September 1993, the Federal prison
system was estimated to be 41 percent over capac-
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ity and many States were under court order to
reduce their prison overcrowding.

Part of this problem is that in making drug-
related penalties more severe during the past
decade, we have inadvertently made punishment
less cerrain. We need to make sure that criminals
receive swift and certain punishment when they
first encounter the criminal justice system. not
afrer it is too late. To deter crime, we must
increase the risk to criminals by making the
prospect of punishment more certain. The choice
for thaose who would break the law must not he
berween prison or no punishment at all; it must he
between the different forms of punishment,

The goal of this Administration is that every
convicted criminal should receive an appropriate
punishment for his crime. Many will require
incarceration, and there must be sufficient space
to house them. Others — particularly first-time,
non-violent offenders — would be served better
by alternative sanctions, including assignment to
work programs, boot canms, day reporting centers,
electronic monitoring programs. and diversion
into treatment.

13
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ENDNOTES

Violence is used to protect or expand markets,
intimidate competitors, and retaliate against

sellers or buyers who are suspected ot cheating.

To avord being arrested and punished. drug
dealers commit violent crimes against police
and threaten informants or witnesses.

Nationally, there were 151 arrests per 100,000
juveniles tor weapons law violations in 199Q.
This was the highest rate ever recorded.
{Source: Federal Bureau of Investigation,

“Uniform Crime Reports for the United States
1991, August 30, 1992).

Drug users report greater involvement in crime
and are more likely than nonusers to have
criminal records. Dersons with criminal
records are much more likely than ones
without records to report being drug users.
Crimes rise in number as drug use increases.
(Source: Chaiken, Jan M., and Chaiken.
Marcia R, in Crime and Justice. Ed. James Q.
Wilson and Michael Tonry, University of
Chicago Press, 1990, 203-239. Vol. 3).




Changing the Way We Do
Business: Streamlining Government

and Empowering Communities

Drug policy must focus on those programs that have proven to be successful
and cost-effective. It is time to end our philosophical discussion of goals and
evaluations, and get down to the business of identifying and funding those
programs that show results — and dropping those that do not.

any new and innovative pro-
grams have been implemented
to help reduce the supply and
demand for drugs, both overseas
and ut home. In the past, we
have tafked about the need to
cvaluate these programs ro determine which of
them succeed in preventing or reducing drug use.
It is now time to move hevond philosophical di--
cusstons and identity and fund those anti-drug
programs that work.

But identityving successtul programs is not
enough. We must broaden our perspective of drug
policy and realize that unless successful programs
are properly coordinared at the local level, we will
not be able to truly pursue a national drug control
policv. Community coalitions comprised of the
manv public and private agencies involved in
shaping local drug policy have taken drug prob-
lems into their own hands. By getting everyone in
the communuty working together, these coalitions
have been successful in coordinanng drug pro-
arams and — cqually important — in raising the
public’s awareness of drug abuse issues and in gain-
g their supporr. Accordinely, this Adminisera-

Lee Brown

tion is committed to moving drug policy beyond
the criminal justice and public health context,
and inro the greater arena of domesric policy.

STEP ONE

Focus Federal Efforts

This Administration will et a new rone in
reducing illegal drug use by “reinventing” Federal
drug conrtrol programs. Duplicative and uncoordi-
nated drug control efforts abound in the Federal
Government, and we can start by streamlining
drug control responsibilizies. Currently, consider-
able overlap exists in the areas of Federal drug
enforcement. interdiction and intelligence sys-
tems, as well as prevenrion and education. We
mtend to tully review the overlap in these and
other drug control programs.

The goal of drug law enforcement is to protect
Americans from drug abuse, by makine drugs more
expensive and harder to obtain, and to reduce the
violence attendant within illicic markets, while
prorecting Americans and their communities.

21 BEST COPY AVAILABLE "
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Our goal must be to
facilitate a real
partnership among
Federal, State, and
local governments. . .
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The best national drug law enforcement cfforr is
not one that results in ever-increasing numbers of
arrests and convictions, drug removals, and assct
seizures, but rather one thar effectivelv reduces
drug abusc and its harmful effects, including vio-
lence. A clear. rational, and comprehensive sup-
ply reduction strategy must focus its investigative
resources, interdiction assets, intelligence opera-
tions, and other resources on the international
and domestic trafficking
organizations that are the
most significant and danger-
ous. Our law enforcement
agencies will attack criminal
enterprises cngaged in the
production. transportation,
and wholesale and retail dis-
rriibution of our most danger-
ous drugs, e.v., heroin. and cocaine. without
diminishing cfforts agamnst the other drugs of
abuse: clandestinely manutactured dangerous
drugs, legal pharmaccuticals diverted to rhe illegal
market, and marijuana.

Haowever, to achieve these goals, we must have
an integrated strategy rhat effectively distributes
responsibilitics among Federal, State, und lacal
institutions.  We must rethink what are appropri-
ate roles for the Federal Government, State gov-
emments, and local governments. We must think
through the multiple, cross-cutting issues, applying
principles of Federalism mixed with the realities of
madern life and current local conditions. Qur goal
must be to facilitate a real partnership amone Fed-
eral, Srate. and local governments. one in which
the Federal Government is not relling the States
what to do, but one where we are rrue partners,

Interdiction.! a uniquely Federal responsibility,
keeps many tons of cocuaine. herain, and other
Jdangerous drugs from croscing our borders. This
mnportant ettort attacks the tratficker's enitical
rransportation networks to denv them casy access
to this country as well as the use of their prer rred
routes.” Success in keeping the traffickers from
significantly increasing drug availability supports

the treatment, prevention. and local law enforce-
ment clements of our strategy.

I a country with borders as vast and as open as
our own,’ however. in' :rdiction is a costly under-
taking that requires the cooperation of numerous
Federal agencies and the source and transit
nations. We will review existing interdiction
organization, resources, and methods, to ensure
they are operating in the most effective and effi-
cient manner. Programs that are proven effectivs
will be continued.

Intelligence support is a particularly critical ele-
ment of interdiction. Effective interdiction
requires that Federal agencies be provided with the
best possible intelligence information. Therefore,
we will aggressively pursue improvements to those
intelligence systems that are the most capable of
meeting this need.

And finally, to derermine which programs and
serategies are the most effective. we will improve
our data and rescarch efforts to help Federal. State
and local governments, and private organizations
obrain the best information possible abour the
nature and extent of the drug problem. We will
work with Federal agencies to improve the quality,
rimeliness. and policy relevance of drug data col-
lection systems and to develop new methods for
capturing information about cmerging trends. We
will also undertake a new data collection effort to
measure the number, locatton, and characteristics
of the hard-care user population. and sponsor and
conduct research and evaluation projects to deter-
mme which strategies and programs are working.

We will measure the success of our effort by the
reduction in drug use and other social harms, such
as illness, unemployvment, and crime. We will
look for concrete results from specific programs.
We will establish pertormance standards for drue
treatment providers. This will enable local com-
munities to assess the effectivencss of their treart-
ment providers and will facilitace more informed
funding decisions.
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STEP TWO

Empower Communities

Some of the best solutions to the drug problem
have resulted from successful community coali-
tions. Formed out of citizens' frustration with
government's hureaucratic response to a multifac-
ceted issue such as the drug problem, these coali-
tions took their fate into their own hands. [nstead
of government, at all levels, telling them how to
solve their problems, community coalitions put
together comprehensive plans of their own and
told government what resources and support they
needed to rid their neighborhoods of drug traffick-
ers and drug abuse.

This Adminstration wholeheartedly believes
that where Federal, State, and local governments
share a role in addressing drug abuse and traffick-
ing, the Federal approach must he ane that
empowers communities. “mpowering communitics
means supporting local ctforts that are based on
comprehensive, strategic plans and that involve
the private sector, build on existing community
institutions, and coordinate government efforts
across program and jurisdiction lines. Despite all
the rhetoric about Federal anti-drug programs to
reduce drug abuse and drug crime, we simply have
not done enough to support community efforts.

To help do so, the President’s economic plan
rareets anti-drug monies — along with growth
incentives and other Federal investments — into
nine Empowerment Zones and 935 Enterprise
Communiries. This is an important step toward
revitalizing our cities and rural areas. 1t will pro-
vide a starting point for ensuring that our drug
policy 15 integrated and community-based. Com-
nmunities must look at the spectrum of domestic
intriatives — from substance abuse and preven-
tion programs, to community policing grants, and
from growth incentives to create jobs, to Commu-
nity Development Banks to help tinance tuture
arowth — in developing their plans and ask for
what makes the most sense for them. 1o essence,
these communities will become laboratories ot
Domestic and Economic Policy.

To highlight the importance of community
empowerment, on September 9, 1993, the Presi-
dent signed an Executive Order creating the
Community Enterprise Board. Headed by the
Vice President. the Board will take the lead on
working with the Empowerment Zones and Enter-
prise Communities. The Board will be co-chaired
by the President’s Assistants for Domestic and
Economic Policy and includes the Director of the
Office of National Drug Control Policy and other
Members ot the Cabinet.

STEP THREE

Using Research For Results

Research is an investment in our future, and
this Administration will continue to support
etforts that add to our knowledpe base about the
nature and extent of the drug

problem. and about what Some of the

works in reducing drug avail- best solutions
ability and use. In particular,

we need to know more about to the drug problem
the causes and consequences have resulted

of drug use, where and among from successful
whom it is the most threaten- .

ing, what options are avail- com,.n_umty

able to us to control coalitions.

initiation, and to reduce drug

use. Qur objective 1s the

explicit application of research, studies, and eval-
uattons by all involved 1n the drug effort to
improve the efficiency and effectiveness of drug
control programs.

With respect to demand-related research,
emphasis will be placed on behavioral and biomed-
ical rescarch. which forms the knowledge base for
new and improved prevention and trentment
strategics. The Federal government supports
almost 90 percent of all drug abuse research, which
focuses on the incidence and prevalence of drug
use, and its causes and etfects. Federally-funded
rescarch is developing new therapeutic approach-
es, evaluating their efficacy, and designing ways o
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optimize thetr outcome. Improved diagnostic
strategies and instruments, and outreach ap-
proaches tor drug users not in rreatiment (especially
injection drug users at risk for HIV/ATDS) are also
under development. Rescarch on the human
brain’s drug receptors and their sites of action, doug
detection technologics, and hehavioral and biolog-
1cal techniques witl continue. Prioriey arcas tor
rescarch eftores will focus on evaluation ot behav-
joral therapies for drug treat-
ment and the effects ot drugs
on the brain and nervous svs-

community-wide tem.
infrastructure ' '
support program of . ﬁrnuu:.ll requirements
dictate that the bulk of
technology te'Stb_edS demand reduction <rudies
or “laboratories in tocus on the quality, cost,
the field” to test and  access. organization, financ-
evaluate prototype g, management, and eftec-
tivencess ot drug treatment,
techno/ogy for prevention, and other de-
counterdrug mand reduction activities.?
enforcement. .. Privrity areas for rescarch

include the evaluation of
new medications for the treamment of drug abuse.
the eftects of drugs on the pregnane addict and her
child, and the development and testing of new pre-
vention strategies. Rescarch will also focus on
populations at particular risk, such as children,
minorities, and underserved populations.

With respect to supply-related rescarch. we wall
provide a community-wide intrastructure support
program of rechnology testheds or “laboratories m
the field™ to test and evaluate prototype technolo-
gy for counterdrug enforcement in realistic opera-
tonal settings. Testheds will derive hetrer destns
for fielded equipment and provide a sound basis
tor bringing new equipment into the iw entorce-
ment inventory. Furthermaore, we will continue to
support development ot illicut drug and precursar
chemical signature detectability standards tor use
in destening and evaluatng detection equipment
i the ticld.

The Office of Nattonal Drug Conrrol Police’s
Counter-Drug Technology Assessment Center
(CTAC)H will expand its techno’ogy develop-
ment and sharme eftores with Seate and local law
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enforcement agencies. Accordingly, we will
establish an Advisory Group on Stare and Local
Technology Needs. which will be comprised of
senior State and local law entorcement executives
and technology experts, to help CTAC identify.
define. and develop new technologies specitically
i support of State and local law entorcement.
CTAC will also sponsor rescarch to identity and
address vaps i technology to improve our abilicy
to counter drug trafficking and its associated crim-
il activiey,

CTAC will continue outreach programs to
tacilitare the sharing of technology throughout
the law enforcement community, internationally
and domestically, by sponsoring technical sym-
posia and workshops on state-of-the-arr and
advanced technology.

Historically Black Colleges and Universities
(HBCLU) can make a signiticant contribution to
hoth supply reduction and demand-side research
and development inirintives. With unique ties to
both academia and rhe African-American com-
munity, HBCUs otfer an opportunity to target
sophisticated prevention and treatment modali-
ties tor drug use, as well as technical contributions
to technology developmen.

We will identity thase schools with graduate
Jeerees in technologies applicable to CTAC re-
quirements. e will then work with HBCU'S with
the most promising mix ot technologies for coun-
terdrug research proposals, emphasizing proposals
that feature jomnt academic-communuty partner-
shups. Additionally, CTAC will include HBCUS in
arcas of particular relevance, such as techmical sem-
inars and technology revicw meetings.

We will also work wath the Hispanie Associa-
tion ot Colleges and Universtries (HHACU) 1o
identity those colleges imd universities that have
strong links with Hispanic populations in order to
target prevention and treatment programs o the
fastest pgrowing ;md voundest mmority pnpul;ll‘lun
in the United States. These mstitutions provide
an etfective vehicle to reach large numbers of His-
pantc vonths Inng in poverty ind at high risk for
using drues and alcobol.
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Rescarch support to the Office of National
Drug Control Policy will he expanded to provide a
more comprehensive look at drug control policy
and strategy development and implementation.
Specifically, the research will develop methodolo-
gies, models for idennfying trends in drug industry
operations and for assessing the suitabilicy of exist-
ing policies and strategies to counter these trends.
The research will also explore the relationship
between international trafficking, production,
and smuggling operations and fluctuations in mar-
ket supply, purity, and price.

ENDNOTES

' The goal of interdiction 1s to prevent illegal

drugs from entering the United States by
intercepting and seizing such shipments.

Interdiction cfforts that contribute to
decrensing the tlow of drugs across the
Southwest Border are crucial since estimates

are that 70 percent of the cocaine entering this
country does so across this section of our
horder.

The United States has 88,633 miles of
coastline and more than 7,500 miles of borders
with Canada and Mexico. There are also 300
ports of entry to the United States.

Research in other areas are also critical:
findings trom basic research, which arc used
toward building blocks toward the
development of new medications; research on
drug abuse and HIV/AIDS, which is of critical
importance hecause of the link between drug
use and AIDS cases: and rescarch on the
maternal, paternal, and fetal effects of drug use.

CTAC., established in 1991, is the Office of
National Drug Control Policy’s ceneral
counterdrug enforcement rescarch and
development organization of the U.S.
government.
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Providing International
Leadership: Support for Anti-Drug
Policies Around The World

Although much remains for the United States to do at home, we will not neglect

our close partnership with a growing number of countries around the world that
share our commitment to combatting drug trafficking.

nternational narcotics control is a major

U.S. foreign policy objective, particularly in

the leading drug source, transit, and moncy

laundering countries. Left unchecked, the

illegal drug trade’s corrupting influences will

undermine efforts to promote the develop-
ment of democratic systems and the rule of law,
economic stability and growth, human rights. and
a clean environment.

The etfectiveness of our domestic supply and
Jemand reduction efforts will be undermined if
drugs flow unabated. We must, thercfore, contin-
ue to work with. and offer our full support and
cooperation to other nations, especially the major
source and transit countries, that demonstrate the
political will and program commitment to combat
the drug trade. We will urge othar nations to
undertake more action on their own by reinfore-
ing the concepr that it is in their best interests o
Jdo so. Strong diplomatic leadership will help
deliver this message and spark foreign govern-
ments to take action.

The erear majority of illicit drugs found on the
streers ot the United States are produced overseas,
and the major criminal organizations that produce
and smugyle them are located in foreign coun-
trics.’  Without mternational cooperation, our

Lee Brown

demand and supply reduction efforts to curb drug
availability and use will be undermined. To
ensure progress, U.S. foreign policy will pursue
short- and long-term initiatives at bilateral and
multilateral levels.

Total Potential Cocaine
Production, 1988-1992

(range estimate)

1988 841; 1 ,OLO
1989 84|5 1,0|50
1990 8|80 1,‘090
|
1991 955 1,170
1992 955 _ I1,165
|

0 200 400 600 800 1,000 1,200 1,400
Metric Tons

~outee Bureau of International Narcoties Matters, U Depariment ot

~tare, International Narcotios Conteal Stratege Repant
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Total Worldwide Cpium
Cultivation

1989

1990

1991 39

1992 257 |

| !
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We will continue
to treat the flow of
drugs to this country ~ “¢ will ensure a coordinated
and the operations of
foreign drug
trafficking
organizations as
athreatto U.S.
national security.

STEP ONE

Prioritize International Efforts

We will continue to treat the flow of Jrugs to
this country and the operations of toreign drug
trafficking organizations as a threat to U.S. nation-
al security. Cocaine remains
our primary threat, although
heroin warrants serious con-
cern. To counter this threat,

response by U.S. supply
reduction agencies and the
strongest cooperation be-
rween the United States and
other countries to stem the
international drug trade.

To improve our national
responses to organized inter-
national drug rratticking, there will be a controlled
<hift of emphasis from the transir zones to the
source counrries, focusing on democraric institu-
tton-building of law enforcement and judicial
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institutions.  We will selectively hack alternative
development and crop contro] programs when
there is a strong prospect or record of success. We
will emphasize assistance to international and
regioral institutions, such as the United Nations
and Organization of American States. that con-
Jduct counternarcotics programs in support of
democratic governments in such areas as legal and
judicial retorm, strengthening of law entorcement
capabilities, and promotion of demand reduction
and alternative development eftorts.

Furthermore, we will spansor projects that
have regional applicability, such as law enforce-
ment training. detection and monitoring activi-
ries, and communications svstems. We will seck
to involve more deeply multinational develope
ment banks and other mternational tinancial
institutions in support of counternarcotics pro-
urams directed toward alternative development
and judicial reform. And we will develop, where
appropriate and with host country participation,
integrated regional technical systems to suppors:
their own interdiction eftorts.

We will concentrate drug control assistance in
major producer and transit countries that have
Jemonstrated their political will to reduce drug
trafficking. Assistance programs will focus on
improving judicial and policy systems, interdic-
rion cfforts, and other programs to atrack the
Jdrug-tratficking infrastructure. QOur goal is to
improve their ahiliry to arrest or incapacitate the
leaders of drug organizations and to control money
laundering and the flow of essential and precursor
chemicals.” Further, we will monitor shifts in
illicit production and trafticking and institute the
planning required to counter these shifts.

We will continue diplomatic, public awareness,
Jdemand reduction, and orher etforts with key
countries whose political commirment to coun-
ternarcotics is weak. Qur abjective is to convimee
them that. as members of the ¢lobal community,
their full parricipation in the international com-
paten against drues is their responsibility and s in
their own national interest.
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STEP TWO

Build A Global Alliance

The urgent need to strengthen and broaden
international cooperation against the global drug
trade cannot be overstated. The cultivation, pro-
duction, trafficking, and use of illicit drugs is an
increasingly global problem. The drug trade poses
new trafficking challenges and threats to political
and economic stability that the United States
cannot confront alone. For example criminal
syndicates are taking advantage of the political
turmoil in Eastern Europe and other parts of the
world to expand narcorics trafficking, a move that
is undermining regional progress towards democ-
ratic. social, and ecconomic reform.

The United States will continue to lead the
ctfort to develop an international coalition
against drug cultivation, production, tratticking,
and use, through multilateral organizations and
initiatives, using the tull range of traditional and
public diplomacy tools at our disposal. Past “drug
sumnuts” created cooperative frameworks for
acrion in rthe torm of international treaties,
regional working groups, and modet legislation.
Some of these efforts continue to bear truit, but
some agreements have languished. We will use
established consultative eroups such as the Orga-
nization of American States, the Financial Action
Task Force. the Dublin Group, the International

Drug Enforcement Conterence, and various Unit-
ed Nations and European Community efforts that
have been useful in coordinating multi-nacional
activities and in developing controls and regula-
tions to address such problems as maritime smug-
gling, money laundering, and the flow and
diversion of essential and precursor chemicals ro
source countries. We will continue efforts to
strengthen the United Nations Drug Control Pro-
sram that currently provides drug control assis-
tance to 97 countries and, as coordinator of the
U.N. anti-drug etfort, is getting more U.N. agen-
cies to include drug control objectives in their
activities.

ENDNOTES

1
i

For example, the Cali cartel in Colombia is an
organized crime group that, by some estimates,
controls over 70 percent of the world’s cocaine
business.

B

The production of illicit drugs requires
precursor and essential chemicals (e.gz., cocaine
producing chemicals include acetone, ethyl
cther, methyl ethyl ketone, potassium
permanganate, and toluene). Since most of
these chemicals are not manufactured in the
cocaine and heroin source countries, drug
trafficking organizarions must usually obtain
them through international commerce.
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he National Drug Control Strategy will give

a new direction and focus to our drug control

efforts. The Administration is committed to
reducing the demand for drugs through effective
and aggressive prevention and treatment initia-
tives, with particular focus on the difficult prob-
lern of hard-core drug use .nd seriously at-risk
populations. The economic and social revitaliza-
tion of those communities ravaged by drug use will
be central to the Administrarion’s anti-drug
efforts.

At the same time, the Administration will
cantinue to work aggressively to suppress the traf-
fic in illicit drugs in and directed at the United
States. The Administration remains committed
to using the full force of the investigative and
prosecutive tools at our disposal to ensure that
drug traffickers and their organizations are disrupt-
ed. dismantled, and destroyed.

Conclusion

We will ensure tairness — yet emphasize certainty
of punishment — for those who violare drug laws.
We will also encourage innovative alternatives to
incarceration, expand drug treatment capacity,
promote referrals into treatment for those in the
criminal justice system, and support community
policing to make our communities safe once
again. We will work with the international com-
munity to combat the transnational syndicates
that control the drug trade.

Our anti-drug effort will not just be a Feueral
undertaking, but will be a collaborative one that
includes State and local governments, the private
sector, schools, religious institurions, community
groups, and the efforts of individual Americans.
Our task is a challenging one, but one that must
be done for the future growth, security, and pros-
perity of all Americans.
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