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THE WHITE HOUSE

WASHINGTON

DRUG ABUSE MEETING

Monday, December 22, 1975
11:30 a.m. (30 minutes)
Cabinet Room

FROM: Jim Cannon

PURPOSE

To discuss the problem of drug abuse with concerned
Members of the Congress.

BACKGROUND, PARTICIPANTS, & PRESS PLAN

A.

Background: Eighty-seven Members of the Congress

recently wrote to express concern about the worsening

drug abuse situation and to call for a more vigorous
response to the problem (a-copy of their letter is

attached at Tab A). They are particularly disturbed

by the apparent lack of direct personal involvement by

the President and the Secretary of State in international
narcotics control. They cite Mexico and Turkey as specific
trouble spots where direct intervention by the President
or Secretary of State would be helpful.

The release of the White Paper on Drug Abuse has muted
some of their criticism, but they are anxious to see
signs that the White Paper will be implemented. They

are primarily interested in securing your personal
commitment to making the "war on drugs" an Administration
priority. '

A more detailed background memorandum, listing Adminis-
tration accomplishments in the drug abuse area, is
attached at Tab B.

Participants: Congressmen:

Morgan F. Murphy (D. I1l.) Peter J. Rodino (D. N. Jer.)
Albert H. Quie (R. Minn.) Steve Symms (R. Idaho)
Charles B. Rangel (D. N.Y.) Lester L. Wolff (D. N.Y.)

White House Staff: Jack.Marsh, Brent Scowcroft, Jim Cannon,

- Max Friedersdorf, Dick Cheney, Payl O'Neill, Dick Parsons
s

and Ed Johnson. e
[
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Press Plan: David Hume Kennerly, photograph only.
Meeting to be announced.

TALKING POINTS

1.

2.

I appreciate and share your concern about the
problem of drug abuse in our Nation's communities.

In order to improve our ability to contain this
problem, I intend to follow up aggressively on the
major recommendations contained in the White Paper
on Drug Abuse.

In the international area, where we share concern
because of the fact that almost all illicit drugs
come to this country from abroad, I have personally
discussed this problem with President Echeverria of
Mexico and Prime Minister Demeril of Turkey in an
effort to gain greater cooperation from those
countries in controlling illicit drug trafficking.

I understand that your (Charlie Rangel)'recent visit
to Mexico has also helped in this regard.

But we obviously have a long way to go, and I would

appreciate your views on what more we can do.



THE WHIITE HOUSE

WASHINGTON

MEMORANDUM FOR THE PRESIDENT

FROM : JAMES M. CANNON
SUBJECT » MEETING WITH CONGRESSIONAL DELEGATION

REGARDING DRUG ABUSE

The Congressmen you will be meeting Monday morning
represent a substantial number of the members of the
House who are concernad about the'worsening drug
situation, and who suggest that the Administration

has not given the problem sufficient attention. They
are likely to cite a number of recent editorials which
point to the worsening situation and which call for
strong Presidential leadership. They are.particularly
interested in developments in the international area,
principally Mexico and Turkey.

What this group wants is for you to commit to making

a strong statement on drug abuse which articulates this
Administrations drug program. They further want you
and Secretary Kissinger to play a more active -- and
more 'visible -- role in raising the attention and
securing the cooperation of foreign governments in the
international drug control program.

In response, you can point to a number of positive
Administration actions in the drug area which graphically
demonstrate your commitment to this program. For example:

- When you became aware of the worsening drug
situation, you directed that a high-priority
review be undertaken. The end product of
that review -- a comprehensive White Paper on
Drug Abuse which you released to the public in

- October -- has been widely praised in the press,
on both floors of Congress, and by the "drug
community" for its candid and pragmatic tone,
and for its many sound, sensible recommendations.

/




On receiving the white paper, you directed

the responsible Cabinet officers to respond

to its specific recommendations by December 15.
Responses have been uniformly positive, and
you can therefore make a strong statement
endorsing the white paper in the State of the
Union Message.

In line with white paper recommendations, the
budget you will submit in January will request
funds for 7,000 new treatment slots. To

address the problem of amphetamine and barbiturate
abuse, your budget will also contain funds for
special treatment pilot projects and for
strengthening regulatory and compliance activities.
In law enforcement, the budget provides greater
resources for the analysis of intelligence.

HEW and Labor are launchiﬁg a joint program
to increase employment opportunities for
ex-addicts. ‘

OMB has expanded its Federal Drug Management
staff to provide us with more complete over-
sight and interagency coordinative capability.

The Drug Enforcement Administration (DEA) and
the U.S. Customs Service have recently signed
a detailed operating agreement which should
resolve the jurisdictional disputes which have
festered for years.

You recently submitted the nomination of
Peter Bensinger, highly respected as an able
administrator, as Administrator of DEA.

In the international area, you have personally
discussed mutual drug control problems with
President Echeverria of Mexico, President
Lopez-Michelsen of Columbia, and Prime Minister
Demeril of Turkey in an effort to strengthen
cooperation of other nations involved in the
fight against drug trafficking.



With regard to the two principal international issues of
concern to this group, your recent exchange of letters
with Prime Minister Demeril, plus all information we
have received from the United Nations and our own
sources indicate that the stringent controls placed on
opium poppy growth were successful this year and will

be vigorously enforced next year.

Developments in Mexico are not as good. While the

Attorney General of Mexico has promised (most recently

in a meeting with the executive director of the

Cabinet Committee for International Narcotics Control,
Sheldon Vance and with Acting DEA Administrator Henry

Dogin last month) to dramatically increase the scope

and duration of the poppy eradication campaign, performance
thus far has been disappointing. “Congressman Rangel '
has recently visited Mexico and issued a gloomy

statement about the anti-narcotic effort there.



THE WHITE HOUSE

WASHINGTON

MEMORANDUM FOR THE PRESIDENT
FROM: JAMES M. CANNON

SUBJECT : MEETING WITH CONGRESSIONAL DELEGATION
REGARDING DRUG ABUSE

The Congressmen you will be meeting Monday morning
represent a substantial number of the members of the
House who are concerned about the worsening drug
situation, and who suggest that the Administration

has not given the problem sufficient attention. They
are likely to cite a number of recent editorials which
point to the worsening situation and which call for
strong Presidential leadership. They are particularly
interested in developments in the international area,
principally Mexico and Turkey.

What this group wants is for you to commit to making

a strong statement on drug abuse which articulates this
Administrations drug program. They further want you
and Secretary Kissinger to play a more active -- and
more visible -- role in raising the attention and
securing the cooperation of foreign governments in the
international drug control program.

In response, you can point to a number of positive
Administration actions in the drug area which graphically
demonstrate your commitment to this program. For example:

- When you became aware of the worsening drug
situation, you directed that a high-priority
review be undertaken. The end product of
that review -- a comprehensive White Paper on
Drug Abuse which you released to the public in
October -- has been widely praised in the press,
on both floors of Congress, and by the "drug
community" for its candid and pragmatic tone,
and for its many sound, sensible recommendati®ns.
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ovember 18, 1975

The Honorable Gerald R. Ford
President of the United States
The White House

1600 Pennsylvania Avenue, N.W.
Washington, D.C.

Dear Mr. President:

We writs to you out of a deep and growing concirn owop
the apparent absence of a defined ccnsrent national policy
against illegal narcotics trafficking. A&t a time when our
nation is facing a resurgence of heroin addiction which
a2opears. to be directly linked to a new flood of this deadly
drug entering our country from Mexico, it is essential that
you personally intervene to shape an effective national re-
sponse to this threatened epidemic.

Almost two months ago the Vhite Zouse Domestic Council
completed the report which you commissioned on our national
drug abuse policy. It is a good repori which stresses the
urgency of the drug abuse crisis facing our nation and re-
commends that we give immediate pricrity to treatment and
enforcement efforts against those druss, such as heroin,
which pose the greatest risk. Ve are aware of your inten-
tion to carefully analyze the VWhite ZFaper on Drug Abuse
but we are concerned that the sixty dzys you have ordered
for a further review of the paper's rascommendations will
dangerously delay the formulation cf =2 uiﬂ”l} and effective
national policy against the impending epidemic.
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The Ponorable Gerald R. Tzxd -2 - Hovember 13, 1375
heeent ruports Lr m Do5n our own Drug Enforccment
Administration and iMexican sovernment officials show a sharp

upward revision in uhu e3timated amount of Mexican crigin
heroin that will be enteriins the United States in the next
twelve months. Already we are experiencing a sharp increase
in heroin addiction in the Southwest and in urban centers
throughout the nation. & rscent survey by the DEA reportad
that 90% of the heroin seizsZ by the agency in the first six
months of this year was of llexican origin. This situztion,
coupled with increase in the arount of Turkish heroin on our
streets as a result of increased opium cultivation in Turkey
we face a crisis of the utmost gravity.

Mr. President, we as a concerned and bi-partisar group
of representatives call cn you for your leadership in de-
velopning ways by which we can halt the flow of this éza24iy
poison from reaching our cities and towns and ultinat=I1: de
stroving the lives of our ycuth. You have had discus:icns
with some of us on this issuz, and you as well as ocnﬂ-‘a?y
of State Kissinger have indicated a willingness to discuss
the problem with us in detail., We feel the time for sacn
a .‘ect*nrr is now and ask tTrhzt it be scheduled at your earlie

oovortunity immediately following your trip to China.

Ve look forward to your early response to our resguest.
Sincerely,

Charles B. Rangel Peter ¥W. Rodino
Sam Steiger Ilorgan F. Hurphy
Lester L. Wolff Benjamin A. Gilman
Joe D. Vaggonner James C. Corman

Donald D. Clancy

lorris K. Udall

Edward I ZXoch

Fortney H. Stark (Pete)
Josenph L. Fisher
William R. Cotter
Charles A. Vanik
Yvonnz B. Burk

llartha Xeys

J. J. Pickle

Richard Vander Veen
Joseph E. Karth
William A. Steiger
Abner J. Mikva

Jzeck Brooks

Shirley Chisholm

™
.
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The Honorable Gerald R. Ford

William Clay

Jonn Conyers, Jr.
Charles C. Digsgs, Jr.
Harold E. Ford
Barbara Jordan
Parren J. liitchell
Louis Stokes

Claude Pepper

Ronald M. Mottl
Charles H. Wilson
Matthew F. McHugh
Michael Harrington
Joseph P. Addabbc
Stephen J. Solarz
Robert A. Roe

James J. Delaney
Edward W. Pattison
Antonio Borja Won Pat
Tennyson Guyer
Elizavbeth Holtzman
Frederick ¥W. Richmond
Peter A. Peyser
Henry Helstoski

Leo C. Zeferetti
Richard L. Ottinger
James H. Scheuer
Mario Biaggi

William J. Hughes
Joshua Eilberg

Bella Abzug

CBR:frb
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Carcdiss Collins
Ronaid V. D=1llums
Walter E. Fauntroy
Augustus TF. Hewkins
Ralph E. ietcalfe
Robert H.C. Eix
Andr=w Young
William #M. Xetchum
Willlaﬂ Dickinson

Norman F. Lent

Don Young

Williem L. Armstrong
John H. Rousselot
Jack F. Kemd
Millicent Fenwick
Don E. Claus2n

Tom Railsback

Larry Y¥inn, Jr.
George H. O'Brien -
Jack Edwards

Philin M. Crane
Richard T. Schulz
Herman Badillo
Jonathan B. Binghan
Benjamin S. Rosenthzl
Steven D. Symms
William F. CGoodling
Fred B. Rooney
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MEMORANDUM FOR

FROM:

SUBJECT:

THAS WHITE HOUSE

WASHINGTO N

December 22, 1975

THE PRESIDENT

N
JIM CANNON ™/

Presidential Statement on Drug Abuse

ACTION

Attached for your consideration is a statement to be issued
after the meeting this afternoon with Congressman Rangel -

and the other members of Congress regarding drug abuse.

Paul O'Neill, Max Friedersdorf, NSC and I recommend approval

of the statement which has been cleared by Paul Theis.

RECOMMENDATION

That you appprove the statement at Tab A.

Approve

Disapprove



STATEMENT BY THE PRESIDENT

Drug abuse is a tragic national problem which
saps our Nation's vitality. It is also a major
contributor to our growing crime rate. All of us must
redouble our efforts to combat this problem.

I have just concluded a meeting with Representative
Charles B. Rangel and other members of the Congress to
discuss the problem of drug abuse. The Congressmen
-reported the growing availability and use of illicit
drugs and expressed their concern about the continuing
flow of drugs across the Southwest border from Mexico
despite U.S.-Mexican government efforts to prevent this
illicit traffic.

Aware of the worsening situation, last spring I
directed a high-priority review of the entire Federal
effort in drug law enforcement, treatment and prevention,

and international control. The resulting White Paper on

Drug Abuse contained a frank assessment of where we are in

these efforts, as well as a number of comprehensive
recommendations to improve our response to this critical
problem. I endorse the White Paper, and the budget I will
.'submit in January will request sufficient funds to implement

all of its major recommendations.

R
)



This Administration already has begun to take
strong action to deal with the mounting threat, however.

I have spoken with Presidents Echeverria of Mexico and
Lopez-Michelsen of Colombia and with Prime Minister

Demeril of Turkey in an effort to strengthen cooperation of
other nations involved in the fight against illicit drug
traffic. Because of my particular concern about the
problem of Mexican heroin, I am asking Secretary of State
"Kissinger to express to the Mexican government my personal
concern that we explore opportunities for improved control.
I have also directed the Domestic Council Drug Abuse Task
Force to present me with specific recommendations for
improving our ability to control drug trafficking along the
Southwest border.

I call upon the Congress to enact my proposal for
mandatory minimum sentences for drug traffickers, so those
who are spreading this evil throughout our communities will
be put behind bars where they belong. 2aAnd I urge the
Congress to ratify the Convention on Psycotropic Substances,
so we can fulfill our obligations to the other nations of
the world to see that strong international controls exist

‘for all drugs.



l‘

CONCLUDING REMARKS (TALKING POINTS)

I endorse the White Paper on Drug Abuse and my
Fiscal Year 1977 budget will contain sufficient
funds to implement its major recommendations.

Because of the special problem of Mexican heroin,
I am directing Secretary of State Kissinger to
underscore my concerns to the Mexican government
at the earliest possible moment.

I am again calling upon the Congress to establish
mandatory minimum sentences for drug traffickers,
among others, and to ratify the Convention on
Psycotropic Substances.

I intend to make my personal commitment in this
area known to Members of my Cabinet, to Members
of the Congress and to the public at large.









........................................................
















HIGHLIGHTS AND RECOMMENDATIONS

WHITE PAPER ON DRUG ABUSE

The white paper strongly endorses the concept of a Federal program
which balances the effort to reduce the supply of drugs with an
effort to reduce the demand for drugs, and it recommends that this
concept should continue to be the cornerstone of the Federal
strategy for containing drug abuse.

In addition to confirming the validity of this fundamental strategy,
the white paper contains numerous programmatic recommendations
based on the following themes:

. We must be realistic about what can be achieved
and what the appropriate Federal role is in the war
against drugs. We must be prepared to continue our
efforts and commitment to contain the problem at a
minimal level. We must also recognize that the
Federal Government cannot do the job alone. Only
through the combined efforts of the Federal, State
and local governments, private individuals and
business, and a variety of local organizatioms,
working together, can we hope to ultimately succeed.

. Not all drug use is equally destructive and we should
give priority in our treatment and law enforcement
efforts to those drugs which pose the greatest risks
to the individual and to society, as well as to
compulsive users of drugs of any kind. The highest
risk drugs are heroin, amphetamines, particularly
when taken intravenously, and barbiturates when taken
in combination with other drugs.

. Supply reduction is broader than law enforcement and
we should utilize a variety of approaches and tools to
reduce the supply of illicit drugs.

. Federal law enforcement efforts should focus on the
development of major conspiracy cases against the leaders
of high-level trafficking networks and should move away
from "street-level" activities.

. The current treatment focus of demand reduction efforts
should be supplemented with increased attention to
prevention and vocational rehabilitation.



. Neither successful prevention nor successful rehab-
ilitation is drug specific. Both should be closely
integrated with other, comprehensive social programs.

. The success program managers have in enlisting the
support and cooperation of foreign governments, and
State and local governments and private organizations
domestically, is greatly enhanced when our national
leaders clearly manifest their commitment to
combatting drug abuse.

Finally, the white paper observes that there is a significant
need to better coordinate and manage the Federal drug program and
to more effectively mobilize and utilize all the resources
available, and it makes a number of recommendations to accomplish
these objectives.



The He;om Trade
The pM o( the Muﬁcﬁtuation in New York

City, as recently reported in The Times, is one of
current y and impending disaster. That picture is
the result of a grim and simple equation: While the
heroin traffic is climbing rapidly back to record levels,
the capacity of narcotics law enforcers to cope with the
problem is being steadily diminished as a result of the
fiscal crisis. - -

Special Narcotics Prosecutor Sterling Johnson Jr. says,
“We've got more heroin than ever before.” Police officials
project 1,000 deaths this year from overdoses of narcotics
—the highest figure since 1969 and a statistic which
supports the Special Prosecutor’s estimate of the extent
of the problem.

The heroin upsurge results from new conditions and
new groups of criminal operatives. The heroin is coming
from Mexico and Asia instead of from Turkey; the major
operators are mainly black and hispanic newcomers
rather than old and settled organized crime figures with
whom law enforcement agencies are more familiar,
Moreover, a large new wave of heroin is expected to
strike late this winter or early in the spring when the
refined product of Turkey's summer poppy crop hits
New York's streets.

The fiscal crunch has already had serious effects on
law enforcement efforts. The police narcotics division has
beencntbuckfromﬁOtoMZpeople Mmyofthoulnld

b1 : ;,,,L

off were female and minority undercover agents whose
work has been essential in this area.' The budget of the
Special Narcotics Prosecutor has been sheared in half
from $2.4 million to $1.2 million, with a further cut to

~ below a million dollars proposed for next year. As a
result of these cuts, arrests are.already down and prose-
cutions are being cut back severely at exactly the
wrong time.

The results of the dismal equation are predictable.
When more narcotics are available, the heroin entrepre-
neurs will search for new markets—ameng younger and
younger children in minority communities and among
wider circles of venturesome white teen-agers. A culture
of violence, criminality and prostitution surrounds and
supports the narcotics business.. It is bound to increase
and spread greater quantities of crime and fear through |
the city. While budget cuts in many areas are necessary .|
and inevitable, a reduction of the fight against heroin ,
addiction is self-defeating and inhumane. =

-




PRESIDENTIAL DOCUMENTS: GERALD R. FORD, 1975 1363

Y

This package of assistance is justified on three grounds.
First, it will help strepgthen the foundation of representa-
tive democracy in Gréece. Second, it will demonstrate our
interest in modernizing and improving the Greek armed
forces, and will be consistent with our stated desire that
Greece return at an early date to a full participation with-
in the NATO) Allizncr. Finally, it will avist the Greek
Government and the Greek people in a moment of criti-
cal economic need. )

Based on my review of Greece’s need as well as our
overall budgetary situation, I have concluded that my
proposals of October 30 are appropriate for this fiscal
year. I strongly urge the Congress to give them early and
favorable consideration.

Sincerely,

GeraLp R. Forp
~oTe: This is the text of identical letters addressed to the Honor-
able Carl Albert. Speaker of the House of Representatives, the
Honorable John L. McClellan, Chairman of the Senate Committee
on Appropriations, and the Honorable John Sparkman, Chairman
of the Senate Committee on Foreign Relations.

The text of the letter was made available by the White House
Press Office. It was not issued in the form of a White House press
release.

Turkish Control of Opium Poppies

The President’s Letter to the Speaker of the House
and to the Chairmen of the Senate Committees on
Appropriations and Foreign Relations Reporting
on Discussions With the Government of Turkey.
December 8, 1975

Pursuant to Public Law 94-104, discussions have
been held with the Government of Turkey on effective
means of preventing diversion of the Turkish opium
poppy crop into illicit channels. These discussions con-
tinue long-standing consultations between the Govern-
ments of the United States and the Republic of Turkey
on suppression of the illegal international traffic in
narcotics.

The Government of Turkey is aware of our concern
and that of other nations of the world regarding the ter-
rible plight of drug abuse. This concern has been made
known to successive Governments of Turkey by this and
previous Administrations, by many other governments,
and by the United Nations.

I have been encouraged by reports from our Embassy
in Ankara, from the Drug Enforcement Administration
and from the United Nations, indicating the Govern-
ment of Turkey'’s efforts to keep poppy cultivation under
effective control thus far have been successful. T have re-
ceived no evidence to date that there has been any illicit
diversion of the carrent Tarkish crop, l

When Turkey permitted the resumption of poppy
cultivation in 1974, the production of opium gum was
forbidden and the poppy straw harvesting process was
adopted instead. At the same time, Turkey implemented
stringent inspections and controls of the poppy crop. The
poppy straw process makes control of the crop much
eziier It bz been nwed succesfully in several countries
to facilitate efforts to prevent illicit diversion from legal
opium poppy growing areas. Turkey has reissued the
same control decree to cover next year’s crop. We expect
the controls to be as effective as before, because of the
introduction of more modern communications and sur-
veillance equipment and more experience in administer-
ing the controls.

The United Nations Fund for Drug Abuse Control
has provided Turkey with technical assistance in meet-
ing the requirements of the poppy straw process. I believe
the United States should continue to support the good
work of the United Nations Fund for Drug Abuse Con-
trol in its assistance to Turkey and other countries in
combating the diversion of legally produced opiates from
legitimate pharmaceutical uses.

I also share the views of the majority in the Congress
that close bilateral cooperation with Turkey is essential
to prevent illicit diversion of poppy crops. In July of
this year at our meeting in Helsinki, I discussed with
Prime Minister Demirel my continuing deep concern
about the ravages of drug abuse and the need to suppress
diversion of opiates into illicit channels. Prime Minister
Demirel strongly concurred in my views and affirmed his
personal commitment to the prevention of illicit diver-
sion of opiates from his country.

On October 29, following enactment of Public Law
94-104, 1 sent a letter to the Prime Minister of Turkey
urging that already existing discussions between our two
governments on opium poppy controls be intensified in
the period ahead. On November 28, Prime Minister
Demirel sent me a very positive response confirming his
earlier assurance that he fully supports continuing effec-
tive poppy controls and maintaining a dialogue between
the two governments on this vital subject.

Since the passage of Public Law 94-104, discussion
and meetings on poppy controls have been held with
Turkish Government officials at many levels. Ambassador
Macomber has reviewed the issue with the Turkish Prime
Minister. Additionally, the Deputy Chief of Mission and
the Embassy Narcotics Control Coordinator have met with
the Turkish Foreign Ministry’s Director of Narcotics Con-
trol Affairs. The U.S. AID poppy specialist in Ankara has
held consultations with Turkish Soils Product Office and -
Agriculture Ministry officials in Ankara, Izmir, and in
the poppy growing areas. In addition, the Regional Direc-
tor of the Drug Enforcement Administration in Ankara
has been in continuing contact with high Turkish law
enforcement officials. Our Ambassador and his staff will
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continue these meetings and discussions on poppy
controls.

I belicve the desire of the Congress that meaningful
discussions be conducted with the Government of Turkey
on insuring continued effective poppy controls have been
met by the actions described above.

Sincerely,
Gerarp R. Forp
NoTE: This is the text of identical letters addressed to the Honor-
able Carl Albert, Speaker of the House of Representatives, the
Honorable John L. McClellan, Chairman of the Senate Committee
on Appropriations, and the Honorable John Sparkman, Chairman

of the Senate Committee on Foreign Relations.
The text of the letter was made available by the White House

Press Office. It was not issued in the form of a White House press
release.

Drug Enforcement Administration

Announcement of Intention To Nominate Peter B.
Bensinger To Be Administrator. December 9, 1975

The President today announced his intention to nom-
inate Peter B. Bensinger, of Chicago, Il to be Admin-
istrator of Drug Enforcement. He will succeed John R.
Bartels, who resigned effective June 9, 1975.

Since 1974, Mr. Bensinger has been chief of the crime
victims division of the Illinois attorncy general’s office
in Chicago. Prior to his appointment he was executive
director of the Chicago Crime Commission. He was
director of the department of corrections for the State of
Hlinois from 1970 to 1973. After serving as administrative
assistant in 1969 to the director of public safety for Illinois,
he was named chairman of the Illinois Youth Commis-
sion during 1969-70. From 1958 to 1968, he was with
Brunswick International.

Born on March 24, 1936, in Chicago, Ill., he attended
Yale University and received his B.A. degree in 1958.

Mr. Bensinger and his wife, Judith, have two children.

Small Business Administration

Announcement of Intention To Nominate Mitchell

Kobelinski To Be Administrator. December 9, 1975

The President today announced his intention to nom-
inate Mitchell Kobelinski, of Chicago, IllL., to be Admin-
istrator of the Small Business Administration, He will
succeed Thomas S. Kleppe, who became Secretary of the
Interior on October 17, 1975,

Since June 10, 1973, Mr. Kobelinski has been a mem-
ber of the Board of Directors of the Export-Import Bank

of the United States. Prior to his appointment, he was
vice president and a director of the Parkway Bank in
Harwood Heights, 11l., general counsel and a director of
the First State Bank of Chicago, and a partner in Parkway
Developers in Harwood Heights.

Mr. Kobelinski was born on August 1, 1928, in Chi-
cago, Ill. He holds a Ph. D. and J.D. degrce from Loyola
University and its Law School in Chicago, Il

Mr. Kobelinski is married to the former Genevieve
Wenc, and they have three children. They reside in the
District of Columbia.

United States Ambassador to
the Central African Republic

Announcement of Intention To Nominate
Anthony C. E. Quainton. December 9, 1975

The President today announced his intention to nomi-
nate Anthony C. E. Quainton, of Seattle, Wash., to be
Ambassador to the Central African Republic. He will
succeed William N. Dale, who has resigned effective
upon a date to be determined.

Since 1973, Mr. Quainton has heen Deputy Chief of
Mission in Kathmandu. In 1972, he was assigned as a
Political Officer in Paris after having served from 1966
to 1969 as a Political and Economic Officer in New
Delhi. From 1964 to 1966, he was an Economic Officer
in Islamabad. He was assigned as an Economic Officer
in 1963 to Karachi. During 1962-63, he took Hindi
language studies at the Foreign Service Institute.

Born in Seattle, Wash., on April 14, 1934, Mr. Quain-
ton received his A.B. degree from Princeton University
in 1955. He attended Oxford University in England and
received his B. Litt. in 1958. He entered the Foreign
Service in 1959 and was assigned as Visa-Commercial
Officer in Sydney, Australia.

Mr. Quainton is married to the former Susan Long,
and they have three children.

National Center for Productivity
and Quality of Working Life

Statement by the President. December 10,1975

On November 28, 1975, T signed into law S. 2195, a
bill creating the National Center for Productivity and
Quality of Working Life. As I have stressed many times,
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MR. GREENER: As far as I know. He was last
night when I talked to him and signed off on some remarks
that he was using at the Christmas tree lighting.

Q Bill, with relations in China in mind,
when does the President plan to fill the Bush vacancy in
Peking?

MR. GREENER: I just have no announcement on
that, John.

Q Bill, about two months ago a task force
came out with some recommendations about drug law changes,
including marijuana and the President was supposed to be
collecting comments for the next 60 days from members of
the Cabinet and that would mean he would have had to have
had all the comments compiled about a week ago. Has he
made a decision as to whether he is going to go along with
the recommendations in that report?

MR. GREENER: He has made no decision on it yet.

Q Bill, what was that question exactly, please?
We could not hear it very well back here.

MR. GREENER: The question was that there was a
report from the Domestic Council, I believe, on actions
in the drug enforcement area, that he sent it out for
comment for approximately 60 days. I don't have the exact
timing but at any rate --

Q They are due in about a week.

MR. GREENER: Supposedly they would have been
back about a week ago and had the President made any
decision on that, and I said not at this time.

Q Bill, is the White House going to let this
situation on the Mexican border continue here? Week after
week we have been asking this question about if the White
House is not going to take some more steps at the request
of various people to ride herd on this heroin that is
coming in and that is going to Detroit and New York and
Chicago and all these cities.

MR, GREENER: I will have to check and see if
that letter has been answered.

Q Bill, can you tell us what kind of mail
and telegrams, phone calls the White House has been
getting on the tax bill?

MR. GREENER: We will get it.

Let me give you one thing on Vail.
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MR, GREENER: I dont really know, Helen. I
would have to ask that specific question.

Q Was that meeting then devoted to both the
energy bill and the common situs bill?

MR. GREENER: It was, and some other matters also.
Q How long did it last?

MR. GREENER: From 6:45 until 8:00.

Q What were the other matters discussed?

MR. CARLSON: Other miscellaneous legislative
matters.

MR. GREENER: Legislative.
Q How come you didn't announce it, Bill?

MR. GREENER: No excuse, Fran. I was not here.
I don't know.

Q Bill, does the President -~

MR. GREENER: Let me just answer Sarah's question
on the drug thing that she asked.

The President has asked the members of his
staff to look into the questions raised in Senator Bensten's
letter -~ and letters from others, I might add ~-- and he
plans to meet with members of his staff on this matter
and will as soon as possible reply, of course, to the Members
of Congress who have inquired, Sarah, and I don't know
when that meeting is scheduled for.

Q He has asked them to look into it and he
will meet with the staff on it?

MR. GREENER: Yes.
Q And then what, did you say?

MR. GREENER: Then I said, of course he will
reply to the Members of Congress who have inquired.

Q Well, will he reply to the American people,
too? They don't often hear from Lloyd Bensten of Texas
out in Detroit.

MR. GREENER: Yes.

Q Bill, what did the Secret Service report
by way of security of the White House grounds?
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Ambassador Moynihan, however, was not. Sources close to
him say that he felt he was not being adequately backed by
Washington nor being given the freedom to act as he saw fit.
Hence, the near resignation Friday -- perhaps to free the former
Harvard professor for:'some political campaign, or a gesture
designed to recruit President Ford's support.

To lose Moynihan's services in midsession here just as : the
US Ambassador was gaining widespread domestic popularity for his
outspoken stands, could be politically damaging. But keeping
an unrepentant Moynihan could pose equally formidable diplomatic
problems. -- (11/24/75)

+%>.~" Ford Losing Battle On The Drug Front

?n ?”' (Bob Wiedrich, Chicago Tribune)
y{ ~  If Gerald Ford wants to get elected next year, he ought
/S>|° to try being President to all the people, including the nation's

" tragic crop of junkies. Otherwise, the dearth of leadership
// he has thus far exhibited in the fight against international
b‘lnarcotlcs traffic will serve only to escalate the near epidemic
bﬁﬁi ’/proportlons of heroin addiction in the US.

gu‘ To date, Ford has failed to give ‘lip service, much less
ﬁg support, to the deadly struggle underway for human lives as
drug tra‘fickers around the globe vie for position in the world's
most lucrative marketplace for narcotics.

ﬁbw Instead of throwing the full power, prestige, and resources
of his office behind the federal DEA, Ford has virtually ignored
(iyﬂb the agency. Instead of giving fight against narcotics top —
priority under his administration, he has permitted it to become
,Kx a political football on the eve of an election year and abandoned
V .. it to Justice Department officials who apparently have neither
ﬁﬂigﬂ'the stomach nor the interest to wage the drug war vigorously.

@) And that, we submit, is a poor posture indeed for an admini-
y stration that purports to be humanist and wholesome and dedicated
1 LZ to the public good.
§ﬁﬁ7!hg_ Foreign policy is great, and detente is divine. But damn

it all! Those are human beings and American citizens dying with

(¥ heroin needles in their veins just as surely as though someone
vy had dropped The Bomb. Some are the ages of the President's
; own children.

(/44 P Granted, the man has many other things on his mind. Probably
7/ few of them belong on the back burner. But neither does i?d’
\ o

fight against narcotics. W/vvurﬂﬁé ll ) WL
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THE VICE PRESIDENT

WASHINGTON

September 29, 1975

Dear Mr. President:

I am pleased to submit for your consideration the White Paper
on Drug Abuse prepared at your request by the Domestic Council
Drug Abuse Task Force. The White Paper documents the principal
findings of the Task Force, assesses the current extent of drug
abuse in America and presents a number of recommendations for
improving the Federal government's overall program to reduce
drug abuse.

Drug abuse is one of the most serious and most tragic problems
this country faces. Its cost to the nation is staggering: count-
ing narcotics-related crime, health care, drug program costs and
addicts' lost productivity, estimates range upwards of $17 billion
a year. 1In addition to these measurable costs, the nation bears
an incalculable burden in terms of ruined lives, broken homes and
divided communities.

The Task Force believes that the optimism about "winning the war

on drugs" expressed so eloquently and confidently only a few years
ago was premature. It urgently recommends that the federal govern-
ment reaffirm its commitment to combatting drug abuse and that
public officials and citizens alike accept the fact that a national
commitment to this effort will be required if we are to ultimately
succeed.

The Task Force submits this White Paper in the knowledge that it
does not provide all of the answers to solving the drug abuse
problem. The issues are complex and changing and the Federal
effort represents only part of the nation's total response.
However, I believe that the recommendations contained in the
White Paper provide a solid base upon which a re-invigorated
national effort can be built.

The Members of the Task Force, the contributors to the White Paper
and I appreciate the opportunity to have participated in this
vital undertaking.

Respectfully submitted,

The President / ;

The White House
Washington, D. C.
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PREFACE

Commencing in 1969, the Federal Government launched a major
commitment toward eliminating the drug abuse problem in America.
Sufficient progress had been made by late 1973 that Administration
spokesmen, including, the former President, began to make cautious
statements about ‘“turning the corner on drug abuse.”’” These state-
ments were always accompanied by warnings that the data were not
yet conclusive and that there was still a long way to go even if the
corner had been turned. But, somehow, the qualifying statements
were overlooked and the notion that we had “turned the corner on
drug abuse” became accepted as fact by many in government and by
most of the public and the press.

We now know that the very real progress which led to this con-
fidence was, in the main, temporary and regional. In fact, at that very
time, the underlying trends had already begun to turn up after having
declined steadily for almost two years.

By the summer of 1974, Federal drug abuse program administrators
began to realize that conditions were worsening and that the gains
of prior years were being eroded. The deteriorating situation was
confirmed over the next several months and, by early 1975, the Con-
gress, the press and the public at large were becoming aware of the
new and worrisome situation the Nation faced.

Deeply concerned over evidence indicating an increase in the avail-
ability and use of illicit drugs, President Ford, in April, called for a
thorough appraisal of the nature and extent of drug abuse in America
today. The President directed the Domestic Council, under the leader-
ship of the Vice President, to undertake a priority review of the overall
Federal effort in the prevention and treatment of drug abuse, to give
him a frank assessment of our effectiveness, and to make recommenda-
tions concerning ways to make the Federal drug abuse program more
effective in the future.

The specific objectives of the review were to:

* Assess the effectiveness of current drug programs and policies;
and

* Determine if the Federal drug strategy, priorities and organiza-
tional structures are appropriate to meet current needs.
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In addition, the review was to examine the need for, and structure of,
a drug management and coordination mechanism in the Executive
Office of the President.

To accomplish this mission, a task force, consisting of high-level
representatives of twelve Federal departments and agencies having
responsibilities in the drug abuse area, was created and charged with
responsibility for preparing a comprehensive white paper on drug
abuse which would be responsive to the President’s concerns. As its
first order of business, the task force established working groups to
perform the analysis and to prepare initial drafts for its consideration.
During the course of the review, more than 80 individuals from more
than 20 different government organizations participated in work group
activities. More than 30 other individuals, representing almost as
many community organizations involved in the drug abuse area, also
contributed valuable perspective and ideas.

The white paper does not attempt to evaluate each Federal drug
agency or program in terms of its past performance or to compile a
scorecard showing which agencies or programs produced the most
impressive numbers of arrests, or seizures, or reformed addicts. It was
the view of the task force that this type of statistical approach to
evaluation is responsible, in large measure, for much of theineffectiveness
of our current efforts. Nor did the task force attempt to perform a
management audit. Rather, the white paper seeks to review and assess
the agencies and the programs in an operational context to see if they
are rational (Do they make sense?), properly targeted (Are our ob-
jectives and priorities appropriate?), and reasonably structured to
achieve their intended purposes (Can we expect them to accomplish
what we created them to accomplish?).

The task force recognizes that, while this kind of analysis may not
highlight where we have stumbled in the past, it will tell us where
we should be headed in the future. The task force views the making
of recommendations for improving the Federal drug program as its
most important assignment.

Finally, the task force made every effort to reach unanimity on
each recommendation, but this was not always possible given the
widely disparate institutional and individual perspectives of its mem-
bers. Accordingly, to provide the most useful document possible, the
task force decided to work by consensus, identifying conflicts or
differences of opinion where necessary. To ensure that all views were
properly represented, however, members of the task force who did
not share the majority view on any issue were invited to submit
memoranda outlining points of disagreement. These memoranda are
appended to, and made a part of, the white paper.

1. OVERVIEW:

A STRATEGY FOR
CONTAINING DRUG
ABUSE

The ‘“drug problem” is not a recent phenomenon; the use of narcotics
in the United States began prior to the Civil War. The fact that the
earliest narcotics laws were passed over 60 years ago indicates that
drugs have been a matter of national concern since the turn of the
century.

Early efforts to deal with the problem focused on limiting the supply
of drugs, first through taxation, then by prohibition and strict legal
controls. The ever-increasing severity of Federal anti-narcotic laws
reached a peak in the late-1950’s with the passage of laws calling for
life imprisonment and even death in certain cases.

The assumption behind this increasingly tough approach to the drug
problem was that reducing the supply of illicit drugs would encourage
drug-dependent individuals to detoxify and would keep drugs out of
the hands of new users. Some did detoxify, but many did not, and the
behavior and condition of those who did not detoxify continued to
deteriorate. By the end of the 1950’s there was general agreement
that Federal policy was ineffective.

The belief that strict supply reduction by itself wasn’t enough,
coupled with the spread of drug use to new population groups, led
to increasing experimentation with treatment for drug abusers during
the 1960’s. Finally, with the passage of the Drug Abuse Office and
Treatment Act of 1972, Federal policy clearly called for a balanced
response to the problem of drug abuse by adding a vigorous prevention
and treatment component to the existing law enforcement efforts.

The Domestic Council Task Force on Drug Abuse strongly en-
dorses the concept of a Federal program which balances the effort
to control and, ultimately, reduce the supply of drugs with an effort
to control and, ultimately, reduce the demand for drugs.! We believe

! The demand reduction program is intended to: (1) Dissuade the nonuser from
experimenting with drugs; (2) deter the occasional user or experimenter from
progressing to the abuse of drugs; (3) make treatment available for abusers of
drugs who seek it; and (4) help the former abuser regain his place as a productive
member of society.



that this concept should continue to be the cornerstone of the Federal
strategy.

In addition to confirming the validity of this fundamental strategy,
the past several years have tenght us several lessons which are the
basic themes upon which our specific recommendations are based.?
This chapter discusses these basic themes, after first outlining the
rationale for a balanced strategy.

NEED FOR A BALANCED PROGRAM

The fundamental objective of supply reduction efforts is to make
drugs difficult to obtain, expensive, and risky to possess, sell or con-
sume. The basic assumption is that if taking drugs is hazardous, in-
convenient and expensive, fewer people will experiment with drugs,
fewer who do experiment will advance to chronie, intensive use of
drugs, and more of those who currently use drugs will abandon their
use.

This assumption is well supported by historical evidence. Both in
cases of individual drug use and in outbreaks of drug epidemics, the
eagsy availability of the drugs themselves has been found to be a
major factor. For example:

e Following the passage of the Harrison Act in 1914, which
made opiates illegal for the first time, the number of opiate
users in the United States was halved.

* An analysis of a Chicago heroin epidemic which began shortly
after World War II, reached its peak in 1949, and declined
in the early 1950’s determined that: ‘“The decline of this
epidemic * * * (was) * * * most clearly associated with
decreased quality and increased cost of heroin.” ?

e Immediately after World War II, an epidemic of amphetamine
use swept Japan when this drug became readily available. A
similar epidemic of amphetamine use occurred in Sweden in
the early to mid-1960’s. The Japanese experience is of par-
ticular interest because it developed in a country noted for low
rates of alcoholism and other forms of excessive drug use.

e When relatively pure heroin at low cost became available to
U.S. servicemen serving in Southeast Asia in 1970-71, use was

2 These themes are in large part consistent with the basic findings of the Na-
tional Commission on Marihuana and Drug Abuse, as well as those expressed in
three issues of the Federal Strategy for Drug Abuse and Drug Traffic Prevention
prepared by the Strategy Council on Drug Abuse. Thus, this white paper
represents a gradual evolution of a consistent policy, rather than any abrupt
departure.

3 Hughes, Patrick H., et al. “The Natural History of a Heroin Epidemic,”
American Journal of Public Health, July, 1972.
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widespread. When these same servicemen returned to the
United States, where heroin is much more costly and much
more hazardous to obtain, use dropped dramatically.

¢ During the period 1972-73, a shortage of heroin on the East
Coast coincided with significant reductions in both the inci-
dence and prevalence of heroin use on the East Coast.

Furthermore, most studies indicate that experimental users rarely
search intensively to find drugs. In over 90 percent of the cases, they
“happen on” drugs, or are introduced to drug use by a friend. This
finding implies that if new users had to go beyond their normal con-
tacts to find drugs, many would probably not use them.

In addition, several studies have shown that some people who began
and enjoyed drug use, but eventually abandoned it, did so because
drugs became expensive, inconvenient or dangerous to procure. A
study of neophyte heroin users abandoned use in Los Angeles indicated
that 55 percent did so because they lost their “connection.” * Most did
not make a concerted effort to establish a new connection The defini-
tive survey of heroin users returning from Vietnam indicated that 60
percent of those abandoning use indicated inconvenience, cost, or
fear of arrest and prosecution as reasons.’

Thus, successful supply reduction efforts can: (1) minimize the
number of new users, (2) increase the number of old users who abandon
use, and (3) decrease the consumption of current users.

These benefits are not attained without cost or limitations.

First, a supply reduction strategy is expensive. The Federal Govern-
ment spends over $350 million on supply reduction efforts annually.
Moreover, our efforts to encourage other countries to intensify their
supply reduction efforts could in some instances have an effect on our
bilateral relations.

Second, it is clear that there are significant adverse side effects
of supply reduction efforts: young, casual users of drugs are
stigmatized by arrest; the health of committed users is threatened by
impure drugs; black markets are created and with them significant
possibilities for corruption of public officials; and crime rates increase,
a3 users attempt to meet the rising cost of scarce, illegal drugs.

Finally, no supply reduction effort can be completely effective. Even
if we were willing to drastically restrict civil liberties—which we are
not—or spend enormous sums on supply reduction efforts, some drugs
would continue to flow into illicit markets. Further, supply reduction
is not very effective in discouraging the casual illicit use of legitimate

¢ Schasre, Robert, “Cessation Patterns Among Neophyte Users,” International
Journal of Addiction, Vol. I, No. 2, 1966.

* Robins, Lee, “The Vietnam Drug User Returns; Final Report,” SAODAP,
Sept., 1973.



drugs, since it is practically impossible to develop a system of controls
that will prevent legitimate drugs from occasionally being available to
illicit users.

Listing the costs and limitations of the supply reduction strategy
is not meant to imply that supply reduction efforts are not justified;
on the contrary, the task force believes that the effort to control
availability through supply reduction should remain a central element
of our strategy. But we must be mindful of the consequences of supply
reduction efforts, so that we concentrate on ways of securing the bene-
fits of supply reduction while ameliorating, to the extent possible, its
adverse effects.

Balancing supply reduction efforts with complementary demand
reduction efforts is one way to reduce the adverse costs of supply
reduction, as well as being itself another avenue for reducing drug
abuse. For example, the availability of treatment gives the drug user
who finds drugs becoming scarce and expensive an alternative. The
problems created for users by high prices, impure drugs, uncertain
doses, arrests, and victimization by other drug users can be reduced
by making a range of treatment easily available to users.

In fact, supply reduction and demand reduction are not only
complementary in that one compensates for the limitations of the
other, they are also interdependent, in that increases in the resources
devoted to one activity will be most effective only if increased resources
are simultaneously devoted to the other.

For example, reduced drug availability increases pressure on drug
users to seek treatment. If law enforcement is intensified in a city,
additional treatment capacity will be required to care for the increased
number of addicts forced to seek treatment. A good illustration of
this occurred during the East Coast heroin shortage of 1973, when the
number of people seeking treatment grew by 42 percent.

Secondly, demand reduction efforts complement the limited but
valuable prevention effects of supply reduction efforts. Programs to
provide employment, counselling, and recreation may succeed in
preventing experimentation with drugs among inner-city youth
despite the difficulty of substantially decreasing the availability of
drugs in those areas.

For many years, social and legal policy dichotomized drug use as
either a “criminal’”’ or ‘“social” problem. The fact is that it is both at
once, and that activities aimed at reducing supply (including law
enforcement) and those aimed at reducing demand (prevention,
treatment, and rehabilitation) are mutually supportive. Thus, a
balanced program of supply and demand reduction should be the
cornerstone of the Federal strategy to reduce drug abuse in America.

SUPPORTING THEMES

In addition to confirming the validity of the basic strategy of
balancing mutually supportive supply reduction and demand re-
duction activities, the experiences of the past six years, in which the
drug program has been a major priority of the Federal Government,
have taught us important Jessons. These lessons become general themes
which underlie findings, conclusions, and recommendations contained
in the chapters which follow. Together with the supply/demand
balance, these themes form the basis for the comprehensive Federal
strategy to combat drug abuse. They are:

1. We must be realistic about what can be achieved and what the
appropriate Federal role is in the war against drugs. We should
stop raising unrealistic expectations of total elimination of
drug abuse from our society. At the same time, we should in
no way signal tacit acceptance of drug abuse or a lessened
commitment to continue aggressive efforts aimed at eliminating
it entirely. The sobering fact is that some members of any
society will seek escape from the stresses of life through drug
use. Prevention, education, treatment, and rehabilitation will
curtail their number, but will not eliminate drug use entirely.
As long as there is demand, criminal drug traffickers will make
some supply available, provided that the potential profits
outweigh the risks of detection and punishment. Vigorous
supply reduction efforts will reduce, but not eliminate, supply.
And reduction in the supply of one drug may only cause abuse-
prone individuals to turn to another substance.

All of this indicates that, regrettably, we probably will
always have a drug problem of some proportion. Therefore
we must be prepared to continue our efforts and our commit-
ment indefinitely, in order to contain the problem at a minimal
level, and in order to minimize the adverse social costs of drug
abuse.

We must develop better measures of program progress than
the “addict counts’ or gross seizure and arrest statistics which
have been used in the past, and we must educate the public
to shift its focus to the more relevant trend, availability, and
quality arrest data which are available.

Further, we must be realistic about what the Federal Gov-
ernment can and cannot accomplish in this area. It can play
a major role in limiting supplies of drugs, in maintaining a
widespread treatment capacity, and in providing technical
assistance, research, demonstration, and evaluation. It can
take the lead in enlisting the cooperation of other nations of
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the world in suppressing the production of illicit drugs. It
can provide leadership in our domestic effort to reduce the
levels of drug abuse, particularly if our national leaders clearly
articulate their commitment to this effort.

We must recognize, however, that the Federal Government
cannot single-handedly eliminate drug abuse or its effects on
our society. Only through the combined efforts of the Federal,
State and local governments, private individuals and busi-
nesses, and a variety of local organizations, working together,
can we hope to ultimately succeed in this vital undertaking.
. Not all drug use is equally destructive, and we should give priority
in our treatment and enforcement efforts to those drugs which
pose the greater risk, as well as to compulsive users of drugs of
any kind. At any given level of consumption, different drugs
pose different threats to the behavior and condition of users.
Further, at high levels of consumption—particularly with
intravenous injection—the effects are vastly increased. Public
policy should be most concerned with those drugs which
have the highest social cost.

This does not suggest devoting all resources to the highest

priority drugs, and none to lower priority drugs. All drugs are
dangerous in varying degrees and should receive attention.
But where resource constraints force a choice, those drugs
with the potential for causing the highest social cost should
be given priority.
. Supply reduction is broader than law enforcement and we should
utilize a variety of supply reduction tools. Federal supply re-
duction efforts should be targeted at all aspects of illicit pro-
duction (or diversion from licit production) and distribution
of drugs. The activities involved range from crop substitution
and economic development to interdiction of illicit shipments
and the removal of important traffickers from the supply
system through long prisou terms. More effective regulation
and monitoring of the legitimate production and distribution
of drugs such as amphetamines and barbiturates, which are
also abused or used illicitly, is one reduction tool which should
receive greater attention than it does now.

Undertaking a comprehensive supply reduction program
requires the cooperation of many foreign nations and the active
participation of numerous Federal, State and local agencies.
Full utilization of all resources should be encouraged, and closer
cooperation fostered to ensure that all are contributing op-
timally to the overall supply reduction effort.

4. Federal law enforcement efforts should focus on the development of

magor conspiracy cases against the leaders of high-level trafficking
net-works, and should move away from “‘street-level” activities.
The most effective way to control and reduce supply is to im-
mobilize large trafficking networks through the prosecution
and conviction of their leaders. Since the leaders of trafficking
organizations normally insulate themselves from overt illegal
acts by delegating these acts to subordinates, conspiracy cases
often are the only effective means for the law to reach them.

To optimize the development of conspiracy cases, (1) higher
priority should be placed on developing and analyzing opera-
tional intelligence, (2) the percentage of Federal agent time
spent on “street-level” activities should decline, and (3) co-
operation with border interdiction forces and with State and
local police forces must be improved. This last item, improving
cooperation with border interdiction and local police forces, is
also important to insure that other vital law enforcement
efforts continue to be adequately performed.

. The current treatment focus of demand reduction efforts should be

supplemented with increased attention - prevention and vocational
rehabilitation. The bulk of Federal resources and attention have
gone for treatment since the drug program was elevated to a
high priority. In light of the acute need which existed at that
time, this focus was clearly necessary.

Yet, treatment is a response to a problem which has already
developed. Given the difficulties of successful treatment, it is
obvious that effective programs which prevent the problem
before it develops are highly desirable. Similarly, vocational
rehabilitation during and after treatment which enhances the
probability that a former abuser will not return to drug use
should be given priority. The task force believes both these
areas should be important parts of the overall demand reduc-
tion program.

. Neither successful prevention or successful rehabilitation is drug

specific; both should be closely integrated with other social pro-
grams. The successful prevention models which exist have
not been drug specific. That is, they have dealt with the broad
range of adolescent problem behavior—drug use, alcoholism,
truancy, and juvenile delinquency. Further, the more success-
ful programs have been tailored to the specific problems and
resources of a local community. Thus, prevention should be
centered in broad range, community-based programs. The
Federal role should be catalytic in nature, providing technical
assistance, training, and limited seed money.

7
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the world in suppressing the production of illicit drugs. It
can provide leadership in our domestic effort to reduce the
levels of drug abuse, particularly if our national leaders clearly
articulate their commitment to this effort.

We must recognize, however, that the Federal Government
cannot single-handedly eliminate drug abuse or its effects on
our society. Only through the combined efforts of the Federal,
State and local governments, private individuals and busi-
nesses, and a variety of local organizations, working together,
can we hope to ultimately succeed in this vital undertaking.
. Not all drug use is equally destructive, and we should give priority
in our treatment and enforcement efforts to those drugs which
pose the greater risk, as well as to compulsive users of drugs of
any kind. At any given level of consumption, different drugs
pose different threats to the behavior and condition of users.
Further, at high levels of consumption—particularly with
intravenous injection—the effects are vastly increased. Public
policy should be most concerned with those drugs which
have the highest social cost.

This does not suggest devoting all resources to the highest

priority drugs, and none to lower priority drugs. All drugs are
dangerous in varying degrees and should receive attention.
But where resource constraints force a choice, those drugs
with the potential for causing the highest social cost should
be given priority.
. Supply reduction is broader than law enforcement and we should
utilize a variety of supply reduction tools. Federal supply re-
duction efforts should be targeted at all aspects of illicit pro-
duction (or diversion from licit production) and distribution
of drugs. The activities involved range from crop substitution
and economic development to interdiction of illicit shipments
and the removal of important traffickers from the supply
system through long prison terms. More effective regulation
and monitoring of the legitimate production and distribution
of drugs such as amphetamines and barbiturates, which are
also abused or used illicitly, is one reduction tool which should
receive greater attention than it does now.

Undertaking a comprehensive supply reduction program
requires the cooperation of many foreign nations and the active
participation of numerous Federal, State and local agencies.
Full utilization of all resources should be encouraged, and closer
cooperation fostered to ensure that all are contributing op-
timally to the overall supply reduction effort.

4, Federal law enforcement efforts should focus on the development of

magor conspiracy cases against the leaders of high-level trafficking
net-works, and should move away from “street-level’’ activities.
The most effective way to control and reduce supply is to im-
mobilize large trafficking networks through the prosecution
and conviction of their leaders. Since the leaders of trafficking
organizations normally insulate themselves from overt illegal
acts by delegating these acts to subordinates, conspiracy cases
often are the only effective means for the law to reach them.

To optimize the development of conspiracy cases, (1) higher
priority should be placed on developing and analyzing opera-
tional intelligence, (2) the percentage of Federal agent time
spent on “street-level” activities should decline, and (3) co-
operation with border interdiction forces and with State and
local police forces must be improved. This last item, improving
cooperation with border interdiction and local police forces, is
also important to insure that other vital law enforcement
efforts continue to be adequately performed.

. The current treatment focus of demand reduction efforts should be

supplemented with increased attention - prevention and vocational
rehabilitation. The bulk of Federal rescources and attention have
gone for treatment since the drug program was elevated to a
high priority. In light of the acute need which existed at that
time, this focus was clearly necessary.

Yet, treatment is a response to a problem which has already
developed. Given the difficulties of successful treatment, it is
obvious that effective programs which prevent the problem
before it develops are highly desirable. Similarly, vocational
rehabilitation during and after treatment which enhances the
probability that a former abuser will not return to drug use
should be given priority. The task force believes both these
areas should be important parts of the overall demand reduc-
tion program.

. Neither successful prevention or successful rehabilitation is drug

specific; both should be closely integrated with other social pro-
grams. The successful prevention models which exist have
not been drug specific. That is, they have dealt with the broad
range of adolescent problem behavior—drug use, alcoholism,
truancy, and juvenile delinquency. Further, the more success-
ful programs have been tailored to the specific problems and
resources of a local community. Thus, prevention should be
centered in broad range, community-based programs. The
Federal role should be catalytic in nature, providing technical
assistance, training, and limited seed money.

7

™
594-154 O~ 75 - 2




Rehabilitation is a critical step in returning a drug user to a
productive life. Individuals need help in developing or re-
covering skills which enable them to support themselves.
Some need basic schooling, vocational counselling, and skills
training ; some need a form of supported work; and still others
simply need a job. All of these services are provided by existing
community manpower services; we must be sure that they are
available to former drug users and stabilized patients in
treatment.

. There is a significant need to improve the efficiency and effective-

ness with which the drug program is managed. During the period
of rapid growth in the drug program, there was little time
for addressing management issues; rather, the focus was to
launch a large drug program as rapidly as possible. Now that
the program (and new agencies) have matured, it is time to
consolidate the gains that have been made and to strengthen
program management.
Improvement is necessary in three areas:

In addition to these six programmatic themes, there are four
thernes related to effective management of the drug program at the
Federal level which are woven into the task force’s recommendations.

1. Cabinet management should be strengthened, and direct White

* Effectiveness of management within agencies.
¢ Coordination between and among agencies.
e Evaluation and follow-up of program and research

House tnvolvement should be restricted. A central theme of this
Administration is that program management is properly a
function of the Cabinet departments, and White House
involvement should be restricted to participating in major
policy decisions, maintaining oversight to ensure that the
President’s policies and directives are being effectively im-
plemented, and assisting in interagency coordination.

This theme meets the current needs of the drug program.

During the past several years, a great deal of direct White
House involvement was required to get the major drug agen-
cies launched and to ensure that the Federal Government’s
commitment to the drug program was implemented. Now
that these agencies have been in existence for several years,
they are capable of assuming greater responsibility for pro-
gram management and coordination.
. We must more effectively mobilize and wutilize all the resources
available in the Federal Government, State and local governments,
and the private community. While the task force endorses the
“lead agency’’ concept, we believe that opportunities exist
to more fully utilize the resources of the U.S. Customs Service
and the FBI within an integrated Federal law enforcement
program, and to utilize vocational rehabilitation services avail-
able in the Department of Labor as part of a comprehensive
demand reduction program. Further, the Federal Government
should take the lead in mobilizing the enormous potential
resources available in State and local law enforcement agen-
cies, and in State, local, and private prevention, treatment,
and rehabilitation services. Only through full utilization of
all available resources, and close cooperation among all in-
volved agencies, can we hope to reduce the extent of drug
abuse in America.

£

results to determine their impact in reducing drug
abuse in the United States.

. Significant progress can be made without requiring the commitment

of substantial additional resources. This is really the net result
of implementing the preceding strategies and themes. In sum-
mary, a great deal of progress can be made in both supply and
demand reduction efforts through better utilization and target-
ing of existing resources.

* * * L% % *

Before discussing specific recommendations for improving supply
and demand reduction efforts, Chapter 2 examines the nature and
extent of the drug problem in an effort to establish an understanding
of the task which faces the Nation. Chapters 3 and 4 discuss the task
force’s evaluation of supply and demand reduction efforts, respectively,
and present specific recommendations for improvement. Chapter 5
pulls the program together by discussing overall program manage-
ment. The major conclusions and recommendations are summarized
in Chapter 6.



2. ASSESSMENT OF THE
CURRENT SITUATION

The cost of drug abuse to the nation is staggering. Counting narcotic-
related crime, addicts’ lost productivity, and treatment and preven-
tion programs as major items, estimates range from a conservative
$10 billion upwards to $17 billion a year; and there is no calculating
the social toll in terms of lives ruined and homes broken. This chapter
attempts to put this problem in perspective by discussing the current
situation in detail. Then it draws on this assessment to make recom-
mendations concerning Federal priorities.

The terms ‘‘drug abuse” and ‘“drug problem’’ mean different things
to different people. For the purposes of this assessment, ‘““drug abuse”
is defined as non-medical use of any drug in such a way that it ad-
versely affects some aspect of the user’s life; i.e., by inducing or con-
tributing to criminal behavior, by leading to poor health, economic
dependence, or incompetence in discharging family responsibilities, or
by creating some other undesirable condition. Using this definition,
the “drug problem’ is the total effect on society of these adverse effects
of non-medical use of drugs, not only the physical effects of drugs on
the individuals using them.

Because we are unable to accurately measure the adverse effects
of drug use, we frequently use the number of users as an indicator
of the magnitude of the drug problem. In using estimates of the total
number of users as a measure of the problem, we must keep several
factors in mind:

1. The magnitude of the drug abuse problem is related to the par-
ticular drug being used. At any given level of consumption,
different drugs pose radically different threats to the behavior
and condition of users.

2. The magnitude of the drug abuse problem is related to the fre-
quency and quantity of consumption (or ‘“‘use pattern”). At high
levels of consumption—particularly with intravenous admin-
istration—the user’s behavior and physical condition may
deteriorate rapidly. For this user, a reduction in drug con-
sumption is likely to significantly alter behavior and therefore
impact on the drug problem.

On the other hand, at low levels of use, drugs are probable
not particularly important in a user’s daily life, so reducing
his already low consumption is unlikely to have much impact
on behavior or health. Thus, the largest portion of the drug
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abuse problem (and the portion where efforts at reduction
should be focused) is created by chronic, intensive users of
drugs.

3. These factors are interrelated. The likelihood of advancing to
chronic, intensive levels of consumption differs from drug to
drug and from individual to individual. Users of dependence-
producing drugs such as heroin are more likely to advance to
high levels of use than are users of non-dependence-producing
drugs such as marihuana.

Thus, in using estimates of numbers of drug users as an indicator
of the drug abuse problem, it is important to distinguish among drugs
being used, to recognize the variation of use patterns, and to predict
how use patterns will change over time. These factors, much more than
the absolute number of users, determine the magnitude of the drug
abuse problem.

Chart 1 shows the results of the most recent national statistical
sample of drug use taken in the Fall of 1974. It shows that a majority
of both adults and youth have used alcohol and tobacco,! and that
exposure to marihuana and non-medical use of so-called ‘“dangerous

Chart 1
USE OF VARIOUS DRUGS: FALL 1974
Youth (12-17) Adults (18 and above)
60% 40% 20% 0 20% 40% 60%
1 ds L i 1 1 | | 1 ! 1 s T

Neikol 7//’//////// ’///////////////%

Tobocs T
Marihuana WW

Non-medical use; Psychoactive drugs

LSD; other hallucinogens

Ever used
. Used in last month

Cocaine
Heroin g *less than V%

Source: National Institute on Drug Abuse, 1975

! See note concerning alcohol and nicotine on opposite page.

drugs” ? is widespread. The dark bands show recent use and, because
the adverse effects of drug use are associated with frequent, habitual
use, are a better measure of the drug problem.

NOTE CONCERNING ALCOHOL AND NICOTINE

Although alcohol and nicotine are the two most widely used drugs in the
United States today, and are clearly psychoactive or mood-altering sub-
stances, their use and its consequences are not a central theme in this study.
The task force excluded them from extensive consideration because public
and social policy regarding these drugs is significantly different than that
rcgarding the other drugs being discussed. Alcohol and nicotine are legally
obtainable and socially acceptable drugs; with a few exceptions, the drugs
considered in this report are not.

Clearly, alcohol and nicotine are bonafide substances of abuse whose
use often create significant adverse social costs and consequences. As such,
they should be dealt with along with other substances of abuse. The task
force recognizes this interrelationship and encourages efforts to integrate
all elements of substance abuse into broader health care programs, as is now
being done in the Veterans Administration.

However, it must be remembered that the development of a discrete drug
abuse health care delivery system was necessary because existing systems
did not respond to the need of the hard-core narcotic addict and other
chronic drug abusers. In part, this was due to a reluctance—not evident in
the area of alcohol treatment of existing treatment units to treat what
was considered to be a less desirable population of drug abusers.

Consequently, unlike alcohol, which has a greater historical basis of
support and integration within community health care delivery systems,
and which receives the vast majority of its financial support from non-
Federal sources, other drugs of abuse required Federal intervention to
provide needed treatment and prevention services. The Federal Govern-
ment has taken a direct lead in the development and support of drug abuse
prevention and treatment services which should ultimately be effectively
and fully integrated into other community health systems. The task force
supports those activities which are designed to better integrate the various
programs developed to respond to the problems of substance abuse.

In this chapter, each of the principal illicit drugs is discussed in
turn, with a summary of historical trends in use, availability, and
supply, followed by a description of the current situation. Finally, the
concluding section of this chapter examines the overall social cost of
each drug, and recommends a priority for Federal efforts.

2 The term ‘“dangerous drugs’ is commonly used to refer to the non-medical
use of prescription or over-the-counter tranquilizers, barbiturates, and amphet-
amines and other stimulants.
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A —PRINCIPAL DRUGS OF ABUSE

While it is convenient for the purposes of discussion to consider
each of the drugs of abuse separately, in practice, these drugs are
often used in combination. Even some heroin addicts do not use heroin
exclusively. This multiple drug use occurs for a variety of reasons:
beginning users often experiment with a variety of drugs singly and
together in quest of novel experiences; experienced drug users some-
times use combinations of drugs for the more intense combined effect;
and sometimes one drug is substituted for another which is unavailable.

These complicated patterns of drug use make it difficult to estimate
the true scope of the drug problem. For example, estimates of the
number of current abusers of different drugs are not necessarily addi-
tive, since a single individual may be counted in several groups.

Multiple drug abuse is not discussed in detail here because little
reliable information is available about the combined effect of various
drugs; however, research is in progress, as the matter is one of in-
creasing Federal concern.

HEROIN

Heroin. The name itself evokes fear in most of us, and many consider
heroin to be the drug problem. Most of the Federal effort in the drug
abuse field has been directed at it. The concern is well founded ; heroin
is a very serious drug of abuse. But despite the attention it has re-
ceived (and perhaps because of it) heroin remains one of the most
misunderstood drugs and continues to be surrounded by many myths.
Hopefully, this chapter will help dispel some of the myths and place
the problem in its proper perspective.

Historical Trends

In 1965, an epidemic of heroin use began in the United States.
New use (or incidence) increased by a factor of 10 in less than seven
years® Both hepatitis data—important as an indicator because of
the high rate of hepatitis among heroin users—and incidence data
obtained from clients in treatment demonstrate this phenomenon

(see charts 2 and 3).

8 Incidence refers to the number of new users during a stated period of time;
Prevalence refers to the total number of users at a particular point in time.
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This widespread epidemic was composed of several smaller ones
linked by a diffusion process which was surprisingly fast. The epi-
demic began among minority populations living in metropolitan areas
on both coasts (e.g., New York City, Washington, D.C., Los Angeles,
San Francisco). It spread quickly to other populations living in those
same metropolitan areas, and then to other large metropolitan areas
(e.g., Detroit, Boston, Miami, Phoenix). By about 1970, heroin use
had begun to appear in smaller cities in the United States. Chart 4
shows the incidence of narcotic-related hepatitis among blacks and
whites, and among men and women.

Chart 4
SPREAD OF NARCOTIC RELATED HEPATITIS
TO WHITES TO WOMEN
<«— 100%
Black Men
/
»
White Women 4
/ /
1969 1971 1973 1969 1971 1973

Source: Viral Heptatitis Surveillance Program Reports

Chart 5 shows the spread of heroin use to new metropolitan areas
derived from DAWN emergency room visits.*

4 Drug Abuse Warning Network (DAWN), a data acquisition system which

routinely collects information from emergency rooms, medical examiners’ offices,
and crisis centers indicating trends in drug abuse.
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Chart 5
“AGE” OF HEROIN PROBLEM IN MAJOR CITIES

% first Heroin use
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Los Angeles................... 27%
New York....ovvvvenniinniaa.. 33
Detroit voveveniniiniiinennnnns 53
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Miomi «ooveniiiiiiiiii i, 75
Phoenix ....covvveneriennninnnn. 75

Source: Derived from DAWN data

This sudden upsurge in heroin use sparked an intensified effort by
the Federal Government to reduce the supply of heroin and to seek
new methods of treating heroin addicts. In 1972, as a result of this
effort, the upswing in incidence and prevalence of heroin use was
interrupted, and there was a subsequent decline throughout 1973.

There are at least two interdependent factors which contributed to
this decline in the magnitude of the heroin problem.

e The availability of a nationwide system of drug abuse treat-
ment and rehabilitation services provided addicts with an
alternative to street life and an opportunity to return to a more
productive role in society.

e Law enforcement officials at all levels of government put
unprecedented pressure on the distribution system. It became
much more difficult, if not impossible, for an individual to
secure drugs, and those which were available were of low purity.
Central to the reduction in the supply of heroin was a combina-
tion of the Turkish opium ban, aggressive enforcement by the
police of several European countries (particularly France) and
several significant international conspiracy cases made by Fed-
eral enforcement agencies. These combined efforts produced a
shortage of heroin on the East Coast, which was reflected in
higher street prices and lower purity (see Chart 6).
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The effects of these efforts were clear. In the cities on the East
Coast where an estimated half of the users lived, heroin use declined
significantly.

In Washington, D.C., for example, both incidence and prevalence
declined significantly.® The decline in the number of new users was
shown through dramatically reduced numbers of clients with a recent
onset of heroin use coming into treatment. The decline in the total
number of users was reflected in declining heroin overdose deaths and
diminishing rates of detection of heroin among arrestees,

During the period of the East Coast heroin shortage, Mexico
emerged as a major source country. Mexico’s share of the U.S. illicit
heroin market (measured by heroin removals from the U.S. market
resulting either from seizures or undercover purchases) increased
from about one-third to about three-fourths between 1972 and 1974.

5 While it is sometimes misleading to use single cities as indicators of general
trends in drug use, the experience of Washington, D.C., during this period of
shortage illustrates developments in other East Coast cities, where a similar,
but less dramatic, pattern existed.
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At the same time, the share supplied by the French-Turkish con-
nection fell from slightly more than half to less than 10 percent,
as shown in the following table:

APPROXIMATE SHARE OF U.S. HEROIN MARKET

[In percent]
1972 1973 1974
France/Lebanon—Certain. . _______.__._._______ 43
Brobahle Bevints  Joi e 10 } 93 18 9
Sotitheast Asin_ 27 I W v3 L0 afeidiih 4bo AR 4 7 17 12
Mexicors St Cuave. My, 1iAY & DG os e Jea) 38 63 77
Tinknoorb s i i teb s b b bt Sk pbipteb 08 L Ll 2 2 1

Note.—Estimates based on the Drug Enforcement Administration’s Heroin
Signature Program.

Mexico assumed this major importance not solely because traffickers
operating in Mexico expanded their supply capabilities, but because
other sources had disappeared and the total market had declined.
In effect, Mexico became a large component of a reduced national
market. By 1974, Mexico’s supply capabilities had increased to a
point where it was offsetting some of the reduced supply from France
and Turkey. Thus, the task force estimates that the total supply
available in 1974 was higher than in 1973, but still lower than in 1972.

Chart 7

SOURCES OF HEROIN

France/|ebanon

Share of total %

Source: DEA Signature Program

Mexico

SE Asra
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Current Situation

While data for 1975 are not as clear as the historical data, we can
discuss several important features of the current situation.

1. There are several hundred thousand daily chronic users of
heroin not currently in treatment.® These chronic users repre-
sent only a small percentage of those who have ever used
heroin.

2. Incidence and prevalence of heroin use remain high on the
West, Coast and Southwest Border, areas which were not
affected by the East Coast heroin shortage.

3. The East Coast heroin shortage appears to have leveled off
and heroin is becoming more available. After increasing three-
fold over the period from June 1972 to March 1974, the price
of heroin on the East Coast has remained steady. The rise in
purity throughout 1974 combined with steady prices indicates
increasing availability.

4. A number of cities which showed a decline in heroin use in
1972-1973 are now reporting an increase in prevalence based
on rising numbers of heroin-related emergency room visits
and heroin-related overdose deaths. These cities are also
experiencing rising heroin purity. All these factors indicate
a deteriorating situation.

5. A number of serious threats to supply reduction efforts exist
which could, if left unchecked, increase the street availability
of heroin. Illicit supplies from Mexico continue to pose a
serious problem despite the commendable efforts of the Mexican
Government. Illicit production in Southeast Asia remains
the highest in the world, and the fact that new trafficking
routes have been established to Northern European cities is
worrisome. While it appears that Turkey is effectively control-
ling its current poppy crop, if such control diminishes the
amount of heroin reaching the United States could increase.

¢ The task force debated including a more precise estimate, but concluded that
any number used would be imprecise, highly influenced by the estimating method-
ology, and subject to misinterpretation if compared to other estimates based on
different methodologies. The simple fact is that it is neither possible nor particu-
larly relevant to make a specific estimate of the number of addicts: not possible
because of the imprecision of available estimating methodologies and the diffi-
culty of defining precisely who is an addict; and not relevant because other
data—trends in availability as measured by price and purity, patients in and
waiting for treatment, drug related deaths, hepatitis cases, etc.—are better meas-
ures of whether things are getting better or worse. All of these measures indicate
that significant improvement was made all through late 1972 and 1973, and that
conditions have been gradually worsening since early 1974. While they have not
yet returned to the levels of 1972, the trend is definitely upward.

20

6. The demand for treatment continues to grow and is geograph-
ically dispersed. Whether this growth in treatment demand is
the result of an increasing pool of users, of users recycling
back into treatment or the result of more effective outreach
efforts by treatment agencies is not altogether clear. It is
likely, however, that an increasing pool of users is responsible
for at least some of the growth in demand for treatment.

These signs, taken together, are ominous. They indicate not only
that the work of 1972-1974 is uncompleted, but that some of the
significant gains that were achieved during this period have been
lost and that new losses may accumulate unless our efforts in supply
and demand reduction are intensified.

BARBITURATES, TRANQUILIZERS AND AMPHETAMINES

The various ‘‘dangerous drugs” present a special problem, for, un-
like heroin, cocaine, and marihuana—which are totally illegal—these
categories of drugs are frequently prescribed by doctors for valid
medical purposes. The existence of this legal market vastly compli-
cates control problems and, as a consequence, procurement in the
illicit market has tended to be easy and inexpensive.

Historical Trends

At present, we are unable to track trends in the use and sources of
these ‘‘dangerous drugs’ as well as we can for heroin. However, it is
clear that their use has increased rapidly in the United States during
the last decade. Two different trends have led to this growth:

1. These drugs are being prescribed more frequently and used more
often in the general population. Currently, about 25 percent of
adult Americans have used one or more stimulants, sedatives or
tranquilizers during the last year. Most of this use is under
medical direction and controlled by prescription. But uncon-
trolled non-medical use of these drugs has grown sharply dur-
ing this period of increasing usage. Currently, active non-medi-
cal use of these drugs is estimated to be 5 percent among the
adult population, or 7 to 8 million Americans.

2. Nonmedical use of prescription drugs has become widespread
among youth (especially students), a trend which roughly
duplicates the recent history of wholly illegal drugs. Not only
are common substances such as amphetamines and barbiturates
widely abused, but there has been a continuing stream of
“fad’” drugs. Since 1972, this unsupervised use by young people
has apparently leveled off.

Both trends are apparent in a series of surveys of different portions
of the population as shown in Chart 8.
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Chort 8
TRENDS IN THE USE OF DANGEROQUS DRUGS
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These drugs are much more readily available in the illicit market
than are wholly illicit drugs such as cocaine and heroin. This ready
availability is reflected in the relatively low cost of a day-long “binge”’
with tranquilizers and amphetamines: less than $10, compared with
$50-$100 per day for heroin or cocaine. The individual and social
cost of dangerous drug abuse is, however, as high as that of almost
any other abused substance.

There are three important sources of “dangerous drugs’: (1) Diver-
sion from legitimate domestic production and distribution; (2) illicit
domestic production; and (3) illicit foreign production and smuggling.

It is possible to estimate the share of the illicit market from each
source by looking for tell-tale ‘‘signatures’” on seizures and undercover
purchases made by law enforcement officials. (Signatures can be as
complicated as a trace chemical due to faulty processing or as simple
as a letter stamped on each tablet.) While these signatures are some-
what less developed than are the signatures for heroin, the estimating
procedure provides the best available indicator of the relative market
share of the various sources of ‘‘dangerous drugs.”

Barbiturates are primarily a diversion problem, methamphetamines
are primarily a problem of illicit production, and amphetamines are
obtained from both sources.” The share of the illicit market for

7 Chart 13 in chapter 3 illustrates relative market shares.
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methamphetamines diverted from legitimate sources has decreased
dramatically, and the share for amphetamines has decreased somewhat,
both declines reflecting significant quota tightening by the Drug
Enforcement Administration (DEA) under the Controlled Sub-
stances Act. At the same time, the share from legitimate sources for
barbiturates has remained roughly constant.

Current Situation

Based on the survey data summarized in Chart 8, we can make the
following general statements about the use of these drugs:

First, chronic, intensive, medically unsupervised use of ampheta-
mines and barbiturates probably ranks with heroin use as a major
social problem. Even if we restrict our attention to users “in
trouble’”’—meaning those who regularly use a number of these drugs
for non-medical purposes—a large group is involved.

Chart 9 illustrates how this estimate of users ‘“in trouble” is derived.
Assuming a substantial overlap among drugs, this chart shows that
there are still more than one-half million regular, medically unsuper-
vised users of different ‘“‘dangerous drugs.”

Chart 9
REGULAR USE OF DANGEROUS DRUGS
% of Population aged 14 or over
Regular
Regular Non-Medical Number of

Ever Used Regular Use Non-Medical Use Multiple Drugs Users in trouble

Sedatives 5.7% 23% 0.3% 0.2% 270,000
300,000

Stimulants 3.1 1.8 0.7% 0.3 400,000
490,000

Tranquilizers 9.1 4.9 1.6% 0.3 400,000
490,000

Second, the problem could easily get worse. Serious individual and
social consequences from drug use occur primarily among chronic,
intensive users. Until recently, only a small fraction of all users of
these drugs fell into this category.
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However, the probability of moving to a chronic, intensive use
pattern is related to the age at which one began using drugs, as well as
the number of different drugs used and the length of time since first
use. We know that a large number of people: (1) Began using drugs in
the early 1970’s in their mid-teens; and (2) have used many different
drugs. If many in this group follow the traditional pattern of falling
into chronic use around age 20, the number of “in trouble” users of
dangerous drugs will increase substantially.

COCAINE

Cocaine, though available for many years, is the new “in” drug,
and the various implements and rituals associated with the use of
cocaine have recently become subject to extensive commercial
exploitation.

Historical Trends

Except for use in several highly publicized “in-groups” (e.g., musi-
cians), cocaine use in this country was apparently insignificant as
late as the early 1960’s. Since then, however, use has increased rapidly,
a trend which has received a great deal of attention in the press.

The increasing popularity of cocaine is reflected in law enforcement
data. Since 1970, there has been a steady upward trend in the amount
of cocaine seized en route to the United States from South America.
DEA seizures and undercover purchases of cocaine have increased
steadily in the last five years, both in the United States and inter-
nationally. Cocaine arrests by State and Federal agents have also
risen sharply.

Virtually all of the cocaine entering the United States comes from
South America and principally from Colombia, where the refining
process is completed.®

Current Situation

Chart 1 showed that 4 percent of youths and 3 percent of adults
have used cocaine at least once, and that 1 percent of each group used
it in the month prior to the survey.

Rates of cocaine use vary greatly among specific groups within the
general population. In a national survey conducted in 1972, 1.2 per-
cent of junior high school students, 2.6 percent of senior high school
students, and 10.4 percent of college students reported experience
with cocaine. Almost half of those youths reported that their first
use occurred recently—that is, during the previous twelve months.

8 The finished cocaine is smuggled from Colombia into the United States by a

variety of routes; direct, through Mexico, through the Caribbean, and even
through Europe or Canada.
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Additional studies indicate that as many as 16 percent of male high
school graduates followed in a national sample had used cocaine at
some time during the five years following graduation. There are other
subpopulations in which use of cocaine is also high.

The data indicate that cocaine is used for the most part on an oc-
casional basis (several times a month or less) ; usually in the company
of others; and is likely to be taken in combination with alcohol,
marihuana, or some other drug. Cocaine is not physically addictive.

About one percent of patients admitted to Federally funded treat-
ment facilities reported cocaine as their primary drug of abuse; an
additional 12 to 13 percent reported that they used cocaine in asso-
ciation with other drugs, mainly heroin. Thus, the data obtained from
treatment programs and surveys generally reflect the fact that cocaine,
as currently used, usually does not result in serious social consequences
such as crime, hospital emergency room admissions, or death.® The
implications of this conclusion are discussed later in this chapter.

In summary, although the rate of increase of first use of cocaine
is alarming, significantly less is known about cocaine use in the United
States than about the other drugs described in this assessment.

MARIHUANA

Marihuana is the most widely used illicit drug, with an estimated
20 percent of Americans above the age of 11—25 to 30 million people—

» The phrase “as currently used” is important. The effects of cocaine if used
intensively—particularly if injected—are not well known, but recent laboratory
studies with primates, as well as reports of the effects of chronic cocaine injection
during the early 1900’s suggest that violent and erratic behavior may result.
For this reason, the apparently low current social cost must be viewed with
caution; the social cost could be considerably higher if chronic use began to
develop.

10 A great deal of controversy exists about marihuana policy. On the one hand,
recent research indicates that marihuana is far from harmless, and that chronic
use can produce adverse psychological and physiological effects. Therefore, its
use should be strongly discouraged as a matter of national policy.

However, in light of the widespread recreational use—and the relatively low
social cost associated with this type of use—the Federal Government has been
deemphasizing simple possession and use of marihuana in its law enforcement
efforts for several years. For example, very few persons are arrested by Federal
agents for simple possession and use; those who are charged with this offense
normally are also being charged with some other, more serious offense as well.
However, vigorous law enforcement aimed at major iraffickers has been and
should continue to be undertaken at the Federal level.

The task force endorses this moderate view and expects the lower priority
that has been established for marihuana will also be reflected in our demand
reduction efforts by the elimination of many non-compulsive marihuana users
now in our treatment system.
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having used it at least once. In short, marihuana has joined alcohol
and tobacco as one of the most widely used drugs in the United States.

Historical Trends

National attention first focused on marihuana following reports of
widespread use during the mid-1930’s. Discussion culminated in
legislation which imposed Federal criminal sanctions against both the
distribution and use of marihuana. Although proscribed by Federal
law, the use of marihuana continued during the ensuing years, but
at relatively low levels. Marihuana use was most common among
urban minority groups and Mexican-American workers in the South-
west during this period.

A significant increase in the use of marihuana began to occur during
the mid-1960’s when its use became associated with artistic and anti-
establishment life-styles; use then rapidly spread across geographic,
demographic, and social boundaries.

The sources of supply have traditionally been Mexico, the Caribbean
and South America. They remain so today.!

Current Situation

Rates of marihuans use have been rising steadily over recent years
as shown in chart 10.

Chart 10
TRENDS IN THE USE OF MARIHUANA
EVER USED
1968 1969 1970 1971 1972 1973 1974
National Sample of Adult — = — 15% 16% = 19%
ational Sampls of Youths — — - 14% 14% = 23%
e forp e s Hieh 32% 40% 43% 50% 51% 55% .
5 S L R N W R = - em
CURRENTLY USED
1968 1969 1970 1971 1972 1973 1974
National Sample of Adulss — —_ - 5% 8% — 7%
aoﬁional Ssampll- uf!{gmhhs —_ = - 6% 7% = 12%
$chool g?:' el 18% 25% 25% 33% 35% 36% 38%
o 52 o il - % 9% o - = 21%

1In addition, there is an unknown but presumed small amount of domestic
growth.
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Current estimates suggest that up to 20 percent of the general
population over the age of 11 has used marihuana at least once, and
that use is encountered in nearly all population groups. Over 40 per-
cent of those who have ever used marihuana are current users, and at
least half of the current users use it at least once a week.

Rates of use may be considerably higher or considerably lower,
depending on the segment of the population under study. The highest
rates of use have been reported among so-called “hippies” and high
school dropouts. There appears to be a slight preponderance of males
among marihuana users, although this distribution varies considerably
from study to study. Other findings which occur consistently include
the following:

o Urban residents use at higher rates than rural residents;

o Use is greater among those with higher levels of education and
income;

e Use is more frequent in the northeastern and western United
States than in other regions.

A recent development which is cause for great concern is the in-
creasing availability of the much more potent marihuana derivations—
hashish, and other preparations of high THC (tetrahydrocannabinol)
content. Unlike common forms of marihuana, these potent drugs are
known to have serious physical and social effects on the user.

DAWN provides some interesting data on various drug crises
attributed to marihuana. During the nine months between July 1973
and March 1974, marihuana comprised only one percent of all emer-
gency room drug mentions, but 51 percent of all crisis center drug
mentions. This distribution of mentions by facility type reflects the
kind of acute psychological problems likely to occur in association
with the use of marihuana, with panic reactions or “bad trips”
predominating over the more life-threatening reactions which would
lead to appearance in an emergency room.

From a treatment point of view, data show that approximately
17 percent of patients admitted to Federally funded drug treatment
programs from January to April 1975, reported marihuana as their
primary drug of abuse.’? There is considerable controversy regarding
the interpretation of these data for a number of reasons. The frequency
of use reported by these ‘‘primary marihuana abusers” is less than
once a week for nearly 45 percent of the patients. It seems clear that
these people do not have a serious drug problem and should not be in
treatment. Most likely, they were referred to treatment by the criminal
justice system, by schools, or by parents who were concerned about

2 This includes NIDA, VA, and DOD. When NIDA is viewed alone, the
marihuana figure is 21 percent.
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the marihuana use. But when treatment facilities are full, this is a
poor utilization of resources and these occasional marihuana users
should not be occupying treatment slots. (Chapter 4 will develop
this concept further.)

OTHER DRUGS

In addition to these four major categories of drugs, Americans
abuse & variety of other substances.

Hallucinogens **

Except for the use of peyote in the religious ceremonies of some
American Indian tribes, the use of hallucinogens is a recent develop-
ment in the United States.

Limited, nonmedical use of LSD began in California in the 1950’s,
but was greatly accelerated in the early 1960’s as publicity associated
with its use grew. In the early 1960’s this drug was diverted from
legitimate research sources, but by 1964 illegal manufacture of LSD
was established. Today, virtually all LSD in the United States is
produced illicitly and, because only very small amounts are needed
to produce an effect, it is easily concealed.

Hallucinogen use is very different from most other drugs. Addiction,
or even extended regular use is very unusual. These drugs are rarely
used more than twice a week. Since a major reason people use these
drugs is to experience unusual mental effects, most users stop taking
these drugs entirely after the ‘““trips’’ lose their novelty.

Surveys of hallucinogen use show that most who use do so less than
once a month, and that weekly use is very rare. None of the surveys
support conclusively the widespread belief that these drugs are not as
popular as they once were, but there has been a definite decline in the
number of hallucinogen-related medical problems.

Hallucinogens can cause a number of side effects, including panic
reactions and long psychotic or depressive episodes. Most reactions
are unpredictable and the negative side effects can occur after several
“safe trips.” The possibility of medical side effects such as chromo-
somal or genetic change has neither been thoroughly documented nor
entirely eliminated.

Solvents and Inhalants

These are chemicals that are used for a variety of medical, industrial,
and household purposes, and can also be inhaled to produce intoxica-
tion. The ingredients of these products are often unknown to the
purchaser, abuser or doctor treating an adverse reaction.

18 LSD, (Lysergic Acid Diethylamide Tartrate), mescaline, psilocybin, peyote,
ete.
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Very little is known about the pharmacology of solvents. Partial
tolerance may develop, and the effects of these substances are intensi-
fied when used with other depressants, especially alcohol.

Data on solvent use are sparse. The few available surveys indicate
that about 7 percent of junior and senior high school students may
have inhaled solvents once or twice and that about one percent of
these experimenters continue to inhale periodically.

Volatile substance abuse occurs almost exclusively among the
young, perhaps because solvents are often the most readily available
intoxicants to children. Accordingly, maturing out of the inhalant
habit is the general rule. Even heavy users will persist for only a
few years, and then abandon solvent sniffing by their teens. (Many
of these individuals, however, then begin the excessive use of alcohol,
barbiturates or other substances.)

The fact that solvent inhalation lasts for such a short time for
most users leads to the conclusion that it is primarily a reflection of
the immaturity of those young people who become involved with it.
Nonetheless, abuse must be monitored and action taken as appropriate.
One simple action might be to use unpleasant additives in the manu-
facturing process. Further, the task force believes that the intervention
efforts using peer groups discussed in chapter 4 will help some young
people resist the pressure to experiment with these substances if and
when the inhaling of solvents becomes temporarily popular among
their friends.

B — DRUG PRIORITIES

One of the major themes of the Federal strategy discussed in chapter
1 was the importance of differentiating in terms of the particular
drug of abuse, and the frequency and quantity of use. Implicit in that
decision to differentiate is the assumption that public policy should be
most concerned with those drugs which have the highest costs to both
society and the user, and with those individuals who have chronic,
highly intensive patterns of drug use.

In order to determine the social cost of a particular drug, we should
consider the following factors:

o The likelihood that a user will become a compulsive user, either
physically or psychologically dependent on the drug: closely
linked to this concept is the ability of the drug to produce
tolerance, requiring successively higher intake to achieve the
same result.

* Severity of adverse consequences of use, both to the individual and
to society: in terms of criminal behavior, health consequences,
economic dependence and the like. (This is discussed in greater
detail below.)

29



o Size of the core problem: the number of compulsive users who
are currently suffering (or causing others to suffer) adverse
consequences.

ADVERSE CONSEQUENCES TO THE INDIVIDUAL

The adverse consequences of drug use are of two types: consequences
which are the direct result of drug use, and indirect consequences
which are associated with drug use. Direct consequences include:

o Illness or death: Illness or death can occur from overdose, a
severe toxic or allergic reaction to a drug, or from rapid with-
drawal. In New York City, drug-related deaths are a major
cause of death for males aged 15 to 25. Death due to drug abuse
is often the result of ignorance—ignorance of possible contam-
inants in drugs, ignorance of the danger of using combinations
of drugs, ignorance of the strength of the drug purchased and
of techniques to determine nonlethal doses. If drug use affects
reproductive organs, or when certain drugs are taken during
pregnancy, a second generation may suffer casualties.

o Acute behavioral effects: The paranoia produced by intravenous
injection of amphetamines can cause violent behavior and
consequent criminal acts such as rape and homicide. Acute
paranoia and extreme anxiety from the effects of hallucinogenics,
and depression (in the withdrawal state) from stimulants such
as amphetamines, are other examples of behavior effects.

e Chronic behavioral impairment: Adverse behavioral effects may
also be chronic as with the inertia, apathy and depression
associated with long-term heroin use. Also, impairment can
be measured in things such as loss of productivity, health
costs, welfare assistance, and criminal costs.

o Intellectual Impairment: Some evidence of intellectual impair-
ment has been reported by clinicians on the West Coast. Spe-
cifically, mental status evaluations of chronic users of hallu-
cinogens who stopped after two or more years revealed a
clinical impression not unlike that of mild chronic brain disease.

Indirect consequences include:

o Injury or death associated with impaired judgment: Potent,
mind-altering drugs such as LSD can affect judgment, which
may for example, result in accidental death by succumbing to
bizarre hallucinations, such as believing one can fly. Even a
“mild” drug such as marihuana may distort preception and
thus increase the risk of death in automobile accidents of
either a driver or pedestrian.

o Injury or death associated with conditions of use: Poor nutrition
and neglected hygiene stemming from the total focus of energy
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on obtaining drugs can cause damage to vital organs. Trans-
mission of viral hepatitis from shared needles is another medical
problem of drug abusers. Young people in the drug culture are
particularly susceptible to pneumonia. Infections associated
with injections using unsterile needles may be fatal.

o Developmental difficulties: The potential for personality im-
pairment due to drug use is an important consequence, but
one difficult to assess. There are crisis periods in the course of
every individual’s development, but adolescence is a par-
ticularly vulnerable period because the individual seems inun-
dated with crises. These crises provide an opportunity for
growth, formation of new ideas, and the emergence of a health-
ier and more mature personality. The use of drugs as a
means to deal with these crises may diminish, delay, or prevent
this maturation process.

e Barriers to social acceptance: The public image of the drug user
is extremely negative; thus, the user is often stigmatized,
making it extremely difficult for a current or former drug user
to find acceptance in society. Moreover, arrest and conviction
for violation of drug laws results in the creation of a criminal
record which may follow a user for the rest of his life.

ADVERSE CONSEQUENCES TO SOCIETY

Obviously the above adverse effects to individual drug users are
society’s loss, too. But there are also more directly measurable costs
to society. A recent study estimated that the total measurable cost of
drug abuse—direct program costs, health care costs, property losses
attributable to drug-related theft, and lost productivity—was $10
billion to $17 billion per year.*

Still another way to look at the social cost of drug abuse—one which
is of particular interest in this discussion of drug priorities because
it can be broken down by drug—is to look at drug users’ appearances
in the various institutions we have established to deal with people in
trouble.

Among the largest and most important of these institutions are the
wel.fare system, the criminal justice system, and the health care
delivery system. Drug users often appear in these institutions, and
may be identified as users. If we assume that at least part of the
reason for their appearance is drug use, the frequency of appearance
provides one rough indicator of the magnitude of the social cost of
drug abuse.

14 Social Cost of Drug Abuse, Special Action Office for Drug Abuse Prevention,
1974: This excellent survey is summarized in the Federal Strategy, 1976.
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Our capability to monitor these appearances is irregular and limited
in scope, but some data exist. Chart 11 illustrates the fraction of drug
users who had used various drugs prior to their appearance in three
different places where people in tiouble show up: the criminal justice
system (serious crimes only);'® emergency rooms and medical exam-
iners’ offices.

Chart 11

INCIDENCE OF DRUG MENTIONS IN VARIOQUS INSTITUTIONS

Serious Crimes

by Drug Users Emergency Rooms Deoths

Other b
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Dangerous
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Chart 12
SUMMARY OF DRUG PRIORITIES
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SUMMARY: DRUG PRIORITIES

Chart 12 ranks the various drugs according to the following criteria:
(1) likelihood that a user will become physically or psychologically
dependent; severity of adverse consequences, both (2) to the individual
and (3) to society; and (4) size of the core problem.

15 The large proportion of marihuana mentioned is probably a reflection of its
widespread use in society.
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Though the data are flawed and the rankings therefore imprecise,
a clear pattern emerges. _

o Heroin ranks high in all four categories;

o Amphetamines, particularly those injected intravenously, also
rank high in all four categories;

e Mixed barbiturates rank high three out of four categories;

¢ Cocaine, hallucinogens, and inhalants rank somewhat lower;
and

e Marihuana is the least serious.

On the basis of this analysis, the task force recommends that
priority in Federal efforts in both supply and demand reduction be
directed toward those drugs which inherently pose a greater risk to
the individual and to society—heroin, amphetamines (particularly
when used intravenously), and mixed barbiturates—and toward
compulsive users of drugs of any kind.

This ranking does not mean that all efforts should be devoted to the
high priority drugs, and none to the others. Drug use is much too
complicated and our knowledge too imprecise for that. Some attention
must continue to be given to all drugs both to keep them from explod-
ing into major problems and because there are individuals suffering
severe medical problems from even a low priority drug, such as
marihuana.

16 This ranking is on the basis of current use patterns. As mentioned earlier,

if intensive use patterns develop, cocaine could become a considerably more
serious problem.
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However, when resource constraints force a choice, the choice should
be made in favor of the higher priority drugs. For example:
¢ In choosing whom to treat, we should encourage judges and
other community officials not to overburden existing health
facilities with casual users of marihuana who do not exhibit
serious health consequences. (But, a person who is suffering
adverse consequences because of intensive marihuana use
should have treatment available.)
¢ In assigning an additional law enforcement agent, preference
might be given to Mexico, which is an important source of both
heroin and ‘“‘dangerous drugs”, rather than to Miami, where an
agent is more likely to ‘“‘make’” a cocaine or marihuana case.
This drug priority strategy is essential to better targeting of limited
resources and it will be further addressed in relation to supply and
demand reduction activities in chapters 3 and 4. Further, the process
of assessing the current social costs of drug abuse should be a con-
tinuing one, to ensure that resources are allocated on the basis of
priorities which reflect current conditions and current knowledge.

3. SUPPLY REDUCTION

Chapter 1 summarized the basic objective of supply reduction
efforts: to make obtaining drugs inconvenient, expensive, and risky,
so that fewer people will experiment with drugs, fewer who do ex-
periment will advance to chronic, intensive use, and more of those who
currently use drugs will abandon their use and seek treatment. The
effectiveness of supply reduction as a means of reducing drug abuse has
been illustrated earlier and supply reduction will remain a basic part
of the Federal strategy.!

Unfortunately, total elimination of illicit drug traffic is impossible.
Participants at each level of the distribution network are replace-
able, as are the drugs removed from the illicit pipeline through seizure.
Sufficient resources are not available to eliminate all illicit drug traf-
fic; nor would a free society tolerate the encroachment on civil liber-
ties which such a policy would require. The realistic goal of supply
reduction efforts, then, is to contain and disrupt the distribution
system, and hopefully to reduce the quantity of drugs available for
illicit use. From this perspective, supply reduction efforts must be
selective, and scarce enforcement resources must be used in a way
which will produce the greatest disruptive effects in the supply of
those drugs which cause the most severe social consequences.

Allocation of resources should focus on two areas:

o Highest priority drugs. Chapter 2 discussed the risk associated
with the use of various drugs and suggested that highest
priority be given to those drugs causing the greatest social
cost. Many supply reduction techniques cannot be focused
on specific drugs, and some attention must be given to all
drugs to keep them from exploding into larger problems;
but when a choice is necessary, efforts should be devoted to
reducing the illicit supply of high priority drugs.

o Greatest disruption of distribution systems. The total variety
of supply reduction techniques—law enforcement, regulatory
programs, crop eradication, etc.—must be weighed and re-
sources concentrated on the combination of techniques which
have the greatest overall impact on supply. Efforts should

1 This benefit is not gained without costs and adverse effects—direct program
costs, stigmatization of casual users through arrest, deteriorating health of
continuing users, encouragement of black markets, crime to meet black market
prices and the possibility of corruption. To partially offset these disadvantages,
we recommend a complementary demand reduction effort, discussed in the next
chapter.
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focus on that portion of the supply system which appears
to be most vulnerable at the time.

This concept of causing the greatest disruption of the distribution
system has been useful in targeting efforts in the past. It has motivated
agents to develop cases against financiers, chemists, and managers of
major trafficking organizations; it has led the Cabinet Committee
on International Narcotics Control (CCINC) to direct its primary
attention to countries producing raw materials and harboring major
traffickers; and it has resulted in greater emphasis on the regulatory
program to combat the growing problem of retail diversion of ampheta-
mines and barbiturates.

Identification of the most vulnerable parts of the illicit distribution
system, and re-allocation of resources as necessary, should be a con-
tinuing activity of program managers. At various times, raw materials,
processing facilities, inventories, wholesale distribution capacity, en-
trepreneurial skill, or capital will be in short supply. Any of these con-
straining factors which determine the capacity of the system should be
the target of supply reduction efforts. For example, illicitly produced
raw materials can be intercepted by locating and destroying lab
facilities, or by arresting illicit chemists; distribution systems can be
upset by aggressive investigative activity, interdiction efforts, and
action by State and local authorities.

Strategic calculations about where to focus supply reduction efforts
must recognize that major segments of both licit and illicit supply
systems operate in foreign countries. For example, all of the opium
used to produce heroin that is consumed in the United States is grown
abroad; and a significant fraction of the processing facilities which
supply methamphetamines and amphetamines are located in foreign
countries. Thus, our strategy to control supply must often rely on
foreign governments’ capabilities to control drugs, and foreign commit-
ment and capability may place an upper limit on this Nation’s ability
to control the supply of drugs at home,

Continued attention to this process of continually identifying the
most vulnerable parts of the illicit distribution system—isolating
current bottlenecks in terms of resources, capabilities, or activities
in short supply—should be an on-going activity of program managers.
Reallocation of resources should follow as necessary.

The balance of this chapter discusses the Federal supply reduction
effort in five sections. Although these activities can be isolated for
convenience in discussion, it is important to recognize that they are
interdependent and mutually supportive, and that they must be
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continually balanced against each other in designing the supply
reduction program appropriate at a given time. They are:

o Enforcement: The enforcement program is designed to deter,
immobilize, and inconvenience illicit producing and trafficking
organizations, to discourage potential new trafficking organi-
zations from forming, to reduce smuggling, and to remove
drugs from the illicit market.

o Intelligence: The worldwide intelligence program provides
information needed to make strategic and tactical decisions
with respect to design of the overall supply reduction program,
and deployment of enforcement resources.

o International: The purpose of the international program is to
enlist the cooperation of foreign governments in worldwide
drug control efforts, and to encourage those governments
to intensify their efforts by providing them with training,
technical assistance and material resources, and through
suitable diplomatic initiatives.

o Regulatory: The regulatory program focuses on the diversion of
legitimate domestic production to illegitimate use. Devices
available to the Federal Government include scheduling drugs,
establishing production quotas and auditing firms to ensure
compliance with the security and recordkeeping provisions of
the Controlled Substances Act.

o Science and Technology: Science and technology essentially
serve a supporting role by increasing the effectiveness and
efficiency of operating programs. This area includes not only
engineering and hardware, but also operations research and
program analysis.

ENFORCEMENT

Drug law enforcement is often assumed to be supply reduction, and
vice versa. As discussed previously, that impression is not correct;
law enforcement is but one of many activities which limit the supply of
illicit drugs. Nonetheless- drug law enforcement has been and probably
will continue to be the single most important and most visible part of
the overall supply reduction effort.

Reorganization Plan 2 of 1973 consolidated the principal drug
investigative and intelligence resources in the Drug Enforcement
Administration (DEA) for the purpose of ensuring optimal utilization
and integration of these resources. While the task force did not under-
take a comprehensive review of Reorganization Plan 2, all members



concur in the basic concept of an integrated drug law enforcement
agency charged with lead responsibility.? DEA is that lead agency and
has made considerable progress in its two-year existence.

The concept of a “lead agency,” however, does not denigrate in any
way the vital roles played by other agencies in the drug law enforce-
ment effort. For example, Justice’s Federal Bureau of Investigation
(FBI) and Treasury’s Internal Revenue Service (IRS) and Alcohol,
Tobacco, and Firearms Bureau (ATF) have important supportive
roles in investigation. The Central Intelligence Agency (CIA) has a
vital supportive role with respect to intelligence regarding inter-
national trafficking. Treasury’s U.S. Customs Service performs an
invaluable interdiction function at our borders and ports of entry.
The Immigration and Naturalization Service and Coast Guard pro-
vide valuable assistance. U.S. attorneys’ offices prosecute Federal
cases, and the courts try and sentence traffickers. The Federal Board
of Parole determines when imprisoned traffickers are released. And,
finally, 400,000 State and local police officers, partly financed by
Justice’s Law Enforcement Assistance Administration (LEAA), are
the Nation’s defense against local trafficking.

The drug law enforcement program must design a strategy which
maximizes the contribution of each of these organizations to the overall
objectives of disrupting illicit traffic and reducing the availability of
drugs for illicit use. Before discussing the task force’s recommenda-
tions for accomplishing these objectives, the three ways in which
enforcement achieves supply reduction will be reviewed.

First, the arrest, prosecution and incarceration of traffickers and
immobilization of trafficking organizations results in the elimination
of some illicit supply capabilities. Second, the seizure of quantities
of drugs and of equipment and materials needed to operate drug
networks (such as vehicles, aircraft and other property used in smug-
gling), both directly and indirectly reduces illicit supplies of drugs and
cripples or inconveniences the operations of illicit traffickers. Third,
enforcement efforts have deterrent effects. Traffickers must operate
cautiously: they must carefully screen customers, keep their markets
small, and arrange elaborate strategies to hide the drugs. All of this
caution reduces both the efficiency of trafficking activity and the
total capability of the illicit supply system.

2 Reorganization Plan 2 is perhaps the most misunderstood and misinterpreted
issue in drug law enforcement, and is therefore discussed more completely later
in this chapter. There is fundamental agreement and acceptance of the central
concept; the disagreement which exists revolves around the relatively narrow
question of how DEA and Customs interact in performing their respective
missions.
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The following sections discuss the task force’s findings and rec-
ommendations in four key areas which together determine the overall
effectiveness of law enforcement efforts. They are:

e The development of enhanced capabilities to conduct con-
spiracy investigations and otherwise target enforcement
resources at high-level violators.

o The effective immobilization of arrested or indicted traffickers.

o Interdiction; its role and interrelationship with investigation.

o Strengthening capabilities of State and local enforcement
agencies, and improved cooperation between them and Federal
investigative agencies.

Enhancing the Capability To Focus on Major Trafficking Orga-
nizations

To achieve maximum impact, supply reduction efforts must focus
upon the prosecution and conviction of those high-level traffickers
who direct major organizations, because immobilization of these
leaders significantly reduces the organization’s ability to move quan-
tities of drugs for a considerable period of time.

Experience has shown that conspiracy cases are often the only way
to apprehend high-level traffickers, since they purposely isolate them-
selves from all activities which would bring them into actual contact
with drugs.® For example, DEA reports that almost half of the top
violators it arrests are indicted on conspiracy charges. Use of con-
spiracy prosecutions is therefore one of the major tactical weapons
which should be employed by enforcement personnel, prosecutors,
and courts. Expansion of the use of conspiracy strategies will help
to emphasize the importance of targeting enforcement resources
at the leaders of trafficking organizations. Other strategies may, of
course, be equally effective in certain cases. The important thing is to
concentrate on top-level violators.

In the course of its work, the task force prepared very detailed
recommendations for improving the Federal Government’s ability to
conduct conspiracy cases, and submitted them to the appropriate
agencies. These detailed recommendations, which are only summarized
and highlighted here, were in three broad areas:

¢ Building understanding and commitment to conspiracy
strategy.

¢ Inducing cooperation of knowledgeable individuals.

¢ Developing long-term approaches to investigations.

? In high-level conspiracy cases, Federal efforts have a great advantage over
State and local activity, since coordination of a variety of investigative techniques

can best be achieved at the Federal level, and high-level cases usually involve
interstate activity.
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First, it is essential to build understanding of and commitment to
the conspiracy strategy among enforcement officials, prosecuting
attorneys, judges, the Congress and the interested public.

Despite previous policy directives, it seems clear that current field
practices in both investigating and prosecuting agencies often empha-
size the quick arrest or conviction at the expense of vigorous pursuit of
high-level violators. This orientation has proved resistant to change
partly because of external incentives influencing the performance of the
organizations, and partly because of internal personnel systems—those
which recruit, train, evaluate, and reward individual agents.

Thus, more than policy exhortation is required. Leaders of the
agencies involved in suppressing illegal drug traffic must publicly
support the long-term conspiracy strategy, seek support for it, and
be willing to accept possibly unfair criticism when sheer numbers of
arrests decline. Within each organization, leaders must make the
necessary shifts of resources and adjustments to the incentive and
rating systems which will get agents “off the streets,” and curtail
the arrest of low-level employees in trafficking organizations. In
particular, new measures of effectiveness must be developed which
encourage building conspiracy cases rather than rewarding managers
and agents on the basis of numbers of arrests.

Commitment to high-level conspiracy cases is equally necessary
in the prosecuting function. Conspiracy investigations are difficult
for prosecutors—they absorb time and result in relatively high rates
of acquittal and reversal. In addition, rapid turnover among prose-
cuting attorneys works against developing skills in this area. The 19
Controlled Substance Units inaugurated by the Attorney General
this year offer a potential solution to these problems, provided that
these specialists are not diverted from drug conspiracy prosecutions
to other work.*

Judicial support for conspiracy prosecutions has been less than
enthusiastic. Conspiracy trials are time-consuming and complicated,
and courts have expressed some legitimate concerns regarding the
misuse of conspiracy laws by law enforcement agencies. On the other
hand, the task force believes that the courts will be more responsive

4 In addition, better coordination in enforcement and prosecution of conspiracy
cases is imperative. Exploiting the full potential of a complex conspiracy case
requires complete responsiveness of agents and prosecutors to each other’s needs.
Prosecutors should advise the enforcement agency as to the kinds of evidence
needed to support conspiracy and other drug violations. Similarly, enforcement
and prosecution should be coordinated in case disposition; e.g., questions of
whether to grant informal immunity, transfer a case to a local jurisdiction, utilize
a grand jury, or to enter into plea bargaining are ones in which investigative
agencies should have a say.
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to this important law enforcement tool if repeatedly made aware of
the fact that high-level drug traffickers seldom become involved with
actual drug transactions, making conspiracy investigations the only
possible avenue of prosecution.

Finally, support for this conspiracy emphasis by Congressional
committees with oversight and budget responsibility must be devel-
oped, or law enforcement agencies will continue to feel compelled to
generate seizure and arrest statistics, the traditional measures
of success.

The second area for improvement is by inducing the cooperation
of persons with knowledge of drug conspiracies. Due to the nature
of illicit drug trafficking, only a few individuals working inside the
organization have knowledge of drug distribution networks.

In developing conspiracy cases these are the people who can provide
the most valuable leads. Cooperation can be induced by a wide variety
of legal devices. These include decisions to grant formal or informal
immunity,® postponing sentencing until defendants have delivered
on their promise to cooperate, making cooperation a condition of
probation, explicitly recognizing cooperation as a factor in parole
decisions, and maintaining adequate protection of cooperating indi-
viduals by the U.S. Marshals Service.

The third way we can improve our capability to conduct conspiracy
investigations is by developing long-term approaches to investigation.
Since productive leads and cooperating individuals are scarce commod-
ities, they must be preserved, if possible, by keeping these individuals
out of court. This can be done by developing other evidence, or by
using the border search authority of the Customs Service to arrest a
known drug smuggler. In maintaining long-term sources of informa-
tion, great care must be taken to avoid putting the cooperating in-
dividual in a position in which he is forced to actually participate in an
illegal act.

Immobilizing Drug Traffickers

Gathering sufficient evidence to prosecute a trafficker does not
guarantee his immobilization. He may be operating in a foreign coun-
try, out of reach of effective prosecution and sentencing. Even in the
United States, indictment and arrest do not guarantee immobilization ;
these events merely begin a long criminal justice process during most
of which the trafficker may be free to continue operating. At the end
of this process, incarceration may be relatively short.

5 As tools to secure cooperation, grants of immunity can be effective. Yet they

should be used sparingly. The Justice Department has recently reviewed the
process of granting immunity with an eye toward tightening procedures.
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This failure to immobilize traffickers against whom a substantial
case has been developed is very costly—costly in terms of wasted
investigative resources, weakened deterrent, and reduced public
trust in the criminal justice system. Consequently, the task force
believes that efforts to more effectively immobilize indicated traffickers
are vitally important.

The United States has two broad options for denying traffickers
safe havens in foreign countries. First, U.S. enforcement officials can
cooperate with foreign law enforcement officials in developing cases to
be tried in foreign countries.® In some countries—for example,
France and Mexico—laws permit evidence gathered in the United
States for violations committed here to be used in prosecuting a
trafficker in the foreign country’s courts. Second, we can indict the
foreign trafficker and then seek jurisdiction through extradition or
expulsion. Both of these devices should be used to the maxium extent
possible and the task force recommends that a permanent DEA-
Justice-State committee be established under the CCINC to co-
ordinate the extradition and expulsion program.

For traffickers operating within the United States, simply arresting
them has not proven to be an effective means of immobilization.
Traffickers usually raise bail quickly and often immediately resume
trafficking when released. Thus, attention should be paid to ways to
keep traffickers from operating before conviction or while on appeal,
and we should of course seek ways to increase the rate of conviction,
and the period of incarceration which follows.

The task force’s major recommendations regarding sentencing
and parole of drug traffickers include:

¢ Requiring minimum mandatory sentences for persons con-
victed of high-level trafficking in narcotics and ‘‘dangerous
drugs.”?

o Requiring mandatory consecutive sentencing rather than
concurrent sentencing for persons who are arrested and con-

¢ It is worth noting that our success in encouraging other countries to deny
safe havens depends significantly on our willingness to deal severely with people
we arrest in the United States. Foreign governments have noticed and complained
about our lenient treatment of couriers from their countries arrested in the United
States. They have also noticed the short prison terms for major domestic viola-
tors. Consequently, some doubt our determination to control drug abuse. Thus
there is an important interdependence between the program to deny safe havens
to overseas traffickers, and the program to effectively control traffickers arrested
in the United States.

7In this regard, the task force specifically endorses the President’s proposal
for mandatory minimum sentences for persons trafficking in hard drugs and sug-
gests that consideration be given to expanding the proposal to include major
traffickers in barbiturates and amphetamines.
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victed for narcotics trafficking while on bail from another
trafficking offense. This kind of selective deterrent aimed at
offenses committed while on bail should help reduce the high
rate of continued drug trafficking.?

o Undertaking major efforts to educate judges regarding the
likelihood of repeated trafficking offsenses, and encouraging
them to carefully weigh the danger to the community a traf-
ficker represents if released.

e Submitting written recommendations from prosecutors to the
parole board regarding parole decisions on high-level violators.
At minimum, prosecutors should submit written requests to
keep high-level traffickers incarcerated. This policy should
ultimately result in explicit revisions of parole guidelines in
order to defer parole for high-level traffickers.

o Revoking parole and cancellation of all “good time’ already
served, in the event that a paroled offender is re-arrested on
narcotics trafficking charges.

Indirect pressures can also be used to supplement direct prosecu-
tion attacks on drug traffickers. Efforts can be aimed at confiscating
contraband drugs, damaging the trafficking network’s capacity to
finance its operations, and seizing vehicles, passports, and licenses
(e.g., pilots’) necessary to remain in the drug trade.

Targeting on the seizure of contraband by itself would not be an
effective supply reduction strategy. The amounts seized are too small
an.d the drugs themselves too easily replaced. Nonetheless, increased
seizures of drugs in quantity could have a substantial impact on
trafficking organizations. Toward this end, the development of im-
proved technical equipment to detect drugs, especially easily con-
cealed narcotic drugs, should be given high priority. Further, the
detection of drugs will always remain useful for the leads and evidence
that detection produces.

By focusing on the trafficker’s fiscal resources the government can
reduce the flow of drugs in two ways. First, high-level operators,
usually well insulated from narcotics charges, can often be convicted
for tax evasion. Second, since trafficking organizations require large
sums of money to conduct their business, they are vulnerable to any
action that reduces their working capital.

' The IRS has conducted an extremely successful program that
identifies suspected narcotics traffickers susceptible to criminal and

2 A‘recent DEA study showed that 45 percent of a group of traffickers on bail
were implicated in post-arrest trafficking.




civil tax enforcement actions. Recently, the program has been assigned
a low priority because of IRS concern about possible abuses. The
task force is confident that safeguards against abuse can be developed,
and strongly recommends re-emphasizing this program. The IRS
should give special attention to enforcement of income tax laws
involving suspected or convicted narcotics traffickers.

Drug enforcement agents should be further encouraged to recognize
promising leads for tax investigation purposes, and to refer them to
the IRS. Even when tax cases cannot be made, information regarding
financial transactions may be valuable in proving other violations by
drug dealers. For example, the Customs Service enforces a law requir-
ing reports of international transportation of currency; drug dealers
have to violate this law regularly.

International agreements to increase investigative access to infor-
mation in financial institutions should also be pursued.

All of these indirect methods of immobilizing trafficking networks
can be very powerful tools in the overall supply reduction strategy.
However, the great discretion these tools provide law enforcement
officials requires that extreme care be devoted to developing appropriate
guidelines and procedures for their use, to ensure that constitutionally
guaranteed civil liberties and fundamental rights of privacy are not
impinged upon.

Interdiction; Its Role and Interrelationship with Investigation

The Customs Service and the Immigration and Naturalization
Service perform a valuable interdiction role along our borders and at

ports of entry. Interdiction has an effect on the overall supply reduc-
tion effort in three ways. First, such activity results in the arrest of
persons and the seizure of drugs. Second, the presence of a uniformed
interdiction force which can search persons and cargo at the border
has a strong deterrent effect: some potential traffickers will be dis-
suaded, and others will be forced to adopt more expensive and vulner-
able methods of smuggling. Third. interdiction efforts will often dis-
cover narcotics trafficking activities that were previously unknown
to investigators, thus adding to the investigation data base.

The last two of these three functions—deterrence and discovery
of previously unknown distribution systems—are most effective if the
interdiction efforts are random. If interdiction focuses too narrowly
on certain locations, types of people, and types of activity, then a
sophisticated trafficker will simply ‘“beat the system” by doing the
unexpected. On the other hand, the first objective—arrest and
seizures—is best accomplished if interdiction concentrates its efforts
on individuals, activities, and places which have a known potential for
trafficking on the basis of current information. Thus, there is a need
for both random and targeted interdiction efforts.

Under Reorganization Plan 2, a distinction is drawn between
investigative functions and interdiction functions with respect to
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narcotics enforcement efforts. The investicativ. i i
to DEA; the interdiction function continuis toebiug)l::flg:m:;s bgl:lelr;
Custf)ms Sfarvi_ce. Unfortunately, the distinction between interdi)::tion
and 1nvest:1ga.t10n was not precise in the legislation. This ambiguit
has ﬁd to.]ltl;isdictional disputes among enforcement agencies aniuth}oz
resulting interagency rivalry and 1 inati ;
e eﬁ'zrts. y ack of coordination have hampered
The extent of the jurisdictional dispute is often viewed out of con-
text .and, frankly, out of proportion. The actual issues in question are
relatively small. This is not to say that real differences do not exist—
they do—nor that the effects of the disputes are minor—they are not
However, to put the differences in their proper perspective wt;
should first outline the considerable areas of a.greemént which e’xist
They are: :

1. The central concept of Reorganization Plan No. 2 of 1973—
f;h:t of tJcremt,ing a lead agency for drug law enforcement which
Integrates most investigative and i i ivities—
is sound, and DEA is thagt lead agencyl.ltelhgence i

2. The development of conspiracy cases should be a major
element of drug law enforcement. Both border arrests and
under.cov§r purchases are useful ways of penetrating trafficking
organizations to initiate conspiracy investigations, as are a
numbe.r of other techniques. All should be used. :

3. -Interdlction of drugs at the border and ports of entry is an
important component of the overall supply reduction strategy
because .of (1) the deterrent effect, (2) the potential for
penetration of trafficking organizations, and (3) the possible
remoYal of large quantities of drugs. The importance of this
function is enhanced by the unique search authority of
Customs.

4, Pri.or .information is useful in performing the third of those
objectives; namely, removing quantities of drugs from the
market.. While the vast majority of Customs border arrests
_and seizures always have been accomplished without prior
information, both before and after Reorganization Plan
No. 2, the most significant seizures have in the past been
made based on prior information.

5. To d‘ate, DEA has not provided intelligence to the Customs
Servmf's relating to the modus operandi of smugglers, or
regarding specific individuals, in sufficient quantity. A gre,ater
exchange of information is necessary.

The task force believes that these basic points should form the
framework for resolution of outstanding jurisdictional issues and
better overall coordination. The specific jurisdictional issues to be
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resolved center on the extent of Customs activities in performing the

interdiction role assigned by Reorganization Plan No. 2. They include:
¢ Development of prior information.?

Jurisdiction over air interdiction and the use of transponders

in suspected aircraft.

Maintenance of intelligence information systems.

Liaison with foreign customs agencies on narcotics matters.

Laboratory analysis of narcotic seizures.

Debriefing of persons arrested at the border on narcotics

smuggling charges, to enable appropriate followup in-

vestigations.

These issues are founded on sincere differences of opinion regarding
how best to utilize the unique capabilities of each agency in reducing
the overall supply of drugs. But prompt resolution is essential; con-
tinued failure to resolve these issues hinders the effectiveness of the
entire program to reduce the flow of drugs.

The task force feels that the two agencies have a basis upon which
to achieve agreement for better operational coordination. Their re-
spective efforts are complementary elements of an overall program,
and are not mutually exclusive. DEA and Customs must set aside
their institutional interests and work together if the Nation is to have
the most effective drug enforcement effort.

The task force is encouraged by recent progress which has been
made in meetings between the Commissioner of Customs and the
Acting Administrator of DEA. Nonetheless, the task force recom-
mends that the President direct the Attorney General and the Secre-
tary of the Treasury to undertake resolution of these issues within
the next three months. If these issues cannot be, or have not been
resolved at the agency or department level by December 31, 1975,
the task force recommends that the Attorney General and the Secre-
tary of the Treasury report their final recommendations for resolution
of the matter to the President.

The time has come for these issues to be resolved and solutions
implemented.

Strengthening Capabilities of State and Local Police

The last area for improving the overall law enforcement effort is
the strengthening of linkages between Federal law enforcement
agencies and the more than 400,000 State and local police.

®In this, the most contentious of these issues, DEA has recently established
a special section within its Office of Intelligence to concentrate entirely on creating
intelligence information for use by Customs—smuggler’s methods of operation,
individuals who are suspected traffickers but not currently the subject of on-
going covert investigations, license plates of vehicles involved in narcotics, ete.
Further, Customs has repeatedly been invited to participate as a full partner in
the recently established El Paso Intelligence Center, which is designed expressly
to improve intelligence exchange at the U.S.-Mexican border.
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These police have an important independent effect on supply
reduction objectives, since they are solely responsible for directing
offorts against local drug dealers. Local law enforcement officials can
disrupt stable distribution patterns and force dealers to be extremely
cautious in approaching new, unknown, and as yet untrusted users.
In addition, State and local enforcement agencies produce defendants
in drug cases who may prove to be valuable leads in developing sig-
nificant conspiracy cases.

The Federal Government seeks to strengthen State and local
enforcement agencies and co-operate with them through several
mechanisms. First, LEAA block and discretionary grants support
State and local drug enforcement along with other enforcement
activities. Second, LEAA and DEA jointly fund State and local officers
involved in joint enforcement efforts. Third, DEA provides a variety
of services to State and local agencies; for example, they train State
and local officials in up-to-date narcotics investigation techniques;
process State and local drug evidence in DEA laboratories; and dis-
seminate intelligence to State and local agencies.

All of these efforts should be continued and expanded.

INTELLIGENCE

The intelligence function is an integral part of the overall supply
reduction program. Good strategic intelligence on trends in drug
abuse, general levels of availability, sources of drugs, and capability
of other governments to control drugs is essential. This information
is a key to making resource allocation decisions among the various
components of the overall drug program, and for evaluating the
effectiveness of both supply and demand reduction programs. Opera-
tional and tactical intelligence are vital in targeting enforcement
resources; without them enforcement efforts would be targeted on a
more random basis, with a resultant reduction in efficiency and effec-
tiveness. Further, tactical intelligence often leads to the development
of strategic intelligence.

Significant progress has been made in establishing a national
narcotics intelligence system since the formation of DEA in 1973.
However, the overall narcotics intelligence function has generally
suffered from:

o Counterproductive competition within and among enforcement
agencies. There is ample evidence that competitive attitudes
within and among enforcement agencies have impeded an
optimal production and flow of operational intelligence. In
order to base enforcement action on something more than
random inspections and informants’ initiatives, all intelligence
producers must be made to recognize that they serve many
users.
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o Insufficient funding during the internal resource allocation
process. This is particularly true with regard to intelligence
analysis capability.

The following sections discuss highlights of the task force’s analysis
of the intelligence function, looking first at operational and tactical
intelligence and then at strategic intelligence. In each, the four phases
in the production of finished intelligence will be reviewed: collection,
collation (or data base management), analysis and dissemination.

Operational and Tactical Intelligence

The collection of operational intelligence is currently one of the most
effective components of the intelligence system. The reason is simple:
enforcement agents are the primary collectors and they have been in
place for a long time. However, this component can be made even
stronger by:

o Encouraging the cooperation of defendants, as discussed earlier
in the section on conspiracy cases.

¢ Including questions during debriefings which may produce
information useful to another agency or may develop historical
material useful in conspiracy cases. We suggest that a new
investigative report form be devised with the participation of
representatives of all user agencies; it would reflect priority
operational intelligence questions and would compel the inter-
rogator to cover a broader range of subjects than his individual
investigation might dictate.

 Expanding DEA’s narcotics intelligence capability in a way
which closely integrates it with enforcement activities.

The analysis of operational and tactical intelligence depends on the
adequacy of three factors: (1) Analytic resources ; (2) manual and auto-
mated information filing systems; and (3) a proper flow of information
to the intelligence analysts—all of which are currently inadequate.
Inadequate analysis can only be overcome by increasing the number of
intelligence analysts in DEA and attracting the best available talent
for this function. The problem of inadequate information storage and
retrieval capability is complicated by the existence of four separate
automatic data processing (ADP) systems. The task force recommends
that an analysis of all these systems be conducted, perhaps by OMB,
with a view toward integration or at least improved interface.

Competitive attitudes within and among enforcement agencies
have had a negative impact on the sharing and use of operational
intelligence. Perhaps this is caused by the inordinate attention paid to
agency seizures totals, which causes one agency not to pass informa-
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tion to another. Another problem centers on the behavior of users of
intelligence; they must be compelled to observe all restrictions concern-
ing its further dissemination. Failure to impose discipline in this
regard leads to reluctance on the part of the agency producing sensi-
tive intelligence to share it. Other potential impediments to the dis-
semination of operational intelligence are the Privacy Act, and the
Freedom of Information Act.

The Central Intelligence Agency plays a vital role in the overseas
collection of intelligence dealing with international narcotics traf-
ficking. While its principal focus is on strategic intelligence, valuable
tactical and operational intelligence is also collected.

Strategic Intelligence

Strategic intelligence about trends in drug abuse, levels of availa-
bility, sources of drugs, characteristics of illicit production and dis-
tribution systems, and capacities of foreign governments to control
drug supplies is important in making broad resources allocation de-
cisions, and in selecting which supply or demand reduction programs
to emphasize. Accordingly, this intelligence should be routinely avail-
able to all organizations involved in the drug program, as appropriate
to their particular responsibilities and functions.

As the agency responsible for the development of a national narcotics
intelligence system, DEA has made significant progress in some areas.
The development of chemical signatures to identify sources of drugs,
and the use of hepatitis and emergency room episodes as indicators
of trends in drug abuse are examples. However, DEA is currently
inadequately equipped to supply the full range of strategic intelligence
requirements, mostly due to the lack of sufficient strategic intelligence
analysts. The task force recommends that greater resources be com-
mitted to this area. In addition, the users of this intelligence—in
many cases members of this task force—must do a better job in
identifying specific strategic intelligence requirements. The Intelligence
Estimate Board recently established by DEA should help in this
regard, as should the Foreign Intelligence Subcommittee of the
CCINC.

The task force believes that the CCINC must provide greater
leadership in the area of foreign narcotics strategic intelligence. The
Central Intelligence Agency, the State Department, the Department
of Defense, and DEA all have important roles to play in the collection
and analysis of information, and the CCINC is the appropriate inter-
agency coordinative mechanism.
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INTERNATIONAL

No matter how hard we fight the problem of drug abuse at home, we
cannot make reslly significant progress unless we succeed in gaining
cooperation from foreign governments, because many of the serious
drugs of abuse originate in foreign countries."

Thus, our capability to deal with supplies of drugs available in the
United States depends strongly on the interest and capability of
foreign governments in drug control. In order to encourage the greatest
possible commitment from other governments to this joint problem,
the task force believes that narcotics control should be discussed at
the highest levels, to adequately communicate our deep concern over
international drug trafficking and our commitment to control it.
President Ford recently said:

All nations of the world—friend and adversary alike—must understand that
America considers the illicit export of opium to this country a threat to our
national security * * * Secretary Kissinger and I intend to make sure that they
do (understand).

The task force applauds this statement, and urges that it be re-
flected in the agenda of all high-level bilateral discussions; between
heads of State, foreign ministers, finance ministers, justice ministers,
and any other officials who play & part in the drug program. These
discussions should deal not only with illicit opium, but with other
drugs as well.

The key objectives of the international program are to gain the
support of other nations for narcotics control, and to strengthen
narcotics control efforts and capabilities within foreign governments.
These objectives can be achieved through internationalization of the
drug program, cooperative enforcement and enforcement assistance,

and control of raw materials—each of which is discussed below. A

final section deals with the special problem of Mexico.
Internationalization of the Drug Program

In many countries, drug abuse is still seen as principally an Ameri-
can problem. Many countries are unaware of the extent of their own
drug abuse. Poorer nations find it difficult to justify the allocation of
scarce resources to deal with drug abuse in the face of so many other

10 The international program is operated under the general policy guidance of
the Cabinet Committee on International Narcotics Control (CCINC), which
is chaired by the Secretary of State. Other members include the Attorney General,
the Secretaries of Treasury, Defense, and Agriculture, the U.S. Ambassador to
the United Nations, and the Director of the CIA. The Executive Director of
the CCINC is the Senior Advisor to the Secretary of State and Coordinator for
Narcotics Control Matters. Other key working-level organizations are the Agency
for International Development, United States Information Agency, National
Institute on Drug Abuse, and the Office of Management and Budget.

11 Not all abused drugs are of foreign origin; of course, we have problems with
U.S. manufactured amphetamines, barbiturates and other mood-altering drugs.
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pressing needs. Some producing countries lack sufficient administra-
tive control over opium-growing areas within their boundaries to
effectively participate in drug control programs.

Still, there are several things the United States Government can
do to raise the level of concern of foreign governments. The United
States should intensify diplomatic efforts at the highest level of
government to assure that other “victim” nations express their
concern over violation of international treaty obligations in multi-
lateral forums and in bilateral contacts. In addition, the United
States should continue to participate in building institutions that
promote international awareness of drug abuse. Such mechanisms
include the signing of formal drug control and regulatory treaties
and the support and encouragement of international efforts to study
and reduce drug abuse. Chapter 4 will describe cooperative assistance
in determining the extent of drug abuse in a foreign nation.

International treaties complement U.S. efforts to control drug abuse
and have formalized the drug concerns of other nations. The Single
Convention on Narcotic Drugs of 1961 is the basic treaty now in
force for controlling narcotic substances. The international machinery
established by the Single Convention has a mixed record. It has worked
well in limiting legal production of narcotic drugs to amounts needed
for medical and scientific use.”® It has been less successful in getting
countries to fulfill their treaty commitments to root out illegal produc-
tion and trafficking.

Accordingly, in 1972 a United Nations Conference prepared a
Protocol to Amend the Single Convention. The Protocol strengthens
the authority of the International Narcoties Control Board (INCB),
the control organ of the Single Convention. In addition, the Protocol
strengthens provisions used to estimate production, manufacturing and
consumption requirements. By July 1975 a total of 40 countries®—
including the United States—had ratified or acceded to the Protocol,
and it came into force on August 8, 1975.

The impact of the Amending Protocol can be significant:

o The INCB for the first time has authority to require reduction
of opium poppy cultivation and opium production in countries
shown to be sources of illicit traffic.

12 Further, the U.N. has been closely monitoring worldwide developments in
regard to the supply of and demand for codeine and other opium derivatives,
which have been in short supply for two years. The task force recommends that
the ad hoc Opium Policy Task Foree continue to provide similar oversight of the
American situation until the period of limited supplies is past. Additionally, the
Task Force recommends that the Opium Policy Task Force accelerate its evalua-
tion of the potential of Papaver Bracteatum as a substitute for morphine-based
Papaver Somniferum in the production of codeine.

' Unfortunately, with the exception of Thailand, none of the important opium-
producing countries has yet ratified or acceded to the Protocol. An important
part of our program is to urge other nations to do so.
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INTERNATIONAL *°
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lateral forums and in bilateral contacts. 1n addition, the United
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and have formalized the drug concerns of other nations. The Single
Convention on Narcotic Drugs of 1961 is the basic treaty now in
force for controlling narcotic substances. The international machinery
established by the Single Convention has a mixed record. It has worked
well in limiting legal production of narcotic drugs to amounts needed
for medical and scientific use.”? It has been less successful in getting
countries to fulfill their treaty commitments to root out illegal produc-
tion and trafficking.

Accordingly, in 1972 a United Nations Conference prepared a
Protocol to Amend the Single Convention. The Protocol strengthens
the authority of the International Narcotics Control Board (INCB),
the control organ of the Single Convention. In addition, the Protocol
strengthens provisions used to estimate production, manufacturing and
consumption requirements. By July 1975 a total of 40 countries’—
including the United States—had ratified or acceded to the Protocol,
and it came into force on August 8, 1975.

The impact of the Amending Protocol can be significant:

o The INCB for the first time has authority to require reduction
of opium poppy cultivation and opium production in countries
shown to be sources of illicit traffic.

12 Further, the U.N. has been closely monitoring worldwide developments in
regard to the supply of and demand for codeine and other opium derivatives,
which have been in short supply for two years. The task force recommends that
the ad hoc Opium Policy Task Force continue to provide similar oversight of the
American situation until the period of limited supplies is past. Additionally, the
Task Force recommends that the Opium Policy Task Force accelerate its evalua-
tion of the potential of Papaver Bracteatum as a substitute for morphine-based
Papaver Somniferum in the production of codeine.

18 Unfortunately, with the exception of Thailand, none of the important opium-
producing countries has yet ratified or acceded to the Protocol. An important
part of our program is to urge other nations to do so.
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o The international control system will intensify its efforts against
illicit narcotics traffic through access to better information,
on-the-spot examinations, and publicity of control violations
or non-cooperation at the highest levels of the United Nations.

o The United States will have, along with other “‘victim” coun-
tries, significantly greater ability to extradite and thus prosecute
narcotics traffickers who have taken refuge in other nations.

o For the first time under a narcotics control treaty, the control
organ will have authority to recommend technical and financial
assistance to help cooperating governments carry out their
treaty obligations.

e Also for the first time in international narcotics control, the
nations undertook an obligation to drug abuse prevention and
education, by adding the treatment, rehabilitation and social
reintegration of drug abusers to law enforcement efforts, as
was done in the United States with the passage of the Drug
Abuse Office and Treatment Act of 1972.

Even with the Amending Protocol, however, the Single Convention
is not without problems. The INCB remains dependent upon the
cooperation and ability of the parties to the treaty to furnish it with
timely and accurate statistics. An even more serious problem is that
the INCB must depend upon the willingness and ability of cooperating
governments to respect and enforce the Board’s decisions. Finally,
it must be recognized that governments unable to enforce their own
national narcotics laws are not likely to be able to enforce the INCB
rulings.

Another important international treaty is the Convention on
Psychotropic Substances of 1971. It provides a system for the inter-
national control of psychotropics similar to that which the Single
Convention provides for narcotic drugs." Although the United States
played a major role in the preparation of this treaty, Congress has
not yet passed the enabling legislation and the Senate has not yet
ratified it. U.S. ratification of the Psychotropic Convention would
demonstrate willingness to control production of substances manu-
factured here in much the same manner as we ask other governments
to control production of narcotics covered by the Single Convention.

14 The Convention sets up various procedures for the control of psychotropic
substances. Manufacturing, distributing, and trading in psychotropic substances
must be licensed and the drugs may be dispensed only by an authorized prescrip-
tion. Warning labels must be used. The Convention also requires that records
be kept by the manufacturer, the distributor and the dispenser and provides for
a system of inspection. For the more dangerous substances, both export and
import authorizations are required. The Convention also calls for measures of
prevention and education and for treatment, rehabilitation, and social reintegra-
tion of drug-dependent persons. It provides for coordinated action against illicit
traffic, punishment of violations of the Convention, and extradition of offenders.

e

Consequently, the task force strongly re;orﬁgzndstthe prompt passage

enabling legislation and ratification of t reaty. ) :
OfThrml:Jg]ﬁ tl%elsinitiative of the United States, the Umted Natu.ms
Fund for Drug Abuse Control (UNFDAC) was et?tabllshec.l to prov1.de
voluntary contributions to enable the United N ations and its narcotics
organizations to increase their narcotics coqtrol assistance to member
governments. The fund has helped energize th(? entire U.N. drug
program. It has also been useful in calling attention to the fact that
drug abuse is truly a worldwide problem, not one which aﬂ’eci.;s only the
United States. Moreover, the Fund has served as an essentlfil supl?le-
ment to U.S. efforts in those countries which prefer to receive assist-

om multilateral rather than bilateral sources.

BJl’(if)‘ofrdat,e, the United States has contributgd four-ﬁfths of tl_le
financial support of the Fund, and there is justifiable concern in
Congress about the high proportion of th(? Fund’s resources provu%ed
by American taxpayers. The task force believes that a more aggressive
and imaginative fundraising program directed to the leadt?rs of other
governments would be likely to generate greater ﬁnancx.al support
from them. While it is expected that other governments will progres-
sively carry a greater load, the Fund’s work in priority areas such as
Turkey is so directly important to U.S. drug supply reduction efforts
that it is in our national interest to continue support for the' Fund.

The task force believes that the United States should. continue to
support and actively participate in other important international
organizations dealing with drug control. These include Interpol, the
international criminal police organization, and the Customs. Coopera-
tion Council, an international organization of representatives from
the Customs services of 76 member nations.
Cooperative Enforcement and  Enforcement Assistance

Once enhanced international interest in drug control _is aroused, the
problem of translating that concern into effective operational programs
still remains. The key to solving this problem is the fievelopment of
strong drug control organizations within foreign countries. §trengthen-
ing foreign enforcement organizations depends on three mt.el:rela.ted
components: the provision of technical and equlpm_ent assistance,
formal training of foreign enforcement officials, and agsmtance through
cooperative enforcement efforts with U.S. agents stationed overseas.

U.S. technical and equipment assistance and support to foreign
enforcement agencies accompanied by a political commitment on the
part of the host government, and careful bilateral planmng,.can con-
tribute significantly to better narcotics control. In many instances
such assistance is absolutely essential to the development of foreign
narcotics control capability. '

Formal training of enforcement officials is another important com-
ponent of the program to strengthen foreign enforcement organiza-
tions. Since the establishment of the CCINC, the Drug Enforcement
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Administration and the U.S. Customs Service have provided training
in the United States and overseas for over 9,000 foreign enforcement
officials. Such training has taught many foreign officials the necessary
skills to suppress illicit narcotics production and trafficking, has moti~
vated them to become more effective in conducting enforcement
operations, and has encouraged greater cooperation between them and
American enforcement officials.

Under CCINC auspices, an evaluation was recently made of DEA
and Customs training programs. It highlighted the need to closely
integrate training into the other elements of narcotics assistance pro-
grams so that training will contribute to the more basic objective of
developing self-sustaining, highly skilled foreign narcotics control
units.

Drirect assistance to foreign officials through cooperative enforcement
activities is a third component of this program. The Drug Enforcement,
Administration presently has more than 200 agents in over forty
foreign countries. The primary task of U.S. narcotics agents abroad
is to assist their foreign counterparts in preventing illicit supplies of
narcotics and dangerous drugs from reaching the U.S. market. In
addition to the reduction in narcotics flow, these joint efforts provide
“on-the-job training,” for foreign officials in advanced anti-drug
trafficking techniques. This cooperative activity has contributed to
reducing the illicit traffic affecting the United States. For example, it
played a major role in immobilizing the heavy illicit heroin traffic from
Turkey and France which had such a serious impact on the United
States. Currently, DEA agents are working with Mexican Federal
agents to control the problem which has developed there.

The task force believes that additional emphasis on the collection,
analysis and utilization of overseas operational intelligence is needed.
By providing additional training to U.S. agents abroad in intelligence
collection needs and techniques, intelligence could be a more effective
tool in deterring the flow of drugs to the United States. Finally, U.S.
narcotics agents abroad should concentrate their activities on inter-
national trafficking channels, particularly those believed to be headed
for the United States, and should avoid becoming involved in inconse-
quential local arrests and seizures.

Control of Raw Materials

The basic factors to consider in the control of raw materials used in
making drugs are controls over legitimate production, and illicit
crop destruction and crop substitution programs.

The medical need for opium-derived drugs requires some poppy
cultivation. The problem is to control diversion from these legal crops.
Past strategy has attempted to concentrate legitimate poppy cultiva-
tion in countries with the capability to control diversion, and to
strengthen the control capabilities in other producing countries. As
a result, India, which has a successful control system, has been a
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major legal producer of opium. When Turkey decided to re-enter the
licit market, the U.N. made a major effort to a.ssist.in th_e strengt,h?n_
ing of control systems. Consequently, Turke?y has shif t,ed‘ ‘xt;s harvesting
methods from poppy incision to harvesting by tl_le poppy straw
process.” This program promises much more effective control of di-
version from legitimate poppy cultivation. .

Illicit cultivation of opium poppies, coca leaves. agd marihuana
can be attacked through crop destruction or substitution programs.
Because of different political, economic and cultural factox:s in each
source country, no general approach can apply. In Thailand, for
example, although opium has been outlawed for more th-an fifteen
years, Thai hill tribes have cultivated the crop fc?r centuries. Thus,
any serious program to suppress illicit crop pl‘Odl%CthI% by tl'xe G[overn-
ment of Thailand must be undertaken in conjunction with income
substitution in the affected areas to create new economic alternatives
so that the hill tribes will not turn to banditry or insurgency. An
important consideration in the use of crop destruction as a tool in
narcotics control is that the elimination of crops at the source in
one or two significant countries of supply is.not, alone, a solution to
the problem. The base materials for .illimt flrug traffic—whether
opium, coca, or cannabis—can be cultivated in a large number of
countries, so crop eradication can only be a short-term measure to
control drug availability in one specific area. : > bk e

The task force recognizes that efforts to eliminate 111.1c1t cultlvaho.n
will have limited success as long as there are no viable economic
alternatives for growers. Thus, we endorse efforts to develt_)p alter-
native sources of income. For example, in Turkey our a.gncultu{'al
experts have developed a winter lentil, winter safflower, and li?rdxer
oat, wheat, and barley varieties to replace the poppy crop. ’.I‘he
United States should continue to explore ways to effect crop subs.tltu-
tion in cooperation with foreign countries and .the U.N. Such projects
increase the possibility of a long-term soll.mon to the problem of
illicit supply.'® While crop replacement projects mvolye an element
of uncertainty, in the final analysis they may constltut,e.th.e o¥ﬂy
feasible alternatives to moving to strong controls or the .ehmmatlon
of production, two methods which by themselves are likely to be
unacceptable to the producing country. T .

Since full implementation of a crop substltutlon' project over a
large area is likely to be expensive, the task force believes ths?,t efforts
should be made at the beginning of any such project to enlist other

15 Tt is interesting to note that the Turkish government has decided to cc.mt.il'me
these projects with its own funds, despite its decision to allow renewed cultivation
of opium poppies. : o -

16 Since new crops are unlikely to provide the same income 1llwu poppy cultiva
tion provided, effective enforcement of a poppy-growing prohibition must accom-
pany development of these projects.
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financial sponsors, such as the various international financial
institutions.
Mexico: Major Source of Supply

Mexico is currently the top priority country in the internationak
narcotics control program, since drugs are both produced in and
trans shipped through Mexico. The Mexican narcotics situation is
complicated by such factors as its proximity to the U.S. market,
the size and topography of the country, and the relatively unpatrolled
2,000 miles of common border. All of these factors are exacerbated by
the problem of insufficient trained personnel within Mexico.

Since 1969, there has been growing cooperation between the United
States and Mexico in suppressing narcotics abuse. President
Echeverria has assigned high priority to the Mexican anti-drug cam-
paign, and in May and June 1975, a review of the past year’s narcotics
control program in Mexico resulted in the Mexican Government’s
decision to increase dramatically its effort to eliminate illicit culti-
vation of opium and marihuana by expanding crop destruction opera-
tions and committing more personnel to the task.

The United States agreed to support the Mexican effort by providing
additional equipment for crop destruction. DEA and Customs are
also taking strenuous steps to intensify their own efforts to cope with
this problem.

Even though joint U.S.-Mexican efforts within the past year far
exceeded those of previous years, the amount of heroin and other
illicit substances crossing our common border is not decreasing.

Thus, these efforts must be further improved on both sides of the
border. The task force recommends that a program be developed for
more effective border control, and that Customs, DEA and the U.S.
Border Patrol vastly improve their coordination of activities along
the border, including joint task force operations. The task force also
recommends that the CCINC be instructed to discuss further coopera-
tive programs with the government of Mexico.

REGULATORY AND COMPLIANCE

In Chapter 2, we observed that the abuse of “dangerous drugs”
such as amphetamines and barbiturates ranks with heroin as a severe
social problem. Of course, only a small fraction of the people using these
drugs use them chronically and without medical supervision. However,
this small fraction of the total users amounts to a large absolute num-
ber of abusers. Estimates are that there are several hundred thousand
people using these drugs in a manner which leads to a high personal
and social cost, which is roughly comparable to the number of heroin
addicts.?”

17 Chapter 2 discusses this concept. Basically, a user is likely to be “in trouble”
if he uses these drugs intensively, in combination with other drugs, and without
medical supervision. -
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il distribution stage, the dispensing _stage, or
{:\t:; (91; medicine cabinets). This diversion can oceur le a result of
% ™ 3 .
th;fts, accidental losses, fraudulent purcha.Sfas: or ﬂhcx? S dfs;;rsion -
The regulatory program attempts to minnize this

(1) using the authority of the Controlled Substances Act of 1970,
and (2) by controlling retail diversion.
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During the same period, the retail price of these same drugs in the
legal market either remained steady or rose only a few percent. These
data indicate that the regulatory system can reduce abuse without
substantially affecting the prices in legitimate markets.

The scheduling procedure should be quick (to avoid the spread of
abuse) ; accurate (to insure appropriate trade-offs between preventing
abuse and insuring availability for legitimate medical use); and con-
sistent (to avoid legal problems with drug firms). The major obstacle
to an effective drug scheduling process has been the difficulty of mak-
ing reliable assessments of the abuse potential of a drug. However,
research currently being conducted by DEA, NIDA and FDA should
provide in the near future technigques for quickly and accurately gaug-
ing the relative abuse potential of various drugs.

In summary, the scheduling system appears to be working
effectively.

DEA and FDA are also required to establish production quotas for
Schedule II drugs, based on an estimate of “legitimate medical need”’
for the drugs. These quotas aim at preventing overproduction of
legitimate drugs, thereby reducing the likelihood of diversion.

In practice, the quota system proves difficult to administer and
cannot alone prevent the diversion of legitimate drugs. The govern-
ment must utilize quotas in concert with other regulatory controls
to ensure that manufactured drugs are distributed only to those who
need them. Since the government is responsible for ensuring the
availability of drugs to legitimate users, and since it cannot guarantee
appropriate distribution, the quota-estimating procedure must make
fairly liberal allowances for inventory and manufacturing needs. This
problem of determining production limits is further compounded by
inadequate and unreliable projections of demand provided by FDA.

Thus, the realistic function of quotas is to dampen market pro-
motion and prevent overstocking. At best, the quotas limit inventories
(sometimes significantly reducing them as with amphetamines)
thereby reducing the amount lost when thefts occur and perhaps
inhibiting promotional activities by drug companies.

Finally, the Controlled Substances Act requires Federal licensing
of all firms that handle scheduled drugs. In addition, the Act imposes
an elaborate set of security and recordkeeping requirements on
licensed firms. The security requirements help prevent thefts, and
the recordkeeping requirements help prevent accidental losses and
deter illicit sales.

To insure compliance with these provisions of the Act, DEA
investigates licensed firms. The major sanction available to DEA
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to induce compliance is its ability to deny or revoke a firm’s licensa

to handle scheduled drugs.'®

The program to control diversion at the wholesale level has been
generally effective, but improvements can be made in its efficiency.
For example, existing automated information systems can be used
to reduce the amount of time required to complete an inspection of a
legitimate firm. Information about local trends in abuse, legiti-
mate drugs that appear in illicit markets, the size of existing firms,
thefts reported by specific firms, and records of previous inspections
can be combined to permit the pinpoint targeting of compliance
investigations. The personnel system for compliance investigators
(e.g., recruitment, selection, training and evaluation of the investi-
gators) can be strengthened to insure high quality investigations.
These three improvements would increase the efficiency and effective-
ness of the regulatory program.

Controlling Retail Diversion

Retail diversion is a large and growing problem, as evidenced by the
fact that thefts from retail pharmacies have increased sharply in the
last two years. Also, a number of recent surveys have indicated that
fraudulent prescriptions are not difficult to obtain and are readily
filled.” The predominance of retail diversion is evidenced by an ex-
amination of drugs available in the illicit market; the distribution of
brands is parallel to the distribution of brands in legal markets.
If wholesale diversion were the major source of supply, the distri-
bution of brands in the illicit market would be skewed in some manner.

The Federal Government has very little regulatory authority at
the retail level. Most of the authority in this area is reserved to States.
The Federal role primarily involves giving technical, financial and
informational assistance to the States. A major obstacle to effective
control at the retail level is the sheer number of registrants: there are
over half a million.

Since the Federal Government is dependent on State capabilities
in seeking to control retail diversion, the most important recommenda-
tion of the task force regarding retail diversion is to launch a systematic

i The Federal Government can revoke a registrant’s license only if the registrant
loses his State license, is convieted of a felony, or lies on his application form.
Since these criteria are fairly narrow, the revocation sanction is rarely used. How-
ever, the Federal Government can reject a license renewal application from pro-
ducers and wholesale distributors for “failing to operate in the public interest.”
This power does not, however, extend to retail distributors and dispensers. The
reissue of a retail distributor’s license can be denied only on the same narrow
grounds that allow revocation. Thus, the Federal Government’s authority is
broader at the wholesale level than at the retail level.

1% A recent DEA study showed that a random sample of pharmacists presented
with fraudulent prescriptions filled them in about half of the instances.
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5. Selective local destruction of drug crops. Development of better
means of locating crops and developing poppy-specific herbi-

cides would improve our ability to control poppy cultivation,

for example.

6. Determine the country of origin of illicit drugs by analysis of
seized samples. Trace elements in drugs such as opium, mor-
phine base and heroin can be used to identify their country of
origin. Such information has both strategic and diplomatic

value.

7. Determine the source of the diversion of licit drugs into illicit
markets. The deliberate incorporation of trace elements into
legitimately produced drugs would aid in pinpointing the

location of the diversion effort.
Changes in year-to-year program funding prove particularly dis-
ruptive to technology development. Long-term commitments of
money and scientific and technical talent are essential in meeting the
program objectives described here. Thus, to the degree possible, fund-
ing and staffing of science and technology activities should remain

relatively steady from year to year.



needs of children and youth are the most effective, and future emphasis
should be placed on this type of prevention and education program.

At the same time that greater emphasis is being placed on preven-
tion efforts, it is also important that greater attention be paid to drug
users by existing rehabilitation programs in order to provide them
with marketable skills and jobs. Positive changes in an addict’s life
and self-esteem are needed to keep him from returning to drug use.
A job can de as much to accomplish this as anything else.

Detailed recommendations for improving demand reduction efforts
are only highlighted here. Many others developed in the course of the
review have already been implemented in whole or in part. The
balance of this chapter summarizes the most important findings,
conclusions, and recommendations of the task force under six headings:

e Education and Prevention.

¢ Treatment.

* Vocational Rehabilitation.

Interface with the Criminal Justice System.
Research, Demonstration, and Evaluation.
International Demand Reduction.

EDUCATION AND PREVENTION

Illicit drugs are likely to remain available for a long time. And,
despite our efforts to treat and rehabilitate drug users, we now
understand that once a person begins to abuse drugs, long-term
rehabilitation is both expensive and difficult. These sobering facts
have convinced many experts that supply reduction efforts, even
when coupled with treatment and rehabilitation, are not enough,
and that ultimately the drug problem can only be contained through
effective education and prevention efforts.

There has been common agreement on the long-
eéxpanding efforts in the education and prevention
However, only recently has experience begun to indicate how that
expansion should be implemented and what roles the Federal, State
and local governments and the private sector should play.

One conclusion well supported by experience is that drug abuse
does not occur in isolation, so programs which address the broad
developmental needs of children and youth are the most effective in
Preventing and reducing drug abuse and other forms of self-destructive
behavior such ag truancy, alcoholism, and juvenile delinquence.? The

term desirability of
field for some time,

—\
? Although recognizing that drug abuse is not confined to youth, current educa-

tion and prevention efforts concentrate on youth from early childhood through
late adoleseence. Adults of all ages and roles will be involved in these efforts, but

83 a group they will not be the target of a specific effort.
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part of program planning, management and ﬁnancitﬁ s:;;t))s::

In som iti
€ communities the schools are the focal point of Prevention
In still others, neighborhood “rap”

» but with an objective presentation of “best

* emphasize successfu] and
users.

Additi :
police,nzi:,nal maed(lia efforts should be directed at parents, teachers
i m;_g(’){‘,i ;11 others whose relations with drug-prone yout,hs:
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ommunity- : 3
should be catalytic in nature; spec}irﬁcZIBl;d: ESEg0S S Fedaral role

o To i ini i
ik p‘:OY(l:ﬁeetrall)I;mg and technical assistance to local communi-
nable them to define their problems and mobilize

* The Mini-G i
AL peoplrea?:; rlyzggam is an ?.t:tempt by the Office of Education to involve
ool o el ;:_omml.lmtles and school systems in the planning and
b Tl concemea:i ing _thh youth problems. Selected teachers, parents
e B o he residents are trained in organizational skilfs so the ,
L g "1sh and fund programs defined by the communit b
g with the problems of youth. Approximately 1,500n;o)(;a;isdi'11:1g-

buS P nvion P
0 grams ha
a € prevent; IO ve been establlshed b}’ these core gl'OUpS, and anOthEI

productive lifestyles of non-drug

A pr i
Program provides over 40 communities with funds to be used in the

* The NID
development i
tion program techniques that might serve as

their resources in support of effective education and prevention
programs;

e To provide materials and guidebooks for use by local programs;

o To provide limited seed money for particularly critical programs
and creative new programs;

o To rigorously evaluate existing programs; and

e To make the results of these evaluations widely available for
use by States and local communities in designing or improving
their own programs.

The task force does not anticipate (or recommend) major Federal
grants in support of these local projects.

Federal efforts to deal with the wide variety of youth problems
are now scattered across numerous agencies. The task force believes
that it is critically important to coordinate and integrate their efforts
more closely. The agencies involved include:

e Law Enforcement Assistance Administration (Justice)

e Drug Enforcement Administration’s Prevention Section
(Justice)

o Runaway and Truancy Programs (Health, Education and
Welfare)

o Office of Education (HEW)

o National Institute on Drug Abuse (HEW)

e National Institute on Alcohol Abuse and Alcoholism (HEW)

o National Institute of Mental Health (HEW)

o Dependent School System (Department of Defense)

e Social and Rehabilitation Service (HEW)

¢ Veterans Administration

o Extension Service—4-H Youth Program (Department of
Agriculture)

Representatives of these agencies should form a permanent func-
tional subcommittee under the Cabinet Committee for Drug Abuse
Prevention (CCDAP).® The subcommittee’s first responsibility should
be to develop a government-wide prevention plan which will address
all dysfunctional behavior in youth regardless of the particular form
it takes. This plan should be submitted to the Secretary of HEW,
as Chairman of CCDAP, by March 31, 1976.

In summary, education and prevention should play a more impor-
tant role in the national program than they have in the past. The task
force recognizes that drug abuse does not occur in isolation and that
drug abuse prevention programs involve many of the same elements
which are required to prevent other kinds of self-destructive behavior.
Accordingly, the task force believes that these drug abuse prevention
efforts should be integrated into an overall Federal, State, local,

5 See chapter 5.
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and private program for dealing with all behavioral problems among
youth as soon as possible. Finally, the role of the Federal Govern.
ment in this area should be catalytic and supportive; the major effort
and funding should come from local communities,

TREATMENT

As mentioned earlier, the main thrust of the Federal demand re-

duction effort to date has been in trestment. Reflecting this priority,
the budget for Federally funded treatment services grew from $18
million in 1966 to $350 million in 1975.
. Progress in establishing a sizeable treatment capacity has been
impressive. As shown in Chart 15 below, national capacity exists to
treat over one quarter of a million drug abusers at one time. Since the
average length of time an individual remains in treatment is seven
months, this treatment system could potentially treat over 450,000
drug abusers in a given year.

Chart 15
NATIONAL DRUG TREATMENT CAPACITY
December 1974

STATE and

LOCAL

NIDA

TOTAL: 276,000

Source: NIDA

Yet even this doesn’t seem to be enough. Waiting lists began to
form again early in 1975, after being almost nonexistent for 15 months.
No longer can NIDA shift unused treatment slots to more hard-
pressed areas as was done throughout 1974, since no significant excess
Federally supported capacity exists anywhere. The number of identi-
fied drug abusers among persons arrested is climbing. Nearly everyone
from the treatment community contacted in the course of the study
named “limited treatment capacity’’ as the single most important issue
in drug abuse treatment and rehabilitation. '
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Treatment capacity should be increased to fill unmet treatment
demand when necessary because of the high social cost associated with
compulsive drug use. But there are also ways to increase the effective
capacity of (or reduce the effective demand on) the existing system,
and to increase the efficiency of treatment. Both types of improvement
should be made before increasing static capacity. The task force
recommendations regarding treatment are discussed below in four
sections:

¢ Treatment priority.

o Treatment types (or “modalities”).
o Quality of care.

o Supplemental funding.

Treatment Priority

In chapter 2, we said that priority should be given to those drugs
and patterns of use which have the highest social costs. We said that
the highest social costs were associated with the compulsive use of
those drugs with high dependence liability. Drugs in the highest risk
category are:

e Heroin
o Barbiturates, particularly when mixed with other drugs
o Amphetamines, particularly when administered intravenously

Other drugs of abuse, such as cocaine or marihuana, present a some-
what lesser but not insignificant risk, particularly if used in a com-
pulsive manner.

Chart 16 below shows the percentage of patients admitted to treat-

Chart 16
PRIMARY DRUG OF ABLISE

MARIHUANA

TOTAL: 96,000 SLOTS

LCOHOL

HALLUCINOGENS

AMPHETAMINES

BARBITURATES

Source: CODAP
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ment funded by NIDA, VA, and the Bureau of Prisions between Jan-
uary and April 1975 who reported various drugs as their primary drug
of abuse.?

Marihuana, the second most prevalent drug, is not one identified as
having a high priority. The third most prevalent is alcohol for which
separate treatment centers exist. The task force recognizes that some
individuals are indeed suffering severe adverse consequences because
of compulsive use of these drugs and need treatment. But to the
extent possible, services in drug treatment centers should first be pro-
vided to abusers of opiates, barbiturates, and amphetamines.

The task force also recognizes that many drug treatment centers
face the problem of receiving inappropriate referrals of casual or
recreational marihuana users from the courts for “treatment’” as an
alternative to jail. This places both the client and treatment center
in a difficult position. The task force recommends that NIDA, in
conjunction with the Department of Justice, establish and distribute
guidelines for appropriate judicial referral for drug treatment services.
Further, the task force urges the expanded use of community mental
health centers (CMHC'’s) to provide alternate community treatment.
The success of CMHC’s in providing drug and alcohol treatment,
particularly in rural areas, is sound evidence that these resources can
and should be used to a greater extent than at present.

In summary, all agencies involved in drug treatment should develop
operating plans which give preference to abusers of high-risk drugs
or compulsive abusers of any drug, to the extent possible, and should
refer users of low-risk drugs to other social services.” Agencies such as
VA and DOD which are required to provide treatment to users of
lower priority drugs should do so in the most cost-effective way pos-
sible. The work group has made recommendations to the Assistant
Secretary for Health, HEW, which give NIDA the authority to ensure
that Federally funded Community Mental Health Centers make

6 Unfortunately, we do not have complete data concerning the 120,000 non-
Federal slots. However, we believe that the pattern shown here closely approxi-
mates that for non-Federal slots as well.

7 Options for implementing a policy of giving treatment priority to users of
high-risk drugs are somewhat limited for some agencies. For example, Veteran
Administration legislation mandates treatment for all eligible veterans who re-
quest it, regardless of their particular drug of abuse. Nonetheless, even in these
situations some leverage exists through choosiiig to provide less costly types of
treatment to users of lower priority drugs, and reserving the most expensive
treatment for those using high-risk drugs.
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services available to drug users.® If only half of the NIDA funded
slots currently occupied by marihuana and alcohol abusers could be
recovered, 12,000 Federal slots would be avialable to treat users of
more serious drugs.

Treatment Types

Another way to increase the effective capacity of existing treatment
programs is to utilize the most cost-effective type of treatment for
each patient. There are a variety of treatment types including:

o Methadone mainienance, which provides the medication to
satisfy the craving for narcotics in dependent individuals so
that they can take advantage of rehabilitation services and
maintain a more normal lifestyle.

o Detoxification, which gradually eliminates a patient’s physio-
logical dependence on a drug.

o Drug-free treatment, which provides counselling and structured
activities to help the individual regain his place in society.

Each of these, in turn, are offered in a variety of settings, which
have radically different costs.

Average
yearly
cost per
patient

eiHospital AGnpakient)s P WL AT T O ATS B LB e $21, 800
% PHRonl Sprebe . Mt oraten bt oo ety (30 (e iy, O o) S 9, 000
o Residential, including half-way houses and therapeutic com-
PANIEION e S Bt e e o o s e R SR 4, 500
L T e g . S e S S o 2, 200
ST AR A N L el oo fpton ol s B e e S 1, 700

To give an indication of the use of these various treatment types
and settings, Chart 17 shows the percentage of patients entering
NIDA treatment programs between January 1 and March 31, 1975,
in each type and setting. For example, Chart 17 shows that 8 percent
of the patients entered hospitals for detoxification, while 42 percent
were drug-free outpatients.

Since hospital treatment costs more than twenty times as much as
outpatient services, we recommend that the latter form of treatment

8 Specifically, NIDA should be given the means to ensure that Community
Mental Health Centers provide the full range of drug abuse services as mandated
by Section 401(A) of PL. 92-255; and NIDA should be authorized to approve
or disapprove all requests for waivers by CMHC’s as they relate to this
legislation.

1
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Chart 17

TYPES OF TREATMENT AND SETTINGS

TYPE OF TREATMENT
TREATMENT
SETTING Methadone Drug
Molitenance Detoxification Fres TOTAL

® Prison = = 3 3
® Hospital — 8 3 1n
©® Residential = 2 12 14
® Day Care — . 4 4
® Outpotient 15 10 42 67

TOTAL 15 20 64 100%

be utilized whenever possible. For example, opiate detoxification
can usually be accomplished on an outpatient basis, and should be.

In general, inpatient detoxification should only be used when
drug abusers are physically dependent on a drug, and when life-
threatening medical, surgical, psychiatric, or obstetrical complications
justify hospitalization. Another instance in which this option should
be considered would be mixed addictions such as opiates and bar-
biturates requiring two separate withdrawal regimens.

On the other hand, the possibility of effectively treating compulsive
abusers of high-risk drugs in outpatient drug-free slots is highly
questionable. People abusing opiates and barbiturates generally need
either medication or the structure and supervision provided in a day
care or a residential program. The use of outpatient drug-free slots
for low priority drug users should be curtailed, and such funds used
to provide effective treatment services for high priority drug users.?

Quality of Care

Improving the quality of care will also constructively affect the
balance between treatment capacity and demand. To the degree that
we improve treatment effectiveness, the relapse rate—the percentage
of treated drug users requiring further treatment—should decline,

? For example, the 319, of NIDA’s outpatient drug-free slots currently used for
marihuana users, and the 17% currently used for people who claim no drug use

at all.
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thereby reducing the effective demand for treatment services in a
relatively short period of time.

During the past year, NIDA has initiated a number of major
programs to improve the quality of care in drug treatment programs.
These include publication of the Federal Funding Criteria and
various “How To’” manuals, provision of technical assistance training
for both professionals and paraprofessionals, ongoing program review
and development of accreditation standards under the auspices of
the Joint Commission on Accreditation of Hospitals.

In addition to those steps which have already been taken, the task
force has recommended several specific actions to the Director of
NIDA, the Assistant Secretary for Health, HEW, and other ap-
propriate officials. These actions, many of which are already being
implemented as a result of being highlighted by the task force, are
summarized below.

1. Switching from methadone to LAAM, a long acting substitute for
methadone, in treating opiate-dependent persons as soon as its
safety and efficacy have been determined. Because patients
will only be required to come to the clinic three times a week,
LAAM should reduce diversion, cost, and interference with
patients’ work schedules.

2. Publishing revisions to regulations governing methadone im-
mediately. These regulations will facilitate entrance into treat-
ment and will allow more reasonable surveillance, establish
a more equitable patient termination procedure, and allow
the use of physicians’ assistants where medically and legally
appropriate to substitute for certain current physician time
requirements.

3. Accelerating skill training for paraprofessionals.

4. Resolving jurisdictional and organizational problems between
DEA, NIDA and FDA. Most of these deal with overlapping
responsibilities for setting and monitoring compliance with
treatment standards. The task force recommends that this
be made NIDA’s responsibility.

5. Incorporating drug abuse into the required curricula of medical
schools and schools of social work, psychology, and vocational
rehabilitation. Drug abuse problems have generally been on
the periphery of health training, and medical schools seem
unwilling to incorporate the subject into their curricula; of
115 U.S. medical schools, fewer than 5 require course work
in drug dependency and less than 20 offer it as an elective.
Some progress has been made; for example, licensing and
accreditation examinations for health personnel are being
revised to include specific references to drug abuse knowledge
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and related skills. However, more must be do;xe and th.e tas}{
force recommends that HEW develop a specific plan in this
regard.

Supplemental Funding

The Federal Government funds drug treatment services by sharing
costs with local programs on a gradually decl?ning Federal. share
basis for a period of several years. Part of the phlloso_phy of this type
of funding is having the Federal Government provide the ﬁ_nanclal
assistance and expertise to initiate treatment programs, with t.he
Federal role gradually declining to allow State and local agencies
to pick up larger shares of the costs of these programs. _However,'many
programs are now finding it difficult to meet even their proportionate
matching share of funding. ]

HEW’s policy is to move away from grants for speclﬁc programs
(categorical grants) toward reliance on payments by outsnd_e agencies
such as insurance companies, Medicaid, and soga,l services funqs
(third-party payments) for services Qrovided chfsnts. Whlle this
policy is sound in the case of most me.dlcal and soclaq services, there
are at present many serious limitations to garnering third-party
payments for drug abuse treatment. These mclude.s: .

o Client Eligibility. A large percentage of clients in drug abuse
treatment do not qualify under major third-party programs
(ie., Medicaid and social service funding) due to stringent
eligibility requirements related to age, sex, income and
disability. . .

e Lack of Coverage. Less than one-third of the treatment clients
are employed at the time of admission, and of those emplo.yed,
many do not have health insurance coverage. Those clients
who are insured are likely to have plans that exclude out-of-
hospital benefits, thereby eliminating the majority of cost-
effective drug abuse treatment services. Furthermore, many
insurers view drug addiction as a self-inflicted or chronic
problem and will not provide coverage. . iy

e Provider Status. The Medicaid program 1s admlmsyered
differently in each State. Since clinical services are qptlonal
under Medicaid, community-based treatment clinics are
eligible for reimbursement only in States Whicl.x haYe such
plans. An additional constraint is the lack of licensing and
accreditation standards for drug abuse programs, necessary
for inclusion under most insurance plans.

4.

o Rate Structure. Most payment programs are not obligated to
pay the full cost of services, resulting in a gap between costs
and reimbursement.

Because of these limitations, third-party payments are not realistic
as a major source of funding for drug abuse treatment services at
this time. The changes required for drug abuse coverage would be
massive, including changes in Medicaid and social service statutes,
changes in the implementation of the Medicaid program, and com-
prehensive revamping of private insurance policies. However, drug
programs have not adequately tried to capture third-party and social
service reimbursements for those clients who are eligible.

Under current legislative and regulatory provisions, third-party
payments cannot be expected to replace Federal funding for drug
abuse treatment and rehabilitation, but they can be an important
supplement. For example, third-party payments can be used as a
secondary funding mechanism for programs to meet a portion of their
local matching requirements.

Rather than jeopardize treatment programs which are already
finding it difficult to obtain local matching requirements, the task
force recommends that the Federal share of categorical program sup-
port not be reduced below 60 percent. This cost-sharing rate of 60
percent Federal/40 percent local should be maintained until it can be
determined that local governments and private donors are able to
assume greater fiscal responsibility.

In the long term it is critical that drug abuse treatment services be
incorporated into the general health services system. However, it is
impractical to do so at this time. Nonetheless, the task force believes
that we must continue to pursue the goal of including drug abuse
services in national health insurance and other programs designed to
meet the overall health needs of Americans.

Current and Projected Treatment Demand

Many of the steps recommended above will have a significant impact
on the treatment capacity required in the future. For example, the
identification of barbiturates and ampehtamines as drugs whose
abuse warrants high treatment priority will tend to increase treatment,
demand. On the other hand, many under-utilized slots can be freed
through more careful screening of marihuana and alcohol abusers.

It appears, nonetheless, that current capacity is inadequate to meet
the existing demand. NIDA treatment utilization has increased
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rapidly over the past 18 months and is now operating at or above
effective capacity as shown in Chart 18 below.'?

Chart 18
PATIENTS IN FEDERAL TREATMENT
THOUSANDS o
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Source: NIDA

Initially, treatment programs were funded on the basis of “best
guesses’’ of the demand for treatment in an area. However, during
1974 a full inventory of treatment utilization was made and a massive
shifting of slots occurred from areas of underutilization to areas where
there was unmet treatment demand." This resulted in a better geo-
graphic distribution as well as full slot utilization. Today, because
almost all treatment facilities are operating at a capacity level, only
marginal geographic shifts in treatment location are possible.

Thus, there is a shortage of treatment resources at the present time.
This existing unmet treatment demand comes from several sources:

Approzi-
Nmr
® Patients currently on NIDA waiting lists__ . ____________________ 4, 400
® The treatment alternatives to street crime program (TASC) (It is
anticipated that the TASC program will generate.this unmet treat-
ment demand of 4,500 slots annually) __ .. _________________.____ 4, 500
® Bureau of Prisons parolees (U.S. Probation Service estimates an
additional 3,000 potential clients for the already fully utilized
COMMUNILY CAre PPOGYAIMB.) L e e e —— 3, 000

10 Effectiveé capacity is below 100 percent because a few slots will be empty at
scattered sites, lowering the utilization rate.
1t Over 15,000 slots were shifted during 1974

6

In addition, further demands are likely, since NIDA treatment
utilization has grown by approximately 3,000 patients per month
during the past year. That rate has slowed in recent months, but it
is reasonable to expect some additional demand from communities.

Non-Federal sources are unlikely to meet all of this increased
demand for treatment. Local programs are already experiencing
difficulty in meeting their increasingly proportionate share of funding
through the categorical grant process. State and local sources now
fund about one-half of all treatment slots, and these sources are
finding it difficult to increase their investment in drug abuse treatment.
And, given the many legislative and programmatic constraints out-
lined in the supplemental funding section, third-party payments
cannot make a substantial contribution to treatment funding at the
present time.

Therefore, the Federal Government should be prepared to fund
additional community treatment capacity. The exact number of
additional slots required will not be known until the interrelated
effects of the recommendations discussed above are assessed, but it
is imperative that the pumber be determined as soon as possible.
The task force recommends that CCDAP ** undertake a high priority
analysis of treatment capacity, and submit a recommendation to
the President by December 1, 1975, in order to be considered in
FY 1977 budget deliberations.

VOCATIONAL REHABILITATION

Vocational rehabilitation is a critical part of the treatment process,
since society’s objective of altering the drug-using lifestyle of a former
addict is clearly linked to his ability to find and hold a job. A job not
only enables one to be self-supporting, it enhances the dignity and
self-reliance that people need to be responsible members of society.

Treatment services targeted at interrupting the abuse of drugs
are an important first step. To complete the process and insure against
the likelihood of return to drug use we must provide the abuser with
the emotional stability and technical skills he needs for survival.
At present, the rehabilitation needs of drug abusers are not being
adequately met. For example, CODAP ® data for the period ending
September 30, 1974, indicated that 30 percent of clients in treatment
were employed full-time; 5 percent employed part-time; 4 percent
were in training programs, and 12 percent were in education programs.
But, 49 percent of clients in treatment were not involved in any form
of employment, educational or training activity at all.

12 See chapter 5.
8 Client Oriented Data Acquisition administered by NIDA.
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A further example of the lack of success in rehabilitation is depicted
in Chart 19 below, which shows the vocational status of patients
entering treatment and leaving treatment from January 1 to March 31,
1975.

Chart 19
EMPLOYMENT AND EDUCATION STATUS OF CLIENTS
None of
Employed Employed In In Skill the Nomed
Activity Full-Time Part-Time  School Deve lopment  Activities
wl
b
5 when admitted 19.64 5.23 20.67 3.84 56.13
k-
® when discharged 20.26 6.10 17.61 4.40 58.06

(Source: CODAP Report June 1975)

These data are imprecise since they deal with different groups of
people. But the story they tell is distressing: there may be no dis-
cernable improvement in the employment and educational status of
patients during their period of treatment. Either the treatment system,
or the rehabilitation system, or both have missed an Important
opportunity. _

Treatment programs themselves are usually not equipped to provide
clients with the skills, training, and educational services needed to
prepare for employment. These rehabilitation services have not been
built into the treatment system, since they are available through
State and local rehabilitation programs. However, the availability
of such services depends upon the willingness of local and Federally
funded rehabilitation programs to provide services to drug users,
and the willingness of private and ‘public employers to hire thfam.
Unfortunately, in far too many cases, this cooperation is lacking.
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To encourage more effective cooperation and collaboration between
drug abuse treatment programs and the rehabilitation and employment
service agencies, the task force recommends the following:

1. Establish a vocational rehabilitation subcommittee under
CCDAP * with representation from the Department of Labor,
Rehabilitation Services Administration (RSA), Veterans
Administration, Social and Rehabilitation Service, and NIDA
to develop a strategy to review current program regulations
and guidelines, State plans, and special initiatives of relevance
to the long-term rehabilitation of drug abusers. This sub-
committee should (1) develop joint research and demonstration
projects to improve the delivery of rehabilitation and employ-
ment services to drug abusers, and (2) develop strategies for
involving the private sector in the employment and rehabilita-
tion of drug abusers.

2. Establish and implement a DHEW policy that RSA, in
cooperation with NIDA, will formally encourage State voca-
tional rehabilitation agencies to provide rehabilitation services
to drug abusers. While the legislation and regulations governing
State vocational rehabilitation programs clearly state that
no individuals or groups may be excluded because of their
disability, the fact is that in RSA no current emphasis is
placed on the provision of services to drug abusers. The
regulation which states that no individual or group may be
excluded because of their disability should be strictly enforced
enforced in connection with drug abusers.

3. Encourage drug abuse Single States Agencies and treatment
programs to seek cooperative agreements with manpower and
vocational rehabilitation agencies by strengthening the
drug abuse State plan regulations to require substantive joint
activity. Emphasis should be placed on establishing mech-
anisms to provide for referral of clients requiring employ-
ment oriented services and on requiring joint State and local
planning to provide a full range of services to drug abusers.

4. NIDA and the Department of Labor should review all regula-
tions to ensure that they do not impede the provision of reha-
bilitation services to drug abusers. This applies to the NIDA
confidentiality regulations as well as vocational rehabilitation
regulations.

14 Cabinet Committee for Drug Abuse Prevention, discussed in chapter 5.
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INTERFACE WITH THE CRIMINAL JUSTICE SYSTEM

Studies have repeatedly shown that most high priority drug users
have a history of repeated involvement with the criminal justice
system. This involvement may be an arrest for possession or for a
“habit-supporting’’ crime such as larceny. Or, it may be for offenses
entirely unrelated to drug use. Whatever the reason, these arrested
drug users are prime candidates for treatment since the arrest and
subsequent criminal justice procedure provides an opportunity to
detect and monitor their drug-using behavior, and to encourage their
participation in a treatment program. Therefore, development of
systematic linkages between the treatment and criminal justice system
is critical.

Ideally this linkage would encompass everyone who comes into
contact with Federal or State criminal justice systems for any signifi-
cant period of time and would operate from the time of arrest until
final discharge from the correctional system. Current programs begin
to meet this requirement, but are limited in scope and geographic
coverage. Further, relationships between treatment and criminal
justice agencies have often been impeded by procedural obstacles,
mutually shared suspicions and inadequate coordination.

The Federal Government currently sponsors programs to improve
these linkages for both Federal and State offenders. Below, the task
force recommends new initiatives for both Federal and State offenders.

Federal Offenders: Pre-Trial

While there are no existing programs which screen people entering
the Federal criminal justice system for drug abuse, the recently passed
Speedy Trial Act of 1975 (STA) may provide the vehicle to develop an
identification and referral program.

Title III of the STA provides for the establishment of pre-trial
service agencies on a demonstration basis in ten Federal judicial
districts. In these pilot projects, all arrestees are to be routinely
screened to determine if they have a history of drug abuse or are cur-
rently using drugs. Recommendations are to be made to the judicial
officer, who can place the defendant under supervision of the pre-
trial services officer. This pre-trial services officer then can assist the
defendant in securing any necessary drug treatment, employment
help, medical or legal services.

The Speedy Trial Act is an important step in the right direction,
but it has some limitations. While mandatory urinalysis for all
offenders may not be feasible, the program should develop an effica-

cious means of identifying drug-abusing criminal offenders and
referring them for treatment services. Further, activity under STA
applies only to those arraigned and pending trial, and does not deal
with others who voluntarily or involuntarily come in contact with the
system through investigation or arrest and release. Finally, the ten
cities pilot provides no assurance that programs will be developed
in all Federal judicial districts.

If the results of the first ten pilot projects are good, the task force
reccmmmends prompt expansion of the program.

Prisoners and Parolees

The Bureau of Prisons (BOP) provides drug-free inpatient treat-
ment to certain opiate-dependent offenders. The incare program con-
sists of 21 treatment units in 16 Federal correctional facilities through-
out the United States, currently accommodating approximately
2,000 prisoners. The Bureau also contracts for community care
programs for Federal parolees and probationers.

Once Federal offenders are released from prison they are super-
vised by the U.S. Probation Office, an agency of the judicial branch
of government. Persons who could benefit from drug treatment may be
referred to community treatment programs either on a voluntary
basis, or as a condition of parole. When drug treatment services are
required, these services are paid for by the Bureau of Prisons even
though the U.S. Probation Office by law must maintain supervision,
responsibility and primary contact with the treatment organization.

This cumbersome arrangement should be modified to improve the
administration of payments for treatment services for parolees and
probationers. The task force therefore recommends that funds and
responsibilities be transferred from BOP to the U.S. Probation Service,
and that the U.S. Probation Service be made pay agent for treatment
services for Federal parolees and probationers.

Another problem area with Federal parolees is the apparent resist-
ance of the courts and BOP to the use of methadone maintenance.
Ninety-five percent of drug using prisoners are opiate abusers, yet
only two percent of those persons who get treatment while on parole
receive methadone. The need to have access to a wide variety of treat-
ment approaches has been established, and methadone maintenance
has proven useful in treating opiate addiction. Therefore, the task
force recommends that the courts and BOP accept methadone mainte-
nance as a proper treatment alternative.
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State Offenders

Many drug-using offenders come into contact with .the criminal
justice system at the State level. The main Federal role in these_ cases
is to encourage the State and local law enforcement agencies to
utilize treatment processes in conjunction with or in lieu of prosecution
and jail, and to provide assistance for this purpose. The tasl.: force
recommends that priority in Federally funded treatment be given to
criminal justice offenders who desire to participate. Further, the task
force strongly encourages State and local governments to deve!op
more comprehensive criminal justice treatment programs, drawing
upon existing models. It is further recommended thg,t NIDA en-
courage Single State Agencies and State Planning A.gencles to develop
joint programs providing greater cooperation in this area.

At the present time, the major Federally sponsored program for
referring State and local criminal offenders to community based treat-
ment programs is Treatment Alternatives to Street (}nme gTASC?.
Its goal is to decrease the incidence of drug-related crimes with t:helr
attendant cost to the community by interrupting the drug-driven
cycle of street crime—arrest—jail by providing treatment. TASC
identifies drug abusers in the criminal justice system, refers them to
proper treatment, and monitors their progress. .

TASC has established projects in 26 major metropolitan areas,
with 4,000 clients presently in treatment; over 15,000 have been
referred since August 1972. Of the clients referred under TASC, over
half were receiving drug treatment for the first time. .

Under present policy each TASC project may receive a maximum
of two or three years of LEAA discretionary funding. After th1§ period,
each project must seek local and/or State continuation .fundmg. One
project has completed its LEAA funding period and is being funded by

State block grant funds. Three additional projects whose Federal

support ends in January 1976 will be con’cim;ed by non-Federal
funding. Tt is anticipated that most of the remaining Fet_ierally funded
TASC projects will secure State and/or local funds despite the present
economic situation.

The task force recommends that the TASC project be expanded to
include any jurisdiction with a population of 200,000 or more that can
satisfactorily demonstrate eligibility. The task force also re.commen.ds
that TASC funding over the next several years be maintained a,!; its
present level of approximately $4 million per year. As older‘ projects
complete their period of Federal funding, monies will be available for
new starts. Increased efforts should also be undertaken to secure con-
tinued funding of all successful TASC projects from I:EAA State
Planning Agencies.
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Summary

Current programs for Federal offenders are limited in scope (i.e.,
focusing primarily on parolees) and geographic coverage, and are
functioning under obsolete legislation.!* Moreover, there is presently
no comprehensive Federal guidance for State and local agencies who
seek to establish programs more flexible than TASC. Development
of comprehensive programs for providing drug treatment to all criminal
offenders who need it should be given the highest priority.

Accordingly, the task force recommends that an interdepartmental
committee on the drug user and the criminal justice system be estab-

lished under the Cabinet Committee on Drug Abuse Prevention.
This committee should:

e Develop alternative models for treatment in lieu of and in

conjunction with criminal justice processing from the time of
arrest through final discharge.

s Develop minimum standards on these matters as guidelines
to be employed in connection with the funding of State and
local programs by both LEAA and NIDA.

e Draft new legislation for the treatment of Federal offenders
encompassing the entire process from arrest through final
disposition; this legislation would replace NARA and other

obsolete legislation and would provide a model for parallel
State and local efforts.

A progress report should be completed by March 31, 1976.

5 The Narcotic Addict Rehabilitation Act of 1966 (NARA) is outmoded. For
example, under Title I, persons charged with certain Federal offenses are eligible
for civil commitment iun lieu of prosecution. However, this cumbersome procedure
has been infrequently invoked since its enactment, and has become obsolete in
terms of contemporary treatment approaches.

Title ITII of NARA provides Federally funded treatment for persons who volun-
tarily present themselves to the U.S. Attorney and request these services. Often
such persons “voluntarily’’ request such commitment in return for dismissal of
criminal charges by local prosecutors. The task force recommends that Title ITI
be terminated. Title IIT provided treatment at a time when there was no estab-
lished network of community based treatment services in the country. However,
today NIDA has established a nationwide treatment network through funding
of staffing grants, drug abuse service project grants, State-wide service
contracts and formula grants, and currently maintains 95,000 treatment slots.

Thus, there no longer exists the basic need for Title IIT of NARA. In fact,
utilization of Title III slots has showed a dramatic decrease from almost 2,000
clients in 1971 to 265 clients for the same period in 1975. The money saved from
the more expensive NARA slots ($2,940 per slot for NARA vs. $1,640 for NIDA)
could be used by NIDA to supplement grants in those treatment areas that do
not have room for additional clients.
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RESEARCH, DEMONSTRATION AND EVALUATION

Since 1971, drug abuse research has received increasing priority,
with higher levels of resources available and major national capability
created in the field. Funding over the past five years has totaled
$243 million, as shown below.

Funding (millions of dollars)

1971 1972 1973 1974 1976  Total

NED A rieetinote o armupin el cndd 14.3 28.6 39.3 54.2 48.4 184.8
(6 7 Sengerie sl Shet i SO S B SU . ST 42 46 30 0.2 05 125
03 32 CE Rl i s T e L e na 3.7 3.3 7.8 57 205
1 ey el dol e o apoatetiu it o 03 0.6 20 1.0 13 5.2
POTIS_ BBl o) oo et LR 0.0 3.4 6.6 48 49 19.7

4 ploy ) RSO i N R S S S WL 18.8 40.9 54.2 68.0 60.8 242.7

¥

This research program has led to significant advances in our under-
standing of drug abuse, particularly in methods of detecting drugs, in
measuring the extent of drug abuse and the abuse potential of various
drugs, and in the pharmaeology of methadone and other chemo-
therapeutic alternatives for treating narcotic addiction.

In developing a research strategy for the future, two principal
areas should be addressed:

o Research priorities; and
¢ Research management

Research Priorities

There currently is no broad agreement on Federal priorities for
research. Yet, the need for greater attention to evaluating the relative
effectiveness of different drug abuse prevention, treatment, and re-
habilitation approaches is obvious. In order to properly allocate Federal
dollars in the future, it is critical that we know what works and what
doesn’t, for whom it works and under what conditions. This determina-
tion requires in-depth follow-up studies on the progress of clients dur-
ing and after treatment. Identifying what prevention and treatment
programs work best should be the number one research priority.

Other high priority areas for research and evaluation include
determining: .

e What causes a person to turn to drugs: what leads certain
individuals into serious drug abuse problems while others avoid
them.

e What treatment systems seem to do better in terms of de-
creasing drug use, decreasing crime, increasing employment,
ete.

84

o What effect different treatment systems have on the behavior
of clients, as contrasted with their pre-treatment behavior.

» How the behavior of clients changes during treatment and after
release into society.

e Whether characteristics of a clients’ profile at admission can
be predictors of probable success in one type of treatment vs.
another type.

e What treatment methods work best for each type of client.
Clients could then be immediately referred to a particular
modality based on the information compiled in their client
profile studies.

Research Management

Because of the rapid expansion of research activities and the
differences between individual agency missions, there is no mechanism
for coordinating research across the various Federal programs, no
systematic long-range planning to derive the maximum benefit from
research activities, and little dissemination of available results be-
tween Federal agencies. Since all Federal research is aimed at basically
the same objective, there is obviously a need to integrate and co-
ordinate the overall Federal research, demonstration and evaluation
(RD&E) effort.t

To insure that the required coordination among agencies involved
in RD&E is achieved, a single agency must have overall responsi-
bility for Federal RD&E planning. The obvious choice is NIDA, since
NIDA is the major funding source of Federal RD&E in drug abuse,
with a FY 1975 budget representing over 80 percent of the entire
Federal effort. NIDA is involved in all areas of basic research in drug
abuse, and has a strong capability in applied research, demonstration
and evaluation. Because of the predominant size of its research pro-
gram, we recommend that NIDA first formulate an overall plan for
RD&E in consultation with other agencies involved in the RD&E
function. Then other agencies should develop their specific plans in a
way that supplements, rather than duplicates, NIDA’s program.

Further, in order to coordinate the development of an integrated
RD&E program, the task force recommends that an interagency
research committee be established under CCDAP. The committee
should be composed of the heads of research activities at NIDA,
the Office of Education (HEW), the National Institute of Mental
Health (HEW), the Drug Enforcement Administration, the Depart-
ment of Defense and the Veterans Administration.

¢ This does not negate the need for specific research efforts by agencies which

are targeted toward a given population or agency activity, such as Department
of Defense research focusing on the drug problems of servicemen.
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INTERNATIONAL DEMAND REDUCTION

During the past few years, the Federal Government has markedly
increased its participation and support of international drug abuse
demand reduction programs.

Further action is required in three major areas of international
demand reduction:

o Providing drug abuse prevention and treatment services for
official American citizens residing abroad. The Department
of State should continue to be the agency with primary re-
sponsibility for providing treatment services for official Ameri-
cans and their dependents living abroad in the high-risk areas
of drug abuse. In performing this mission, the Department of
State should seek technical assistance and advice from NIDA.
Programs run by the United States overseas provide additional
benefits by serving as on-site demonstration projects for
various types of treatment, by facilitating the exchange of
information, and by displaying the most up-to-date approaches
to drug abuse demand reduction for host country professionals
and government officials.

o Providing advice and technical assistance to foreign governments
and nternational organizations. Under the CCINC aegis, NIDA
should provide teams of consultants to those countries which
request U.S. assistance in developing demand reduction plans
and programs.

o Formulating general international drug abuse prevention and
treatment policy. The Treatment Subcommittee of the CCINC
should be activated to improve this function and a NIDA
representative made Chairman.

The following specific objectives should be pursued by the United
States in its effort to reduce domestic drug abuse through prevention
programs among foreign governments. We should:

o Assist foreign governments to estimate the scope of drug abuse
problems in their country.

e Assist foreign governments in developing programs offering
alternatives to drug abuse.

e Encourage and assist foreign governments to undertake and
share the results of research on the extent, causes, treatment
and prevention of drug abuse.

e Call to the attention of appropriate foreign governments their
obligations under Article 38 (as amended) of the Single Conven-
tion on Narcotic Drugs, which requires international coordina-
tion of demand reduction activities.

¢ Continue to support the United Nations Fund for Drug Abuse
Control and strengthen our bilateral efforts, both to respond to
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requests from oth_er governments and to stimulate selectively
. those requests which will further U.S. interests.
D summary, cooperative demand reduction pro
- : grams serve to
g‘nnghis to the' attention of other countries their own drug abuse problems.
recognition that drug abuse is a problem which affects all nations

will help to encourage int - T :
e oy age International cooperation in reducing drug
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5. PROGRAM
MANAGEMENT

The Federal program to control drug abuse is composed of activities
as diverse as any in government: crop substitution in'the mountains
of northern Thailand; drug treatment centers in over 2,000 locations;
research on the pharmacology of drugs; cooperative law enforcement
with police forces in over 40 foreign countries; Defense Department
urinalysis testing; and patrolling thousands of miles of border to
prevent illicit smuggling—to name just a few. In fact, the Federal
effort to simultaneously reduce the supply of and demand for illicit
drugs involves seven Cabinet departments and seventeen agencies.!

Clearly, strong coordinative mechanisms are necessary to ensure
the efforts of these departments and agencies are integrated into an
effective overall program, and that the approach adopted in each is
consistent with the President’s priorities. This need was quickly
recognized when drug abuse first became a high priority program in
the early 1970’s. A variety of permanent and temporary offices were
created to provide policy guidance, program oversight, and inter-
agency coordination of the rapidly expanding program. These included :

e The Cabinet Committee on International Narcotics Control
(CCINQC), created in 1971 to coordinate the international
control program.

o The Special Action Office for Drug Abuse Prevention
(SAODAP), created in 1971% to oversee and coordinate the
development of a comprehensive treatment and prevention
program to balance the existing law enforcement program.

o The designation of the head of the Justice Department’s
Office of Drug Abuse Law Enforcement (ODALE) as Special
Consultant to the President for Narcotics Affairs in 1972.

e The creation of a special drug abuse staff within the Domestic
Council.

As the drug program maturéd, many of these temporary offices
were replaced with more traditional and stable structures. By mid-

! Departments of State, Defense, HEW, Justice, Treasury, Labor and Agri-
culture; AID, CIA, Veterans Administration; NIDA, FDA, Social Rehabilitation
Service, Rehabilitation Services Administration, and Office of Education in HEW
DEA, LEAA, Immigration and Naturalization Service, and Bureau of Prisons
in Justice; Customs, and Internal Revenue Service in Treasury; and OMB,
NSC and the Domestic Council in the Executive Office of the President.

2 By Executive Order: Legislation followed in 1972.
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1973, the specialized Domestic Council staff had evolved into a small
office in the Office of Management and Budget (OMB), and the execu-
tive directorship of CCINC had been transferred to the State Depart-
ment’s Senior Advisor for Narcotic Matters (S/NM). In July 1973,
ODALE was merged with the Bureau of Narcotics and Dangerous
Drugs, the Office of National Narcotics Intelligence, and with U.S.
Customs Service officers involved in drug investigations to create a
new Drug Enforcement Administration (DEA) in the Department of
Justice; and the Attorney General was given overall responsibility
for drug law enforcement. Finally, by early 1974, the permanent suc-
cessor to SAODAP—the National Institute on Drug Abuse (NIDA)—
was established in HEW. Over the next 18 months, NIDA gradually
assumed most of SAODAP’s functions, allowing SAODAP to expire
as scheduled on June 30, 1975.

Thus, a steady decrease in direct Executive Office involvement
paralleled the assumption of authority by the lead agencies in the
drug field: NIDA for prevention and treatment; DEA for law enforce-
ment; and the State Department Office of the Senior Advisor (S/NM)
for international activities. The Administration’s goal was to develop
effective management within each of the three segments of the Federal
drug program and, as their management capacity incieased, to gradu-
ally reduce direct Executive Office involvement.

The task force strongly endorses this concept, but recognizes the
continuing need for program oversight and limited interagency co-
ordination at the Executive Office level. The 1ecommendations which
follow are designed to strengthen the management capabilities of the
lead agencies concerned with drug abuse, and to provide better
coordination of the overall drug abuse prevention effort.

The task force reccmmends four basic actions: (1) Revitalization of
the Strategy Council on Drug Abuse to provide overall policy guid-
ance; (2) creation of a Cabinet Committee for Drug Abuse Preven-
tion with an active subcommittee structure to continue the coordina-
tion of prevention and treatment activities formerly provided by
SAODAP; (3) continuation of a small staff in the Office of Management
and Budget to provide assistance to the Strategy Council and the
Executive Office; and (4) development of an integrated data analysis
capability. Each of these recommendations is discussed below.

REVITALIZATION OF THE STRATEGY COUNCIL

The Strategy Council on Drug Abuse was established in 1972 to
develop an annual strategy statement which would provide an assess-
ment of the drug abuse problem in the United States, a plan for a
comprehensive Federal response, and an analysis of the major pro-
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grams conducted in drug abuse prevention and drug traffic preven-
tion.? In addition to continuing to develop the Federal Strategy,’
the task force recommends that the Council’s responsibilities be ex-
panded to include the following functions:

e To offer a forum for policymakers which spans both drug abuse
supply and demand activities, in order to resolve major policy
issues.

o To provide coordination between supply and demand reduction
programs, and to ensure that resources are allocated in a
manner which strikes the optimal balance between these
complementary aspects of the program.

e To advise the President, Vice President, and other key Execu-
tive Office personnel on the status of drug abuse in the United
States.

o To monitor progress in implementing task force recommenda-
tions as presented in this white paper, and to report progress
to the President by March 31, 1976.

In order to ensure that the Strategy Council is sufficiently broad
in its outlook (i.e., able to maintain a perspective which balances
supply and demand reduction activities, and to integrate drug abuse
with other national goals and programs), the task force recommends
that the Assistant to the President for Domestic Affairs be added to
the Council and designated as Chairman.

Further, the task force recommends that the Secretary of the
Treasury also be added to the Strategy Council, in view of the im-
portant roles played by the U.S. Customs Service and the Internal
Revenue Service in the overall drug program.

CREATION OF A CABINET COMMITTEE ON DRUG ABUSE
PREVENTION

Coordination among agencies involved in drug abuse demand re-
duction was the responsibility of SAODAP prior to its expiration. A
consistent theme which emerged in each of the functional working
groups on the demand side of the task force review was that the
need to coordinate Federal drug abuse prevention activities remained,
and that interagency coordination should in fact be strengthened be-
yond that which had existed under SAODAP.

3 Membership includes the Secretary of State, the Secretary of Defense, the
Attorney General, the Secretary of Health, Education, and Welfare, and the
Administrator of Veterans Affairs.

4 In the past, publication dates have varied. The task force recommends that
in the future the document should be published on June 30. To facilitate prepara-
tion of the book, the Council may require departments and agencies engaged in
the drug program to submit information and reports necessary to assure a com-
prehensive document.
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To meet this need, the task force recommends that a new Cabinet
Committee on Drug Abuse Prevention (CCDAP) be created, and that
the Secretary of the Department of Health, Education and Welfare
be named Chairman. We believe that this recommendation is fully
consistent with the President’s often-stated goals of lodging operating
responsibility in the appropriate Cabinet departments, and of holding
Cabinet officers responsible for improving the Federal Government’s
response to critical national problems. The membership of the CCDAP
should include:

The Secretary of HEW, Chairman.

The Secretary of Defense.

The Secretary of Labor.

Administrator, Veterans Administration.
The Attorney General.

The task force further recommends that the Secretary of HEW
appoint an Executive Director of CCDAP who would serve as chair-
man of an assistant secretary level working group. Finally, the task
force recommends the creation of a series of interagency functional
groups to provide detailed coordination below the level of the working
group.®

Chart 20 illustrates one possible structure for CCDAP.

Chart 20
CABINET COMMITTEE ON DRUG ABUSE PREVENTION

CHAIRMAN: SECRETARY OF HEW
ATTORNEY GENERAL SEC OF LABOR
SECRETARY OF DEFENSE VA

|

WORKING GROUP

HEW JUSTICE

e NIDA ® DEA

® EDUCATION e LEAA

®RSA ® PRISONS
LABOR STATE: S/NM
DEFENSE DOMESTIC COUNCIL
VA omB

STAFF CO-ORDINATOR OMB

INTERAGENCY FUNCTIONAL COMMITTEES

l |

EDUCATION AND
PREVENTION

Y
LINKAGE TO
VOCATIONAL RESEARCH PUBLIC CRIMINAL
REHABILITATION INFORMATION  JUSTICE

TREATMENT

" 8 The task force’s model is the CCINC, which has been quite successful in
providing interagency coordination of the international program.
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CCDAP should be charged with the following responsibilities:

e Prepare annually a government-wide assessment of drug abuse
demand program requirements in treatment, rehabilitation,
research, demonstration, evaluation, and information systems,
to be submitted to the President.

o Maintain and publish semi-annually a report on the status of
drug abuse in the United States.

e Provide overall policy direction for, and coordination of,
Federal drug education and prevention, treatment, vocational
rehabilitation, research, and training programs.

The Executive Director of CCDAP should be given the following
responsibilities:

e Act as public spokesman for the Federal Government on overall
drug abuse prevention programs and the status of drug abuse;®

e Provide leadership in planning and coordinating drug abuse
prevention with other Federal programs;

o Encourage departments and agencies whose primary mission
is not drug-related to place high priority on drug abuse preven-
tion and treatment needs of their constituencies.

e Advise the Secretary of HEW on drug abuse prevention pro-
grams, policies and priorities.

The creation of this Cabinet Committee will give HEW, Alcohol,
Drug Abuse, and Mental Health Administration (ADAMHA), and
NIDA the organizational strength and authority to provide the inter-
departmental and interagency coordination needed to maintain the
progress which has been made n drug abuse treatment and prevention.

In addition, the task force has proposed a number of internal
organization and management changes to strengthen NIDA’s ability
to carry out its expanded responsibilities. Among the most important
are (1) assignment of a full time legal counsel; (2) establishment of
an Office of Communications and Public Affairs; (3) delegation of
greater authority by ADAMHA and HEW; and (4) improvements in
contract and grant procedures.

The task force recommends that DEA continue its corresponding
lead agency role regarding law enforcement and regulatory programs,
as designated by Executive Order No. 11727. In the course of this
review, the task force noted several opportunities to improve DEA’s
ability to fill this lead agency role through improvements in internal
management; these have been diseussed with the Administrator and
the Deputy Attorney General. However, since the task force has al-
ready recommended that the Attorney General and the Secretary

6 Individual agency heads would continue to speak for their own specialized
programs.
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of the Treasury report to the President by December 31, 1975,
concerning their recommended program for improving coordination
of drug law enforcement activities, the task force has not recommended
a specific coordinating mechanism for supply reduction activities.

CONTINUATION OF A SMALL EXECUTIVE OFFICE STAFF

The actions already discussed will play an important role in
helping assure greater policy guidance and interagency coordination.
Nonetheless, the task force believes that there is a continuing need
for a limited Executive Office staff for some period of time to provide
coordination and policy guidance during this transition period.
Accordingly, the task force recommends that an Executive Office
staff, consisting of 3 to 5 professionals, be maintained in OMB. Its
functions should include:

o Oversight and limited coordination of the three major aspects
of the drug program—law enforcement, treatment and preven-
tion, and international control.

e Staff support to the Strategy Council, the Domestic Council,
OMB, the National Security Council, and others in the Execu-
tive Office of the President.

e Selective management assistance to the drug agencies.

e Assistance and advice on drug abuse management and budget
issues to the Director and Deputy Director of OMB.

This Executive Office staff should also work with, and provide
staff assistance to, other interagency drug coordinating structures
which are or will be in place, including: the CCINC, the CCDAP,
DEA and NIDA.

The task force recommends that as many of the responsibilities
of this office as possible gradually be shifted to the departments,
agencies, and Cabinet committees, in order to avoid institutionalizing
direct Executive Office involvement in this area.

DEVELOPMENT OF INTEGRATED DATA CAPABILITY

A major requirement for managing the drug program is the develop-
ment of a systematic data base to serve as a foundation for both long-
range and short-range program management decisions. While the in-
formation needs of senior managers are diverse and vary from agency
to agency, there are elements which, when integrated, can be useful
to all. Some progress has been made in identifying and integrating
these elements over the past several years, but much more work is
required to meet the overall needs of the drug program.

Accordingly, the task force recommends that an interagency
information-sharing mechanism be established under the aegis of the
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Strategy Council.” This mechanism would improve Federal drug abuse
program management by increasing the sharing, analyses, and co-
ordination of drug abuse information. For example, data collected by
law enforcement agencies (e.g., on the availability of various drugs)
is needed by managers on the demand reduction side to accurately
program resources, and treatment trend information can be useful
to law enforcement managers by indicating new patterns of use.
In developing an information-sharing mechanism, each agency should
continue to provide for its own objectives and program responsibilities;
therefore, it is not practical to develop a single Federal data system in
the drug abuse area. However, a periodic report to Federal policy-
makers consisting of selected data and analyses from all agencies
will allow them to manage from an overall Federal perspective.

The task force is confident that if the recommendations discussed
in this chapter are successfully implemented they will ensure a more
effective and efficient Federal drug control effort in the future. Further-
more, the task force feels confident that prompt action on these
management recommendations will make possible a more rapid
implementation of the policy and program recommendations pre-
sented earlier.

? Membership should include: DHEW (¥DA, NIAAA, NIDA, NIMH);
DOD; DOJ (BOP, DEA, LEAA); OMB, Treasury (Customs); and VA, S/NM.
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6. RECOMMENDATION
SUMMARY

In the preceding chapters, the Domestic Council Drug Review Task
Force has: (1) presented its assessment of the nature and extent of the
drug abuse problem in the United States today; (2) evaluated current
programs and policies designed to deal with drug abuse; and (3) made
recommendations for improving the effectiveness of the drug program
in the future.

While each recommendation is important in itself, it is the combined
effect of all taken together that will produce a major improvement in
the overall program to reduce drug abuse. Viewed as a whole, these
recommendations underline and expand the themes discussed in
Chapter 1; namely:

1%

Total elimination of drug abuse is unlikely, but governmental
actions can contain the problem and limit its adverse effects.
We recognize that drug abuse is a long-term problem and
requires a long-term commitment.

. All drugs are not equally dangerous, and all drug use is not

equally destructive. Enforcement efforts should therefore con-
centrate on drugs which have a high addiction potential, and
treatment programs should give priority to those individuals
using high-risk drugs, and to compulsive users of any drugs.

. Efforts to reduce the supply of and the demand for drugs are

complementary and interdependent, and Federal programs
should continue to be based on a balance between these two
concepts.

. We must broaden existing programs aimed at supply and

demand reduction. In supply reduction, greater emphasis
should be given to regulatory and compliance activities aimed
at curtailing diversion from legitimate production, and a higher
priority should be given to increasing international cooperation
in preventing the illicit production of drugs. In demand reduc-
tion, increased attention should be given to prevention and
vocational rehabilitation.

. Program management must be improved to ensure the maxi-

mum return from resources committed to drug programs.
Better interagency coordination and stronger intra-agency
management are required, with more attention paid to the
setting of priorities.
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6. The Federal Government should provide leadership in the
national drug abuse prevention effort, but it cannot do the
job alone. The support and cooperation of State and local
governments, private businesses and community organizations
are essential if we are to contain drug abuse and minimize
its costs to the individual and society.

The major recommendations made throughout the white paper
are listed below for easy reference.

DRUG PRIORITIES: CHAPTER 2

1. The task force recommends that when resource constraints
force a choice, priority in both supply and demand reduction should
be directed toward those drugs which inherently pose a greater
risk—heroin, amphetamines (particularly when used intravenously),
and mixed barbiturates.

2. The task force recommends that priority in treatment also be
given to compulsive users of drugs of any kind.

SUPPLY REDUCTION: CHAPTER 3

1. The task force recommends that a continuous process of identi-
fying the most vulnerable segments of the illicit distribution system
be launched, and that resources be continually reallocated to focus on
the most vulnerable portion of the system.

Enforcement

1. The task force, while endorsing the concept of a lead agency in
drug law enforcement recommends that the law enforcement strategy
be designed to fully utilize the resource of all organizations involved in
law enforcement.

2. The task force recommends that Federal law enforcement efforts
focus on major trafficking organizations and particularly on the
leaders of those organizations.

3. The task force recommends that greater attention be given to
development of conspiracy cases, which often are the only way to
apprehend high-level traffickers. Detailed recommendations for
accomplishing this are made in three areas: (1) Building understanding
and commitment to conspiracy strategy; (2) inducing cooperation
of knowledgeable individuals; (3) and developing long-term approaches
to investigations.

4. The task force recommends that personnel systems which recruit,
train, evaluate, and reward individual agents be adjusted so that they
emphasize conspiracy investigations rather than simply the number of
arrests.
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5. The task force recommends that the Controlled Substances Units
inaugurated by the Attorney General be continued and not diverted to
other activities.

6. The task force endorses the President’s proposal for mandatory
minimum sentences for persons trafficking in hard drugs, and suggests
that consideration be given to expanding the proposal to include traf-
fickers of barbiturates and amphetaminies.

7. The task force recommends mandatory consecutive sentencing
rather than concurrent sentencing for persons who are arrested and
convicted for narcotics trafficking while on bail from another traf-
ficking offense.

8. The task force recommends revoking parole in the event that a
paroled offender is re-arrested on narcotics trafficking charges.

9. The task force recommends that the Internal Revenue Service
reemphasize its program of prosecuting drug traffickers for violation
of income tax laws under strict guidelines and procedures.

10. The task force recommends that the President direct the At-
torney General and the Secretary of the Treasury to settle juris-
dictional disputes between DEA and Customs by December 31, 1975,
or to report their recommendations for resolution of the matter to
the President on that date.

11. The task force recommends continuation and expansion of
LEAA and DEA activities aimed at strengthening State and local
law enforcement agencies.

Intelligence

1. The task force recommends that a new investigative report
form be devised, with a number of questions aimed at eliciting infor-
mation useful to other agencies.

2. The task force recommends an analysis of the four automatic
data processing systems involved in intelligence activities, with an
eye to either integrating or better coordinating them.

3. The task force recommends that DEA devote more resources
to the analysis of intelligence, both strategic and tactical.

4. The task force recommends that the CIA’s role should continue
to be focused on the collection of strategic intelligence.

5. The task force recommends that users of strategic intelligence
under the guidence of CCINC identify specific startegic intelligence
requirements.

International

1. The task force recommends that a higher priority be given to
development of international cooperation in preventing illicit pro-
duction of drugs, and that special attention be given to Mexico as the
major source country for U.S. markets.
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2. The task force recommends that the U.S. government intensify
diplomatic efforts to heighten other governments’ concern over vio-
lations of international treaty obligations; and continue participation
in institutions that promote international awareness of drug abuse.

3. The task force recommends the prompt ratification of the Con-
vention on Psychotropic Substances of 1971.

4. The task force recommends continued support for the United
Nations Fund for Drug Abuse Control, but urges that the Fund be
encouraged to initiate a more aggressive fund-raising program.

5. The task force recommends continued support and participation
in Interpol, and the Customs Cooperation Council.

6. The task force recommends that additional emphasis be placed
on the collection, analysis, and utilization of overseas operational
intelligence, and recommends that U.S. agents stationed overseas
concentrate their activities on international trafficking channels
believed to be headed for the United States.

7. The task force recommends that continued attention be given
to crop substitution as a means of reducing the supply of raw materials
used in making drugs, and believes that this should be one of the
major focuses of the U.N. Funds’ efforts.

8. The task force recommends creating a permanent DEA/Justice/
State Committee under the Cabinet Committee on International
Narcotics Control to coordinate efforts to seek U.S. jurisdiction over
foreign drug traffickers through extradition or expulsion.

9. The task force recommends that the Opium Policy Task Force
accelerate its evaluation of Papaver bracteatum as a substitute for
morphine-based Papaver Somniferum in the production of codeine.
Regulatory and Compliance

1. The task force recommends several specific actions which will
improve the program to control diversion at the wholesale level.

2. The task force recommends a major effort to upgrade the regu-
latory capabilities of States regarding retail diversion of drugs.

3. The task force recommends a program to improve the prescribing
practices of physicians.

4. The task force recommends development by LEAA of pilot
programs designed to curb pharmacy thefts.

Science and Technology

1. The task force recommends a specific set of priorities for the
research effort; highest among these are projects aimed at providing
better equipment for use in border interdiction, improving intelligence
information systems, and better support and communication equip-
ment for enforcement officers.

2. The task force recommends that research program funding be
kept relatively steady from year to year to enable long-range planning
and development.
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DEMAND REDUCTION: CHAPTER 4

1. The task force recommends that greater emphasis be placed on
education and prevention efforts that promote the healthy growth of
individuals and discourage the use of drugs.

2. The task force recommends that greater attention to patients in
drug treatment and former drug users be paid by the vocational re-
habilitation system in order to provide them with marketable skills
for jobs.

Education and Prevention

1. The task force recommends that education and prevention pro-
grams address the broad developmental needs of children and youth,
and be community based.

2. The task force recommends that Federal media efforts provide
basic information about drugs, and emphasize successful and produc-
tive lifestyles of non-drug users, rather than using scare tactics.

3. The task force recommends that the Federal role in community
based prevention be catalytic in nature; specifically, to provide train-
ing and technical assistance to local communities, to provide materials
and guidebooks to local programs, to provide limited seed money, to
evaluate existing programs, and to make the results of these evalua-
tions available for use by other States and communities.

4. The task force recommends that an overall national program for
integrating Federal, State, local and private programs for dealing
with all behavioral problems in youth be developed, and identifies
eleven separate government programs which should be included in
this overall review.

Treatment .

1. The task force recommends that agencies involved in drug abuse
treatment give treatment priority to abusers of the following high-risk
categories of drugs: heroin, barbiturates (especially when mixed with
other drugs), and amphetamines (particularly when administered
intravenously). Priority should also be given to compulsive users of
drugs of any kind.

2. The task force recommends that NIDA be given the authority to
assure that users of lower priority drugs can obtain treatment, when
available, at Community Mental Health Centers, in accord with
Section 401A of the Drug Abuse Office and Treatment Act of 1972.

3. The task force recommends that hospital treatment for drug
abuse should be severely restricted in order to reduce overall costs, and
outlines specific guidelines for its use.
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4. The task force recommends that the use of outpatient drug-free
treatment for compulsive users of high-risk drugs be restricted, and
these people treated in a more structured environment. The use of out-
patient drug-free treatment for casual users of lower-risk drugs should
also be restricted, and the funds thus freed used to provide more
effective services for high priority drug users.

5. The task force recommends that LAAM, rather than methadone,
be used as a medication for opiate-dependent persons as soon as its
safety and efficacy have been determined.

6. The task force recommends that the Food and Drug Adminis-
tration (FDA) methadone regulations be published immediately.

7. The task force recommends that training courses to increase
skills of paraprofessionals be expanded.

8. The task force recommends prompt resolution of existing juris-
dictional and organizational problems between DEA, NIDA and FDA
by the Assistant Secretary for Health, HEW.

9. The task force recommends that drug abuse treatment be part
of the required curricula of medical schools and schools of social work,
psychology, and vocational rehabilitation.

10. The task force recommends that categorical funding for drug
treatment programs be stabilized so that cost sharing is at a maximum
rate of 60 percent Federal and 40 percent local until local governments
or community organizations are able to assume fiscal responsibility
above this level.

11. The task force recommends that long-term efforts be initiated
to incorporate drug abuse treatment services into the general health
care delivery system.

12. The task force recommends that the Federal Government be
prepared to fund additional community treatment capacity, if neces-
sary, and recommends that the specific need be identified by Decem-
ber 1, 1975.

Vocational Rehabilitation

1. The task force recommends that NIDA and the Department
of Labor review all regulations to ensure that they do not impede
the provision of vocational rehabilitation services to drug abusers.
This applies to the NIDA confidentiality regulations as well as
vocational rehabilitation regulations.

2. The task force recommends that the Rehabilitation Services
Administration (RSA) instruct State vocational rehabilitation
agencies that the regulation which states that no individual or group
may be excluded because of their disability will be strictly enforced
in connection with drug abusers.

102

3. The task force recommends that NIDA encourage Single
State Agencies to develop cooperative agreements with manpower
and vocational rehabilitation services in their areas.

4. The task force recommends that NIDA and RSA develop joint
research and demonstration projects to improve the delivery of
rehabilitation and employment services to drug abusers.

Criminal Justice System

1. The task force recommends that treating criminal offenders
who abuse drugs be given the highest priority. The Department of
Justice and HEW should establish a permanent working group
‘charged with seeking ways to expand the interface between the
criminal justice and drug treatment systems. This criminal justice
working group should publish a semi-annual report that addresses
the progress made in implementing the recommendations discussed
in the white paper with further recommendations for future initia-
tives. The first report would be due in March 1976.

2. The task force recommends that the pilot pre-trial service
projects, to be established in ten Federal judicial districts as a result
of the Speedy Trial Act of 1975, routinely screen all arrestees to deter-
mine if they have a history of drug abuse or are currently using drugs.
The results of these ten pilot pre-trial services projects should be
evaluated as soon as possible.

3. The task force recommends that funding for the Treatment
Alternatives to Street Crime (TASC) program be maintained at its
present level of approximately $4 million per year, and the program be
expanded to include any jurisdiction with a population of over 200,000
which can demonstrate eligibility.

4. The task force recommends that funds and responsibilities be
transferred from the Bureau of Prisons to the U.S. Probation Office so
that USPO can contract for and administer treatment services for
Federal parolees and probationers.

5. The task force recommends that the U.S. courts and the Bureau
of Prisons alter their policy regarding drug-free treatment and accept
methadone maintenance as a proper treatment alternative for parolees
and probationers.

6. The task force recommends that Title III of the Narcotic
Addict Rehabilitation Act of 1966 be terminated, and the budgetary
savings diverted to NIDA to supplement grants in treatment areas
which have prospective clients or waiting lists.

Research, Demonstration, and Evaluation

1. The task force recommends that priorities in research be estab-
lished for follow-up studies on the progress of clients after leaving
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treatment, and to determine relative effectiveness of different pre-
vention, treatment, and rehabilitation approaches.

2. The task force recommends that NIDA formulate a plan for
research, demonstration, and evaluation in consultation with other
agencies involved in RD&E; those agencies should then develop
their specific plans to supplement rather than duplicate NIDA’s
plan.

PROGRAM MANAGEMENT; CHAPTER 5

1. The task force recommends that the Strategy Council on Drug
Abuse be given additional responsibilities to provide coordination
between supply and demand reduction programs, and that the Assist-
ant to the President for Domestic Affairs be made a member and
designated as Chairman. The task force also recommends that the
Secretary of the Treasury be added to the Strategy Council.

2. The task force recommends the creation of a Cabinet Committee
on Drug Abuse Prevention chaired by the Secretary of the Depart-
ment of HEW to provide coordination among agencies involved in
drug abuse demand reduction activities. Membership of the CCDAP
should include the Secretary of HEW, the Secretary of Defense, the
Secretary of Labor, Administrator of the Veterans Administration,
and the Attorney General.

3. The task force recommends that the Secretary of HEW appoint
an executive director of the CCDAP who will serve as chairman of an
Assistant Secretary level work group. This work group should be
supported by a series of interagency functional groups which would
provide detailed coordination in specific areas;e.g., treatment, educa-
tion, prevention and research.

4. The task force recommends CCDAP be charged with preparing
annually a government-wide assessment of drug abuse demand pro-
gram requirements, and with publishing semi-annually a report on the
status of drug abuse in the United States.

5. The task force recommends that DEA continue its corresponding
lead agency role regarding law enforcement and regulatory programs,
as designated by Executive Order No. 11727.

6. The task force recommends continuing a small Executive Office
staff, located in the Office of Management and Budget, to provide
assistance and advice to the White House staff, the Strategy Council,
and OMB. The task force recommends that the responsibilities of the
Office gradually be shifted to the departments, agencies and Cabinet
Committees.

7. The task force recommends the creation of an interagency exec-
utive committee to improve the sharing, analysis, and coordination
of drug abuse information at the Federal level.
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Comments of Department of the Treasury/U.S. Customs Service

Comments of Drug Enforcement Administration
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Treasury/Customs Service
Addendum to Domestic Council White Paper

The Domestic Council White Paper on Drug Abuse is a monumental effort
and a valuable addition to assist the efforts of the United States Government to
counteract a recent increased trend in narcotics trafficking and consumption. We
nevertheless feel it desirable to indicate Treasury-Customs disagreement with
some of the major conclusions in the law enforcement sections of the report. The
conclusions which we address ourselves to in this addendum relate principally to
the structural restrictions placed upon U.S. Customs Service by Reorganization
Plan No. 2, but also address themselves to some degree to our relations with foreign
countries in the effort to control drug trafficking.

Nothing in this addendum should be construed as criticism of any agency of
Government. We believe that the present cooperation between the Drug En-
forcement Administration and Customs is better than it ever has been, and may
be as good as it can be considering the prohibitions imposed upon Customs and the
organizalional imperaiives of Reorganization Plan No. 2. We feel that there will not
be maximum coordination among agencies with enforcement or supply reduction
roles as long as the Customs Service is prevented organizationally from realizing
its full potential as an interdictor of drugs at the land and sea borders of the
United States.

After more than two years of experience with the single agency investigation
concept, it appears to us that the complete exclusion of Customs from intelligence
gathering and investigative activities relating to narcotics smuggling has been
counter-productive to the ovrrall national narcotics enforcement effort. The cur-
rent failure to pursue conspiratorial leads resulting from border seizures and arrests
and the under-utilization of intelligence and investigative resources has created a
major gap in a comprehensive narcotics enforcement program. The full utilization
of Customs intelligence and investigative resources would be a positive step in
bringing Federal narcotics enforcement effectiveness to its highest possible level.

In assessing what U.S. strategy should be, we must be flexible enough to
adopt changes where necessary to assure utilization of all available U.8. resources
and to give the U.S. Government maximum flexibility in obtaining foreign
government cooperation for improving our overall effort. Together these steps
could give the U.S. a greater chance to exercise real leadership in the global
effort and promote our own interests.

Treasury, together with Customs, urges the following:

1. The lead agency concept under Reorganization Plan No. 2 should not
be the basis for denying the U.S. Government diplomatic flexibility
should special circumstances in certain countries dictate the marshalling
of additional and available resources.

What is needed is clear acceptance of agency roles and missions, full
utilization of existing resources, skills, and statutory and regulatory author-
ity to accomplish not only individual agency mission but to support each
other’s mission. Just as the Drug Enforcement Administration and other
agencies have good relations with counterpart police officers in foreign
countries, so the Customs Service has particularly close relations with its
counterpart Customs Services in virtually every country, most of which are
members of the Customs Cooperation Council. Since these foreign Customs
Services are the principal repositories of information about smugglers in
their countries, and since they generally prefer to deal with U.S. Customs
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rather than 4ify other TLS. agency in the exchange of intelligence regarding
narcotics, it would be most productive for the U.S. Customs Service to
collect intélligence abroad on all types of smuggling, including narcotics.
A limited additional number of Customs agents assigned overseas to
investigate and collect intelligence on narcotics could eontribute materially
to enhanced enforcement capabilities at U.S. ports and borders.

. The most effective and efficient means of interdicting the drug traffic is to
seize the high-value, concentrated narcotics at the borders of the United
States. The statutory authority of search and seizure possessed by the
U.8. Customs Service is broader than that of any U.S. enforcement agency.
Effective drug interdiction at the borders is dependent upen the gathering
of intelligence abroad concerning potential shipments and the application
of all enforcement tools to accomplish the actual seizures at the border.

. Overseas both in manpower and funding may have limited impact in re-

ducing the long-term availability of drugs in the U.S8, so long as the world

opium supply far exceeds demand. It is unrealistic to expect that the U.S,

Government alone can effectively reduce the supply of illicit drugs from

abroad by overseas effort in the foreseeable future. While the U.S. can

provide the leadership, as important will be the efforts by the e¢ountries

themselves to improve their anti-narcotics capabilities. We should a)

advance the concept that recipient countries should become totally self-

sustaining in the anti-narcotics programs now funded by the U.S.; and b)

move toward the goal of “‘de-Americanizing’’ the overseas effort as rapidly

as possible.

. It appears essential that the scope of U.S. efforts in Mexico be broadened

to encompass as many branches of the Government of Mexico as possible

by utilizing incentives for favorable Mexican action. Action to that end
should also contribute to greater flexibility in moving against funds used
to finance drug trafficking. Reciprocal strengthening of U.S. enforcement

efforts along the Southwest border is required as a clear sign of U.S.

commitment to substantial drug supply reduction.

. While assigning a high priority to treatment efforts may be required

and beneficial, the United States can suffer only tragic consequences by

practicing selective law enforcement. Enforcement must be even-handed
and comprehensive to be effective and corruption-free. To diminish
efforts against marijuana and cocaine can only erode further respect for
law and law enforcement officers. Certainly, the fact that the United

States is experiencing the highest level of contraband smuggling since

Prohibition is an indication of the involvement of organized criminal

elements utilizing the derived illicit profits for additional criminal activity.

During the past 90 days, there have been seizures of 13 tons, 18 tons,

43 tons and 6 tons of marijuana and dozens of seizures exceeding one

and two tons. These smuggling ventures have been by boat, airplane and

every conceivable means. There is an unprecedented volume and scope
of contraband smuggling activity which should not be ignored or de-
emphasized by Federal law enforcement agencies.
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Comments of the Drug Enforcement
Administration

SUPPLY REDUCTION STRATEGY AND THE ROLE OF PRINCIPAL
FEDERAL AGENCIES

As the White Paper correctly observes, the principal component of the Federal
Government’s supply reduction strategy is the law enforcement effort and related
functions. The necessity of this activity is easily grasped by the public at large,
but the successful pursuit of a strategic enforcement policy, the complexity of the
factors involved, and the appropriate roles of the various Federal agencies is a
matter poorly understood by those not directly involved. The White Paper has
dealt with many of these issues and illuminated important strategy and policy
considerations. There are, however, additional facets which are worthy of expres-
sion and which form the basis of this comment.

Basically, Federal enforcement efforts are divided into three distinct functional
areas. These are interrelated by virtue of the single mission which each seeks to
serve, but otherwise dissimilar in the sense that they represent a clear division of
labor required for the efficient use of resources.

I. Investigation.

The first and most important; effort is the aggressive investigation and appre-
hension of those individuals directly responsible for the organization of this illicit
commerce. The activity of these persons, which spans continents and cultures,
makes possible the maintenance of an illicit drug traffic with a continuity and
volume which could not otherwise be sustained. Their identification and appre-
hension can form a strategic blow to the traffic, sharply reducing the continued
availability of drugs.

In order to ensure that Federal investigative efforts are in fact targeted in this
strategic fashion, it iz necessary that a single agency with the total conceptual
grasp of the problem be able to cull through the vast amount of intelligence and

leads developed by itself and other Federal, state, and local agencies. Moreover,

since much of the traffic in drugs is of international scope, it is necessary that
this agency establish and maintain functional offices abroad in order to make
possible the penetration of criminal organizations at both ends of the flow of
traffic. It is at the foreign source and the domestic points of delivery where the
greatest opportunities for penetration exist. Customarily, several weeks or more
of advanced planning will be required in the foreign country to obtain the financial
backing, to recruit couriers, and to plan for the concealment and smuggling of the
contraband goods. This provides a number of opportunities for undercover pene-
tration and surveillance by foreign police assisted by their U.S. counterparts.

By the same token, similar opportunities exist simultaneously within the’
United States, where those violators destined to receive the illicit drug shipment
are reaching out for customers and co-conspirators to facilitate their eventual
distribution.

Again, it is clear on the basis of reason as well as reference to past experience
that a single agency must have total purview of the investigatory effort on both
sides of the U.S. border in order to: (1) ensure appropriate targeting of investi-
gatory resources, (2) achieve coordinated cooperation of both foreign and domestic
investigatory efforts, and (3) make tactical decisions as to most favorable time,
place, and circumstances to culminate the investigation with arrests, indictments,
and seizures. This mission has been entrusted by the President and the Congress
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to the Drug Enforcement Administration, an agency of the Department of Justice
created by Reorganization Plan No. 2 of 1973. It was the clear intention of the
Congress and the President to create a single agency to pursue this particular
form of the Government’s effort.

A, History of Reorganization Plan No. 2.

Prior to its creation, this single funetion was fragmented between the Bureau of
Narcotics and Dangerous Drugs and the United States Customs Service. This
represented a counterproductive division which had existed at least since the
founding of the Federal Bureau of Narcotics in 1930 and had often resulted in
operational and jurisdictional disputes of a destructive nature. These problems
were thoroughly documented in both the Senate and House reports and hearings
in the Spring of 1973. Moreover, many years of experience had proven that the
nature of these conflicts were such as to require a final and absolute organizational
solution. It was in the light of this history and the demonstrated need to put an
end to three decades of bureaucratic conflict that Reorganization Plan No. 2
was conceived and approved.

In Chapter No. 3, entitled “Supply Reduction,” the White Paper references
continuing disputes between the Drug Enforcement Administration and the U.S.
Customs Service. These disputes are primarily concerned with the techniques for
establishing working cooperation in the field and the exchange of intelligence
between the two agencies. They are in some sense a residue of the jurisdictional
conflicts of past decades. In our own opinion, these have been exacerbated in
recent months because of the Customs Service’s dissatisfaction with the juris-
dictional determinations expressed in the Reorganization Plan and its hope of
returning to the previous state of affairs as a result of the present study and similar
inquiries being conducted by a Senate Subcommittee.

But both common sense and existing law mandate the continued centralization
of investigative responsibility within a single agency to ensure the kind of total
coordination which the President and the Congress desire and the use of enforce-
ment resources in a strategic fashion on the basis of strategic standards.

The central point which we wish to emphasize here iz that the plan itself contains
no ambiguity but provides clear prineiples for the allocation of specific responsi-
bilities on the basis of whether their essential nature relates to investigative
activity as opposed to search and seizure funetions to be performed by uniformed
personnel.

IL. Interdiction.

The second most important enforcement effort within the total Federal strategy
is the interdiction of the flow of illicit drugs at the United States ports and borders.
This function is allocated to the U.S. Customs Service and the Border Patrol of
the Immigration and Naturalization Service. It is performed in a manner entirely
unlike that of the investigatory function and is designed to achieve different but
related ebjectives. These duties were expressly reserved to the Customs Service
by Reorganization Plan No. 2 of 1973 in recognition of the importance of this
task as a part of the Federal supply reduction effort. This effort will be most
effectively served if the management of the Customs Service will concentrate its
emphasis on this task rather than seeking to develop a secondary duplication of
existing investigatory efforts.

III. Government-wide Support.

The third element of the Federal drug enforcement effort consists of the support-
ing efforts of various Federal agencies in accordance with the role appropriate to
each. In other words, although Reorganization Plan No. 2 established a principal
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agency for the investigation of and collection of intelligence concerning the illicit
drug traffic, it recognized that other agencies such as the FBI, IRS, ATF, and
CIA could make unique contributions as a spin-off of the pursuit of their particular
missions.

Additionally, non-enforcement agencies of the Federal Government frequently
provide support which, although ancillary to their principal mission, is indis-
pensable to a successful supply reduction strategy. For example, the Department
of State has provided the diplomatic initiative necessary to procure the interests
of foreign nations and to lay the ground work for the cooperation of DEA agents
with their foreign counterparts. The CIA, as was noted in the White Paper, plays
a valuable role in the collection of strategic intelligence in many foreign countries.
The Department of Agriculture continues to provide valuable technical assistance
in programs which envision crop substitution and eradication. The Federal Avia-
tion Administration participates in DEA’s El Paso Intelligence Center for de-
veloping intelligence concerning the traffic in drugs across the US/Mexican border.
Finsally, the Food and Drug Administration, as has been stated, participates in
and supports many of the regulatory decisions designed to reduce the diversion of
legitimate drugs.

IV. Conclusion. ‘

DEA has established liaison and cooperation with each of these agencies and
departments of government. Each provides a unique type of expertise not dupli-
cated within DEA itself and in no sense representing discordant jurisdictional
ambiguities. Thus, where the statutory divisions of labor are recognized and
taken advantage of, the basis exists for establishing a team effort in which each
can assist in achieving the Government’s ultimate objectives. The DEA is com-
mitted to absolute cooperation and fulfillment of its role within the concept of
interdepartmental teamwork called for by the White Paper. It is also committed
by virtue of both policy and practice now in force to increasing the targeting of
investigative resources at the major violators and organizations responsible for
much of the traffic in illicit drugs. It is DEA’s view that the perception of the
correct supply reduction strategy as briefly summarized in this comment will
clarify the understanding of the appropriate roles which each agency should play
in the overall Federal effort. This understanding is the key to the elimination of
the kinds of counterproductive and often petty bureaucratic tensions which have

sometimes occurred.
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