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To the Congress of the United States:

I am pleased to transmit today to the Congress and
to the American people the 1995 National Drug
Control Strategy, which confirms our resolve, iden-
tifies my priorities for addressing this Nation’s
continuing drug problem, and further defines my
Administration’s plan for reducing illegal drug use
and drug trafficking.

The 1995 Strategy comes at a time of enormous
change and new challenges for our country.  Soci-
eties around the globe are shifting from the Indus-
trial Age to the Information Age—from the Cold
War with its global division to a world united in
economic cooperation and hope for the future.
This is a time of new beginnings and of great
hope, but also a time of tremendous uncertainty.
During this period, we must make sure that we
remain the strongest country in the world and its
most profound force for peace and freedom.  Our
greatest challenge, however, will be to keep the
American dream alive for all our citizens.

These challenges give the 1995 Strategy new and
added importance.  We cannot keep the Ameri-
can dream alive for working families if our youth
are turning to illegal drug use, or if the violence
spawned by drug use and trafficking continues
unabated.  We cannot compete in the new world
economy and foster economic cooperation among
nations while international drug trafficking is
rampant.  We cannot enter the new millennium as
the strongest country in the world unless we con-
tinue to lead the way against illegal drugs and the
terror they bring—both here at home and abroad.

The 1995 Strategy responds to the need for a new
economy and a new government.  It recognizes
that drug use and trafficking drain our economy of
billions of dollars and prevent millions of Ameri-
cans from achieving their full potential.  This

Strategy also recognizes that the drug problems of
today and tomorrow will not be solved by yester-
day’s government.  Our solutions must be less
bureaucratic, more creative and flexible, and the
1995 Strategy starts us down that path.

Most importantly, the Strategy responds to the
need for a new covenant between the American
people and their government—one that matches
more opportunity with more responsibility.  This
Strategy gives those who have fallen prey to drugs
the opportunity to change their behavior, and it
gives these youths who are at risk for starting to
use drugs positive alternatives.  

This Strategy sends strong messages of responsibili-
ty on all fronts: to the international community
that all nations must work together to reduce the
supply and demand for illegal drugs; to traffickers
and criminals that they will pay a stiff penalty for
destroying our children’s futures; and to our
Nation’s youth that drugs are not only illegal—but
that using them is dumb, dangerous, and likely to
get you hurt, and maybe even killed.  Legalization
is a formula for disaster.  And it is precisely because
of the damage that drug use causes that I am, and
will remain, unequivocally opposed to the legaliza-
tion of any of the drugs that are currently illegal. 

The government cannot solve this Nation’s drug
problem, or any other social ill, alone.  But neither
can we shirk our responsibility.  That is why this
1995 Strategy extends the hand of partnership to
all Americans—concerned citizens, community
leaders, teachers, law enforcement officers, par-
ents, and leaders of the faith community—and
asks them to begin anew the process of engaging
all Americans in addressing this important issue.

Bill Clinton

Message From the President
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I
n 1995 the crime-drug cycle continues.  No com-
munity is untouched.  More teenagers are smok-
ing pot.  Less of them think cocaine use is
dangerous.  Drug-using adults from every social
strata are clogging court dockets, crowding emer-
gency rooms, and abusing their innocent children.

Thousands of miles from U.S. shores, cocaine traf-
fickers are charting a route for their next smuggling
operation.  Opium dealers are ranking this year’s har-
vest and projecting their profits.  Money launderers are
plotting a course for traffickers’ ill-gotten gains to wash
through legal banking establishments.

Drug use and trafficking threaten the American way of
life.  All Americans should enjoy the fruits of their
labor in a community free of crime and drugs.

This Strategy takes the brutal realities of the crime-
drug linkage to task.  Things must change.  Drug traf-
fickers and dealers must be arrested and prosecuted.
Prevention efforts must be refined to fit the mindset of
today’s youth.  Chronic drug users must receive the
effective treatment they require to get off drugs and
become taxpayers, instead of tax takers.

This Strategy is a map.  It provides all Americans
with a way to protect those innocent victims whom
drug use and trafficking violate, to cope pragmatically
and rationally with an insidious disease known as drug
addiction, and to enforce the rule of law over the
tyranny and cruelty of lawlessness.  This is a task
upon which America’s future depends.

No community in America can escape the prob-
lems surrounding drug abuse and its consequences.
Americans pay a large price for these problems.

Moreover, drug abuse undermines the ability of
hard-working Americans to live in safe communi-
ties, send their children to good schools, and have
their tax dollars used for enhancing their quality
of life.  As long as drug dealers continue to sell
drugs and users continue to buy them, Americans
will face—many of them firsthand—the crime,
violence, and health consequences that surround
the illicit drug trade.

Despite years of concentrated effort by all levels of
government and by numerous antidrug organiza-
tions, the cycle of drug abuse continues.  Previous
progress in reducing casual drug use1 gave many
people the impression that drug prevention efforts
had solved the problem.  But in some areas, the
situation is worsening.  Young people from all eco-
nomic and social strata are using drugs in increas-
ing numbers, in spite of our best antidrug efforts.
Furthermore, the crimes associated with the illegal
drug trade continue to threaten domestic security
and safety.  

According to the most recent National House-
hold Survey on Drug Abuse, roughly one in three
Americans has used an illicit drug sometime in his
or her lifetime, and roughly one in nine Ameri-
cans has tried cocaine at least once.  The Moni-
toring the Future (MTF) study indicates that
nearly one-half of the Nation’s high school
seniors, regardless of gender, race, or location,
have tried an illicit drug, and one in five has used
illicit drugs on a regular basis.  Furthermore,
chronic, hardcore drug use2 is widespread, and
casual drug use is increasing among our youth.

The activities of the chronic, hardcore drug user
directly and indirectly account for high rates of

I.  Strategy Overview
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crime, violence, and negative health conse-
quences in this country.  Addicted drug users also
account for more than two-thirds of the illicit
drugs consumed.  Unless the number of addicted
drug users can be reduced, the tranquility and safe-
ty of American communities will be jeopardized.
Drug traffickers will continue to supply drugs to
addicted drug users but will also seek to develop a
new generation of users to support their criminal
infrastructure and provide profits into the next
century.  Clearly, all of America’s youth must be
educated against the dangers of drug use.  This
Nation cannot afford to turn its attention from the
time bombs of drug use, drug trafficking, and relat-
ed crime and health problems.

PRINCIPLES FOR
RESPONDING TO ILLICIT
DRUG USE

This National Drug Control
Strategy is built on the following
principles:

• Because it is linked to the Nation’s efforts to
promote economic growth, empower commu-
nities, curb youth violence, preserve families,
and improve access to health care for all Amer-
icans, drug policy is a cornerstone of U.S.
domestic policy in general and U.S. social poli-
cy in particular.

• A key response to drug use and trafficking is an
aggressive and coordinated law enforcement
effort.  Americans have the right to feel safe in
their homes and secure in their communities.

• The Nation must address drug-related violence
by expanding community policing, putting
more police on the streets, and removing guns
from the hands of criminals.

• To ensure the safety of our communities, cer-
tainty of punishment must be promoted for all
drug offenders—particularly young offenders.
All offenders must receive appropriate punish-
ment when they first encounter the criminal
justice system.

• Prevention programs must reach all youth and
target special populations that are at risk, such
as inner-city youth, pregnant women, and
women of childbearing age.

•  Drug treatment must target chronic, hardcore
drug users—both within and outside the crimi-
nal justice system—to reduce their drug use and
its consequences.

• Antidrug strategies must be supported by
knowledge gained from research.

• International narcotics control is a major for-
eign policy objective, and the international
commitment to narcotics control must be
expanded.  The United States must work with
other nations that demonstrate the political will
to attack illegal drug production and trafficking.

• Legalization does not provide an answer to the
problems of drug use and crime.  Rather, it is a
formula for self-destruction.  The Administra-
tion is unequivocally opposed to any “reform”
that is certain to increase drug use.

DRUG FACTS

The drug problem is national in scope.  Drugs are
not a problem solely of the poor, or of minorities,
or of inner-city residents.  In fact, the majority of
these citizens do not use illicit drugs, and they are
often victims of those who do.  Drug users come
from all walks of life and from all parts of the
country.  The drug problem affects everyone, and
all Americans must be involved in its solution.

America’s future depends on how the Nation
chooses to respond to the following facts:

FACT: Everyone is a potential victim of a drug-
related crime.  Drug use and the crime
that surrounds it are enveloping entire
communities.  In 1993 an estimated
1,123,300 individuals were arrested for
drug offenses—including sale, manufac-
ture, and possession—more than 2 arrests
every minute.  Drug tests confirmed

 

The drug problem is
national in scope.  Drugs
are not a problem solely
of the poor, or of
minorities, or of inner-city
residents.
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recent use of illicit substances in the
majority of those arrested each day.

FACT: Homicide rates by youth ages 18 and
younger have more than doubled since
1985.  Drug-involved youth are arming
themselves and killing one another over
drug money and drug turf.  The ruthless-
ness and guns that are part of the drug
trade have “infected” entire neighbor-
hoods.  Children not involved in the drug
trade are carrying guns and resolving dis-
putes through violence over seemingly
trivial matters, such as an imagined insult
or disagreement regarding the color of a
jacket.

FACT: Fewer youth report a clear understanding
of the risks associated with drug use.  

FACT: Marijuana is increasingly available,
potent, and cheap, enticing a new genera-
tion of drug users, most likely the children
and grandchildren of working families.

FACT: Drugs are readily available to anyone who
wants to buy them.  By historical stan-
dards, cocaine and heroin street prices are
low and purity is high, making their use by
any mode of administration both more
feasible and affordable than ever before.

FACT: Drug use is weakening the fiscal health of
the public sector.  Federal, State, and local
governments spend roughly $25 billion on
drug control efforts, or $0.50 for every dol-
lar spent by drug consumers in the illicit
drug trade.  Approximately 60 percent of
the Federal drug control budget is directed
to law enforcement programs, and the bal-
ance is directed to treatment and preven-
tion programs.  Most State and local
government spending is directed to the
criminal justice system (79 percent), and
the balance is directed to education and
rehabilitation (21 percent).

FACT: Drug use is straining the Nation’s health
care system.  The costs of treating drug

users are passed on to hard-working Ameri-
cans through increased insurance premi-
ums.  In 1993 almost 500,000 drug-related
emergencies occurred nationwide.  More
than one-third of all AIDS (Acquired
Immune Deficiency Syndrome) cases were
associated with the reckless, self-destruc-
tive behavior of drug users.

FACT: The illicit drug trade is a drain on the U.S.
economy.  In 1993 the retail value of the
illicit drug business totaled $50 billion.

ACTION PLANS FOR RESPONDING TO
AMERICA’S DRUG PROBLEM

This year’s Strategy presents a
new and key element to
respond to America’s drug
problem—a concise and
action-oriented approach to
the drug problem.  A range of
Federal prevention, treatment,
and law enforcement efforts
will be coordinated by the
Office of National Drug Con-
trol Policy (ONDCP).  The Crime Control Act
enhanced ONDCP’s mission and authorities to
confront the problems of illicit drug use and its
consequences.  The legislation reauthorized
ONDCP through September 30, 1997, and
strengthened ONDCP’s ability to manage drug
control resources.  In addition, to improve moni-
toring of progress in achieving the goals and
objectives of the National Drug Control Strategy,
the Crime Control Act requires that ONDCP
conduct evaluations of the measures of effective-
ness pertaining to drug availability and the conse-
quences of drug use.  

Over and above this coordination, ONDCP will
spearhead four Action Plans for (1) reducing the
demand for illicit drugs; (2) reducing crime, vio-
lence, and drug availability; (3) enhancing domes-
tic drug program flexibility and efficiency at the
community level; and (4) strengthening interdic-
tion and international efforts aimed at disrupting
the production and flow of drugs into the United

This year’s Strategy
presents a new and key
element to respond to
America’s drug
problem—a concise and
action-oriented approach
to the drug problem.
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States.  Each Action Plan includes specific targets,
individual steps to achieve the targets, and pro-
posed completion dates.  The four Action Plans
are discussed in detail in Chapters V through VIII.
These Action Plans are designed to achieve the
following objectives:

• Combat drug traffickers who prey on people for
the sake of money and power;

• Use the authority of the criminal justice system
to require drug-using offenders to stop taking
drugs;

• Punish the criminal activi-
ties of drug users and sellers;

• Support the efforts of source
and transit nations against
illicit narcotics trafficking;

• Interdict illicit drugs en
route to America;

• Provide treatment for those addicts who want
to reform their lives, and employ forced absti-
nence programs where possible;

• Raise public awareness of two facts—that
relapse is not an indication of treatment failure
when the consequences of drug use are less-
ened,3 and that law enforcement sanctions can
motivate addicts to enter and complete treat-
ment;

• Protect each generation by ensuring that chil-
dren understand and appreciate the dangers of
intermittent or hardcore drug use so that fewer
and fewer children will initiate illicit drug use;

• Support research efforts to develop new knowl-
edge about the causes, consequences, preven-
tion, and treatment of drug abuse; and

• Persuade the American people that everyone
must be involved in solving the drug problem
because drug use and its related crimes affect
everyone.

This year’s Strategy stresses both prevention and
treatment efforts.  It also continues the redirection
of interdiction efforts to source countries, which is
consistent with experience that shows it is more
effective to reduce illicit drug availability by con-
centrating resources in a small geographic area
rather than primarily attacking transshipment
over a vast and unregulated transit zone.  At the
same time, this Strategy provides for smarter and
tougher enforcement activities in U.S. ports of
entry and at U.S. borders.  Domestic law enforce-
ment efforts—which have been greatly expanded
in recent years and which now comprise the bulk
of the Nation’s antidrug law enforcement efforts—
remain central to supply reduction efforts that
seek to keep the streets free of illicit drugs; they
continue to assist in achieving demand reduction
goals.

The Action Plan for Reducing the Demand for
Illicit Drugs emphasizes drug prevention as the
ultimate key to ensuring the future of the Nation’s
children.  New generations must not become drug
users, and existing users must be convinced to
stop.  The recent increase in marijuana use among
adolescents, as well as changes in their attitudes
about the dangers of drug use, is alarming and
underscores the need for educating each genera-
tion about the consequences of drug involvement.
To prevent drug use, a nationwide media cam-
paign will be launched to deglamorize drug use in
the mind of every child in America.  This public
information effort—“Save Our Children—Save
Our Future”—will address drugs, alcohol, and
tobacco and will use a range of resources, includ-
ing entertainment and professional sports figures.
This campaign will complement existing efforts,
including those of the Partnership for a Drug-Free
America and the Community Anti-Drug Coali-
tions of America.  The Action Plan for Reducing
the Demand for Illicit Drugs also includes new
opportunities for breaking the cycle of intergener-
ational drug use and promoting the research and
evaluation of a wide spectrum of drug prevention
programs.

The Action Plan for Reducing the Demand for
Illicit Drugs emphasizes drug treatment.  It views

The Action Plan for
Reducing the Demand for
Illicit Drugs emphasizes
drug prevention as the
ultimate key to ensuring
the future of the Nation’s
children. 
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addiction as a chronic, relapsing disorder, with
treatment and aftercare as appropriate and prag-
matic responses to this disorder.  However, treat-
ment alone as a panacea is not promoted.  This
Strategy recognizes that drug users’ first step to
recovery is to take personal responsibility for their
actions, and this Strategy equally promotes drug
prevention programs and the unique capabilities
of law enforcement officers to reduce drug use and
its consequences.  The Administration will con-
tinue to have a firm response to the irresponsible
behaviors of drug users and the predatory activities
of drug trafficking organizations and money laun-
dering networks, both here and abroad.

The Action Plan for Reducing Crime, Violence,
and Drug Availability will make communities
safer through an integrated approach of efforts
that range from prevention programs to anti-
money-laundering initiatives.  Even the best pre-
vention programs will fail without effective law
enforcement efforts, including an increase in the
number of police officers on the beat and interdic-
tion and source country programs to curb the flow
of drugs into the United States.  Otherwise, neigh-
borhoods will face a plentiful supply of illicit drugs
that will tempt new people to become users.  A
large part of prevention is to make sure that chil-
dren are never exposed to drugs, an end which is
served by international efforts to reduce drug pro-
duction and availability.

The Action Plan for Reducing Crime, Violence,
and Drug Availability highlights strong enforce-
ment, including tough measures and punishments
for drug offenders.  Habitual criminals will be
identified and dealt with through tough criminal
justice sanctions.  Enhanced linkages between the
criminal justice and treatment systems will address
the criminal activities of drug-dependent offend-
ers.  And because most convicted criminals are
eventually released back into the community, the
release of illegal drug users will occur only after
they successfully complete drug treatment.  In
addition, they will be monitored after release to
ensure that they remain drug free.  If not, a valu-
able opportunity to break the drug use and incar-
ceration cycle will be squandered.

The Action Plan for Enhancing Drug Program
Flexibility and Efficiency at the Community Level
addresses ongoing concerns among antidrug grass-
roots practitioners and national organizations.
Included in this plan is a proposal to restructure
U.S. Department of Health and Human Services
programs that provide Federal grant funds to States
under a new consolidated block grant, which will
give States and localities maximum flexibility in
designing drug programs to best meet their own
needs.  This Action Plan also seeks to identify and
remove Federal obstacles that impede drug pro-
gram delivery.  The Administration will pursue a
“Cut the Red Tape” deregula-
tion campaign to eliminate or
waive existing regulations to
better facilitate local service
delivery.  In addition, the Feder-
al drug grant application
process will be streamlined with
the objective of implementing a
universal grant application.
Data collection efforts and the
dissemination of program effec-
tiveness information will be
expanded to help antidrug
efforts at the local level. 

The Action Plan for Strengthening Interdiction
and International Efforts encourages other nations
to take a strong stand against illicit drugs and pro-
motes the inclusion of contingencies within inter-
national economic agreements to encourage
efforts by individual nations to combat drug traf-
ficking.  It also includes a plan for convening a
ministerial antidrug summit as a followup to the
Summit of the Americas, convened by President
Clinton in Miami, Florida, in December 1994.
The objective of all international narcotics con-
trol efforts supports a basic conviction that drug
trafficking presents a tangible threat to national
security and should be universally condemned.

This Strategy recognizes that Americans make a
distinction between drug dealers and drug users
when stating how policies should be developed and
carried out.  Recent public opinion polls indicate
that Americans believe that drug dealers deserve

. . . Americans want the
revolving door of criminal
justice brought to a halt,
with criminal offenders
who are drug users
receiving drug treatment
only under the watchful
eye of the criminal justice
system.



tough criminal sanctions and that drug users
should have the opportunity for intensive treat-
ment to break their dependence on drugs.  Further-
more, this Strategy recognizes that Americans want
the revolving door of criminal justice brought to a
halt, with criminal offenders who are drug users
receiving drug treatment only under the watchful
eye of the criminal justice system.

This Strategy responds to the fears of many Ameri-
cans.  A recent survey4 revealed that 4 in 10
Americans had taken safety precautions because
of the threat of drug-related crime, including mak-
ing their homes more secure, staying inside at
night, and avoiding areas they consider to be
unsafe.  Drug activity devastates neighborhoods
and fuels a sense of disorder, anger, and distrust
among law-abiding residents.

This Strategy supports comprehensive initiatives
to make communities safer, including many that
will be facilitated by the Violent Crime Control
and Law Enforcement Act of 1994 (Public Law
103-322, hereafter referred to as the Crime Con-
trol Act).  The Crime Control Act prioritizes
prison space for violent drug offenders and pro-
vides for the addition of 100,000 police officers in
communities across the country.  In addition, the
Crime Control Act expands drugs courts to reduce
the drug use and criminality of crime-committing
addicts.  These initiatives will be further support-
ed by a “Break the Drug Use Cycle” pilot program
(modeled after the concept behind the prototype
Washington/Baltimore High Intensity Drug Traf-
ficking Area Program) to help law enforcement
officials work hand in hand with prevention and
treatment authorities in select communities.
Finally, to attack drug traffickers and their hierar-
chies, the cooperation of the financial services
community will be enlisted to identify drug money 

launderers and prevent the abuse of global finan-
cial systems by financial crime perpetrators.

CONCLUSION

Last year’s Strategy established 14 aggressive goals
for achieving the overall aim of reducing drug use
and its consequences.  Table 1-1 presents these
goals, which still stand as valid measures of
progress for this Strategy, and must be achieved if
this Nation is to successfully address its drug-relat-
ed problems.  Chapters V through VIII present the
four Action Plans for achieving these goals.
These Action Plans are a response to the impas-
sioned pleas of Americans across the Nation ask-
ing for help to protect their children, their
neighborhoods, and the Nation.  Finally, it must
be understood that while the Federal Government
has a vital role to play, the problems of drugs and
violence can best be solved at the local level by
individual citizens taking individual actions.  

ENDNOTES

1 Casual drug users use illicit drugs once per month or less
and have yet to cross the line into drug dependency.

2 Chronic, hardcore drug users are addicted drug users who
consume illicit drugs at least on a weekly basis and exhib-
it behavioral problems stemming from their drug use.

3 Relapse is not a failure as long as it occurs within a broad
continuum of drug abuse treatment that immediately reg-
isters the relapse, assesses the need for modification or
intensification of the treatment regimen, and implements
a seamless response to the relapse and the ongoing need
for treatment.  Relapse is a failure only when there is no
timely, appropriate treatment system response to that
relapse.

4 Peter D. Hart Research Associates, Survey of Adults, Feb-
ruary 2-3, 1994.
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Reduce the number of drug users in America.

Expand treatment capacity and services and increase treatment effectiveness so 
that those who need treatment can receive it.  Target intensive treatment services 
for hardcore drug-using populations and special populations, including adults and 
adolescents in custody or under the supervision of the criminal justice system, 
pregnant women, and women with dependent children.

Reduce the burden on the health care system by reducing the spread of infectious 
disease related to drug use.

Assist local communities in developing effective prevention programs.

Create safe and healthy environments in which children and adolescents can live, 
grow, learn, and develop.

Reduce the use of alcohol and tobacco products among underage youth.

Increase workplace safety and productivity by reducing drug use in the workplace.

Strengthen linkages among the prevention, treatment, and criminal justice 
communities and other supportive social services, such as employment and 
training services.

Reduce domestic drug-related crime and violence.

Reduce all domestic drug production and availability, and continue to target for 
investigation and prosecution those who illegally import, manufacture, and 
distribute dangerous drugs and who illegally divert pharmaceuticals and listed 
chemicals.

Improve the efficiency of Federal drug law enforcement capabilities, including 
interdiction and intelligence programs.

Strengthen international cooperation against narcotics production, trafficking, and 
use.

Assist other nations to develop and implement comprehensive counternarcotics
policies that strengthen democratic institutions, destroy narcotrafficking 
organizations, and interdict narcotrafficking in both the source and 
transit countries.

Support, implement, and lead more successful enforcement efforts to increase the 
costs and risks to narcotics producers and traffickers to reduce the supply of illicit 
drugs to the United States.

Goal 1:

Goal 2:

Goal 3: 

Goal 4:

Goal 5: 

 
Goal 6: 

 
Goal 7:

  
Goal 8: 

 
Goal 9:

  
Goal 10: 

 

Goal 11:

  
Goal 12:

  
Goal 13:

  

Goal 14:  

OVERARCHING GOAL

DEMAND REDUCTION GOALS

DOMESTIC LAW ENFORCEMENT GOALS

INTERNATIONAL GOALS

 

Table 1-1
Goals of the 1995 National Drug Control Strategy
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T
he news is not good.  Even though total
casual use remains stable, more kids are
using drugs than last year, especially more
marijuana.  Simplistic prevention mes-
sages of the past appear not to work for
today’s young people.

Crack cocaine users, burned out on the drug’s stimu-
lating effects, are turning to opiates.  Heroin dealers
are luring them, as well as first-time drug users, by
packaging the drug for snorting and smoking.  Hard-
core drug users are continuing to commit crimes, drive
health care costs upward, and give dealers more rea-
sons to fight over drug market turf, often with violent
and terrible consequences.

Even though there is less casual drug use today than in
years past, the increase in use among the nation’s
youth adds another ingredient to the volatile mix of
drug trends that already threaten the Nation’s stability.
Increasing rates of drug use among young people, cou-
pled with the continuation of hardcore drug use, pre-
sent a challenge that, if unmet, will severely
undermine the gains made by working class Americans
in recent years.

Illicit drug use continues to be one of the Nation’s
most serious problems.  Although considerable
progress has been made in reducing the number of
casual drug users, much remains to be done to
reduce the number of chronic, hardcore drug
users.  Compared with the casual drug user, the
chronic, hardcore drug user consumes substantial-
ly more drugs and is responsible for the preponder-
ance of crime and other negative social
consequences.

Today, there is increasing evidence of two disturb-
ing trends.  First, rates of illicit drug use are rising
among the Nation’s youth and second, rates of
heroin use are increasing, particularly because
existing drug users are adding heroin to the list of
drugs they consume.  In addition, there are new
users of heroin, many of them youth.  The increase
of drug use among youth threatens previous
progress made against casual drug use and ulti-
mately could lead to an upsurge in the number of
chronic, hardcore drug users and the problems
they create.  This chapter discusses these trends
and the evidence that supports them.

CASUAL DRUG USE

According to the 1993 National Household Sur-
vey on Drug Abuse (NHSDA), more than 77 mil-
lion people reported that they had used illicit
drugs at some time during their lives.  Almost 70
million of these people reported using marijuana,
23 million had tried cocaine, 4 million had tried
crack-cocaine, 18 million had tried hallucinogens,
and more than 2 million had tried heroin.  Figure
2-1 shows that in 1993, 37.2 percent of the civil-
ian noninstitutionalized population ages 12 and
older reported illicit drug use in their lifetimes.
Almost 11.8 percent reported using illicit drugs
within the past year, and 5.6 percent reported
using illicit drugs within the past month.1

Marijuana was the most frequently used illicit
drug, with 33.7 percent of the civilian noninstitu-
tionalized population reporting its use some time
during their lives.  Nine percent reported marijua-
na use within the past year, and 4.3 percent

II.  Drug Use in America
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reported use within the past month.  Marijuana
use is considered problematic because it long has
been considered a gateway drug.  Like alcohol and
tobacco, marijuana use can lead to the use of
stronger drugs such as cocaine and heroin.2 Fur-
thermore, the National Institute on Drug Abuse
reports that marijuana use interferes with short-
term memory, learning, and motor skills perfor-
mance.  There also is the evidence that regular
marijuana smoking harms the pulmonary function.

Cocaine was the next most frequently used illicit
drug, with 11.3 percent of the civilian noninstitu-
tionalized population reporting its use within their
lifetimes.  Past-year use of cocaine was 2.2 per-
cent, and past-month use was 0.6 percent.  It is
important to note that the actual use of these
drugs by the total U.S. population is probably
higher, both because survey respondents underre-
port drug use and because chronic, hardcore drug
users probably are not well represented in drug
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Figure 2-1
Percentages of Individuals in Households Reporting Lifetime, Past
Year, and Past Month Use of Illicit Drugs, 1993

Source: National Household Survey on Drug Abuse, Substance Abuse and Mental Health Services 
Administration, 1993
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prevalence surveys.3 The Office of National Drug
Control Policy’s (ONDCP’s) most recent Pulse
Check4 for the quarter ending December 1994
reports cocaine use and availability have stabilized
in most areas of the country.  However, cocaine,
especially crack-cocaine, continues to be in high
demand throughout the country, and in some areas,
cocaine use is reported to be on the rise.

Figure 2-2 shows that since 1985, past-month use
of illicit drugs has declined significantly.  The
total number of individuals from the NHSDA
reporting current illicit drug use declined from

22.3 million users in 1985 to 11.7 million users in
1993.  A decline in marijuana use that began after
1979 accounts for most of this success.  The total
number of current marijuana users has declined
from 22.5 million users in 1979 to 9 million users
in 1993.  During that same period, current cocaine
use declined from 4.2 million to 1.3 million.
Although this long-term trend is encouraging, the
results from the 1993 NHSDA suggest that the
general decline may have ended.  No significant
changes in illicit drug use, up or down, were
reported in 1993, compared with 1992.  The net
effect is that current drug use appears to have sta-
bilized in the general population during 1993.
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However, as mentioned in this chapter’s outset,
illicit drug use by adolescents is increasing.  

HARDCORE DRUG USE

Currently, national surveys such as the NHSDA
are limited in their ability to accurately estimate
the number of chronic, hardcore users of illicit
drugs.5 In an effort to gain needed knowledge
about this population, ONDCP has initiated a
major 2-year research project, the Hardcore User
Survey Pilot Study.  This project will test the effi-
cacy of a new methodology to derive estimates of
the number of hardcore drug users, using an appli-
cation of mathematical models that represent the
processes by which people who use drugs make

contact with various elements
of the criminal justice, drug
treatment, and health care sys-
tems.  The study is being con-
ducted in Cook County,
Illinois, and the results of the
test phase should be available
by the fall of 1995.

Until the results of the Hardcore
User Survey Pilot Study are
available, ONDCP is estimating

the size of this drug user population by using a sta-
tistical estimation technique using data drawn from
several sources.6 The results indicated by this
method suggest that the numbers of hardcore drug
users of cocaine and heroin have remained relative-
ly unchanged since 1988, and the total population
of chronic, hardcore drug users was 2.7 million in
1993—with about 2.1 million people using primari-
ly cocaine and 600,000 using primarily heroin.

Chronic, hardcore drug users continue to be
responsible for the bulk of illicit drug consump-
tion in America today.  Figure 2-3 illustrates the
disproportionate amount of drugs they consume.
For example, chronic users—only 20 percent of
the drug-using population—consume about two-
thirds of the total amount of cocaine in this coun-
try.  The large amount of cocaine consumed by a
minority of users makes one thing clear:  The goal
of reducing the overall rates of illicit drug use in

this country cannot be achieved without targeting
the chronic, hardcore-drug-using population with
intensified programmatic efforts.

EMERGING DRUG USE TRENDS

As mentioned at the beginning of this chapter, two
alarming trends are emerging.  Of greatest concern
are the trend indicating the increase in adolescent
drug use and the changes in young people’s atti-
tudes about the dangers of illicit drug use and the
acceptability of such use.  Use of marijuana shows
the most increase, and while other illicit drugs do
not yet appear to be following the same track, mari-
juana often is a gateway to other drugs, such as
cocaine and heroin, both of which are readily avail-
able on the streets of the Nation’s cities.

Adolescent Drug Use

Antidrug messages are losing their potency among
the Nation’s youth.  Drug use surveys report that
adolescents may be increasing their use of illicit
drugs, particularly marijuana and hallucinogens.
Figures 2-4 through 2-7 show drug use trends
among the adolescent population.  The data are
from the 1994 Monitoring the Future (MTF)
study, which provides information on drug use
trends and patterns by students in the 8th, 10th,
and 12th grades.  The 1991 MTF study found evi-
dence that attitudes against regular use of marijua-
na were weakening among youth.7 This attitude
change was followed by an increase in reported
drug use in the 1992 MTF study, a trend that is
continuing into the present.  For the second year
in a row, past-month use of marijuana as well as of
other drugs such as stimulants, hallucinogens, and
inhalants continued to increase among this partic-
ular population.8 The 1994 MTF study reported
that lifetime, annual, and 30-day prevalence of
drug use increased between 1993 and 1994 for 8th,
10th, and 12th grade students.  Findings concern-
ing drug use include the following:

• Lifetime, annual, 30-day, and daily use of mari-
juana increased significantly for 8th, 10th, and
12th grade students between 1993 and 1994.

Of greatest concern are
the trend indicating the
increase in adolescent
drug use and the
changes in young
people’s attitudes about
the dangers of illicit drug
use and the acceptability
of such use.
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• Annual use of LSD (lysergic acid diethy-
lamide) increased significantly for 10th grade
students between 1993 and 1994.

• Lifetime, annual, and 30-day use of cocaine
powder increased significantly for 8th grade
students between 1993 and 1994.  Cocaine
powder use also increased significantly for 10th
graders for reported lifetime and annual use.
Crack-cocaine showed a similar pattern, except
for the 10th grade students, who reported sig-
nificant increases in annual use only.

• The prevalence of other drug use (e.g., stimu-
lants and inhalants) increased between 1993
and 1994.  However, these increases were not
statistically significant.

The 1994 MTF study also reported a further dete-
rioration in attitudes about and perceptions of
risks associated with drug use.  Trends in perceived
harmfulness of drugs—defined by the percentage
of students saying there was “great risk” associated
with drug use—showed declines in many areas.
Findings concerning attitudes about the harmful-
ness of drug use include the following:

• Eighth and 10th grade students reported statis-
tically significant declines in marijuana’s per-
ceived harmfulness.

• Eighth and 10th grade students reported statis-
tically significant declines in LSD’s perceived
harmfulness.
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Annual U.S. Consumption of Cocaine by Type of User, 1972-92
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• Eighth grade students reported statistically sig-
nificant declines in the perceived harmfulness
of cocaine powder and crack-cocaine use.
Twelfth grade students perceived cocaine use to
be more harmful, but the increase was not sta-
tistically significant.

Trends in disapproval of drug use, as defined by stu-
dents saying they “disapprove” or “strongly disap-
prove” of people who use drugs, also showed
deterioration; these findings include the following: 

• Eighth, 10th, and 12th grade students reported
significant declines in disapproval rates for stu-
dents who use marijuana.

• Tenth and 12th grade students reported signifi-
cant declines in disapproval rates for those stu-
dents who use LSD once or twice.

• Eighth and 10th grade students reported signif-
icant declines in disapproval rates for students
who use crack-cocaine or cocaine powder. 

The 1993 NHSDA confirmed the decreases in
disapproval rates for those within the 12 to 17 age
bracket.  The national Parent Resource Institute
for Drug Education (PRIDE) survey, another sur-
vey of students, also reported a similar trend in its
review of drug use within selected school systems
for the school years 1992-93 and 1993-94.9

Year

8th Grade 10th Grade 12th Grade

P
er

ce
n

t

0

2

4

6

8

10

12

14

16

1991 1992 1993 1994

18

20

Figure 2-4
Past Month Use of Marijuana Among 8th, 10th, and 12th Graders,
1991-94

Source: Monitoring the Future Study, Institute for Social Research, University of MIchigan, 1991-94



DR U G US E I N AM E R I C A

23NA T I O N A L DR U G CO N T R O L ST R A T E G Y

Upsurges in illicit drug use among adolescents are
linked to their use of alcohol and tobacco.  The
Center on Addiction and Substance Abuse at
Columbia University performed a study that
found evidence to suggest a consistent statistical
relationship between adolescents smoking tobac-
co cigarettes and drinking alcohol and their subse-
quent smoking of marijuana, and between
adolescent use of cigarettes, alcohol, and marijua-
na and their subsequent use of illicit drugs such as
cocaine and heroin.10 The study includes the fol-
lowing findings:

• Eighty-nine percent of those who tried cocaine
had first used alcohol, tobacco, or marijuana.

• Ninety percent of youth (ages 12 to 17) and
adults who used marijuana had first smoked
cigarettes or drank alcohol.

• Youth who used the gateway drugs (alcohol,
tobacco, and marijuana) were 266 times more
likely to use cocaine than were youth who had
never used a gateway drug.

Unless the increased marijuana use by the
Nation’s youth is reversed, it is likely that new,
younger users will progress into more severe and
debilitating drug use.  ONDCP’s Pulse Check, a
quarterly research report on trends in drug abuse
as observed by drug ethnographers, epidemiolo-
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gists, treatment providers, and police, has noted
the beginnings of this process.

Heroin Consumption

The increased availability of heroin has the
potential to attract new users who have forgotten
or ignored the messages about heroin’s addictive
properties.  As long as heroin continues to be
inexpensive, abundant, and highly potent, there is
a threat of increasing rates of heroin use, or even
another heroin epidemic.11

The strongest sign of an epidemic is the entry of a
large number of new users (new initiates) into

illicit drug use.  There is no systematic evidence
that this is the case with heroin, even though
ONDCP’s Pulse Check is reporting an increasing
number of new initiates into heroin use in some
areas.  New users are of particular concern,
because they tend to instigate drug use among
their friends and peers.  New users, especially
those in their first year of use, are more likely to
get others to use drugs because they have not
begun to suffer the health and legal consequences
of their drug use.  Long-term users, especially
chronic, hardcore drug users, are the least likely to
initiate new users into illicit drug use.12
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There are clear indications that heroin consump-
tion is increasing, especially among existing hero-
in users (i.e., the amount consumed per user is
going up).  This trend is normal among older,
long-term heroin users and can explain some con-
sumption rate increases.  However, heroin use also
is on the rise among drug users whose prime drug
of abuse is not heroin.  The heroin-cocaine link is
especially strong for long-term cocaine users, par-
ticularly long-term crack-cocaine users.  These
users often move into combined use with heroin
because they find that it softens the impact of the
“crash” that often follows a crack-cocaine binge.
Furthermore, evidence suggests that heroin snort-
ing has become more commonplace in those areas

of the country in which high-purity heroin is read-
ily available, primarily in the northeastern United
States.  

The Pulse Check has been the most useful source of
information about current heroin use trends.  It
has reported that heroin use nationwide is still low
but is increasing.  Heroin use is generally higher in
most areas of the Northeast and Midwest then in
portions of the South and West.  The majority of
heroin users are reported to be in their 30s or
older, and they inject the drug.  Also, an increas-
ing number of adolescents and young adults now
are beginning to use heroin, and some are shifting
from inhaling to injecting the drug.  Heroin deal-
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ers are trying to encourage this trend by packaging
heroin for those who inject and for those who
inhale in different ways.  In some areas, heroin
dealers have begun tempting new users by first
offering the drug processed for smoking rather than
injecting.  Throughout the country, treatment
providers are reporting an increase in persons seek-
ing treatment for heroin, with most new clients
being males older than 30 years of age who inject
the drug.

The observations of the Pulse Check are supported
by another ONDCP report, Tracking the Incidence
of Heroin Use, which found evidence of increased
heroin use among the same populations.13

ONDCP will monitor the hero-
in situation closely to ensure
that it appropriately responds to
any signs that the situation is
worsening.14

Emerging Drug Use Trends

The Pulse Check has reported
that the use of other illicit drugs
also is on the rise in certain
areas of the country.  Hallu-
cinogens are increasingly popu-
lar in some cities, including

Atlanta and New York.  In other cities—including
San Francisco, Denver, and Los Angeles—there
are reports that amphetamine use, especially in
combination with other drugs, is becoming a sig-
nificant problem.  In Florida and Texas, teenagers
and college students are reported to be using
ephedrine, a chemical precursor of amphetamine
and a component of over-the-counter cold med-
ications.  It is often taken as a substitute for
amphetamines, and its use could presage an
increase in amphetamine use.  Nearly all illicit
drug users continue to combine alcohol with other
drugs.  The most recent Pulse Check found that
nationwide, hallucinogens and amphetamines are
now the most common among emerging drugs.
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D
rugs = Crime = Violence = Health Costs
= Chronic, Hardcore Addicts = Drugs.
The math is simple.  The cost is unac-
ceptable.  A close look at the serious con-
sequences of drug use makes one thing
clear:  America cannot afford to not

treat the chronic, hardcore drug-using population.

The revolving door of criminal justice must be brought
to a halt.  Too many people move through the insidious
cycle of drug use-crime-imprisonment-release-drug
use.  Neighborhoods can’t take anymore.  Neither can
the children.  Drug use clouds the mind and poisons
the spirit.  The cycle must be broken.  Working fami-
lies must regain their communities so they can live
without fear or threat to their security.

The heavy toll drug use exacts on the United
States is most easily measured by the criminal and
medical costs imposed on and paid for by the
Nation’s taxpaying citizens.  One estimate places
the total cost of drug use at $67 billion.1 Almost
70 percent of this is attributable to the costs of
crimes; the remainder reflects medical and death-

related costs.  Research has shown that drug users,
especially those who are most severely addicted,
are responsible for many of these crimes.  Further-
more, the expense of building new jails and pris-
ons adds to this estimate because the bulk of the
incarcerated population growth stems from drug
law violations.  A large percentage of the increase
in drug-related homicides, especially among
youth, is also related to drug use and drug traffick-
ing.  Any reasonable strategy aimed at reducing
the crime, violence, and health consequences
related to drug use must include steps to address
the full range of problems associated with chronic,
hardcore drug use.

DRUGS, CRIME, AND VIOLENCE

Nowhere are the consequences of illicit drug use
and drug trafficking more visible than in the mag-
nitude and pattern of drug-related violence.
Nationally, the number of drug-related murders
has risen steadily since the mid-1980s, peaking at
7.4 percent of all murders in 1989 (see Table 3-1).
Since then the rate has declined to 5.2 percent of

III.  Drug Use and Its 
Consequences

Table 3-1.  Drug-Related Murders:  United States, 1986-93

1986 1987 1988 1989 1990 1991 1992 1993

Total murders 19,257 17,963 17,971 18,954 20,273 21,676 22,540 24,526

Murder related to
narcotic drugs laws 751 880 1,006 1,403 1,358 1,344 1,285 1,287

Percent of all murders 3.9 4.9 5.6 7.4 6.7 6.2 5.7 5.2

Source: Bureau of Justice Statistics.  Drug and Crime Facts, 1993-1994.
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all murders, but this level of drug-related violence
still is unacceptable.

More troubling is the change in the age-specific
pattern for murders during this period.  A recent
study on youth, violence, and the illicit drug
industry identified two major changes that have
occurred between 1985 and 1992.2 Age-specific
statistics indicate the following:

• The number of homicides committed by youth
ages 18 and younger has more than doubled,
while there has been no growth in homicide
rates by adults ages 24 and older.

• The number of homicides committed by juve-
niles involving guns has more than doubled,
while there has been no change in the number
of homicides committed by juveniles not
involving guns.

The study speculates that these changes may
relate to the nature of illegal drug markets, the
predatory practices of drug dealers, and the inabil-

ity of the juvenile justice system
to adequately deal with violent
juvenile offenders.  The study
notes with particular concern
the practice of drug dealers
actively recruiting juveniles
and arming them with guns
because they are not subject to
the same criminal penalties as
older individuals.  This practice
in large part is responsible for

today’s high levels of drug-related violence among
juveniles.

The Parent Resource Institute for Drug Education
(PRIDE) has investigated the correlation between
violent behavior and the use of various drugs.  The
most recent PRIDE survey demonstrated strong
supporting evidence for a link between drug use
and violent crime among the Nation’s youth (see
Figures 3-1 and 3-2).3 The survey reported that
students who bring guns to school, participate in
gang activities, threaten a teacher or another stu-
dent at school, contemplate suicide, or are in trou-
ble with the police, are more likely to use drugs

than are students who do not engage in these
behaviors.  In addition, the study found the fol-
lowing:

• A relationship exists between cocaine use and
violence.  Of the students surveyed, 4.3 percent
of those in junior high school and 7.4 percent
of those in high school reported that they car-
ried guns to school.  Of those in high school
who reported having carried guns to school, 31
percent used cocaine; of those who never car-
ried guns to school, only 2 percent used
cocaine.  The same relationship was found
among junior high school students:  27 percent
of those who had carried guns to school report-
ed using cocaine, whereas less than 1 percent of
those who never carried guns to school report-
ed using cocaine.

• An ever stronger relationship exists between
marijuana use and violence.  For high school
students, 66 percent of those who had carried
guns to school used marijuana.  For junior high
school students, 56 percent of those who had
carried guns to school used marijuana.

• Marijuana and cocaine use and gang activity
also were highly related.  Fourteen percent of
high school students and 15 percent of junior
high school students claimed to have partici-
pated in some type of gang activity.  Nineteen
percent of those in gangs reported cocaine use,
compared with 2 percent of those who were not
in gangs. 

Drugs, drug use, and crime are inextricably linked,
and progress in reducing drug use will have a
direct and positive impact on reducing criminal
activity.  Drug users often commit criminal offens-
es such as theft and prostitution to support an
existing drug habit.  There also is a certain
amount of violence associated with the drug mar-
ket, both violence from the effects of the drugs,
such as cocaine-induced psychosis, and violence
between rural distributors competing for market
advantage.  Of those incarcerated for violent
offenses in Federal and State prisons in 1991, 55
percent of Federal inmates and 57 percent of State
inmates reported regular use of an illicit drug at

The most recent PRIDE
survey demonstrated
strong supporting
evidence for a link
between drug use and
violent crime among the
Nation’s youth.



DR U G US E A N D IT S CO N S E Q U E N C E S

31NA T I O N A L DR U G CO N T R O L ST R A T E G Y

Carrying 
a Gun to 
School

Taking Part 
in Gang 

Activities

Thinking 
of Suicide 

Often/
a Lot

Threatening 
to Harm 
Another 
Person

Getting in 
Trouble 

With 
Police

0

10

20

30

40

50

60

70

P
er

ce
n

t 
U

si
n

g
 L

iq
u

o
r

66.6

19.0

52.0

15.7

51.6

18.8

40.5

12.4

47.2

14.0

0

10

20

30

40

50

60

P
er

ce
n

t 
U

si
n

g
 M

ar
iju

an
a

56.2

6.2

31.9

4.3

29.9

6.8

19.8

3.3

28.2

3.1

Carrying 
a Gun to 
School

Taking Part 
in Gang 

Activities

Thinking 
of Suicide 

Often/
a Lot

Threatening 
to Harm 
Another 
Person

Getting in 
Trouble 

With 
Police

Never Engaged in Behavior*Engaged in Behavior

Marijuana

Liquor

Figure 3-1
Use of Liquor and Marijuana Among 6th-8th Graders According to
Engagement in Violent Behavior, 1993-94

* For “Thinking of Suicide Often/A Lot,” the responses are never, seldom, and some.

Source: 1993-94 PRIDE USA Survey
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some point in the past.  One-quarter of inmates in
prison for violent offenses committed the offenses
while under the influence of drugs.  Many of these
inmates reported commiting crimes to obtain
money for drugs.4

The National Institute of Justice’s (NIJ’s) Drug
Use Forecasting (DUF) program also has demon-
strated the strength of the drug–crime relation-
ship.5 The DUF program assesses drug use among
those arrested and charged with crimes by taking
urine specimens from a sample of arrested individ-
uals and testing the specimens for the presence of
10 drugs.  In 1993 the 23 DUF sites around the
Nation reported that more than 50 percent of
arrestees tested positive for an illicit substance.6

Among the sites, positive tests for cocaine ranged
from 19 to 66 percent in males and from 19 to 70
percent in females.  Tests showed that heroin and
opiate use ranged from 1 to 28 percent for males
and from 3 to 23 percent for females.  Not surpris-
ingly, the DUF sites that experienced the highest
rates of drug prevalence are located in cities with
high crime rates.

An independent study by the National Institute
on Drug Abuse (NIDA) also presents data on the
extent of illegal activity among drug users.7 Figure
3-3 indicates a high incidence of criminal activity
among drug users who are not in treatment.
Approximately one-half of the respondents in the
study reported legal sources of income, but one-
half also reported illegal sources.  Of those report-
ing legal income, 38 percent reported receiving
support from family and friends, 46 percent report-
ed some work-related income, and 47 percent
reported that they derived income from public
assistance.  Of those reporting illegal sources of
income, 42 percent reported drug-related income,
30 percent reported income from property crime,
and 23 percent reported income from prostitution.  

The following study findings indicate the key role
drug use plays in the total number of accidental
deaths due to driving under the influence of alco-
hol and other drugs each year:

• From January 1988 through July 1989, 18.2
percent of the 643 New York City drivers who
died within 48 hours of being involved in an

automobile accident tested positive for
cocaine.8

• Almost 60 percent of reckless-driving arrestees
in Memphis, Tennessee, who were not under
the influence of alcohol tested positive for illic-
it drugs—33 percent for marijuana, 13 percent
for cocaine, and 12 percent for both drugs.  Of
those who were intoxicated, 85 percent also
tested positive for marijuana and cocaine.9

To reduce the rate of criminal
activity associated with chron-
ic, hardcore drug use, the
Nation must address the prob-
lems of the chronic, hardcore
user.  The fastest and most cost-
effective way to accomplish
this objective is to force more
chronic, hardcore drug users
into treatment.10

DRUG ARRESTS

The Federal Bureau of Investigation reported an
estimated 1,126,300 total arrests for drug law vio-
lations in the United States in 1993.  These
offenders are straining the criminal justice system
and in some instances taking up prison space that
is needed to incarcerate violent offenders.  Table
3-2 shows that this is below the peak level of
arrests of 1,361,700 in 1989; however, it should be
noted that arrests in 1993 represent the second
highest level on record.  Arrests for drug offenses
accounted for 8 percent of all arrests nationwide.

The growth in the number of persons arrested for
drug law violations is the principal reason for the
growth in the prison population.  In turn, the
increase in the number of persons arrested for drug
law violations reflects increasingly stringent drug
laws, and in particular, the enforcement of manda-
tory minimum sentences.  According to the
Department of Justice, Bureau of Justice Statistics
(BJS), in 1994 the Nation’s Federal and State
prison population exceeded 1 million for the first
time in history.11 At the end of June 1994, State
prisons held 919,143 inmates, and Federal prisons
held 93,708 inmates.

One-quarter of inmates in
prison for violent
offenses committed the
offenses while under the
influence of drugs.  Many
of these inmates
reported committing
crimes to obtain money
for drugs.
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DRUGS AND HEALTH

The health costs of drug use are growing quickly,
especially as an increasing number of chronic,
hardcore drug users seek medical attention for
health problems relating to their long-term drug
use.  Nowhere is this growth in health costs more
clearly visible than in the Nation’s hospitals.  For
example, 466,900 drug-related hospital emergency

room (ER) episodes were reported to the Drug
Abuse Warning Network (DAWN)12 in 1993.
The rate of drug-related ER episodes per 100,000
of the total U.S. population increased 22 percent,
from 167 in 1990 to 204 in 1993.  Nearly one-half
of all episodes involved the use of two or more
drugs.  The increase in cocaine-related ER
episodes is the principal reason for increased total
drug-related ER episodes from 1985 though 1993

Legal 
Only

46%

Both Legal 
and Illegal

42%

Illegal 
Only

10%

No
Income

2%

Any Legal

88%
(N=1,020)

Any Illegal

52%
(N=600)

Figure 3-3
Income Amounts,1,2,3 Past 30 Days (N=1,154)

1
All percentages are adjusted for missing respons-
es due to recall or refusal.

2
“Paid job, salary, self-employment” may include
hustling or day work paid in cash; not all of this
income is likely to be legal.

3
Due to skewed distributions for income amounts,
median legal and illegal income do not add to
median total income.

LEGAL SOURCES:

(of those with any legal income)

Public assistance 47%

Paid job, salary, self-employment 46%

Family, friends 38%

Social Security, disability 13%

Unemployment 2%

ILLEGAL SOURCES:

(of those with any illegal income)

Drug-related 42%
(Median amount of drug-related
income, $450)

Property crimes 30%
(Median amount of property crime
income, $450)

Commercial sex 42%
(Median amount of commercial sex
income, $300)

Violent crimes 2%

MEDIAN INCOME AMOUNTS (past month)

Total Sample:

Median legal income $320

Median illegal income $35

Median total income $630

Of Those Reporting Illegal Income:

Median legal income $280

Median illegal income $448

Median total income $900
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(except for 1990).  The percentage of drug-related
ER episodes caused by cocaine use increased from
1 percent in 1978 to 26 percent in 1993.  During
the same period, heroin-related ER episodes
increased from 4 to 13 percent of total drug-relat-
ed ER episodes.

A drug-related hospital ER episode represents a
valuable opportunity for referring drug abusers to
appropriate treatment programs.  Unfortunately,
the present lack of drug treatment capacity pre-
vents inpatient hospital services from helping drug
users in their care and making referrals to treat-
ment facilities.  ERs across the Nation are bur-
dened with these types of medical cases.  This issue
is discussed in more detail later in this chapter. 

Figure 3-4 shows that in 1993 the most frequently
cited reason for a drug-related ER visit was “over-
dose,” accounting for 53 percent of all drug-relat-
ed ER episodes.  “Unexpected reaction” and
“chronic effects” were the next most frequently
cited reasons.  Figure 3-5 shows recent trends in
heroin and cocaine ER episodes.  Heroin-related
episodes have been increasing steadily since the
early 1980s, and they reached their highest level
in 1993.  DAWN study findings for heroin-related
ER episodes include the following:

• In 1993, 41 percent of heroin-related episodes
occurred among individuals between the ages
of 34 and 44.  Heroin episodes have more than
doubled for this age group since 1988.

• An analysis of the heroin data13 suggests that
the record number of cases of heroin-related
ER episodes could be the result of the cumula-
tive adverse health effects of prolonged heroin
use.  The analysis also suggests that heroin-

related episodes will continue to increase as
long as chronic, hardcore heroin use continues
unabated.

DAWN reports that the strong upward trend in
cocaine-related ER episodes has stabilized, but the
episodes remain at record levels.  For example, an
estimated 123,300 cocaine-related episodes were
reported in 1993.  DAWN reports the following
findings:

• In 1993, 43 percent of cocaine-related episodes
occurred among individuals between the ages
of 26 and 34.  

• “Seeking detoxification”
was the most commonly
cited reason for an emer-
gency department visit by
cocaine users, followed by
“unexpected reaction” and
“chronic effects.”

• Since 1990 the number of
cocaine-related ER episodes
for those older than 35 years
has more than doubled.  As is the case for hero-
in, it appears that prolonged cocaine use has an
adverse effect on the health of its users.

The number of marijuana-related ER episodes has
increased rapidly in recent years.  Total episodes
rose from 20,000 in 1990 to 29,200 in 1993—a 46-
percent increase.  Marijuana was likely to be men-
tioned in combination with other drugs,
particularly alcohol and cocaine.  In 1993 alcohol
and cocaine were mentioned in 50 percent of mar-
ijuana-related episodes; only 20 percent of mari-
juana episodes involved marijuana alone.

The health costs of drug
use are growing quickly,
especially as an
increasing number of
chronic, hardcore drug
users seek medical
attention for health
problems relating to their
long-term drug use.

Table 3-2.  Drug-Related Arrests:  United States, 1988-93

1988 1989 1990 1991 1992 1993

Total arrests 13,812,300 14,340,900 14,195,100 14,211,900 14,075,100 14,036,300

Drug-related arrests 1,155,200 1,361,700 1,089,500 1,010,000 1,066,400 1,126,300

Percent of all arrests 8.4 9.5 7.7 7.1 7.6 8.0

Source: National Uniform Crime Reporting Program, Federal Bureau of Investigation, 1988-93.
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A strong linkage exists between certain diseases
and illicit intravenous (IV) drug use; this type of
drug use and the behaviors related to it harm users
mostly by exposing them to HIV (Human Immun-

odeficiency Virus), hepatitis,
and other diseases.  However,
chronic, hardcore drug users
also exhibit high-risk sexual
behaviors that are associated
with transmission of certain dis-
eases.  A recent study that com-
pared crack-cocaine users with
nonusers found that users’ high-
risk sexual practices accounted

for their having higher rates of HIV infection.14

According to the Centers for Disease Control and
Prevention (CDC), almost one-third of AIDS
(Acquired Immune Deficiency Syndrome) cases
were associated with IV drug users.  The CDC also
reports that almost 60 percent of children under
age 13 with AIDS contracted the disease from
mothers who were IV drug users or who were the
sex partners of IV drug users. 

TARGETING CHRONIC, HARDCORE 
DRUG USE

Chronic, hardcore drug use is clearly related to the
high levels of crime, health problems, and vio-
lence in cities, towns, and neighborhoods across
the Nation.  This Strategy’s immediate priority,
therefore, is to target the problems created by this
population of drug users.  The following evidence
supports this prioritization:

• Chronic, hardcore drug users account for two-
thirds of the total amount of cocaine consumed
in the United States, even though they com-
prise only 20 percent of all cocaine users.
Therefore, it is the chronic, hardcore drug users
who keep the major drug traffickers in business.

• Chronic, hardcore drug use causes severe and
long-term health consequences.  A Department
of Health and Human Services (HHS) study of
the record number of heroin medical emergen-
cies in 1993 suggests that prolonged heroin use
produces cumulative adverse health effects. 

A drug-related hospital
ER episode represents a
valuable opportunity for
referring drug abusers to
appropriate treatment
programs.  

Other/Unknown Reasons 
12%

Withdrawal 
2%

Seeking Detox 
10%

Chronic Effects 
11%

Unexpected Reactions 
12%

Overdose 
53%

Figure 3-4
Reason for Emergency Room Contact, 1993

Source: Drug Abuse Warning Network, Substance Abuse and Mental Health Services Administration, 1993
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• When a user is going through periods of heavy
or addictive drug use, the frequency and severi-
ty of his or her criminal activity rises dramati-
cally.  Drug-related criminal activity is one of
the main reasons for the substantial growth of
U.S. prison and jail populations.

THE CASE FOR TREATING HARDCORE
DRUG USERS

When effectively administered, drug treatment
can reduce the consequences of illicit drug use.  It
has been proven that when drug-dependent indi-

viduals receive appropriate treatment, they
decrease their drug use, decrease their criminal
activity, increase their employment, improve their
social and interpersonal functioning, and improve
their physical health.   

Reducing health care costs created by illicit drug
use requires a comprehensive response.  First, drug
prevention efforts must increase their focus on
populations who are at risk for drug use.  Making
individuals aware of the health consequences of
illicit drug use may ultimately prevent the onset or
continuation of chronic, hardcore drug use and
related health-threatening behaviors.  Second,
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the chronic, hardcore drug users, who are suffering
the health consequences of prolonged drug use,
must be provided access to effective treatment for
their addiction and related health problems.

Numerous studies confirm the fact that treatment
of chronic, hardcore addicts, both within the cor-
rectional setting and in community-based pro-
grams, is the most cost-effective response and the
course of action that makes the most practical
sense.  

The most compelling demonstration of the cost-
effectiveness of treatment is from a recent Califor-
nia study assessing drug and alcoholism treatment

effectiveness.15 This study
found that in 1992 alone, the
cost of treating approximately
150,000 drug users in California
was $209 million.  Approxi-
mately $1.5 billion was saved
while these individuals were in
treatment and in the first year
after their treatment.  Most of
these savings were in the form of
reductions in drug-related crime
(a two-thirds decline in the level

of criminal activity among these drug users was
observed from pretreatment to posttreatment).

Even if incarcerating drug addicts on a long-term
basis were feasible or affordable for States and
localities, such a measure would not address the
addict’s drug habit and its destructive conse-
quences.  Drug treatment must be available for
chronic, hardcore users, whether they are inside or
outside the criminal justice system, to ensure that
progress is made in reducing the negative health
and crime consequences of drug use.

The Nation must utilize every opportunity to get
chronic, hardcore drug users into treatment.
Locking up drug users and drug addicts does not go
far enough to protect communities from the prob-
lems created by drug use.  The Nation must recog-
nize that, eventually, most of these users will be
released back to the communities from which they
came, and unless they have received treatment for
their problems, many will continue to prey on

others to support their drug habit or to continue
drug-dealing activities.  Clearly, drug treatment is
vital to protecting Americans from the serious and
violent consequences of illicit drug use.

ADDRESSING THE SHORTAGE OF DRUG
TREATMENT CAPACITY

The United States currently lacks adequate treat-
ment capacity to treat all those individuals who
need drug treatment.  According to HHS esti-
mates, more than 1 million people who need some
type of drug treatment are unable to access pro-
grams.  Closing the treatment gap is a national
priority, and the Administration continues to
press for more treatment capacity, especially with-
in the criminal justice system.

As the success of managed care has shown, treat-
ment capacity can be allocated more efficiently.
For example, managed care in Massachusetts has
demonstrated that more efficient use of resources
increases access to treatment and reduces costs.
Programs in Minnesota similarly have shown that
by managing care, costs can be contained, and
resources can be applied more effectively.

HHS estimates that more than 3.8 million users of
illicit drugs exhibit behavioral problems or physi-
cal manifestations resulting from their illicit drug
use.  For some users with less acute problems, test-
ing and monitoring are enough to reduce or elimi-
nate their drug use.  Others are able to end drug use
on their own with the support of family and
friends.  However, some chronic, hardcore users
need more intensive treatment.  HHS estimates
that 2.4 million of the more than 3.8 million users
need some type of drug treatment program.  As the
next section shows, the current treatment system
lacks the capacity to treat this number of users.

Treatment Capacity Outside the Criminal
Justice System

HHS estimates that in 1994 the drug treatment
system had the capacity to provide specialized
drug treatment services to about 1.4 million indi-
viduals.  Therefore, out of the 2.4 million drug

Even if incarcerating
drug addicts on a long-
term basis were feasible
or affordable for States
and localities, such a
measure would not
address the addict’s drug
habit and its destructive
consequences.
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users who could benefit from specialty drug treat-
ment, about 1 million (or 40 percent) could not
access such treatment at any time during the year.

According to the 1992 National Drug and Alco-
hol Treatment Utilization Survey (NDATUS), an
estimated 945,000 clients were involved in spe-
cialty drug abuse treatment as of September 30,
1992.16 Outpatient services accounted for 87 per-
cent of all client services.  Most outpatient clients
were enrolled in drug-free programs or programs
not utilizing pharmacological interventions such
as methadone (74 percent).  Some, however, did
receive methadone (14 percent).  Twelve percent
of clients were in 24-hour treatment—11 percent
in rehabilitation and 1 percent in detoxification.
The 1992 NDATUS also revealed the following:

• Although the number of providers and clients
reporting to NDATUS has increased substan-
tially since 1980, the broad characteristics of
treatment services and clients in treatment
have stayed relatively the same.  

• Of those in treatment, 60 percent were white,
22 percent were African American, and 15 per-
cent were Hispanic.  The racial and ethnic
composition of clients changed very little
between 1980 and 1992.

• The ratio of males to females in treatment was
more than 2 to 1.

The Federal Government also provides treatment
for military personnel and veterans.  In 1993 the
Department of Veterans Affairs provided sub-
stance abuse treatment for almost 160,000
patients in 327 programs.  Of these programs, 196
specialized, inpatient programs served 54,195 drug
users, while the 131 outpatient programs served
105,800 drug users.

Treatment Capacity Inside the Criminal Justice
System

The most recent DUF data indicate that the crim-
inal justice system offers an opportunity to identify
those individuals who need treatment and to
match their specific needs with appropriate drug

treatment programs.  On any given day, more than
4 million people are under the care or custody of a
correctional agency, either on probation, on
parole, in jail, or in Federal or State prisons.    

The criminal justice system can intervene to affect
an individual’s drug use through a variety of
means.  In some cases, drug testing is adequate to
deter continued drug use, especially when it is a
condition of probation or parole.  For those in jail
or prison, drug treatment programs may involve
individual counseling, group counseling, or sup-
port group participation.  Treatment for this popu-
lation is discussed in detail in Chapter V.

A 1991 BJS survey reported
that of those inmates sentenced
for violent offenses, 55 percent
of Federal inmates and 57 per-
cent of State inmates reported
using drugs regularly, and 43
percent of Federal inmates and
46 percent of State inmates
reported using drugs in the
month prior to their offense.17

Twenty-five percent of Federal
inmates and 28 percent of State
inmates reported that they were under the influ-
ence of drugs while committing the offense for
which they were incarcerated.  Many of these
inmates were receiving treatment while in prison.
At the time of the survey, about 43 percent of Fed-
eral inmates and 48 percent of State inmates who
had used drugs in the month prior to their offenses
had been enrolled in prison treatment programs at
some point during their incarcerations.  More
than 20 percent in each population had complet-
ed treatment programs since admission to prison.

Enrolling more drug users in treatment programs is
one of the surest ways to counter the severe, nega-
tive effects on the U.S. economy, health care sys-
tem, and quality of life that result from illicit drug
use.  More than 1 million chronic, hardcore users
are caught in the gap in available treatment ser-
vices; many of the available programs rely on
modalities of treatment that do not address these
users’ problems.  If this treatment shortfall remains
unaddressed, the economic, health care, and

The most recent DUF
data indicate that the
criminal justice system
offers an opportunity to
identify those individuals
who need treatment and
to match their specific
needs with appropriate
drug treatment programs.
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social problems created by chronic, hardcore users
will become even more expensive and complex in
the years to come.
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D
rug traffickers are shrewd.  They stock-
pile their drugs and increase production
to keep pace with increased seizures and
worldwide demand.  As a result,
cocaine, marijuana, and heroin remain
readily available in the United States.

It is imperative to continue to attack the supply of
drugs—at their source, where traffickers are most vul-
nerable, in transit, and on the street, where the cost to
traffickers per seized gram, ounce, and kilo is highest.
Drug seizures at all levels disrupt drug trafficking
empires, and these international entities threaten not
only the United States but democracies all over the
world.  Aggressive enforcement and interdiction are
the first line of defense in preventing the Nation’s
youth from ever being exposed to drugs in the first
place.  A strong productive America is a country free
of drugs.

The overarching goal of the National Drug Control
Strategy is the reduction of illicit drug use and its
consequences.  This goal is served by both foreign
and domestic supply reduction activities.  Studies
have shown that any reduction in the available
drug supply in a given geographic area can have an
immediate and direct impact on the number of
users and the amount of drugs they consume as
well as on the consequences of drug use to the
local community.

To date, the efforts of the U.S. Government to
reduce availability of drugs have met with some
success.  A study by the Office of National Drug
Control Policy (ONDCP) found that between
1989 and 1991, U.S. cocaine availability declined

and cocaine prices increased, resulting in fewer
drug use consequences.1 Furthermore, coca culti-
vation declined somewhat between 1991 and
1992 from its peak level in 1990 of 220,850
hectares,2 according to the 1994 International
Narcotics Control Strategy Report (INCSR); coca
cultivation then decreased dramatically in 1993
because of a fungus affecting the coca plant in
Peru.  While there should have been a resulting
decline in the supply of cocaine reaching the
United States, U.S. cocaine availability in 1993
remained unchanged compared with 1992 levels.
Independent evidence suggests that cocaine pro-
ducers drew upon stockpiles of the drug located in
the United States and Mexico to cover the market
shortfalls that would normally have resulted in
higher cocaine retail prices.  

An assessment of current potential coca produc-
tion is not encouraging.  By most accounts, cur-
rent coca cultivation is three times what is
necessary to supply the needs of the U.S. drug
market.3 During the past few years, coca produc-
ers have increased their production, both to
replace losses due to increased seizures and to pro-
vide for a growing worldwide demand.  There also
is evidence that the amount of marijuana and
heroin available in the United States for domestic
consumption may have increased in 1993.  Clear-
ly, reducing drug availability remains a critical
mission, with much yet to be accomplished.
Unless more effective supply reduction strategies
are developed and implemented, the chances of
reducing U.S. illicit drug availability to any mean-
ingful extent are limited.  One of the most promis-
ing means to reduce this supply of drugs is a strong
source country strategy.  

IV.  Illicit Drug Availability
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SHIFTING THE FOCUS OF THE
INTERNATIONAL PROGRAM STRATEGY

In 1993, the National Security Council (NSC)
concluded a lengthy review of the international
drug trafficking situation that determined that to
reduce cocaine availability more effectively, a
stronger focus on source countries was necessary.
The NSC determined that a controlled shift in
emphasis was required—a shift away from past
efforts that focused primarily on interdiction in
the transit zones to new efforts that focus on inter-
diction in and around source countries.  This new
focus on source countries reflects the view that it
is potentially easier and more practical to attack

traffickers at the source, where
they are most visible and vul-
nerable to counternarcotics
efforts.

The Presidential Decision
Directive4 (PDD) that resulted
from the NSC review called for
a three-pronged international
drug control strategy that
emphasizes (1) providing assis-
tance to those nations that

show the political will to combat narcotrafficking
through institution building, (2) conducting
efforts to destroy narcotrafficking organizations,
and (3) interdicting narcotics trafficking in both
source countries and transit zones.  The PDD also
called for a controlled shift in interdiction opera-
tions from programs that focus primarily on transit
zones to a strategy that focuses on both sources and
transit zones and that can also respond to changing
situations.  It should be clearly recognized, howev-
er, that without effective transit zone programs in
place, the smooth implementation of the new
source country program will be severely inhibited.

An essential component of the new source coun-
try focus is the creation of a sustained economic
development program within the source countries
themselves.  Such programs can create permanent
job alternatives to illegal drug activities, offering
the best long-term strategy for reducing source
country drug crop cultivation.  These alternate
development programs, combined with U.S.

demand reduction efforts, will serve the objective
of Andean countries to move away from drug pro-
duction while at the same time reducing the
impact of drug use in the United States.    

ACHIEVING SUPPLY REDUCTION
THROUGH DOMESTIC LAW
ENFORCEMENT ACTIVITIES

An analysis of the illicit drug price structure sug-
gests that the bulk of the increase in drug prices
occurs once the drugs arrive in the United States.5

By reducing the available supply and sale of illicit
drugs at or within U.S. borders, domestic law
enforcement efforts can have a dramatic impact on
the profitability of the illicit drug trade.

A set of studies recently released by ONDCP6

clearly demonstrated the positive effect of domes-
tic law enforcement on drug availability.
Although the study specifically measured the time
heroin users spend searching for heroin and the
effect of that time on their levels of use, its find-
ings are nevertheless relevant for the larger illicit
drug market.  The study indicated that the degree
of availability of illicit drugs has a significant
effect on drug use rates for current users and espe-
cially for those who are beginning to use drugs.  By
stepping up high-visibility enforcement opera-
tions on the street and within known drug mar-
kets, domestic law enforcement programs can, in
effect, reduce drug consumption rates and further
help to reduce profits for traffickers and dealers.

The Administration supports law enforcement
activities for their combined effect on reducing
both the supply and demand of illicit drugs.  The
100,000 police officers provided for by the Violent
Crime Control and Law Enforcement Action of
1994 (Public Law 103-22, hereafter referred to as
the Crime Control Act) will, along with increased
funding for Federal, State, and local law enforce-
ment coordination efforts, help to arrest dealers,
disrupt drug markets, and reduce overall rates of
use.  Furthermore, Federal cooperation, which has
improved at U.S. borders and ports of entry, will
lead to further reductions in the profitability of
the illicit drug trade.

This new focus on source
countries reflects the
view that it is potentially
easier and more
practical to attack
traffickers at the source,
where they are most
visible and vulnerable to
counternarcotics efforts.
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Cocaine Availability

The cocaine targeted for consumption by the U.S.
market comes from coca plants grown in South
America.7 In 1993 the total production of coca
leaf in South America was 271,700 metric tons
(mt).  This harvest required the cultivation of
198,893 hectares.  Table 4-1 shows that coca pro-
duction decreased between 1992 and 1993.  Coca
cultivation declined from a total of 217,808
hectares, which produced an estimated 333,900
mt of leaf 8 in 1992, to a total of 198,893 hectares,
which produced an estimated 271,700 mt of leaf
in 1993.  This was due principally to the abandon-
ment of some fields in Peru, resulting from the for-
tuitous infestation of a naturally occurring fungus,
which made it impossible to grow coca plants.
Other factors, such as soil depletion and the
movement of farmers to safer areas, also con-
tributed to this decline in cultivation.9 The coca
harvested in 1993 could potentially provide 683
to 813 mt (metric tons) of cocaine.10

Not all of the cocaine that is produced is destined
for the U.S. market.  Some of the supply is con-
sumed in source countries, and some is shipped to
Europe and other countries.  ONDCP estimates
that 243 to 340 mt of cocaine could have been
available to supply the U.S. drug market in 1993
from the cocaine produced in South America that
year.11 These figures represent a decrease from
1992, when an estimated 376 to 539 metric tons
were available.  The decline in 1993 is a positive
result of the counternarcotics efforts of the United
States and its allies.  However, as discussed below,
there is evidence that producers were able to com-

pensate to prevent a shortage of cocaine in the
market from occurring.

The price and purity of cocaine provide another
indication of availability.  Therefore, it is impor-
tant to observe how the price and purity of
cocaine have fluctuated over time.  The following
facts demonstrate the fluctuation and indicate the
availability of cocaine:

• According to reports from
the Drug Enforcement Ad-
ministration (DEA), during
1993 the price of cocaine was
low while purity was high
(both price and purity were
stable throughout the year).

• Table 4-2 shows that the
estimated price for a pure gram of cocaine has
generally declined between 1988 and 1993.

• The most recent drug use indicators, discussed
in Chapter II, show little change in the
demand for cocaine in the United States
between 1992 and 1993.

• Estimates suggest that coca cultivation avail-
ability declined between 1992 and 1993.

When these points are examined concurrently,
there emerges an unanswered question about the
price of cocaine in recent years:  If coca cultiva-
tion decreased in 1993 and consumption re-
mained stable, the price of cocaine should have
increased; why did it stay the same?  

Federal cooperation,
which has improved at
U.S. borders and ports of
entry, will lead to further
reductions in the
profitability of the illicit
drug trade.

Table 4-1.  Estimated Worldwide Cultivation and Potential Net Production of Cocaine, 
1992 and 1993

1992 1993

Cultivated Leaf Produced Cultivated Leaf Produced 
Country (in hectares) (in metric tons) (in hectares) (in metric tons)

Bolivia 50,649     80,300 49,600     84,400     
Colombia 38,059     29,600 40,493     31,700    
Peru 129,100     223,000 108,800     155,500     
Ecuador na        100    na       100 
Total 217,808     333,900 198,893     271,700     

Source: International Narcotics Control Strategy Report, U.S. Department of State, 1994
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One explanation is that overall cocaine availabili-
ty may not have actually decreased in 1993.  This
may have been the case if the decrease in cultiva-
tion was planned—in other words, if it occurred in
those areas scheduled for abandonment by the

drug traffickers.  In this case,
they likely would have compen-
sated by increasing production
elsewhere.  Another possibility
may be that cocaine is being
stockpiled or kept in storage
with inventories sufficient to
cover shortfalls in the market.
By some accounts, there are
substantial stockpiles—easily
adequate to cover a market
shortage until a new coca crop
matures.12

Another possible explanation lies in the retail end
of the market, specifically in changes to the levels
of profit accepted there.  One prominent
researcher has hypothesized that there may be
“barriers to exit” in the illicit drug market.  Low-
end dealers have no other source of livelihood to
fall back on, so increasing competition among a
larger pool of sellers for a stable or decreasing pool
of users forces sellers to absorb higher costs of
doing business, meaning lower profits.13 This
hypothesis can reconcile the competing facts of
decreased availability in 1993, constant consump-
tion, and stable prices:  Simply put, dealers were
forced by changing market conditions to settle for
lower profits for the same amount and purity-level
of cocaine.  During 1995 ONDCP will initiate a
research project into this area in an effort to better
provide a cogent and supportable explanation.  

Heroin Availability

Although cocaine still poses the greatest threat to
this Nation and must remain its most immediate
concern, the Administration also is concerned
about heroin availability and use, both of which
appear to be on the increase.  During the past 8
years, reports of increasing purity and lower prices
and of dramatic increases in seizures appear to
indicate that heroin availability in the United
States is on the rise.  There also are reports that
heroin use is increasing, mostly among existing
chronic, hardcore drug users.  

Opium poppies are currently grown in four major
regions in the world.14 The products from these
poppies are consumed in various forms (e.g.,
opium, morphine, and heroin) around the globe.
As Table 4-3 shows, opium production has
increased dramatically since 1988.  According to
the 1994 INCSR, 3,699 mt of opium were pro-
duced in 1993, up 43 percent from the 2,590 mt
produced in 1988.  In 1993, Southeast Asia
accounted for 76 percent of total worldwide pro-
duction (2,797 mt) due mostly to opium produc-
tion in Burma (2,575 mt).  Estimates of the
amount of heroin available in the United States
range from 3.8 to 11.4 mt.15

The U.S. heroin market is dominated by heroin
from Southeast Asia.  According to the DEA’s
Heroin Signature Program (HSP),16 approximate-
ly 68 percent of the heroin analyzed in DEA labo-
ratories was determined to be from Southeast Asia.
Of the balance of the heroin analyzed by the DEA,
15 percent originated in South America, 9 percent
in Southwest Asia, and 8 percent in Mexico.17

Although cocaine still
poses the greatest threat
to this Nation and must
remain its most
immediate concern, the
Administration also is
concerned about heroin
availability and use, both
of which appear to be on
the increase.

Table 4-2.  Retail Prices Per Gram for Cocaine in the United States, 1988-93

1988 1989 1990 1991 1992 1993

Cocaine
High price $186 $165 $200 $168 $163 $151
Low price 146 123 187 132 130 120

Note: Data in this table are derived from information collected through purchase and seizure of cocaine in selected cities.
The purity of the samples are determined through chemical analysis.  The price per pure gram is calculated by dividing the
price by the purity percentage of the samples.

Source: What America’s Users Spend on Illegal Drugs, 1988-1993. Abt Associates, Inc., February 1995.
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The United States clearly faces an ominous threat
from the newest opium cultivating region—South
America.  The DEA reports that heroin is now
being shipped to the United States from Colom-
bia in increasing quantities.  The El Paso Intelli-
gence Center reports that the number of
Colombian couriers flying on commercial airlines
who were arrested for smuggling heroin into the
United States was 41 in 1991, 263 in 1992, and
232 in 1993.  Reportedly, Colombian traffickers
also have established distribution outlets in the
northeastern regions of the United States and are
offering free samples of heroin to potential distrib-
utors and requiring established cocaine distribu-
tors to sell heroin as a condition of continuing to
do business.18

Heroin prices declined throughout the 1980s and
increased slightly in 1989 and 1990.  Since then,
prices have again declined and are now at their
lowest levels ever.  Along with this decline in
price has come an increase in the purity of the
heroin.  The street price of heroin varies widely,
but the typical heavy user might pay about $1.70

per milligram and expect the heroin to be about
30-percent pure.  The lower price and higher puri-
ty indicate that the supply of heroin in the United
States is abundant.

Increased availability of higher purity heroin
enables the user to inhale or smoke the drug rather
than inject it.  This may result in more users (i.e.,
those who would not have used
heroin if the only method of
administration were through
injection).  At present, while
there does not appear to be a
dramatic increase in the num-
ber of heroin users, there are
signs that some young people
are initiating heroin use.19

Marijuana Availability

Marijuana is cultivated in many regions of the
world, both for consumption within those regions
and for export.  Production estimates for marijua-
na are difficult,20 but current estimates indicate

Heroin prices declined
throughout the 1980s and
increased slightly in 1989
and 1990.  Since then,
prices have again
declined and are now at
their lowest levels ever.

Table 4-3.  Worldwide Potential Net Production of Opium 1988-93 (metric tons)

Country 1988 1989 1990 1991 1992 1993

Opium
Afghanistan1 750 585 415 570 640 685
Iran2 — — — — — —
Pakistan 205 130 165 180 175 140

Total, Southwest Asia 955 715 580 750 815 825
Burma 1,280 2,430 2,255 2,350 2,280 2,575
Laos 255 380 275 265 230 180
Thailand 25 50 40 35 24 42

Total, Southeast Asia 1,560 2,860 2,570 2,650 2,534 2,797
Colombia — — — 27 20 20
Lebanon na 45 32 34 — 4
Guatemala 8 12 13 17 — 4
Mexico 67 66 62 41 40 49

Total, Lebanon, South 75 123 107 119 60 77
America, and Mexico

Total Opium 2,590 3,698 3,257 3,519 3,409 3,699

1 The DEA believes, based upon foreign reporting and human sources, that opium production in Afghanistan may have
exceeded 900 metric tons in 1992 and 1993.

2 Although there is no solid information on Iranian opium production, the U.S. Government estimates that Iran may poten-
tially produce between 35 and 75 metric tons of opium gum annually.

Source: International Narcotics Control Strategy Report, U.S. Department of State, 1994.
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that there has been a slight increase in the amount
of marijuana produced abroad—14,407 mt in
1993 compared with 13,058 mt in 1992.  Esti-
mates of domestic production were between 2,595
and 3,095 mt for 1992, a decrease from 1991 esti-
mates of 3,615 and 4,615 mt.21 This level of pro-
duction does not seem plausible, given various
estimates of consumption.22 In any case, marijua-
na clearly continues to be readily available, and its
use appears to be on the rise.23

The DEA reported that most of the foreign mari-
juana available in the United States during 1993
originated from Mexico, even though, according to

the National Narcotics Intelli-
gence Consumers Committee
(NNICC), cannabis cultivation
there dropped significantly.  A
continued increase in Colom-
bian, Venezuelan, and possibly
Jamaican marijuana shipments
to the United States also was
noted.  At the same time,
domestic production accounted
for a considerable portion of the
market.  It is difficult to esti-

mate the amount of marijuana produced in the
United States, because there are no national sur-
veys conducted of cannabis cultivation.24 Outdoor
marijuana production is reported to be especially
prevalent in the western and southeastern United
States.  In addition, the DEA has reported an
increasing trend toward indoor domestic marijua-
na production.  However, no data or models are
available to estimate the full extent of either out-
door or indoor domestic cultivation.

One study found that prices for marijuana have
remained constant since the mid-1980s, after con-

trolling for inflation and potency.25 The purity, or
potency, in the case of marijuana, is reported to
have steadily increased for both commercial-grade
marijuana and the sinsemilla variety.  Although
marijuana has been readily available for a long
time, its use over the last decade has been declin-
ing until recently.  Currently there are troubling
indications that marijuana use may be increasing
among U.S. teenagers and young adults. 

Illicit Drug Seizures

One means by which U.S. supply reduction pro-
grams work to reduce availability is by increasing
the difficulty for drug traffickers to ship drugs into
the United States.  In this regard, the United
States has posted an impressive record, at least for
cocaine.  By most accounts, almost one-third of
the potential supply of cocaine ultimately is seized
worldwide, with U.S. efforts accounting for about
one-third to one-half of these seizures.26

The number of international drug seizures report-
ed by the U.S. State Department has increased
erratically for all types of illegal drugs since 1989.
As indicated in Table 4-4 below, international
cocaine seizures increased from 250 mt in 1989 to
345 mt in 1991 and then decreased to 265 mt in
1993.  During the same time period, poppy/opium
seizures rose from 30 to 41 mt, and marijuana/
hashish seizures rose from 1,496 to 2,886 mt.

As indicated in Table 4-5, seizures by the Federal
Government have played an increasingly impor-
tant role over the years.  According to Federal
seizure statistics, heroin seizures have increased in
recent years from roughly 1.1 mt in 1989 to 1.6 mt
in 1993.27 The data for the first half of 1994 show
a minimal decrease over the first half of 1993.

One means by which U.S.
supply reduction
programs work to reduce
availability is by
increasing the difficulty
for drug traffickers to
ship drugs into the United
States.

Table 4-4.  Estimated International Drug Seizures in Metric Tons, 1989 to 1993

1989 1990 1991 1992 1993

Poppy/Opium 30 26 26 24 41
Cocaine 250 275 345 285 265
Marijuana/Hashish 1,496 2,261 1,603 2,303 2,886

Source:  Bureau of International Narcotics Matters, 1994.  United Nations International Drug Control
Programme, 1994, and ONDCP intelligence estimates.
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Cocaine seizures increased between 1989 to 1992
and fell thereafter.  The numbers for the first half
of 1994, however, are somewhat higher than those
reported for the first half of 1993.  Cannabis
seizures dropped significantly between 1989 and
1990 from 338 to 250.2 mt.  Since 1990 the
amount seized has risen, reaching almost 361.6 mt
in 1993.  Data for the first half of 1994 are similar
to those reported for the first half of 1993.

Although overall seizures remain high, there is
concern that the interdiction effort has had limit-
ed effect on overall illicit drug availability and
consumption in the United States.  Cocaine
seizures undoubtedly constitute a substantial share
of total cocaine production, but the desired effects
on U.S. price, purity, and availability have not
been seen.  Accordingly, cocaine—along with
other illicit drugs—remains available in sufficient
quantities to satisfy demand, with relatively low
prices and high purities.  This should not be
understood to mean that law enforcement should
no longer conduct seizures as part of its operations.
If law enforcement efforts focusing on reducing
drug availability in the United States were
reduced, in all probability, there would be even
greater drug availability and even lower prices and
higher purities in the market, which would lead to
increased use.  Instead, seizures should be viewed
not as an end in themselves but rather as part of
the larger whole.  More often than not, seizures
result from an extensive law enforcement investi-
gation targeting a drug trafficking organization.
Clearly, the arrest, prosecution, and incarceration
of drug criminals is an important objective of drug
law enforcement, and efforts to dismantle drug
trafficking organizations will often result in drug
seizures.  Hence, seizures should be viewed not

simply on the basis of their share of the total pro-
duction in question, but as a measure and direct
result of other efforts focused on the criminal orga-
nizations that take part in the illicit drug trade.
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is considered to be inexact.  Approximately 1,840.2 mt
representing 4.04 million cultivated plants were eradicat-
ed in 1993.  Domestic seizures of cannabis and marijuana
totaled 394 mt compared to 347 mt in 1992.  Many of the
cannabis plants eradicated during 1993 were sinsemilla
plants.

25 See the ONDCP report, Marijuana Situation Analysis.
September 1994.

26 It should be noted that seizures are not the whole story.
Significant quantities of cocaine are jettisoned by the
traffickers in the transit zones so that they will avoid
arrest by interdiction forces.  To provide a more complete
picture of the impact law enforcement efforts have on the
traffickers’ operations, estimates of the type and quantity
of drugs being jettisoned are being developed.

27 This information comes from the Federal-wide Drug
Seizure System (FDSS), which contains information
about drug seizures made within the jurisdiction of the
United States by the DEA, the Federal Bureau of Investi-
gation, and the U.S. Customs Service and about maritime
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seizures by the U.S. Coast Guard.  The FDSS was estab-
lished to avoid double counts of seizures when two or
more agencies are involved in the same activities and
both report the amount of drugs seized.  However, the
FDSS may actually undercount seizures nationally.  Drug

seizures made by other Federal agencies, such as the
Immigration and Naturalization Service or the Secret
Service, are included only when custody of the drug evi-
dence is transferred to one of the four agencies identified
above.
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S
tudies and statistics indicate that the
fastest and most cost-effective way to
reduce the demand for illicit drugs is to
treat chronic, hardcore drug users.  They
consume the most drugs, commit the
most crimes, and burden the health care

system to the greatest extent.  Without treatment,
chronic hardcore users continue to use drugs and
engage in criminal activity, and when arrested, they
too frequently continue their addiction upon release.
The cycle of dependency must be broken and the
revolving door of criminal justice brought to a halt.
Chronic, hardcore users will be treated at every possi-
ble juncture, especially through drug courts, where
judges can leverage sanctions to promote treatment
compliance.

In the long run, prevention in schools, communities,
and workplaces is the key to reducing the demand for
illicit drugs.   This Action Plan aims to deglamorize
drugs in the minds of all American children, with the
media playing a critical role.  A National Drug Pre-
vention System also is proposed to coordinate all drug
prevention efforts and ensure that time and money are
used on efforts that work, especially for high-risk
youth.

The demand for illicit drugs is fueled by two
groups of drug users:  (1) chronic, hardcore users
who consume the bulk of illicit drugs in the Unit-
ed States, and (2) casual drug users.  The Office of
National Drug Control Policy (ONDCP) will
continue to work closely with Federal depart-
ments and agencies to reduce the demand for
drugs by coordinating and improving ongoing pre-
vention, treatment, research, and law enforce-
ment efforts.  These efforts involve a range of

comprehensive initiatives, including a treatment
improvement protocol initiative to improve treat-
ment capacity in the Nation’s drug abuse service
system; a multisite study to investigate the conse-
quences of prenatal drug exposure; a new National
Resource Center to provide information to the
public on issues relating to women and substance
abuse; and a nine-State demonstration program to
provide treatment for substance-abusing women
and their children.  Over and above these ongoing
efforts, the Administration will implement a tar-
geted Action Plan for Reducing the Demand for
Illicit Drugs.

The Administration will continue to address the
demand reduction goals set forth in the 1994
National Drug Control Strategy, listed below:

• Reduce the number of drug users in America
(Goal 1).

• Expand treatment capacity and services and
increase treatment effectiveness so that those
who need treatment can receive it.  Target
intensive treatment services for hardcore drug-
using populations and special populations,
including adults and adolescents in custody or
under the supervision of the criminal justice
system, pregnant women, and women with
dependent children (Goal 2).

• Reduce the burden on the health care system
by reducing the spread of infectious disease
related to drug use (Goal 3).

• Create safe and healthy environments in
which children and adolescents can live, grow,
learn, and develop (Goal 5).

V.  Action Plan for Reducing
the Demand for Illicit Drugs
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• Reduce the use of alcohol and tobacco prod-
ucts among underage youth (Goal 6).

• Increase workplace safety and productivity by
reducing drug use in the workplace (Goal 7).

PROGRESS TOWARD MEETING THE
GOALS FOR REDUCING THE DEMAND
FOR ILLICIT DRUGS

Attaining these measurable
goals was contingent on con-
gressional adoption of and
funding for the 1994 Strategy’s
policies and programs.  Full sup-
port was not received.  Many
promising programs and efforts
have been set in motion during
Fiscal Year (FY) 1994; however,

they have not been under way for a long enough
time to have any measurable effect.  Current
information has revealed the following:

• The number of drug users in America remains
unchanged.

• Treatment capacity has been expanded mod-
estly.  The modest increase in the FY 1995
block grant program and the programs included
in the recently passed Violent Crime Control
and Law Enforcement Act of 1994 (Public Law
103-322, hereafter referred to as the Crime
Control Act) are being aggressively imple-
mented but have yet to take effect.

• Reducing the burden on the health care system
that results from infectious diseases is depen-
dent both on expanding treatment capacity for
chronic, hardcore users and on health care
reform.  Neither change was supported in Con-
gress, so the desired changes have not occurred.  

• The Nation has made some progress in reduc-
ing alcohol use among young people, including
teenagers and preteens, but such progress has
been countered by the endemic nature of binge
drinking among adolescents, especially on col-
lege campuses.  Furthermore, tobacco use has
increased among the Nation’s youth.  

REDUCING THE DEMAND FOR
DRUGS BY REDUCING CHRONIC,
HARDCORE DRUG USE

The best way to reduce the overall demand for
illicit drugs is to reduce the number of chronic,
hardcore drug users.  To accomplish this, commu-
nities, jails, and prisons must provide effective
drug treatment.  Current treatment capacity falls
well below the resources the country needs to
address the problems of chronic, hardcore drug
use.  To increase treatment capacity, State and
local officials must more effectively use available
Federal treatment grant funds to direct drug users
into treatment, and the criminal justice system
must use the sanctions at its disposal to provide
drug treatment for as many chronic, hardcore
users under their authority as possible.  Only by
satisfying these requirements can the United
States hope to provide adequate treatment to drug
users and reduce the prevalence of drug use, espe-
cially among chronic, hardcore addicts.

Managed Care and State Health Care Reform

As the growth of additional funding for substance
abuse treatment has slowed, States and businesses
throughout the country have experimented with
ways to control costs and increase efficiency of
treatment services.  By controlling access to
expensive inpatient treatment, closely monitoring
patient progress, and negotiating reduced service
charges from treatment providers, managed care
firms consistently have often been able to (1)
reduce “per person” costs for substance abuse
treatment, (2) increase the percentage of people
who receive care, (3) maintain high levels of satis-
faction with care, and (4) achieve positive treat-
ment outcomes.  Although corporations have
been the first organizations to see substantial
health insurance savings from intensively manag-
ing substance abuse care, States are increasingly
requiring patients who receive Government-fund-
ed treatment to use managed care systems.  States
are expanding managed care and are requesting
waivers of Medicaid regulations to experiment
with numerous strategies for reducing unnecessary
and costly care.  Massachusetts, for example,
reduced expected Medicaid costs by 22 percent by
reducing the use of general hospitals for detoxifi-

The best way to reduce
the overall demand for
illicit drugs is to reduce
the number of chronic,
hardcore drug users.
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cation and treatment, increasing the use of less
expensive residential services, and dramatically
expanding day treatment and outpatient
methadone treatment.

The Administration encourages States to experi-
ment with managed care so that funds for treat-
ment can be used as efficiently as possible.  At the
same time, it is important to monitor the impact
of managed care on chronic, hardcore drug users
and to provide technical assistance to States and
community providers that use these new treat-
ment funding systems.  The Substance Abuse and
Mental Health Services Administration (SAMH-
SA) will assist States in evaluating the impact of
State health care reforms, including managed
care, to identify effective strategies for reducing
treatment costs and improving treatment out-
comes.

When chronic, hardcore drug users are treated,
communities become better places to live.  A drug
user entering treatment immediately results in a
reduction of drug use and criminal activity.  Fur-
thermore, the longer a person stays in treatment,
the more likely it is that he or she will remain drug
free. 

The Role of Treatment in Reducing Chronic,
Hardcore Use

Chronic, hardcore drug use is a disease, and like
anyone suffering from a disease,1 addicts need
treatment.  But many addicts also are criminals
who infringe on or violate the rights of others.  In
these instances, there should be a balance
between sanctions for criminal activity and treat-
ment of an addictive disease.

There is compelling evidence that treatment is
cost-effective and provides significant public safe-
ty benefits.  In June 1994 the RAND Corporation
reported that drug treatment is the most cost-
effective drug control intervention, compared
with other potential drug strategy program
options, such as interdiction.2 In September 1994
a comprehensive study of drug treatment in Cali-
fornia concluded that for every dollar invested in
drug treatment in 1992, taxpayers saved $7.  The
savings was attributed to decreased use of drugs,

including alcohol, and significantly reduced costs
related to crime and health care.3 The National
Institute on Drug Abuse (NIDA) reported similar
findings last year.

Criminal acts, on the other hand, must be pun-
ished and tough sanctions often are needed to
force drug-addicted criminals to stop using drugs
and committing crimes.  The Crime Control Act
created programs to support both treatment and
punishment.  This Administration will use both
these tools in a coordinated fashion to improve
public safety and to give chronic, hardcore drug
users a chance to recover from addiction.

Linking Criminal Justice and
Treatment

Society must be protected from
violent and predatory people,
even if much of their behavior
stems from drug addiction.  The
United States must recognize
that when an unrehabilitated offender is released
unsupervised into the community, he or she repre-
sents a serious and continuing threat to public
safety.  Drug treatment can break this destructive
cycle.  The courts and the correctional system
must use their power to convince drug-using
offenders to “clean up their act”—to the fullest
extent possible for the benefit of all citizens.  If
drug addicts within the criminal justice system are
treated effectively, they will pursue more produc-
tive interests, and the streets will be safer.  The
Crime Control Act formalizes the linkage
between the criminal justice and treatment sys-
tems and empowers judges to use a valuable range
of treatment and punishment options.

Despite increases in prosecutions and convictions,
drug-using offenders all too often pass through the
criminal justice system without having been
encouraged to stop using drugs.  It is imperative
that this Nation take advantage of the criminal
justice system’s ability at all levels of government
to break the cycle of drug dependency and crimi-
nal activity.  Breaking this cycle will require
appropriate treatment, aftercare, and habilitation
and rehabilitation services, as well as a commit-
ment to assist users in rebuilding their lives.  Once

When chronic, hardcore
drug users are treated,
communities become
better places to live.
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drug-addicted criminals have been helped to
remain drug free and to rebuild their lives, Ameri-
ca’s neighborhoods and communities will be safer
and more productive.

Fundamental to maximizing the drug treatment
benefits through the criminal justice system is the
concept of coerced abstinence—that is, using the
limitations the criminal justice system inherently
places on a person’s freedom of action to force pos-
itive changes in drug use behavior.  Several related
steps at different stages of the criminal justice
process must be taken to effect such change.  For

example, drug testing a person
at the time of his or her arrest
can help determine who needs
supervision and treatment and
who needs the threat of further
punishment as an incentive for
“getting straight.”  Those who
are charged with drug offenses
not involving violence and who
have no prior history of violent
offenses could be diverted

through drug courts or other alternative sanction
programs that use the threat of incarceration to
enforce abstinence and change.4

The Drug Courts Initiative within the Crime
Control Act establishes drug courts and similar
offender management programs at the State and
local levels.  Existing drug court programs have
been tested and proven effective in jurisdictions
across the Nation.  They ensure certainty and
immediacy of punishment for nonviolent arrestees
with substance abuse problems who might other-
wise go unpunished or receive only unsupervised
probation or a minimal sentence.  Such programs
free up jail and prison space for violent, predatory
criminals.  

However, to be effective, drug courts and offender
management programs must provide integrated
services and sanctions that include continuing
close supervision; mandatory periodic drug test-
ing, treatment, and aftercare services; and a sys-
tem of escalating sanctions for those who fail to
meet program requirements or do not make satis-
factory progress.  Offender management programs,

such as Treatment Alternatives to Street Crime,
enable courts to divert users into treatment, to
condition pretrial release or probation on partici-
pation in drug treatment, and to monitor treat-
ment progress.  Such comprehensive programs can
reduce drug-related recidivism and break the cycle
of drugs and crime.

This reasonable but tough treatment for drug
offenders can help ensure that drug-addicted crim-
inals do not revert to the same criminal activity
and continue to pass through the criminal justice
system.  Progress has been made by drug court pro-
grams in Fort Lauderdale, Florida; Miami, Florida;
Oakland, California; Portland, Oregon; New York
City, New York; and the District of Columbia.
These programs have demonstrated that closely
supervised, court-ordered rehabilitation can be
successful in reducing drug use, alleviating correc-
tional overcrowding, and freeing prison space for
more serious, more dangerous offenders.  Simply
put, with proper linkages established between the
criminal justice and treatment systems, drug-using
offenders are given one of two choices—commu-
nity rehabilitation or incarceration.  

As enacted, the Crime Control Act includes the
Administration’s Drug Court Initiative, authoriz-
ing $1 billion over 6 years to provide competitive
grant assistance to jurisdictions planning, estab-
lishing, or improving judicially supervised, inte-
grated sanctions and services.  In addition, the
Department of Justice’s Drug Court Resource
Center now is available to assist State and local
criminal justice systems in planning, implement-
ing, managing, and evaluating the effectiveness of
drug court programs.

Sound institutional management also is essential
to conducting effective drug treatment programs,
and such management is found in the substance
abuse treatment program of the Federal Bureau of
Prisons (BOP).  The BOP program includes drug
education, nonresidential treatment, residential
treatment, and transitional services and communi-
ty supervision for inmates under BOP custody.
Cooperative working arrangements with the
Administrative Office of the United States Courts,
which is responsible for Federal probationers and

Fundamental to
maximizing the drug
treatment benefits
through the criminal
justice system is the
concept of coerced
abstinence.
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parolees, have led to joint identification and use of
private treatment resources in communities.

There is evidence that prison-based drug treat-
ment is an effective means of controlling recidi-
vism to criminal behavior and that intensive
programs such as therapeutic communities (TCs)
are well suited for serious drug abusers while they
are incarcerated.  Studies of the prison-based
Stay’n Out TC shows that the program is effective
in reducing recidivism rates.5 Another study of
prison-based TC programs—including the Cor-
nerstone program in Oregon; the Amity program
in San Diego, California; and the Key program in
Delaware—indicate similar effectiveness in reduc-
ing recidivism.6 Furthermore, all the studies indi-
cate that the longer the inmates spend in
treatment, the lower their rates of recidivism.

The role of structural aftercare in further reducing
rates of recidivism is becoming increasingly
important.  For example, the Amity program in
Pima County, Arizona, reported a 21-percent dif-
ferential in women inmates who continued treat-
ment after they were released into the community
versus those that did not.  The Key program in
Delaware reported a 23-percent differential
between the two populations, and the Amity pro-
gram in Donovan prison in San Diego, California,
reported a 26-percent differential.

In 1994 more than 11,500 BOP inmates partici-
pated in drug education, more than 3,750 in resi-
dential drug treatment, and nearly 2,000 in
nonresidential treatment.  On any given day in
1994, an average of 750 inmates were participat-
ing in transitional services, the final stage of suc-
cessful treatment completion.

The number of Federal inmates receiving residen-
tial drug treatment will grow significantly in the
years ahead.  The Crime Control Act provides
that all “eligible” inmates must receive 6 to 12
months of residential drug treatment.  The sched-
ule requires that 75 percent of eligible inmates
receive this treatment by 1996, and 100 percent
by 1997.  A total of $112.5 million over 5 years,
beginning in 1996, is authorized for this purpose.

The BOP targets chronic, hardcore drug users for
treatment, which is consistent with the National
Drug Control Strategy.  The BOP also has begun
to target other “most in need of treatment” popu-
lations, including offenders diagnosed as having
both a substance abuse problem and mental
health disorders.  An evaluation of the BOP’s resi-
dential drug treatment programs currently is under
way in conjunction with NIDA, and interim
results are due in late FY 1995.  The BOP pro-
grams already are serving as a model for several
State and local jurisdictions and will continue to
do so.

The Crime Control Act direct-
ly addresses the need for ade-
quate resources for correctional
expansion in order to provide
space for incarcerating serious,
violent offenders and to give
meaning to “truth in sentenc-
ing” at the State and local lev-
els.  The Crime Control Act
also ensures that State offenders will have expand-
ed access to residential substance abuse treatment
by authorizing $383 million to support a treat-
ment schedule covering all drug-addicted inmates
by the end of FY 1997.

Finally, this Strategy seeks to advance the linkage
between the criminal justice system and drug
treatment in the following ways:  

• The BOP drug treatment program will be
offered to States as a working model.  The
National Academy of Corrections will sponsor
training, transfer of policy and procedural doc-
uments, and technical assistance to help States
implement the model.  In addition, exemplary
community and institutional programs at the
State and local levels will be recognized, docu-
mented, and offered as “host sites” for visits by
other jurisdictions.7

• Methadone treatment regulations will be
reviewed and common outcome measures will
be established to help State regulators assess
the effectiveness of heroin treatment programs.

There is evidence that
prison-based drug
treatment is an effective
means of controlling
recidivism to criminal
behavior.
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Treatment Research

This Nation’s treatment research efforts to identi-
fy and develop effective drug treatment strategies
are, and must continue to be, based on the com-
plexity of drug abuse.  Treatment strategies must
be tailored to the drug(s) of abuse and the charac-
teristics of the client and treatment provider.
Strategies must address many providers’ needs to
treat a drug user’s concurrent mental and medical
disorders.  

The Treatment, Prevention, and Medical Research
Subcommittee, as part of ONDCP’s Research,
Development, and Evaluation Committee, will
pursue the following research priorities:

• The development of effec-
tive recruitment and reten-
tion strategies—that is, ways
to direct those who need
treatment to enter and stay
in treatment;

• More and better outcome
studies comparing the differ-
ent modalities of treatment; 

• Rigorous evaluation of
behavioral and counseling
approaches; 

• Development, testing, and dissemination of
specialized treatment interventions for popula-
tions such as adolescents, women, and minori-
ties;

• Review treatment modalities and maintain the
status of medications development;

• Pharmacologic research focusing on develop-
ing new medications for cocaine and heroin
addiction.  This Administration seeks to have
an effective cocaine medication available for
clinical use before the turn of the century;
methadone or LAAM (levo-alpha-acetyl-
methadol hydrochloride) for opiate addiction
should be used as the practical standard for
effectiveness;

• Further development of alternative modalities,
such as acupuncture; and 

• Investigation of the integration of behavioral
and pharmacologic approaches to treatment.

The Treatment, Prevention, and Medical Research
Subcommittee also will work to foster comprehen-
sive training and continuing education for treat-
ment professionals, as well as training on the
nature of addiction, treatment, and recovery for
all other health professionals.

THE ROLE OF DRUG PREVENTION
EFFORTS

There now is common agreement among those
working in the demand reduction field—from
social workers to law enforcement officials—that
only prevention efforts can bring about a long-
term solution to the problem of illicit drug use and
its consequences.  There also is common agree-
ment that prevention efforts are difficult to evalu-
ate.  Although recent data on adolescents show
drug use increasing and attitudes against use
declining, there has been significant progress since
1979 in reducing the overall number of individu-
als who use illicit drugs—from 24 million to 12
million.  The Nation must clarify which measures
have been effective and examine why the alarm-
ing, recent upturns in drug use have occurred.

Prevention is critically important to keeping new
users from entering the pipeline to chronic, hard-
core use.  Prevention must aim to break the inter-
generational cycle through which many children
of addicts become users.  Equally important is a
heightened focus on the workplace, where many
current drug users can be identified and motivated
to stop using drugs through employee assistance
programs that offer cost-effective prevention and
intervention services.  The workplace provides an
excellent forum to educate parents on how to help
their children avoid drugs, as well as a means to
provide concerned employees with information
on community drug use issues and on how to get
involved in preventing drug use.

There now is common
agreement among those
working in the demand
reduction field—from
social workers to law
enforcement officials—
that only prevention
efforts can bring about a
long-term solution to the
problem of illicit drug use
and its consequences.
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The prevention field is maturing in terms of its
activeness, applied technology, and a growing
body of literature.  Hard evidence that supports
drug use prevention is beginning to emerge.  The
National Structured Evaluation (NSE), a recently
concluded comparative analysis of hundreds of
prevention efforts,8 provides some much-needed
positive guidance for prevention practitioners.

The challenge is to marshal and leverage these
positive forces to shape public policy and keep the
field of prevention moving forward.  One key to
progress is focused, systematic, expert leadership
at all levels of government—Federal, State, and
local.  Information on existing programs, initia-
tives, and knowledge must be gathered, organized,
and shared.  All existing programs should be ana-
lyzed to determine which approaches are most
effective.  It is valuable to include programs that
are less effective in these efforts because the rea-
sons for their lack of success and possible solutions
might be identified.  This will reduce the usage of
approaches that have proven ineffective in the
past.  There also is a need to reach consensus on
major policy questions and set the direction of the
national drug abuse prevention agenda.9 This
gathering, sharing, collaboration, and leadership
within the Federal sector is the basis of the newly
proposed National Drug Prevention System
(NDPS) discussed later in this chapter.

Drug Prevention Program Evaluation

Measuring and evaluating the impact and effec-
tiveness of prevention programs poses particularly
complex problems.  However, recent evaluations
of drug prevention efforts have found certain pro-
grams to be effective in the following outcome
areas: (1) reducing risk factors, increasing protec-
tive factors, or both; (2) improving knowledge
and attitudes about drug or alcohol use; and (3)
reducing drug or alcohol problem behaviors.

Prevention research has made it clear that, at a
minimum, the Nation’s young people need the fol-
lowing:

• Community settings that protect and promote
drug-free living; 

• Educational, workplace, and social settings
that impart and reinforce accurate drug infor-
mation and “no use” attitudes; and

• Social sanctions and rewards that discourage
drug use and other serious risk behaviors.  

To link specific prevention efforts to specific out-
comes, analysts must ask not simply “What works?”
but also “What specific programs are effective, what
approaches do they use, and with which popula-
tions will they be effective?”  Once the answers are
obtained, the information must
be shared.

The NSE makes a significant
contribution to the knowledge
of drug prevention programs in
the United States by identify-
ing effective approaches and
making essential observations
of outcomes sought and popula-
tions served by prevention efforts.  Table 5-1 pre-
sents an overview of typical prevention
approaches used to organize the NSE.

Many of the findings of the NSE will be useful at
both the Federal and local levels.  Its findings
include the following:

• For younger children and adolescents, preven-
tion approaches that emphasize personal skills
development and task-oriented skills train-
ing—“psychosocial” approaches—were shown
to be the most consistently effective in reduc-
ing alcohol and drug use.

• For adolescents at significant risk for problem
behaviors, professionally administered individ-
ual and family counseling demonstrated effec-
tiveness in influencing long-term risk and
protective factors related to drug use and alco-
hol abuse.

• For adults, prevention approaches that change
the community environment, often in concert
with interventions targeted to specific individu-
als, were shown to be effective in reducing drug
and alcohol problem behaviors.

The prevention field is
maturing in terms of its
activeness, applied
technology, and a
growing body of
literature.
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• Programs that are sensitive to and reflect the
cultural values of the targeted group are more
effective.

These findings will be further evaluated, combined
with other relevant findings,
and shared systematically with
local communities.  These find-
ings are consistent with those of
the broader prevention research
that underpins the social devel-
opment strategy now being
employed in about 100 commu-
nities across the country.10

Under the Department of Jus-
tice’s Communities That Care program, communi-
ties are employing approaches to interrupt the
processes that produce problem behaviors, such as
crime, violence, and substance abuse.

Other relevant evaluation studies now under way
are expected to yield findings of significant impor-

tance over the next 2 years.  These studies include
cross-site evaluations of Pregnant and Postpartum
Women and Infants grants, Community Partner-
ship grants, and High Risk Youth grants.  In addi-
tion, the Department of Education is  supporting a
study designed to examine the effectiveness of
comprehensive prevention programming in
school settings which is funded by its Safe and
Drug-Free Schools and Communities program. 

Targeting Alcohol Abuse by Minors

Alcohol is the single most abused substance
throughout the Nation, especially among young
people in secondary schools and colleges and uni-
versities.  Because underage drinking—especially
binge drinking—has extremely serious conse-
quences for students’ health, safety, and school
performance, and because underage drinking is so
frequently a forerunner or companion to illicit
drug use, this Strategy includes a strong alcohol
prevention component (targeting youth under age

Other relevant evaluation
studies now under way
are expected to yield
findings of significant
importance over the next
2 years.

Table 5-1.  Typical prevention approaches 

Evaluators conducting the National Structured Evaluation grouped prevention modules into seven distinct
approaches that characterize typical prevention activities:

1. Positive Decisionmaking Approach—provides personal skills development and didactic drug education to
preadolescent children.  It accounts for nearly one-quarter of the modules and is most often identified
with both school-based and community-based programs.

2. Safety/Health Skills Approach—provides personal skills development, didactic drug education,  and
safety education.  It is the least common approach, accounting for slightly more than 2 percent of the
modules, and is almost always school-based.

3. Psychosocial Skills Approach—provides personal skills development and/or task-oriented skills training,
but no didactic drug education.  It accounts for more than 10 percent of the modules and is generally
provided by nonprofit agencies for adults and adolescents.

4. Counseling Intensive Approach—provides individual counseling and/or family intervention and didactic
drug education.  It accounts for more than 10 percent of the modules and is often administered by
government agencies in large cities and targeted toward minority populations, notably Hispanics.

5. Case Management Approach—provides case  management, individual counseling, and task-oriented
skills training.  It accounts for more than 7 percent of the modules and is generally longer term and more
likely to involve health care and addiction professionals.  Modules addressing pregnant and postpartum
women and infants generally use this approach.

6. Multidirectional Approach—provides many disparate activities including, at a minimum, personal skills
development, task-oriented skills training, didactic drug education, and access to drug-free activities for
inner city minority adolescents.  It accounts for about 13 percent of the modules.

7. Environmental Change Approach—provides training, forms coalitions, changes laws or enforcement
patterns, and changes the physical environment.  It accounts for nearly one-third of the modules and
often involves both public and nonprofit agencies but seldom involves schools. 
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21) in the media campaign discussed in Target No.
3 at the end of this Chapter. 

Federally funded prevention programs will contin-
ue to provide young people with clear messages
about the dangers of the underage use of alcohol
and tobacco.  The Departments of Health and
Human Services, Education, Transportation, and
Treasury will continue to place a high priority on
programs that discourage the use of alcohol and
tobacco by minors.

Safe and Drug-Free Schools

The educational system will continue to be a vital
means of conveying the prevention message to
young people.  One of the Federal Government’s
most important prevention initiatives is the Safe
and Drug-Free Schools and Communities program,
administered by the Department of Education
since 1987.  With every national indicator of ado-
lescent drug use trends continuing to point to an
increase in drug use by young people, this impor-
tant program has taken on added significance.

Experts agree that school-based drug prevention
programs, such as those supported through the
Safe and Drug-Free Schools and Communities
Act (SDFSCA), help stop young people from
using drugs.  Recently authorized, the SDSFCA
has been expanded to address violence preven-
tion, to provide better accountability and
enhanced coordination and community linkages,
and better target funding to areas in need.  If the
United States is to succeed in preventing the
onset of a new wave of drug use, schools must con-
tinue their drug prevention efforts.

In addition to continuing support of existing
school-based programs, the Department of Educa-
tion will implement the new Family and Commu-
nity Endeavor Schools (FACES) grant program,
and the Department of Health and Human Ser-
vices will implement the Community Schools and
Youth Services and Supervision grant program.
Both programs are authorized under the Crime
Control Act.  The FACES program will support
programs in high-poverty and high-crime areas to
improve the academic and social development of
at-risk students through such activities as after-

school programs, mentoring, family counseling,
and parental training.  The Community Schools
and Youth Services and Supervision Grant Pro-
gram will support similar activities in areas of high
poverty and juvenile delinquency.  Public school
buildings will be open after hours, on weekends,
and during the summer months as a home base for
these activities.  Through these programs, along
with the other programs of the Safe and Drug-Free
Schools and Communities Act, the Administra-
tion will seek to enhance schools’ ability to pre-
sent a firm “no use” prevention message to youth,
especially those who are at
greatest risk of becoming
involved with drugs, gangs, and
violence.

Community-Based Programs

Community-based initiatives,
whether at the national or local
level, require planning and
intensive cooperation between law enforcement
(e.g., police, prosecutors, courts, and the correc-
tions system), schools, private institutions, the
faith community, other community organizations,
citizens, and others.  Several current initiatives
foster collaboration at the Federal, State, and local
levels.  One key initiative at the local level is the
Administration’s Community Oriented Policing
Services initiative to put 100,000 new police offi-
cers “on the beat.”  In many communities, these
police officers will work to encourage residents to
come forward with information pertinent to crim-
inal investigations and to transfer relevant intelli-
gence into the hands of drug enforcement
operations personnel.  They also will serve as role
models in their communities and will initiate or
take part in education and prevention programs,
including Project D.A.R.E. (Drug Abuse Resis-
tance Education) and the General Response
Action Tracking System.  Police officers also will
work to identify drug use and trafficking trouble
spots, coordinate related crisis intervention ser-
vices, and act as visible deterrents to street-level
drug dealing.  

Operation Weed and Seed also plays an important
role in empowering communities to develop and
implement area-specific law enforcement and

Alcohol is the single most
abused substance
throughout the Nation,
especially among young
people in secondary
schools and colleges and
universities.
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demand reduction strategies.  Operation Weed
and Seed integrates law enforcement and criminal
justice efforts at all levels of government services
and private-sector and community efforts to maxi-
mize the impact of existing programs and
resources.  This program has been successful in
allocating resources to people and programs that
can best address the community’s specific prob-
lems and concerns.

The Empowerment Zone/Enterprise Communities
Initiative, the Pulling America’s Communities
Together Program, and the President’s Ounce of
Prevention Council also assist communities and
use this collaborative approach.  DOJ and other
agencies will be involved in implementing a series
of coordination-oriented initiatives to revitalize
American communities and enable them to more
effectively combat drugs, crime, and violence. 

Community Antidrug
Coalitions and Partnerships

Experience has shown that for
drug prevention to be effective,
drug distribution and use must
be addressed by comprehensive,
inclusive, balanced responses at

the community level.  These responses should
involve the coordinated activities of as many sec-
tors of the community as possible, including
schools, parent associations, faith organizations,
local police, health care providers, service and
civic organizations, and private businesses of all
sizes.  Community-based prevention efforts mobi-
lize individuals, organizations, and systems to act
in concert to address the multitude of problems
associated with drug abuse in American neighbor-
hoods and communities.

A cornerstone of the Administration’s drug policy
is to work with community partnerships and
antidrug coalitions.  To encourage this coopera-
tion, the Administration will focus on achieving
the following goals:

• Work in partnership with such national, pre-
vention-related, coalition-building efforts as
the Robert Wood Johnson Foundation’s “Fight-

ing Back” and the Community Anti-Drug
Coalitions of America; 

• Develop and expand the number of enforce-
ment officers on the streets and encourage
stronger community support of local police
efforts; 

• Develop effective models for community
action; and

• Target resources toward programs that address
youth and high-risk populations. 

The Administration intends to increase the num-
ber of community partnerships around the Nation.
As communities understand that large amounts of
initial funding are not required to establish strong
partnerships, there should be a marked increase in
partnerships.  Furthermore, given the wealth of
knowledge provided by the 253 communities that
already have participated in the program, techni-
cal assistance and information can enable new
participants to move quickly and inexpensively to
identify local resources and plan and implement
actions that address local needs.

Drug-Free Workplaces

Drug use in America’s workplaces has severe nega-
tive consequences and should be viewed as a bot-
tom-line issue for the business community.  Drug
use threatens the safety and personal health of
workers and consumers and degrades worker
effectiveness.  For businesses, it means higher
injury rates, increased workers’ compensation
claims, reduced efficiency, and diminished produc-
tivity and competitiveness.  Beyond the workplace,
drug use also has played a powerful role in the dis-
integration of American communities and fami-
lies.  Community-based substance abuse initiatives
should involve businesses as vital partners in help-
ing communities design efforts to strengthen their
overall ability to address substance abuse problems.

Given that approximately three-fourths of adult
men over the age of 16 and more than one-half of
adult women in the United States are employed,
the workplace offers a key arena in which to edu-

The Administration
intends to increase the
number of community
partnerships around the
Nation.
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cate Americans about positive lifestyles, attitudes,
and behaviors.  To have maximum effectiveness,
workplace programs must begin with a policy that
clearly states that drug and alcohol use on the job
is not acceptable.  Drug-free workplace programs
should include supervisor training and employee
education programs as well as the means to identi-
fy those workers who abuse substances.  For cer-
tain workplace environments, such as those
involving safety-sensitive duties, workplace pro-
grams should include a reasonable program of drug
testing.  Finally, workplace programs should
include the means to assist employees who do use
drugs to become drug free.11

It is Administration policy to help keep America’s
workplaces free of the problems of drug abuse.
This includes the Federal Government, which is
the Nation’s largest employer and which has a spe-
cial responsibility to set an example for other
employers by eliminating their employees’ drug
use.  This responsibility is given greater urgency by
the fact that many Federal agencies, Federal
employees, and federally regulated industries are
entrusted with public safety and welfare as well as
with national security.  For these reasons, the
Administration strongly supports, and is making
every effort to achieve, full implementation of
Executive Order 12564, which prohibits illicit
drug use by employees of Executive Branch agen-
cies and requires all agencies to adopt comprehen-
sive drug-free workplace policies and programs.
The Administration urges Congress to adopt a
similar program for its employees so that it can
ensure that its workplace is drug free.

To encourage drug-free workplace programs,
ONDCP has established a Drug-Free Workplace
Working Group composed of representatives from
Federal agencies to recommend actions providing
employers with (1) incentives to adopt drug-free
workplace policies and programs, (2) information
on model programs shown to be effective, and (3)
specific knowledge that can support efforts to
establish and maintain drug-free environments.
The Drug-Free Workplace Working Group will
remain in effect to oversee and advance imple-
mentation of its recommendations.  The work-
place will be a major focus of the Administration’s
drug efforts in 1995.

Faith Community Involvement

America’s faith community can play an important
role in finding solutions to the related issues of
drugs and violence.  Places of worship are the spir-
itual centers of many communities.  Individuals
and families turn to their religious institutions for
healing, hope, and guidance in difficult social and
personal matters, including the distribution, use,
and impact of drugs on their communities.  The
faith community can help prevent drug use and
can serve as a familiar commu-
nity advocate against violence.

In the past year the Adminis-
tration began exploring ways to
effectively coordinate its efforts
and those of the faith commu-
nity.  Two major steps were
taken toward this end:

• ONDCP endorsed the
national One Church, One
Addict program to encour-
age every religious institu-
tion in America, regardless
of faith or denomination, to adopt one recover-
ing addict and help him or her develop and sus-
tain the ability to live drug free.

• ONDCP made a decision to hold a major meet-
ing of faith community leaders from across the
Nation to reach consensus on specific steps to
take to reverse the impact of drug use and drug-
related violence.  This meeting of faith com-
munity leaders is expected to take place before
the end of 1995.

These efforts and others will encourage partner-
ships among many concerned organizations.  Mem-
bers of local community partnerships and coalitions
already are working within their communities and
neighborhoods to develop faith-based strategies to
address alcohol and drug abuse.  As new communi-
ty leaders emerge and join with established leaders,
community partnerships and coalitions will draw
on the strengths of various religious faiths to pro-
vide training and information about effective faith-
based strategies for the prevention and treatment of
alcohol and other drug problems.

Given that approximately
three-fourths of adult
men over the age of 16
and more than one-half
of adult women in the
United States are
employed, the workplace
offers a key arena in
which to educate
Americans about positive
lifestyles, attitudes, and
behaviors.
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Meetings with the leaders of various religious
faiths have been held periodically by ONDCP to
address issues of prevention and treatment, vio-
lence, drug abuse, and other related problems.
Specialized technical support and training also
have been provided to faith community leaders
and seminaries including identifying Federal
resources and providing pertinent information
about the relationship between substance abuse
and violence.

African American Male Initiative 

ONDCP has established a special initiative to
study the special problems facing African Ameri-
can males, especially those problems relating to

drugs and violence, and to
develop a range of responses
and an action agenda to begin
dealing with the most serious of
those problems.  A key compo-
nent of the initiative will be the
development of a matrix of Fed-
eral programs and leadership, so
that the problems identified
and potential solutions can be
directed to the appropriate
level for decisions and cross-
departmental actions.  

National Service Program

Research on drug abuse prevention shows that
high-risk youth are better able to withstand the
lure of drugs and gangs when they develop strong
ties to social and community organizations and
when they learn discipline and self-respect
through work and achievement.  The Corporation
for National Service, now in its second year, is
making a significant contribution to the National
Drug Control Strategy through a variety of pro-
grams that harness the energy, enthusiasm, and
commitment of young people in service to their
Nation, their community, and their fellow youth.

During the summer of 1994, the Summer of Safety
Program enabled thousands of young people, who
serve for 2 years, to work with local programs to
enhance school readiness and promote school suc-

cess; help control crime and reduce violence by
improving community services, law enforcement,
and victim services; rebuild neighborhoods by ren-
ovating and rehabilitating aging housing stock;
improve neighborhood environments; and pro-
vide better health care in America’s communities. 

To provide explicit recognition for young people
who lead the way in saying “yes” to a drug-free and
productive life, the Director of ONDCP will
develop a program to recognize outstanding chil-
dren and adolescents who exhibit courage and the
spirit of citizenship in service to their peers,
through example and leadership, and to their
communities, through contributions to anti-drug
and healthy alternative endeavors.

Prevention Research

Prevention is a newer discipline than treatment,
and in many ways, more complex.  Its promises are
evident, but its results can be difficult to docu-
ment.  For example, a recently released report
from the U.S. Congress Office of Technology
Assessment concluded that “Current drug preven-
tion programs lack scientifically accepted stan-
dards for determining their success or failure...”12

Yet, as noted earlier, there is a significant body of
research findings regarding violence, crime, sub-
stance abuse, and other problem behaviors.  Once
understood, the interrelationships among these
findings should guide the implementation of com-
munity programs.  

The interrelationships of risk and protective fac-
tors, knowledge and attitudes, and drug use behav-
iors highlight the potential for building an
effective prevention model.  Such a model will
allow communities to identify drug use and take
appropriate action based on sound planning.  This
process will require the kind of systematic
approach envisioned by the NDPS and will
require discipline to avoid inflated claims and
expectations for any one program.13 Although
reduction or increase in drug use is the basic mea-
sure for success, no one program can or should be
an exclusive panacea.  To be effective, any com-
prehensive prevention strategy must address long-
term risk and protective factors, improve

Meetings with the
leaders of various
religious faiths have been
held periodically by
ONDCP to address issues
of prevention and
treatment, violence, drug
abuse, and other related
problems.
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knowledge and attitudes, and intervene in drug
use behaviors.  In addition, individual compo-
nents that comprise the strategic whole should be
tightly targeted and coordinated so they con-
tribute to, rather than attempt to accomplish on
their own, all the goals of prevention.

Another priority area for prevention research is
examining the effects, both positive and negative,
of media influence on the social environment.  Pos-
itive environmental change efforts are generally
evaluated as likely to be effective with those of high
school age and older.  These broad-based communi-
ty efforts seek to reduce risk factors and increase
protective factors, often through tightly focused,
specific efforts.  The effects of specific actions
appear to be cumulative, with concrete changes felt
in the broader community.  On the other hand,
there clearly exist environmental inducements to
drug use, to other negative behaviors, and to under-
age alcohol and tobacco use.  The role and impact
of the media on the community environment have
been measured and evaluated.  This effort to evalu-
ate the role of the media in the drug problem must
be continued and refined, and the media must con-
tinue to act responsibly.

In addition to the long-term need for a systematic
approach, there is the need to keep existing pro-
grams focused to ensure the greatest cumulative
effect.  The differing impacts of specific drug use
and violence prevention programs, as well as the
need for all prevention programs to be properly
coordinated and targeted, make it clear that a
proactive Ounce of Prevention Council14 is criti-
cal both to effective implementation of the Crime
Control Act’s violence prevention programs and
related drug prevention programs and to the appli-
cation of existing research to the design of all pre-
vention programs.

National Drug Prevention System:  A Shared
Responsibility

At the community level there is a groundswell of
support for prevention.  Local leaders, parents,
youth, law enforcement, faith community leaders,
and professional prevention specialists are recog-
nizing prevention as the only long-term answer to

drug abuse and its negative consequences.  The
prevention field is maturing.  Solid data help
determine which programs are effective, which
programs have promise, and which programs
should be eliminated.  There is a growing body of
literature, including literature on studies such as
the NSE, which demonstrates how programs can
fit together and contribute to an effective commu-
nity strategy.

Consequently, this Administration supports the
development of the NDPS built on the knowledge
gains of the past several years
and designed to leverage Feder-
al resources and influence to
forge, promote, and sustain
strong prevention partnerships
among Federal, State, and local
entities.  The NDPS will unite
various drug prevention sectors
and programs and serve as a
comprehensive system to
address the drug abuse preven-
tion needs of the Nation’s
diverse population.  It also will
facilitate identification of major gaps and overlaps
in prevention, and it will promote optimum plan-
ning for the most effective use of drug prevention
resources.

The Federal Government can best provide leader-
ship to this initiative by modeling collaboration
and joint planning among the 32 Federal agencies
with demand reduction responsibilities.  ONDCP
will lead this effort by convening a roundtable dis-
cussion of demand reduction agencies as part of the
NDPS.  The NDPS will provide an inventory of
existing drug abuse prevention initiatives and pro-
grams, identify major gaps and areas of overlap, and
plan the most effective use of resources.  Major pre-
vention agencies in the Departments of Education,
Health and Human Services, Justice, Housing and
Urban Development, and Labor, as well as plan-
ning and coordination agencies such as ONDCP,
the Office of National AIDS Policy Coordination,
and National Performance Review will be
involved.  The NDPS also will report to the Presi-
dent’s Ounce of Prevention Council and will be
chaired by ONDCP’s Office of Demand Reduction.

Local leaders, parents,
youth, law enforcement,
faith community leaders,
and professional
prevention specialists are
recognizing prevention as
the only long-term
answer to drug abuse
and its negative
consequences.  
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The NDPS will include the following ongoing and
new initiatives:

• Encouraging private-sector drug prevention
organizations to share information and work
together to heighten prevention efforts nation-
wide;

• Encouraging community-based prevention ser-
vices in all communities to include services for
at-risk youth;

• Encouraging community partnerships to coor-
dinate prevention programs at the local level
so as to provide comprehensive services
throughout communities;

• Supporting State organiza-
tions to provide a statewide
network of community part-
nerships;

• Convening a forum to
address national prevention
policy matters; 

• Encouraging public and private efforts to create
dissemination systems to transmit the latest
knowledge and prevention methods to the
field;

• Developing Federal capacity to generate and
evaluate innovative prevention strategies and
to replicate promising strategies;

• Encouraging the expansion of prevention
training systems, including the development of
academic training programs in colleges and
universities;

• Enhancing workplace programs to make com-
prehensive information on drug-free workplace
programs available to all businesses; and 

• Promoting a special national partnership
between law enforcement (especially commu-
nity policing) and community-based preven-
tion services.

The NDPS’s challenge is to unite all these compo-
nents into an interactive, synergetic system that
will make a permanent impact on drug abuse in
America.

12-MONTH ACTION PLAN FOR REDUCING
THE DEMAND FOR ILLICIT DRUGS

The Action Plan for Reducing the Demand for
Illicit Drugs consists of three targets:  (1) develop
the NDPS, (2) develop model provider training
and certification guidelines for treatment and pre-
vention professionals, and (3) launch a “Save Our
Children—Save Our Future” Media Campaign.

Target No. 1:  Develop the NDPS

Steps:

• Identify key personnel from Federal agencies
with drug prevention responsibilities and initi-
ate the NDPS by convening these personnel in
monthly meetings (Completion Date:  Febru-
ary 1995).

• Develop a plan to use previously planned
national conferences and workshops in the
drug abuse prevention field to discuss and
develop the NDPS (Completion Date:  March
1995).

• Perform an inventory of federally sponsored
substance abuse prevention efforts to promote
initiatives involving program coordination,
streamlining, and interaction at these monthly
meetings (Completion Date:  July 1995).

• Develop common themes that Federal agencies
will carry forward in their projects to prevent
drug abuse (Completion Date:  July 1995).

• Encourage technology transfer among private-
sector organizations working in the drug abuse
prevention field (Completion Date:  August
1995).

• Support annual workshops to enhance the
state of the art and national awareness of

The NDPS’s challenge is
to unite all these
components into an
interactive, synergetic
system that will make a
permanent impact on
drug abuse in America.
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applied prevention programming (e.g., a
research and evaluation workshop to assess the
prevention knowledge base and to recommend
directions for new studies, or a public aware-
ness workshop to assess current public messages
and to recommend new themes based on cur-
rent national interests) (Completion Date:
December 1995).

• Encourage substance abuse prevention confer-
ences to enhance the prevention field (Com-
pletion Date:  December 1995).  

Completion Date:  December 1995

Target No. 2:   Develop Model Provider
Training and Certification Guidelines for
Treatment and Prevention Professionals

This target is intended to further the level of
excellence among drug abuse prevention and
treatment professionals, with the goal of engen-
dering and maintaining consumer confidence in
the quality of services delivered by the prevention
and treatment systems.  

Several States have skills-based certification
processes, and others have education- or creden-
tial-based systems.  This target will identify the
state of the art in provider training and certifica-
tion, and using models from across the Nation,
develop model provider training and certification
guidelines for treatment and preventional profes-
sionals.  

Steps:

• Expert advice will be sought to identify and
define the current provider training and certifi-
cation systems.  Recommended guidelines for
providers to use in the training and certifica-
tion process will be provided.

• Federal agencies will solicit input on the guide-
lines.

• A provider preparation document will be pro-
duced and disseminated to the field.

Completion Date:  December 1995

Target No. 3:  Launch a “Save Our
Children—Save Our Future” Media
Campaign

This campaign will have two components:  media
messages and the Media Literacy Program.
ONDCP will invite major media organizations to
join ONDCP and the Partnership for a Drug-Free
America to develop several media messages
intended to discourage youth from using drugs.
The Media Literacy Program trains young people
to analyze media messages critically, whether com-
mercial or entertainment, with the theme that
one can and should think for oneself.

Steps:

• Deglamorize drug use
(including tobacco and
alcohol) in the minds of
American children.  The
Administration will target
cable television networks,
major television networks,
corporations and industries,
and other media organiza-
tions. 

• Disseminate to parents,
community partnerships,
antidrug coalitions, and other community
groups the information provided to media lead-
ers as well as a report on the response of the
media.

• Recognize media programs and messages that
honestly and thoughtfully instruct and chal-
lenge children regarding drug use.

• Work with SAMHSA to implement the Media
Literacy Program.  

• Encourage SAMHSA to develop specific plans
to train youth workers enrolled in the Job
Opportunities and Basic Skills program in drug
prevention strategies.

Completion Date:  December 1995

The Action Plan for
Reducing the Demand for
Illicit Drugs consists of
three targets:  (1) develop
the NDPS, (2) develop
model provider training
and certification
guidelines for treatment
and prevention
professionals, and (3)
launch a “Save Our
Children—Save Our
Future” Media Campaign.
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ENDNOTES

1 Drug addiction is a debilitating condition with physical
and mental causes and consequences. Diagnostic criteria
for addiction, agreed upon by the American Psychiatric
Association and the World Health Organization, include
physical effects, such as marked tolerance and symptoms
of withdrawal, and psychological consequences, including
craving and a mental focus on obtaining and using drugs.
Addiction fuels destructive behavior patterns that are
exceedingly difficult to break.

2 Rydell, C.P., and Everingham, S.S. Controlling Cocaine:
Supply Versus Demand Programs.  RAND report.  1994. 

3 Evaluating Recovery Services:  The California Drug and
Alcohol Treatment Assessment. National Opinion
Research Center at the University of Chicago and Lewin-
VHI, Inc., for the State of California, Department of
Alcohol and Drug Programs.

4 A telephone survey of Maryland households shows that a
majority (59 percent) of Marylanders believe that indi-
viduals convicted for the first time should be sent to treat-
ment programs.  Source:  Center for Substance Abuse
Research (CSAR) facsimile (FAX), University of Mary-
land at College Park, Vol. 4, Issue 2, January 16, 1995.

5 Wexler, H.K.; Falkin, G.P.; and Lipton, D.S.  1988.  A
Model Prison Rehabilitation Program:  An Evaluation of the
Stay’n Out Therapeutic Community. Final Report to the
National Institute on Drug Abuse.  New York:  Narcotic
and Drug Research, Inc.

6 Wexler, H.K.; Falkin, G.P.; and Lipton, D.S. 1990.  Out-
come Evaluation of a Prison Therapeutic Community for
Substance Abuse Treatment.  Criminal Justice and Behav-
ior 17(1):71-92.

7 The BOP program is well established and widely respect-
ed.  Documents, information, and assistance are provided
informally to treatment and corrections experts.  ONDCP
will help the BOP become more actively involved in
transferring the technology it has developed as well as in
using the existing expertise and infrastructure to provide
recognition for exemplary local programs and to involve
them in transferring their ideas.

8 The National Structured Evaluation of Alcohol and Other
Drug Abuse Prevention. The Center for Substance Abuse
Prevention, Department of Health and Human Services.
Washington, D.C.  1994.

9 In the 1994 National Drug Control Strategy, ONDCP
announced its intention to convene a panel of national
scholars and experts in substance abuse prevention to
ensure that prevention efforts play an appropriately
important and visible role in the Nation’s demand reduc-

tion efforts.  The expert panel included research, practi-
tioner, and evaluation authorities.  It has met three times
to ascertain, to the best of its ability, why the adolescent
data sets are reporting an increase in adolescent drug use
and a softening of attitudes about use.  In order to begin
counteracting these emerging trends, the panel developed
a series of recommendations.  Included among these rec-
ommendations are specific steps that ONDCP already has
implemented, such as the formation of an adolescent
advisory panel being convened as the NPS.  Another rec-
ommendation concerned implementating programs that
foster greater school and community involvement, such
as the FACES grant program, administered by the
Department of Education.  Another recommendation was
to develop a media strategy to convince parents and
youth that drug use is dangerous.  These plans are in
development and are reflected elsewhere in the action
plans within this Strategy.

10 See, for example, Preventing Serious, Violent, and Chronic
Juvenile Offending:  Effective Strategies From Conception to
Age Six.  National Council on Crime and Delinquency.
Working Draft, August 1994.

11 During 1994, the Department of Transportation imple-
mented new rules on alcohol misuse mandated by the
Omnibus Transportation Employee Testing Act of 1991.
This act required alcohol and drug testing of safety-sensi-
tive employees in the aviation, motor carrier, railroad,
and mass transit industries.  More than 7 million employ-
ees will be affected by the legislation.

12 Technologies for Understanding and Preventing Substance
Abuse and Addiction. Office of Technology Assessment,
U.S. Congress.  Washington, D.C.  September 1994.
Page 21 of the executive summary.  GPO Document S/N
052-003-01388-6.

13 The recent public discussion about Project D.A.R.E. is a
case in point.  In essence, the evaluations suggest that
D.A.R.E. is not, by itself, a sufficient community response
to the drug problem.  Knowledge and attitudes do not
appear to be clearly linked to (risky) behaviors in the
younger student populations.  Some studies question the
value of increasing knowledge of drug consequences and
creating antidrug attitudes among students who do not
(and will not soon) face choices about drug use.  One
implication is that programs such as D.A.R.E. might be
more appropriate for older children.  Another implication
is that because the effects of such programs do not last
long, their messages should be reinforced periodically.

14 The President’s Ounce of Prevention Council, estab-
lished in Title III, Subtitle A, of the Crime Control Act
includes the Secretaries of Education, Health and Human
Services, Housing and Urban Development, Agriculture,
the Treasury, and the Interior; the U.S. Attorney Gener-
al; and the Director of ONDCP in a joint effort to address
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more thoroughly the issue of crime prevention.  The man-
date of the council includes efforts to better coordinate
planning, develop a comprehensive crime prevention cat-
alog, provide assistance to communities and community-

based organizations seeking information about regarding
crime prevention programs, integrate service delivery,
and develop strategies for program integration and grant
simplification.


