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Executive Summary 
The Performance Measures of Effectiveness (PME) System was designed in 1997 
to inform the drug control community about the extent to which it achieves the 
National Drug Control Strategy's (Strategy) goals and objectives and to assist in 
the clarification of problem areas and the development of corrective actions. This 
2002 report documents progress relevant to the previous Administration's 1998 
Strategy, the Strategy that was operative at the time of data collection for this 
report. A new National Drug Control Strategy framework has been formulated 
and published to reflect the current Administration's blueprint for federal, state, 
local, and private sectors on drug control policy. The PME System requires 
modifications to reflect the goals, objectives, and initiatives of the current 
Administration's Strategy. 

The PME System was developed through a collaborative process involving over 
50 drug control agencies, drug control experts, and representatives of major state 
and local organizations. It was endorsed by Congress in The Office of National 
Drug Control Policy (ONDCP) Reauthorization Act of 1998 (Public Law 105-277) 1 
as the vehicle by which to assess strategic progress. 

This is the third and final report that assesses the progress of the 1998 Strategy. 
This report concentrates on progress made in 2000, the third year of the ten-year 
1998 Strategy. The system identifies where progress was on track and where it 
was not. The system should be viewed as a rough gauge of the national drug 
control community's progress toward the desired end states, one that is useful in 
alerting the community when progress is insufficient to ensure timely achieve- 
ment of long-term targets. Actual results are compared against the "glide path" 
developed to gauge movement toward the five- and ten-year targets of the 1998 
Strategy. Annual changes are reported but no assessment of "statistical signifi- 
cance" has been made since many of the data sources do not permit such 
calculations and some targets are not quantitative. 

The PME System assesses the success of the national drug control community, 
not of any particular agency, although agency programs are critically examined as 
part of the evaluation process. The PME system is based on the understanding 
that the federal government is only one of many contributors to the desired 
results. State, local, and private sector agencies share the responsibility for 
resources and programs in order to achieve the 5trategy's targets. 

The 1998 Strategy concentrated on three critical mission areas--drug use, 
availability, and its consequences. The nucleus of this report is the 12 impact 
targets that constitute long-term achievement of the 1998 Strategy goals in these 
three areas. 
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' @g8  stio s  Co  .ro  Strste ]  

Educate and enable America's youth to reject illegal drugs as well as 
alcohol and tobacco. 

Goz # 7wo 
Increase the safety of America's citizens by substantially reducing 
drug-related crime and violence. 

Go U Three 
Reduce health and social costs to the public of illegal drug use. 

Goz # Eour 
Shield America's air, land, and sea frontiers from the drug threat. 

Go # Five 
Break foreign and domestic drug sources of supply. 

Progress HighDigh s 
Before discussing the highlights of national progress, it is necessary to note an 
important change in the National Household Survey on Drug Abuse (NHSDA), 
the primary data source for the targets that show the impact of prevention 
efforts. The NHSDA was modified in 1999 to provide more detailed and more 
accurate information on issues associated with substance abuse. Significant 
methodological changes were made in the size of the survey, the sample design, 
and the method of administration. These changes improved the accuracy of the 
estimates and the utility of the data. However, comparisons of drug use cannot 
be made between data from the redesigned surveys (1999 onward) and the data 
obtained from surveys prior to 1999 because of the differences in methodology 
and impact of the new design on data collection. Accordingly, we have not 
carried forward to this report the long-term trend analyses of NHSDA data from 
previous PME annual reports. 

Overall progress toward the demand reduction and prevention goal was off track, 
meaning the expected annual change associated with each numerical target was 
not realized. Progress toward reducing youth drug and alcohol use was off track 
relative to the new baseline year of 1999 in three of the five measured areas. Past 
month use (ages 12 to 17) of marijuana, cocaine, and alcohol remained relatively 
constant between 1999 and 2000; however both heroin and tobacco usage 
showed a decline. Moreover, the NHSDA data showed long-term declines in the 
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average age at which youth first use marijuana, cocaine, and heroin, but no 
significant declines from 1998 to 1999. The desired targets were on a glide path 
for increasing the age of first use in all categories of substance abuse. 

This pattern continued in other areas. Past month use (age 12 and over) of any 
illicit drug remained constant from 1999 to 2000. Drug use by those employed 
also remained about the same. The highest rate of drug use among employed 
adults in 2000 was in the 18 to 25 year old age group. On a positive note, the num- 
ber of chronic users (heroin and cocaine) decreased sufficiently to be on track. 

In terms of drug supply, progress toward reducing the quantity of illicit drugs 
available in United States drug markets was off track. Calculations of the 
availability of cocaine, heroin, and marijuana, based on estimated consumption, 
indicated that progress was off track for each drug. Data for methamphetamine 
is still under review, Interestingly, progress toward interdicting the amount of 
cocaine coming through the transit and arrival zones was on track for cocaine, 
the only drug for which we have a viable drug flow model that estimates the 
amounts of drugs flowing through each zone. Progress at interdicting other drugs 
in the transit and arrival zones cannot, at present, be estimated. However, 
progress toward reducing the amount of cocaine exported from source countries 
remained off track. 

Significant progress continued in reducing the crime and violent consequences 
of drug trafficking and use. Crime data from the Uniform Crime Reports reflect- 
ed reductions in all major categories of violent crime. 

This 2002 report closes out the assessment of the 1998 Strategy. The 2003 
report will present modifications to the performance measurement system 
necessitated by The President's 2002 National Drug Control Strategy. 

Endnotes 
' Public Law 105-277, Section 706(b)(1)(A), Title VII, Office of National Drug Control Policy Reauthorization 
Act of 1998, October 21, 1998. 
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Progress Tew r ] Achievi   the " 998 Stratesy% 

This report summarizes progress made, as of calendar year 2000, toward 
achieving the ten-year 1998 National Drug Control Strategy's (Strategy) 12 
impact targets (Figure 1). Calendar year 2000 was the third year of the ten-year 
Strategy. The "impact targets" defined the desired long-term outcomes in three 
principal mission areas: (1) drug use (five targets that showed impact of drug 
control efforts), (2) drug use consequences (two impact targets), and (3) drug 
availability in the United States (five impact targets). For most targets, 1996 was 
the base year ~ against which we measured progress toward achieving 2002 and 
2007 end-states, z 

Figure 1 

"02 ~e~ E)r~ [~mlpaC~ Targets 

25% by 2002 
50% by 2007 

SuppSy ~ e m a n d  

25% by 2002 
50% by 2007 

15% by 2002 
30% by 2007 

10% by 20O2 
20% by 2007 

20% by 2002 
50% by 2007 

10% by 2002 
20% by 2007 

~ L~  ~ ~ ~ ' ~  (~ ~1,:~ '~' 

r 

20% by 2002 
50% by 2007 

12 Mos. by 2002 
36 Mos. by 2007 

25% by 2002 
50% by 2007 

20% by 2002 
50% by 2007 

15% by 2002 
30% by 2007 

Consequences 

10% by 2002 
25% by 2007 

Legend: ~:'~:':-Target is on-track ~eC-Target is off-track Grey-Status unknown (data unavailable) 
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Throughout this chapter, the discussions on progress toward achieving the 
Strategy's goals and impact targets wil l use the terms "on track" and "off track." 
In the narrative and graphs that follow, progress is reported as on track when 
actual results in 2000 reach the glide path (where progress ought to be) or 
better; when the data fall short of this glide path it is reported as off track. Target 
status may also be indicated as "data unavailable" or "data unknown." Note that 
for some measures, the data may show clear progress relative to prior years and 
still be reported here as "off track." This is because status is assessed relative to 
the glide path from the base year achievement to the 2002 and 2007 targets. If 
progress toward achieving a target is off track, it implies that the rate of progress 
was insufficient to achieve the long-term targets. 3 

In Figure One, 4 some impact targets are presented with mixed results or a 
combinat ion of on track, off track or data unavailable. The progress toward 
accompl ishment of an impact target may be measured by tracking drug control 
progress on various substances, for example, marijuana, cocaine, heroin, 
methamphetamine,  alcohol or tobacco. Data may indicate positive progress for 
one or more substances used to measure for an impact target and may indicate 
failure to progress for other substances. Thus, an impact target may show mixed 
results of on track, off track, or data unavailable, s 
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Char  ExpBsna .ion 
The charts that follow in this chapter are graphical representations 
depicting the expected progress associated with each key target and a 
summary of progress to date. 

The PME System was designed in 1997 and implemented in 1998, thus 
most target assessments began in 1998 (the first year with actual 
progress data). The glide paths (black) were drawn between 1996 (the 
first year of the Administration's Strategy) and the mid-term (2002) and 
end state (2007) values. 2007 corresponded to the culmination of the 
10-year period (1998-2007) for which the 1998 Strategy was estab- 
lished. Exceptions to the standard 1996 base year or to the 1998 start 
time of actual data are noted when required. 

Observed data points shown (white) represent actual data collected and 
reported by federal agencies. 

In the illustrative chart provided below (Figure 2), if observed data for 
2000 are below the glide path, the data indicate a trend toward achiev- 
ing the end results and are on track. If observed data are above the glide 
path, the data indicators show a trend that is off track relative to the end 
state values. 

Specifically, in 2000, 69 percent of the cocaine (279 of 402 metric tons) 
illegally exported from source countries to the United States actually 
entered the United States. This marks a six percent reduction over the 
1996 base year, when 75 percent of the cocaine exported (339 of 455 
metric tons) entered the United States. As the chart indicates, progress 
to date is on track relative to where it should be in 2000. 

Figure 2-Illustrative Chart 

Rate of Cocaine Entering the United States 
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5ource: ONDCP Cocaine Flow Model 
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Pi'og0"ess Tow 0"d  chievi   S  a egy Goal One 
Educate and enable America's youth to reject illegal drugs 
as well as alcohol and tobacco 

The [irst goal of the i998 Strategy focused on efforts to reduce iong-term drug 
use by both reducing the proportion of youths engaging in illicit drug use and, 
for those who do try illicit drugs, by delaying their first attempt. If children reach 
adulthood (18 to 20 years) without using illegal drugs, alcohol, or tobacco, they 
are unlikely to develop a chemical dependency problem later in life. 6 

Two impact targets were used to measure the overall impact of drug control 
efforts on Goal One. One target focused on the overall level of drug use, or 
prevalence, among youths, and the other impact target measured progress in 
preventing or delaying first-time use, that is, incidence. To this end, the Strategy 
fostered initiatives to educate children about the dangers associated with drugs. 

Goal One Impact Target: Progress was measured by two targets, prevalence and 
incidence that reflected the overall impact of drug control activities on this goal: 

Prevalence. This target measured the prevalence of past month use of illegal 
drugs, alcohol and tobacco (cigarettes) among youths aged 12 to 17 years. 

By 2002, reduce the prevalence of past month use of illegal 
drugs and alcohol among youths by 20 percent as measured 
against the 1996 base year. By 2007, reduce this prevalence by 
50 percent. By 2002, reduce the prevalence of tobacco use 
among youths by 25 percent and by 55 percent by 2007, as 
measured against the 1996 base year. 

Incidence. Increasing the initial age of drug use would suggest that youth pre- 
vention programs are working and society's future drug burden will decline. For 
this target, the average age for first-time use is measured against the base year 
average age. 

By 2002, increase the average age for first-time drug use by 12 
months as measured against the 1996 base year. By 2007, 
increase this average age by 36 months as measured against 
the 1996 base year 

Before first discussing the prevalence results, it is important to clarify data issues 
for the National Household Survey on Drug Abuse (NHSDA) 7, the primary data 
source for this prevalence impact target. The NHSDA was modified to provide 
better and more complete information on issues associated with substance 
abuse. In 1999, significant changes were made in the size of the survey, the sam- 
ple design, and the method of administration. = The changes improved the accu- 
racy of the estimates and the utility of the data. However, comparisons of preva- 
lence cannot be made between data from the redesigned surveys (1999 
onward) and the data obtained from surveys prior to 1999 because of the dif- 
ferences in methodology and impact of the new design on data collection. This 
has necessitated a change in the baseline year to 1999 for all NHSDA prevalence 
data related to the Goal One impact targets and, later in the chapter, in the 
discussion of the Goal Three prevalence impact targets. All charts and graphs 
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related to prevalence data from the NHSDA have been changed to reflect a 1999 
baseline year. Long-term trend analyses of NHSDA prevalence data in previous 
PME Annual Reports are not carried forward to this report. 

Progress toward achieving the prevalence target, reducing youth use of any 
illicit drug, alcohol, and tobacco, is off track for marijuana, cocaine, and alcohol 
but is on track for tobacco and heroin use. NHSDA illicit drug use includes 
marijuana, cocaine, heroin, hallucinogens, inhalants, and non-medical use of 
prescription-type pain relievers, tranquilizers, stimulants, and sedatives; however, 
the PME impact targets only measure marijuana, cocaine, and heroin for youth 
illicit drug use. Alcohol and tobacco use are also included as measures for the 
prevalence impact target. This section focuses first on youth use of illicit drugs 
and then addresses alcohol and tobacco use. 

In findings released from the 2000 NHSDA, overall rates of current use of illicit 
drugs were relatively unchanged from the previous year, although drug use did 
decline among early teenagers and cigarette use dropped among teens. Among 
youths aged 12 to 17 in 2000, 9.7 percent had used an illicit drug in 2000, 
meaning they used an illicit drug at least once during the 30 days prior to the 
NHSDA interview. This rate compares to a 9.8 percent rate in 1999, and, thus, is 
relatively unchanged. 

The rate of current illicit drug use was similar for boys (9.8 percent) and girls 
(9.5 percent) among youths aged 12 to 17 in 2000. While boys aged 12 to 17 
had a slightly higher rate of marijuana use than girls in the same age category 
(7.7 percent compared to 6.6 percent), girls were somewhat more likely to use 
psychotherapeutics non-medically than boys (3.3 percent compared to 2.7 
percent). Between 1999 and 2000, there was no significant change in the rate of 
current illicit drug use for either males or females aged 12 to 17. 

Leading indicators for drug use-including rates of use among the youngest age 
group and the number of new users-suggest possible future declines. Among 
youths aged 12 and 13, a key target audience of ONDCP's National Youth 
Anti-Drug Media Campaign, the rate of past month drug use has declined from 
3.9 percent in 1999 to 3.0 percent in 2000. 9 

The following figure (Figure 3) presents the NHSDA data for the substance abuse 
measures used to determine progress in the drug control efforts for youth illicit 
drug use: 

- Past month marijuana use among youths aged 12 to 17, at 7.2 percent in 2000, 
is unchanged from its 1999 level of 7.2 percent. 

• Past month cocaine use among youths remains essentially unchanged at 0.6 
percent in 2000 compared to 0.5 percent in 1999. 

• Heroin use among youths in the past month declined from 0.2 percent in 1999 
to 0.1 percent in 2000. 
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Figure 3 

Youths (Ages 12-17) Past Month Drug Use--Marijuana, 
Cocaine, Heroin 
percent 
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Source: 2000 National Household Survey on Drug Abuse 
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Alcohol use among youths remains essentially unchanged from 1999 to 2000 
(Figure 4). The NHSDA reported an estimated 16.4 percent of youths aged 12 to 
17 used alcohol in the month prior to the survey interview compared to the new 
baseline of 16.5 percent in 1999. Of all youths, 10.4 percent were binge drinkers 
and 2.6 percent were heavy drinkers. '° All three of these rates are nearly identi- 
cal to the corresponding rates in 1999." 

On a positive note, the 2000 NHSDA survey also showed that current cigarette 
use among youths aged 12 to 17 declined between 1999 and 2000 from 14.9 
percent to 13.4 percent (Figure 4). This decrease was primarily a result of a 
decline among boys. Among youths the rate of smoking was higher for 
females, 14.1 percent, than males, 12.8 percent, in 2000. According to the 2001 
Monitoring the Future (MTF) survey, '2 current smoking (one or more cigarettes 
during the past 30 days) had been steadily declining since the recent 
peak levels reached in 1996 among 8th-and lOth-graders, and in 1997 among 
12th-graders. Between 1996 and 2001, current smoking among 8th-graders fell 
from 21 percent to 12 percent, and among 10th-graders from 30 percent to 
21 percent. Among 12th-graders, current smoking fell from 37 percent in 1997 to 
30 percent in 2001. Thus, the younger age groups have shown the greatest 
improvement so far. 13 

Figure 4 (continued on following page) 

Youths (Ages 12-17) Past Month Use--Alcohol, Tobacco 
percent 

B target 

actual 

Alcohol 
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*New baseline in 1999 

Source: 2000 National Household Survey on Drug Abuse 
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Figure 4 continued 

Youths (Ages 12-17) Past Month Use--Alcohol, Tobacco 
percent 

Tobacco (Cigarettes) 

i-'1 target 

E ]  actual 

_ m  

| ! i ' . | ' ,  
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"New baseline in 1999 

Source: 2000 National Household Survey on Drug Abuse 

2005 2006 2007 

An important key to reducing the prevalence of youth drug use is to also increase 
the age of first use. Delaying the onset of first-time drug use is an effective way 
of preventing drug use altogether. Progress toward achieving the incidence 
impact target is off track in 2000 where data are available (data are available for 
marijuana, cocaine, heroin; a port ion of the target is indicated as data unavail- 
able due to a two-year t ime lag for alcohol and tobacco data). While the average 
age of first-time use has remained essentially unchanged in all categories, the 
slight changes in init iation age for marijuana, cocaine, and heroin all indicate an 
earlier first-time use than previous years and are cause for concern. The target 
glide path for all categories was to steadily increase the average age of first-time 
use; therefore, the lack of improvement in the average age of first-time use 
should be of concern to the national drug control community. 

Clarification about NHSDA data, the primary data source for this impact target, is 
relevant to this target. Trends in new use of substances are estimated using the 
data reported on age-at-first-use from the 1999 and the 2000 NHSDA? 4 Because 
information on when people first use a substance is collected on a retrospective 
basis, estimates of first-time use or incidence are always one year behind 
estimates of current use. Additionally, estimates for the year 1999 are based only 
on data from the 2000 survey, whi le estimates for earlier years are based on 
combined 1999 and 2000 data. 
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The fol lowing figure (Figure 5) presents the NHSDA data for the incidence meas- 
ures used to determine progress in increasing the age of first use of illicit drugs: 

• In 1999, the average age of init iat ion of marijuana use was 17 years. The 
average age of mari juana initiates has generally declined since 1965. During 
1965 to 1969 it ranged from 19 to 20.4 years of age. During 1970 to 1991, it 
ranged from 17.4 to 19.2 years of age. There were 2 mil l ion new marijuana 
users in 1999--18 percent fewer than the 2.5 mil l ion new users in 1998. 
Youths aged 12 to 17 have consti tuted about two-thirds of the new users 
of mari juana in recent years. While the decline in new marijuana users is a 
positive trend, there is reason for concern over the declining average age of 
init iat ion of mari juana use. 

• New cocaine users in 1999 numbered about 768,000, down from 882,000 in 
1998, however, average age at first use dropped from 19.9 years in 1998 to 
19.5 years in 1999. The estimates of the number of cocaine initiates and age- 
specific rates for 1999 appear to be generally lower than the corresponding 
estimates for 1998. 

• Initiates to heroin use were estimated at 104,000 in 1999, less than in 1998 
wi th 140,OOO new users. The average age at first use was 19.8 years in 1999, 
younger than the 21.9 years estimated for 1998. The number of new initiates 
among those aged 18 to 25 was larger than the number among those ages 
12 to 17, as has been the historic pattern. 

Figure 5 (continued on following page) 

Average Age of First Time Use--Marijuana, Cocaine, Heroin 
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Source: 2000 National Household Survey on Drug Abuse 
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Figure 5 continued 

Average Age of First Time Use--Marijuana, Cocaine, Heroin 
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Source: 2000 National Household Survey on Drug Abuse 

As referenced earlier, the NHSDA is a calendar year based measure, so there is a 
one-year lag from the year of data collection. 's For first alcohol and cigarette use, 
init iation before age 12 is common. A two-year lag in reporting estimates is 
applied to these measures because the NHSDA sample does not cover youths 
under the age of 12. The two-year lag insures that init iation at age 10 and 11 is 
captured in the estimates. 

The largest contributors to the rise in the numbers of new users of alcohol are 
youths aged 12 to 17, who now constitute about 67 percent of total new initiates. 
The average age at first use of alcohol in 1998 was 16.3 years (Figure 6). The 3.4 
mil l ion new users aged 12 to 17 represent about 15 percent of all youths in 
the nation. 
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The average age at first use of cigarettes was 15.4 years in 1998 (Figure 6). While 
there have been some fluctuations, the average age has generally changed very 
little since 1965, ranging only from 14.9 to 16.2. The incidence rate for cigarette 
use among youths aged 12 to 17 decreased between 1998 and 1999, from 141.4 
to 120.0 per 1,000 potential new users. New use of cigarettes on a daily basis 
has decreased since its recent peak in 1997 at 1.9 million new users to 1.4 mil- 
lion in 1999. Translated to a per-day basis among youths under age 18, the num- 
ber decreased from 3,186 youths per day who became daily smokers in 1997 to 
2,145 per day in 1999-a 33 percent decline. '6 

Figure 6 

Average Age of First Time Use--Alcohol, Tobacco 
average age 

Alcohol 

actual 

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 

Tobacco (Cigarettes) 
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Source: 2000 National Household Survey on Drug Abuse 
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The indications are that, in direct contrast to the glide path target of increasing 
the age of initiation, in most measured categories the age of initiation is declin- 
ing. Estimates of substance abuse incidence, or initiation, provide a valuable 
measure of the nation's drug use problem. The estimates can suggest emerging 
patterns of use, particularly among young people. In the past, increases and 
decreases in incidence have usually been followed by corresponding changes in 
the prevalence of use, particularly among youths. 

Progress Toward Achieving] S r tegy Go@0 Two 
Increase the safety of America's citizens by substantially 
reducing drug-related crime and violence 

The negative social consequences of drug-related crime and violence mirror the 
tragedy that substance abuse inflicts upon individuals. Crime and reduced 
public safety are among the consequences of drug trafficking and drug use. 
Achieving progress in Goal Two was predicated on the pursuit of policies and 
programs that successfully reduce domestic consumption and the trafficking of 
illicit drugs and associated criminal activity. Also central to achieving progress 
toward this goal was significant reduction in the availability of illicit drugs. 

Goal Two Impac~ Targets. Progress was measured by the following three targets 
that reflected the overall impact of drug control activities on this goal: 

Drug-Related Crime and Violence. This target measured the rate of crime and 
violent acts associated with drug trafficking and use. 

By 2002, reduce by 15 percent the rate of crime and violent acts 
associated with drug trafficking and use. By 200Z reduce drug- 
related crime and violence by 30 percent. 

Domestic Trafficker Success. The success of domestic traffickers was gauged by 
the rate at which illicit drugs of United States origin reach United States con- 
sumers. The domestic law enforcement community tries to reduce the quantity 
of illegal drugs in the United States through seizure and arrests. 

By 2002, reduce by 10 percent the rate at which ilficit drugs of 
United States origin reach the United States consumer. By 2007, 
reduce this rate by 20 percent. 

Drug Avai labi l i ty in the United States. This target measured the quantity of 
illicit drugs available in the United States. 

By 2002, reduce drug availability in the United States by 25 
percent. By 200Z reduce illicit drug availability in the United 
States by 50 percent. 

Overall progress toward this goal is on track for reduction in the drug-related 
crime target and off track for reduction in the quantity of illicit drugs available in 
the United States target. Currently there are no data to measure progress toward 
reducing domestic trafficker success. Detailed information on each of the three 
impact targets is presented below. 
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Drug-Related Crime and Violence. Progress on this impact target is on track for 
the rate of violent crime per 100,000 population (Figure 7). The specific crimes 
that comprise the violent crime rate are murder, aggravated assault, robbery, and 
forcible rape. Progress on each of these specific crimes is on track. For the last 
several years, ONDCP reported continuing progress on reducing drug-related 
crime and violence as indicated by the Federal Bureau of Investigation's (FBI's) 
Uniform Crime Reports (UCR). Violent crime has been declining for several years 
since 1996, the baseline year, and 2000 also showed improvement. The violent 
crime rate in 2000 was the lowest recorded since 1978. The 2000 actual rate of 
506.1 violent crimes per 100,000 exceeds the 2002 target and is on track to 
achieve the target. This represents a decline in the violent crime rate of 20.5 
percent between the 1996 base year and 2000. 

Figure 7 • target 

Rate of Violent Crime [ ]  actual 
per 100,000 population 

700- 

as. ,  | .. 
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Source: 2000 Crime in the United States~Uniform Crime Reports 

The UCR tracks drug involvement only for murder; however, crime rates from the 
UCR for aggravated assault, robbery, and forcible rape are used by the PME 
System as proxies for drug involvement. Progress on each specific crime in this 
target is also on track. 

Progress on specific crimes that comprise the violent crime rate is as follows: 1, 

• The rate of murders per 100,000 inhabitants is on track. In 1996, there were 
7.4 murders per 100,000 inhabitants in the United States. The reduction of 
the 2000 rate to 5.5 murders per 100,000 inhabitants exceeds both the 
1999 and 2002 targets. Murders are the only type of crime for which the 
Uniform Crime Report (UCR) presents "drug-related" as the circumstance. 
Drug-related circumstances (narcotic drug law violation and brawl due to 
the influence of narcotics) accounted for 5.1 percent of murders in 2000 
compared to 5.3 percent in 1999. 
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• Forcible rapes also declined in 2000 and are on track. There were 36.3 rapes 
per 100,000 inhabitants in 1996, which declined to 32.0 in 2000. 

o Robberies continued down substantially in 2000 and are also on track. The 
number of robberies per 100,000 inhabitants was 201.9 in 1996; the rate 
was 144.9 for 2000. 

o Aggravated assaults were also down and on track. The number of aggravat- 
ed assaults reported for base year of 1996 was 391.0 per 100,000 inhabi- 
tants. The rate for 2000 was 323.6. 

Domestic Trafficker Success. No data are available to measure the progress in 
the reduction of domestic trafficker success in marijuana and methamphetamine. 
This target does not apply to cocaine and heroin as neither is produced in the 
United States. The Department of Justice's Drug Enforcement Administration 
reports that there currently is no reliable method of assessing the rate at which 
marijuana and methamphetamine produced in the United States reaches the 
United States drug consumer. In the case of methamphetamine, the counterdrug 
community has been unable to produce a drug flow model to estimate the quan- 
tity manufactured domestically because the current drug flow methodology 
depends on tracking the chemicals used to make this synthetic drug. Since the 
precursor chemicals have legitimate uses, they are difficult to track. 

Drug  A v a i l a b i l i t y  in the United States. Progress on this impact target is off 
track for three each of the four primary illegal drugs (cocaine, heroin, and mari- 
juana, and methamphetamine), for the third consecutive year for heroin and 
marijuana, and the second consecutive year for cocaine. 

Estimates for consumption of methamphetamine for 2000 have been recently 
received. However, there were significant changes made to the estimation 
methodology-data from the Treatment Episode Data Set were used to estimate 
the number of chronic users of methamphetamine-that resulted in a lO-fold 
increase in the number of chronic users over prior estimations. The data are cur- 
rently undergoing review for reliability and validity. The previous estimation 
methodology was based upon a calculation from arrestee surveys of the number 
of users and their weekly drug expenditures. The estimate was believed to be 
tentative because methamphetamine users were rare among arrestees and 
results changed noticeably from year to year. 

The availability of illegal drugs in domestic drug markets is based on consump- 
tion estimates as measured in metric tons. Consumption estimates are one 
element of an overall flow model that includes cultivation or production within 
the source country, movement of the drugs to the United States, and ultimate 
consumption by users in the United States (Figure 8). While consumption esti- 
mates are available for all four drugs, an overall flow model is available only for 
cocaine. The source of the consumption estimates presented below, is data from 
"What America's Users Spend on Illegal Drugs, 1988-2000/' December 2001 
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Figure 8 

Drug Flow Model Explanation 

The PME System requires estimates of the amounts of drugs (cocaine, heroin, 

marijuana, and methamphetamine) flowing from source countries, through 
the transit zone, across the Un#ed States border, and to domestic drug 

markets in order to assess the success of our efforts to curb the availability of 

drugs. Such approximations are used to transform disparate measures such as 
seizures, cultivation, potential production, and movement estimates into 
integrated indicators of the extent to which we have limited the success of 

traffickers in moving drugs from one place to another. Over the past two years, 
ONDCP has led research to integrate various agency estimation processes into 
coherent and consistent drug availability estimates for the stage-by-stage 

movement of drugs headed for the domestic market. Each drug is modeled 
differently, due to the unique aspects of each drug such as source areas and 
availability of data. 

For estimating cocaine availability, several agencies have developed 
approaches to obtain these measures. For years, the Interagency Assessment 
of Cocaine Movement (IACM), a working group of intelligence analysts esti- 

mated cocaine availabil ity departing South America by tabulating movement 
events. Inconsistent cocaine availability estimates, over the past two years, now 
has the IACM community considering the adoption of a different methodology 
for estimating cocaine availability. ONDCP's policy research supported the 
development of a Sequential, Transition, and Reduction (STAR) Model A seg- 
ment of the intelligence community has reported cocaine availability estimates 

through its Global Accounting methodology. DEA recently developed its Furl 
Market Models in response to Department of Justice Government Performance 
and Results Act requirements. All of these approaches attempt to integrate sev- 

eral data systems into a consistent set of available estimates. An interagency 
Steering Group is being established to assess various methodologies, improve 
contributory data sets, and possibly recommend a model for interagenc,y use. 

Currently, this document applies the results of the STAR Model, the most 
comprehensive one, to estimate cocaine availability. The STAR Model 
combines two approaches-a cultivation-based approach and a consumption- 

based approach. The cultivation-based approach begins with estimates of 
annual coca cultivation and of conversion into leaf, then cocaine base, then 
cocaine h_ydrochloride. At each conversion stage, amounts are reduced by loss- 

es due to consumption, seizures, or spoilage. The cultivation-based approach 
produces an estimate of the amount of cocaine available for export from 
source countries. The consumption-based approach begins with the annual 
estimate of domestic cocaine consumption. Amounts of cocaine are then 

added to that, based on seizures in the United States and transit zone, to result 
in an estimate of cocaine departing from the source countries. These two 

approaches are then reconciled in the model to arrive at an interpreted estimate. 
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For heroin, modeling of availability is more limited than for cocaine due to data 
limitations. Heroin availability is measured only between source areas in the 
Western Hemisphere and the domestic street level Methamphetamine and 
marijuana availability estimates are limited even further by the lack of 
information about the domestic sources of those drugs. 

These estimation processes began with 1996 data, the original base year for 
most PME targets. Flow model methodologies are continually being refined. As 
a result, some estimates for prior years may be adjusted in later years. These 
refinements attempt to reduce the uncertainty in the estimates by integrating 
multiple data sets. A statistical measure of uncertainly is currently not 
available, because the data inputs, such as crop data, foreign consumption 
estimates, and domestic street-level user data do not yet have confidence 
intervals. The lack of these confidence intervals does not negate the applica- 
bility of drug availability measures for performance measurement, but should 
be a consideration in the interpretation of the results as these figures improve. 

Figure 9 shows that drug availability in the United States (based on consumption 
estimates) for marijuana, methamphetamine, heroin, and cocaine is off track for 
each year except for cocaine in 1998, and methamphetamine in 2000 where 
corroborated data is not yet available. 

Domestic marijuana availability (1047 metric tons) is off track in 2000 because 
it does not reach the glide path toward the 2002 and 2007 targets. The accura- 
cy of the magnitude of domestic marijuana consumption is improving as 
modeling methodologies continue to be refined. 

Cocaine availability in 2000 (259 metric tons) is off track because it does not 
reach the glide path toward the 2002 and 2007 targets. Heroin availability (13.3 
metric tons) also is off track because it also does not reach the glide path toward 
the 2002 and 2007 targets. 

As previously noted, 2000 data estimates for domestic methamphetamine 
availability have not yet been corroborated and are therefore not reflected in this 
report. This is the second attempt to estimate methamphetamine based on 
consumption data. The reliability of the methamphetamine estimates has not 
been established. 
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Figure 9 (continued on fol lowing page) 

Drug Availability in the United States 
consumption estimates in metric tons 
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Note: A single estimate of overafl drug availability in the United States is not possible because of 
different modeling methodologies used for each drug. 
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Figure 9 continued 

Drug Availability in the United States 
consumption estimates in metric tons 
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5ource: What America's Users Spend on Illegal Drugs, 1988-2000, December 2001 

Note: A single estimate of overafl drug availability in the United States is not possible because of 
different modeling methodologies used for each drug. 

Pro~]ress Toward Achievin~ £~r~Zeqy Gos0 Th~'ee 
Reducing the health and social costs to the public of 
illegal drug use 

Goal Three focused on reducing the health and social costs of drug use 
by emphasizing treatment programs. The 1998 Strategy encouraged scientific 
research to increase understanding of addiction so that treatment programs 
improve. 

Goal Three Impact Targets. Four key measures indicated progress for the 1998 
Strategy's initiatives on reducing the health and social costs of illegal drug use, 
This key impact target in the 1998 Strategy for demand reduction pinpointed 
overall drug use in the United States. 

Reduce the Demand for Illegal Drugs in the United States (Prevalence). This 
target measured the percent of the population (ages 12 and above) that are 
current illicit drug users as measured by use in the past 30 days. 

By 2002, reduce illicit drug use by 25 percent by 2002 and by 
50 percent by 2007, as measured against the 1996 base year. 

Reduce the Prevalence of Drug Use in ~he Workplace. The proportion of work- 
ers using drugs provides insight into the drug-related impact on productivity and 
related issues. 

Reduce drug use in the workplace by 25 percent by 2002, and 
50 percent by 2007 as compared to the 1996 base year. 
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Reduce the Number of Chronic Users in the Population. A major proportion of 
drug consumption, drug-related crime, and prison inmates can be attributed to 
the chronic user category, which is applied to those using heroin or cocaine at 
least weekly. Reducing the size of this group can have significant beneficial 
repercussions throughout society and the economy. 

Reduce the number of chronic users by 20 percent by 2002 and 
50 percent by 2007 as compared to the base year of 1996. 

Reduce the Health and Social Costs Associated with Illegal Drug Use. This 
measure presented, in dollar terms, a comprehensive estimate of drug-related 
illness and health care costs, productivity losses, and other attributable costs 
such as criminal justice activities. 

Reduce health and social costs of drug use as expressed in 
constant dollars by 10 percent by 2002 and 25 percent by 2007 
as compared to the 1995 base year. 

Progress toward reducing the demand for il legal drugs in the United States, the 
nationwide prevalence target, is off track. 18 In calendar year 2000, an estimated 
14.0 million Americans were current illicit drug users, meaning they had used an 
illicit drug during the month prior to the NHSDA interview. This estimate repre- 
sents 6.3 percent of the population 12 and older (Figure 10). 

As was previously referenced with the Goal One prevalence targets, a change in 
NHSDA methodology necessitated a change in the baseline year to 1999 for all 
NHSDA prevalence data related to Goal One and Goal Three impact targets. 19 
Comparisons of prevalence cannot be made between data from the redesigned 
surveys (1999 onward) and the data obtained from surveys prior to 1999. Goal 
Three charts related to prevalence data from the NHSDA have been changed to 
reflect a 1999 baseline year. Long-term trend analyses of NHSDA prevalence data 
in previous PME Annual Reports are not carried forward to this report. 

Figure 10 

Past Month Use of Illicit Drugs (ages 12 and older) 
percent 

[ ]  target 

E~] actual 
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*New baseline in 1999 

Source: 2000 National Household Survey on Drug Abuse 

2005 2006 2007 
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According to the NHSDA survey, there were no statistically significant changes 
between 1999 and 2000 in the overall rates of current use of any of the major 
illicit drug categories (marijuana, cocaine, heroin, hallucinogens, inhalants, and 
non-medical use of prescription-type pain relievers, tranquilizers, stimulants, and 
sedatives) 2° tracked by the survey. As in prior years, men continued to have a 
higher rate of current illicit drug use than women (7.7 percent vs. 5.0 percent) in 
2000. However, the rates of non-medical use of psychotherapeutic drugs were 
similar for males (1.8 percent) and females (1.7 percent). Between 1999 and 
2000, the rate of past month marijuana use among women aged 12 and older 
increased from 3.1 percent to 3.5 percent. This increase was primarily due to an 
increase in use among women aged 26 and older, from 1.4 percent in 1999 to 
2.0 percent in 2000. 

Marijuana was the most commonly used illicit drug-76 percent (10.7 million) of 
current (past month) illicit drug users used marijuana, and 59 percent used only 
marijuana. The remaining 41 percent of current illicit drug users in 2000, esti- 
mated at 5.7 million Americans, used illicit drugs other than marijuana and 
hashish, with or without using marijuana as well. Of these 5.7 million Americans, 
3.8 million were using psychotherapeutics non-medically. 

The nation is continuing to move away from cocaine. In 2000, an estimated 1.2 
million Americans were current (past month) cocaine users compared to 1.6 mil- 
lion in 1999. This represents 0.5 percent of the population aged 12 and older. 
The estimated number of current crack users in 2000 was 265,000 compared to 
418,000 in 1999. 

Almost three million persons reported having tried heroin in their lifetime, but 
only 130,000 (0.1 percent of the household population) reported heroin use in 
the past month in 2000. In 1999, the NHSDA heroin past month use estimate 
was 154,000. 

Progress toward reducing the prevalence of drug use in the workplace is off 
track. Currently, estimates do not exist for drug use in the workplace. As a proxy 
measure, we are using the prevalence of drug use among full-time (Figure 11) 
and part-time employees from the NHSDA. This measure reflects drug use by 
those who are employed; it does not distinguish between drug use on versus off 
the job. As with nation-wide prevalence, this is the first year of measurement 
since establishing a new baseline in 1999 due to changes in NHSDA methodol- 
ogy. ~ 
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Figure 11 

Past Month Use of Illicit Drugs Among Full-Time Employees 
percent 
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Source: 2000 National Household Survey on Drug Abuse 

Progress toward reducing drug use by full-time workers is off track to reach the 
long-term targets (Figure 11). In 2000, 6.3 percent of full-time employed adults 
(18 and older) and 7.8 percent of part-time employed adults used illicit drugs 
within the past month compared to 6.1 and 8.2 respectively in 1999. Of the 11.8 
million adult illicit drug users in 2000, 9.1 million (77 percent) were employed 
either full time or part time. 

The 18 to 25 year old age group accounted for the highest ratio of illicit drug use 
by those employed in 2000. Within this group, between 1999 and 2000, drug use 
among full-time workers decreased from 15.4 percent to 14.9 percent while use 
among those employed part-time decreased from 18.4 percent to 16.5 percent. 
In comparison, of those age 26 or older employed full-time, only 4.9 percent 
used an illicit drug in the past month while 4.3 percent of those employed part- 
time used drugs in the prior month. 

Published findings from the NHSDA survey reveal current employment status is 
highly correlated with rates of illicit drug use. In 2000 an estimated 15.4 percent 
(16.2 percent in 1999) of unemployed adults were current illicit drug users com- 
pared with 6.3 percent of full-time employed adults. Although the rate of drug 
use is higher among unemployed persons than other employment groups, most 
drug users are employed. 

Progress toward reducing the n u m b e r  o f  chronic users in the population is on 
track. Progress toward reducing the number of chronic hardcore drug users is on 
target according to estimates from ONDCP's "What America's Users Spend on 
Illegal Drugs, 1988-2000," December 2001. 22 The "chronic user" term is applied 
only to those using heroin or cocaine at least weekly; the term "chronic user" is 
not currently applied to regular users of other drugs. Between 1996 and 2000, 
the estimated number of chronic cocaine users decreased from 2,828,000 to 
2,707,000 (Figure 12). The estimated number of chronic heroin users decreased 
from 910,000 to 898,000. Previous estimates are reviewed each year in light of 
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the best available data, thus there may be some variance from data published in 
previous years. Also, a large number of chronic users consume both drugs. 

Figure 12 

Number of Chronic Drug Users (Cocaine) 
thousands 

__]targ~t 

actual 
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Source: ONDCP's Retail 5ales Report: "What America's Users Spend on Illegal Drugs, 
7988-2000," December 2001 

Progress toward reducing the health and social costs associated with 
illegal drugs is off track. According to The Economic Costs of Drug Abuse in the 
United States, 1992-1998, ONDCP Publication, September 2001, economic 
costs totaled $143 billion in 1998 (Figure 13). Data listed on the chart for 1999 
and 2000 are projections. Those projections are $153 billion for 1999 and $161 
billion for 2000. ONDCP plans to update estimates of costs to society of drug 
abuse every two years. 

Figure 13 
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in billions 

180-  

~ target 

actual 

1604 

140~ - -  

I 
lOO 1 - , !  . _ 

6 0  - -  

4 O  

IJMHH 
" I 

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 

Source: 2000 National Household Survey on Drug Abuse 
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Progress Toward Achieving Strategy Goal Four 
Shield America's air, land, and sea frontiers from the 
drug threat 

In addition to demand reduction, the 1998 Strategy was designed to address the 
reduction of illegal drug supply entering into or produced in the United States. 
Accordingly, the emphasis of Goal Four was to reduce that supply in transit to the 
United States and at the United States border. Goal Fire's emphasis was on 
breaking foreign and domestic sources of illegal drug supply. 

Note that once illegal drugs cross the border, they are either removed from 
domestic consumption through law enforcement efforts or enter into domestic 
consumption. This aspect of drug flow has been described earlier under 
Goal Two. 

Goal Four Impact Target. The key measure of effectiveness of the 1998 
Strategy's initiatives associated with shielding America's air, land, and sea fron- 
tiers was the rate at which illegal drugs successfully enter the United States. 

Reduce the Rate of Illicit Drug Flow through the Transit/Arrival Zones. This 
impact target indicated the success of the drug control community at stopping 
drugs before they reach the United States border, Le., the amount of drugs that 
eluded interdiction and passed through the transit and border zones. 23 

By 2002, reduce the rate at which illegal drugs successfully 
enter the United States from the transit and arrival zones by 10 
percent. By 2007, reduce this rate by 20 percent. 

Overall progress this goal is on track for cocaine. Progress at reducing the rate of 
other drugs--marijuana, methamphetamine, and heroin-entering the United 
States is unknown. 

Cocaine-Transit and Border Zones. Overall progress on this performance tar- 
get is on track. Out of the estimated 402 metric tons of cocaine that were exported 
from source countries toward the United States, 279 metric tons entered the 
United States despite interdiction efforts in the transit and border zones (includ- 
ing the border zone). This means that 69 percent of all cocaine departing the 
source countries arrived at the border of the United States (Figure 14). 

This marks a reduction of six percent over the 1996 base year, when 339 metric 
tons of cocaine out of 455 destined for the United States, actually made it into 
the United States. 2' When the rate of cocaine entering the United States hit a low 
of 67 percent in 1999, one may assume that interdiction efforts made to reduce 
this rate were highly successful, especially when compared to the 1996 base year. 
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Figure 14 

Rate of Cocaine Entering the United States 
percent 
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Source: ONDCP Cocaine Flow Model 

Heroin. Estimates for the availability of heroin can only be made based on 
existing consumption estimates as a flow model for heroin is not reportable at 
this time. 25 In 2000, 94 percent (13.20/13.98 metric tons) of heroin intended for 
United States consumption actually entered the United States. 

Other Drugs. Estimates for the availability of other illegal drugs can only be 
made based on existing consumption estimates as flow models do not current- 
ly exist for marijuana and methamphetamine. The consumption estimates indi- 
cate that there has been a reduction in amounts of marijuana and metham- 
phetamine entering into the United States. 

Progress Toward Achieving] SZraZegy Goad Five 
Break foreign and domestic drug sources of supply 

America's supply reduction effort is primarily focused on reducing the quantity of 
illicit drugs produced both domestically and for export to the United States. 

Goal Five Impact Targets. The key measures of the 1998 Strategy's effectiveness 
at breaking foreign and domestic sources of supply are: 

Reducing I l l icit Drug Exports. This target measured the rate at which illicit 
drugs make it to the point of export from the growing or production areas in the 
source country. 

By 2002, reduce the rate of outflow of illicit drugs from the 
source zone by 15 percent. By 2007, reduce the outflow rate by 
a total of 30 percent. 
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Reducing Domestic Production and Cultivation. The quantity of methamphet- 
amine manufactured, and marijuana cultivated, in the United States was 
measured by this impact target. Note that other major drugs (cocaine and 
heroin) are not currently produced within the United States. 

By 2002, reduce the production of methamphetamine and the 
cultivation of marijuana in the United States by at least 20 
percent. By 2007, reduce the production by 50 percent. 

Overall progress on this goal is off track for cocaine. 26 Data are unknown for the 
other illicit drugs-heroin, methamphetamine, and marijuana. 

Cocaine. The source zone outflow rate in 2000 was 72 percent, which is identi- 
cal to the 1996 base year rate (Figure 15). Between 1999 and 2000, however, 
the source zone outflow rate for cocaine did decrease by five percent. It should 
be noted that Plan Colombia was initiated in late 1999/early 2000. The impact 
of the efforts made in support and in furtherance of Plan Colombia will become 
more apparent as certain critical assets, such as additional aircraft, are deployed. 
By next year, it may be necessary to conduct an in-depth evaluation if the source 
zone outflow of cocaine does not subside relative to previous years. 

Figure 15 

Rate of Cocaine Departing Source Countries 
percent 
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[ ~  actual 
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Source: ONDCP Cocaine Flow Model 

Other Drugs. Export rates of other drugs (i.e., heroin, methamphetamine, and 
marijuana) are highly uncertain since reliable methods for developing these 
estimates have yet to be developed. As a result, progress toward achieving the 
Strategy's targets for these illicit drugs is unknown. 

Because the heroin flow model is not reportable at this time, the supply reduc- 
tion community has been unable to develop a highly reliable source country 
outflow estimate. The Drug Enforcement Administration's Heroin Signature 
Program has determined that heroin present in the United States originates from 
all four heroin source areas. (i.e., Colombia, Mexico, Southeast Asia, Southwest 
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Asia). The Signature P rog ram w i l l  serve as the f o u n d a t i o n  for fu ture  he ro in  source 

count ry  o u t f l o w  est imates.  

Domestic Production and Cultivation. The a m o u n t  o f  m e t h a m p h e t a m i n e  

p roduced  and mar i j uana  cu l t i va ted  in the  Un i ted  States c a n n o t  be es t ima ted  at 

this t ime,  the reby  mak ing  the  status o f  this target  u n k n o w n .  One  reason w h y  

domes t i c  p r o d u c t i o n  es t ima tes  o f  m e t h a m p h e t a m i n e  are n o t  ava i l ab le  is 

because m e t h a m p h e t a m i n e  p r o d u c t i o n  inc ludes dua l -use  chemica ls  w i t h  o ther -  

w ise  l eg i t ima te  uses, and the  cur rent  m o d e l  is unab le  to d i f fe ren t ia te  b e t w e e n  

precursor  chemica ls  i n t e n d e d  for l eg i t ima te  uses and those  i n t e n d e d  for 

i l l ic i t  uses. With respect  to mar i juana ,  no  federa l  agency, inc lud ing  the  Drug 

En fo r cemen t  A d m i n i s t r a t i o n  (DEA) and the  Un i ted  States D e p a r t m e n t  o f  

Agr icul ture,  has been  ab le  to es t ima te  domes t i c  mar i j uana  cu l t i va t ion  s ince a 

m e t h o d o l o g y  has yet  to  be es tab l i shed  for such an es t imat ion .  

Conc usio  

As of  2000,  the  th i rd  year  o f  the 1998  Strategy, overal l  progress was  insu f f i c ien t  

to ach ieve the l ong - te rm targets for  reduc ing  drug use, avai labi l i ty ,  and its 

consequences .  The on ly  excep t i ons  we re  reduc t ions  of  the  n u m b e r s  o f  chron ic  

drug users and the  v io len t  c r ime rate. The Adm in i s t r a t i on  has cons ide red  these 

issues carefu l ly  in d e v e l o p i n g  its Strategy, the  f r a m e w o r k  of w h i c h  is docu-  

m e n t e d  in The President 's  2002  Na t iona l  Drug Cont ro l  Strategy. Accoun tab i l i t y  

w i l l  c o n t i n u e  to be a cri t ical focus and eva lua t i ve  feedback  w i l l  p lay a key ro le  in 

d e v e l o p i n g  po l ic ies and select ing ini t iat ives. Whi le  the  p e r f o r m a n c e  measure -  

m e n t  m e c h a n i s m  wi l l  be m o d i f i e d  to ref lect  the  n e w  .Strategy, it w i l l  r e m a i n  

o u t c o m e - b a s e d  and resu l ts -or ien ted .  

Emdmotes 
' The year 1996 was the first year of the previous Administration's ,Strategy. 2007 corresponded to the cul- 
mination of the 10-year period (1998-2007) for which the 1998 Strategy was established, with 2002 the 
mid-point year. A later base year was selected when data were not yet available or when the initiative under 
consideration was begun at a later date. The PME System was designed in 1997 and implemented in 1998, 
thus most target assessments began in 1998. In some cases, the data did not become available until later 
in which case a target may have a baseline after 1998. 

The targets for 2002 and 2007 were established as formal policy targets. A glide path was then drawn 
between 1996 and the two target years. 

No assessment of "statistical significance" has been made since many of the data sources do not permit 
such calculations and some targets are not quantitative. 

' In previous publications of the PME Annual Report, a "Progress at a Glance" red/green chart was includ- 
ed. Since we have dropped the discussion of contributory targets from this year's publication, the chart is 
not included in the 2002 Annual Report. For information on progress toward contributory targets, contact 
ONDCP/OPB. 

Impact target la is off track for marijuana, cocaine, and alcohol and on track for heroin and tobacco. 
Impact target 1 b is off track for marijuana, heroin, and cocaine; alcohol and tobacco only have baseline data 
available so are data unavailable. Impact target 2c is off track for marijuana, cocaine, and heroin; metham- 
phetamine is data unavailable. Target 4 is data unavailable for marijuana, heroin, and methamphetamine; 
cocaine is on track. Target 5a off track for cocaine and data unavailable for all other substances. 

There is substantial empirical evidence indicating that delayed onset of first time drug use is an effective 
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way of preventing drug use altogether. See Kandel, D.B., E. Single, and R. Kessler, "The Epidemiology of Drug 
Use among New York State High School Students: Distribution, Trends, and Changes in Rates of Use," 
American Journal of Public Health 66:43-53 (1976); Fleming, J. P., S.G. Kellam, and C.H. Brown, "Early 
Predictors of Age at First Use of Alcohol, Marijuana, and Cigarettes." Drug and Alcohol Dependence 9:28 5- 
303 (1982); Robins, L.N., and T.R. Przybeck, "Age of Onset of Drug Use as a Factor in Drug and Other 
Disorders," in Etiology of Drug Abuse: Implications for Prevention, C.L. Jones and RJ. Battjes (eds.), National 
Institute on Drug Abuse Research Monograph No. 56 (Washington DC: U.S. Government Printing Office, 
1985). 

' Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Summary of find- 
ings from SAMHSA's 2000 National Household Survey on Drug Abuse, September 2001, OAS, NHSDA Series 
H-13, DHHS Publication No. (SMA) O1-3549. Rockville, MD, 2001. Findings are available on the World Wide 
Web at http://www.samhsa.gov. 

The sample size was expanded almost fourfold and a new sample design was introduced which supports 
both nation and state level estimates. A new, interactive, bilingual computer-based interview (CAI) replaced 
the paper and pencil interview (PAPI) used previously. 

9 HHS News Release Thursday, October 4, 2001. "HHS Report Shows Drug Use Rates Stable, Youth Tobacco 
Use Declines," http://www.hhs.gov. 

'° Binge alcohol use is defined as drinking five or more drinks on the same occasion on a least one-day in 
the past 30 days. By 'occasion' is meant at the same time or within a couple of hours of each other. Heavy 
alcohol use is defined as drinking five or more drinks on the same occasion on each of five or more days in 
the past 30 days; all heavy alcohol users are also binge alcohol users. 

" During the processing of the 2000 NHSDA data, an error was detected in the computer programs that 
assigned inputted values for substance use variables that had missing information in the 1999 NHSDA data 
file. In preparing the 2000 report, the 1999 data were adjusted to correct for this error. Therefore, the 18.6 
percent reported for 1999 with the CAI method of measuring past month prevalence of alcohol use by youth 
has been revised to 16.5 percent. 

;2 Johnson, L.D., O'Malley, P.M., & Bachman, J.G. (2001). Monitoring the Future national results on adoles- 
cent drug use: Overview of  key findings, 2000. NIH Publication No. 01-4923. Betheseda, MD: National 
Institute on Drug Abuse. Web site at http://monitoring the future.org. Note that the MTF survey provides 
more current data (through Fall 2001 ) than is available from SAMHSA's NHSDA (through 2000) which is pre- 
dominantly used in this chapter for Goal One. The NHSDA survey measures drug use with broad ranges of 
age and demographic groups whereas the MTF Survey focuses solely on drug use as reported by 8th, 10th, 
and 12th grade students. 

,3 MTF Press Release Wednesday December 19, 2001. "Cigarette smoking among American teens declines 
sharply in 2001," http://www.monitoring the future.org. 

" The incidence estimates in the NHSDA report are based on combined 1999 and 2000 CAI data and should 
not be compared to previously published data based on PAPI data. Not only is the mode of data collection 
different for the incidence estimates prior to the 1999 NHSDA, but the estimation methodology has been 
revised as well. 

;~ The last full calendar year of age-of-first-use information collected throughout the 2000 NHSDA is for 
1999. Because the trends in initiation of substance use incidence estimates are based on retrospective 
reports of age at first use, the most recent complete year available for these estimates is 1999, based on 
the 2000 NHSDA. Estimates for the year 1999 are based only on data from the 2000 survey, while estimates 
for earlier years are based on combined 1999 and 2000 data. 

;~ HHS News Release Thursday, October 4, 2001. "HHS Report Shows Drug Use Rates Stable, Youth Tobacco 
Use Declines," http://www.hhs+gov. 

" Source: U.S. Department of Justice, Crime in the United States: Uniform Crime Reports, 2000 October, 
2OO1. There is presently no information on "drug-related" crime since the Uniform Crime Reports does not 
disaggregate crime rates according to cause (except for murder rates). ONDCP's Interagency Data 
Subcommittee has recommended that the overall crime rate be used as a proxy measure. 

'~ Figures are drawn from the Substance Abuse and Mental Health Services Administration's 2000 National 
Household Survey on Drug Abuse (NHSDA)+ 
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,9 In 1999, the NHSDA underwent a major redesign. Because of the differences in methodology and impact 
of the new design on data collection, comparisons of prevalence cannot be made between data from the 
redesigned surveys (1999 onward) and the data obtained from surveys prior to 1999. For 1999 only, a sup- 
plemental sample using PAPI was conducted in order to yield comparable data relative to prior years. 

In these categories, hashish is included with marijuana and crack is considered a form of cocaine. Several 
drugs are grouped under the hallucinogens category, including LSD, PCP, peyote, mescaline, mushroom~, 
and ecstasy (MDMA). Inhalants include a variety of substances such as amyl nitrite, cleaning fluids, gasoline, 
paint, and glue. The four categories of prescription-type drugs cover numerous drugs available through pre- 
scriptions and sometimes illegally on the streets. Methamphetamine is included under stimulants. Over-the- 
counter drugs and legitimate uses under a doctor's prescription are not included. 

2, In 1999, the NHSDA underwent a major redesign. Because of the differences in methodology and impact 
of the new design on data collection, comparisons of prevalence cannot be made between data from the 
redesigned surveys (1999 onward) and the data obtained from surveys prior to 1999. For 1999 only, a sup- 
plemental sample using PAPI was conducted in order to yield comparable data relative to prior years. As 
was previously referenced with the Goal One prevalence targets and the nation-wide prevalence target, the 
change in methodology necessitated a change in the baseline year to 1999 for all NHSDA prevalence data 
related to Goal One and Goal Three impact targets. Long-term analyses of NHSDA prevalence data in previ- 
ous PME Annual Reports are not carried forward to this report. 

~2 Data in PME 2001 were preliminary composite estimates derived from the National Household Survey on 
Drug Abuse (NHSDA) and the Drug Use Forecasting (DUF) program (see W. Rhodes "Synthetic Estimation 
Applied to the Prevalence of Drug Use," Journal of Drug Issues, 23(2): 297-321, 1993 for a detailed descrip- 
tion of the methodology). The estimates for 1999 and 2000 were projections. 

2~ The transit zone is defined as the geographic area between the United States and those countries that 
produce illegal drugs. The border zone is defined as the border of the United States, including ports of entry 
and areas between the ports of entry at the border. 

2, Cocaine flow estimates for CY 2000 have been revised (against last year's estimates), based on the mat+ 
uration of the STAR Model methodology and in refinements made in the data collection efforts of other 
agencies. 

25 Uncertainties (i.e., margin of error unknown) exist for the current consumption estimate for heroin. As a 
result, a statement of absolute increases or decreases in real percentages must be viewed in this context. 

2~ In coordination with other federal entities, ONDCP is developing estimates of the outflow (rate and quan- 
tity) of drugs from the source zones. To date, a source country cocaine outflow estimating methodology has 
been established, and source zone cocaine outflow reductions are on-track. Other source zone outflow 
models have yet to be established, thereby making it impossible to determine if the outflow of other illegal 
drugs is on track. 
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Appen i  A 
Impact Targets and Measures 

This appendix discusses the 12 impact targets for the 1998 Strategy's five goals. 
The impact targets were designed to define outcomes or end states for the 
overall goals of the Strategy. The details of the remaining 87 contributory per- 
formance targets, which are linked to the 1998 Strategy objectives, are not 
presented in this publication but are available from ONDCP's Office of Planning 
and Budget upon request. 

Performance measurement targets may be milestones or numerical targets. The 
milestones are satisfied by completion of a specific requirement not later than a 
specified time. A numerical target is evaluated by comparing an actual value 
against a predetermined target value for each year. All targets have at least one 
associated performance measure that shows how progress toward that target 
will be monitored. For example, a target referring to drug use may have a 
measure for each drug. Of the 35 measures associated with the impact targets, 
there are currently no data available for 12 of the measures. 

Federal agencies responsible for reporting performance measures to ONDCP 
are listed in this section under the appropriate measures. A minimum of one 
federal agency is designated as the "Reporting Agency" responsible for reporting 
progress on each measure. "Supporting Federal Agencies" assist with data 
collection and assessment or have programs that contribute to achieving the 
given target. 

The following impact targets have no data at present: 

• Reduce Drug Trafficking Success Rate in the United States--Marijuana and 
Methamphetamine (Goal 2). 

• Reduce the Rate of Illicit Drug Flow Through Transit and Arrival Zones-Heroin, 
Marijuana and Methamphetamine (Transit Zone) (Goal 4). 

• Reduce the Rate of Illicit Drug Flow Through Transit and Arrival Zones-- 
Marijuana and Methamphetamine (Arrival Zone) (Goal 4). 

• Reduce the Rate of Shipment of Illicit Drugs from the Source Zones-Heroin, 
Marijuana and Methamphetamine (Goal 5). 

• Reduce Domestic Cultivation and Production of Illicit Drugs--Marijuana and 
Methamphetamine (Goal 5). 

To assist readers with the terminology used in this appendix, a terminology key 
follows. 
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T E R M I N O L O G Y  KEY 

GOAL X 

IMPACT TARGET: Major line of  action to achieve the desired goal. 

Target Subtitle 

GLIDE PATH (Numerical Targets Only) 

A graphical representation (histogram) depicting 
the expected annual progress associated with 
each numerical target. In most cases, the glide 
paths reflect linear progress from 1998 (the first 
year with an annual target) to the mid-term 
and end state target values for 2002 and 2007, 
respectively. 

Primary Data Source 

The specific data sources that will be used to 
measure progress toward the annual targets. 

Target # 

To track progress toward the Strategy Goals or 
Objectives, a target states a desired outcome, 
output, or milestone to be accomplished. 

Measure # 

Each target has at least one associated measure. 
For a milestone, the measure typically reflects 
completion of a specific event such as a report, 
development of a plan, etc. For a numerical tar- 
get, the measure describes what is to be measured 
and, in some cases, how it will be calculated. 

Reporting Agency 

The agency responsible for reporting the measure 
to ONDCP. This is not necessarily the only 
agency responsible for achieving the target. 

Secondary Data Source(s) 

Although a specific data source has been selected, 
data may not yet be available for the desired 
source or for the current year. This section con- 
tains any other pertinent data source related to 
the target. 

&¢pporting Agencies 

The agencies responsible for providing data to 
the reporting agency. 

Status 

This section provides additional information about the target such as progress made with regard to 
an action plan for achieving the target. It may include discussion of issues that have not been resolved. 
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G O A L  I 

i M P A C T  T A R G E T  - Reduce  the prevalence  of  drug  use a m o n g  y o u t h  

Use of illegal drugs, alcohol, and tobacco by youth; percent 
using marijuana in the past month, CY 99-07 
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Prima O' Data Source 

2000 National Household Survey oil Drug Abuse. 

Target 1 

By 2002, reduce the prevalence of past month use of illegal 
drugs and alcohol among youth by 20 percent as measured 
against the 1999 base year. By 2007. reduce this prevalence 
by 50 percent as compared to the base year. Reduce tobacco 
use by youth by 25 percent by 2002 and by 55 percent by 
2007. 

Measure  I 

Past month prevalence of marijuana use by youth 

Reporting Agency 
Fills 

Seconda O' Data Source(s) 
None 

Supporting ..Igenciex 
DOD. DOJ. ED 

Sta tus  

At 7.2 percent, the 2000 estimate of past month prevalence of marijuana use is uuchanged from tile new baseliue in 1999. This target 
is offtrack for failing to meet the 2000 target. 

In 1999. the National Household Survey on Drug Abuse unde~vent a major redesign. The method of data collection was changed 
from a paper-and-pencil interview (PAPI) to a computer-assisted-interview (CAI). In addition, the sample design was changed from 
a strictly national design to a state-based sampling plan. Because of the differences in methodology and impact of the new design on 
data collection, comparisons cannot be made between data from tile redesigned surveys (1999 onward) and the data obtained from 
surveys prior to 1999. For 1999 only, a supplemental sample using PAPI was conducted in order to yield comparable data relative to 
prior years. The final PAPI data fi'~r past month prevalence of marijuana use by youth are 8.3 percent for 1998 and 7.0 for 1999. 

During the processing of tile 2000 NtIS DA data, an error was detected in the computer programs dmt assigned imputed values for 
substance use variables that had missing inlbrmation in the 1999 NHSDA data file. These variables are used in making estimates of 
substance use incidence and prevalence. In preparing the 2000 report, the 1999 data were adjusted to toncot for this error. The 
effects of the error are noticeable for only four substances (alcohol. marijuana, inhalants, and heroin), in addition to the composite 
measures "any illicit drug use" and "any illicit drug other than marijuana." Therefore. the 7.7 percent reported for this target in 1999 
with the CAI method of  measuring past month prevalence of marijt,aml use by youth has been revised to 7.2 percent. 

As recommended by ONDCP's intcragcncy working grovp, this report used 1999 NHSDA to establish a new baseline (using the CAt 
method) for applicable measures. 
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GOAl;  ! 

IMPACT T A R G E T  - R e d u c e  the p r e v a l e n c e  o f  drug  use a m o n g  youth 

Use of illegal drugs, alcohol, and tobacco by youth; percent 
using cncaine in the past month, CY 99-07 
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Primary Data Source 

2000 National Household Survey on Dnlg Abuse 

Target I 

By 2002. reduce the prevalence of past month use of illegal 
dnigs and alcohol among youth by 20 percent as measured 
against the 1999 base year. By 2007, reduce Ibis prevalence 
by 50 percent as compared to the base ycar. Reduce tobacco 
use by youth by 25 percent by 2002 and by 55 percent by 
2007. 

bleasure 2 

Past month prevalance of cocaine use by youth 

Reporting Agency 
HHS 

Secondary' Data .$'ource(s) 
None 

Supporting Agencies 
DOD. DOJ. l id 

Sta tus  

Since the new 19c)9 baseline of O,5 percent, past month prevalence of cocaine (0.6 percent) use is essentially unchanged. This fails 1o 
meet the 2000 glide path target. 

In 19o9. tire National l louschold SuP,ey on I)nlg Abuse underwent a major redesign. The method of data collection was changed 
from a paper-and-pencil inlervicw (PAPI) to a computer-assisted-interview (CA I), In addition, thc sample design was changed fi'om 
a strictly national design to a state-based sampling phm. Because of the differences in methodology and impact of the new design on 
data collection, comparisons cannot be made belv,'een dala from tire redesigned surveys ( 19t)'~l onward) and the data obtained from 
surveys prior io 199 ~). I:or 1999 only. a supplemental sample using PAPI '.,,'as conducted in order to yield comprablc data rctaltv¢ to 
pnor years. "l'hc final PAPI data Ibr past month prevalence of" cocaine use by youth are 0.8 percent flu' 19~8 and (I.7 for I~,".)'L 

As recommended by ONDCI"s interagency working group, this repoll used 1999 N] ISDA to establish a new baseline (using the CAI 
method) for applicable measures. 
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GOAL 1 

IMPACT TARGET - Reduce the prevalence of drug use among youth 

Use of illegal drugs, alcohol, and tobacco by youth; percent 
using heroin in the past month, CY 99-07 
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Primao, Data Source 

2000 National Household Survey on Drug Abuse. 

Target 1 

By 2002. reduce the prevalence of past month use of illegal 
drugs and alcohol among youth by 20 percent as measured 
against the 1999 base year. By 2007. reduce this prevalence 
by 50 percent as compared to the base year. Reduce tobacco 
use by youth by 25 percent by 2002 and by 55 percent by 
2007. 

Measure 3 

Past month prevalence of heroin use by youth 

Reporting Agency 
HHS 

Seconda~' Data Source(s) 
None 

Supporting Agencies 
DOD. DOJ. ED 

Status 

At 0.1 percent, the 2000 past month prevalence of heroin use estimate has shown a slight decline from the new 1999 baseline of 0.2 
percent. This target is on track for showing a decline greater than the glide path target. 

In 1999. the National Household Survey on Drug Abuse underwent a major redesign. ]he method of data collection was changed 
from a paper-and-pencil interview (PAPI) to a computer-assisted-interview (CAI). In addition, the sample design was changed from 
a strictly national design to a state-based sampling plan. Because of the differences in methodology and impact of the new design 
on data collection, comparisons cannot be made between data from the redesigned surveys ( 1999 onward) and the data obtained 
from surveys prior to 1999. For 1999 only. a supplemental sample using PAPI was conducted in order to yield comparable data 
relative to prior years. The final PAPI data for past month prevalence of heroin use by youth are 0.2 for 1998 and 0. I for 1999. 

As recommended by ONDCP's interagency working group, this report used 1999 NHSDA to establish a new baseline (using the 
CAI method) for applicable measures. 
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G O A l ,  I 

I M P A C T  T A R G E T  - Reduce  the prevalence  o f d r u g  use a m o n g  youth 

Use of illegal drugs, alcohol, and tobacco by youth; percent 
using alcohol in the past month, CY 99-07 
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Primary Data A'ource 

2000 National I louschold Survey on Drug Abuse. 

Target ! 

By 2002. reduce the prevalence ofpast month use of illegal 
drugs and alcohol among youth by 20 percent as measured 
against the 1999 base year. By 2007, reduce this prevalence 
by 50 percent as compared to the base year. Reduce tobacco 
use by youth by 25 percent by 201)2 and by 55 percent by 
2007. 

Measure  4 

Past month prevalance of alcohol use by youth 

Reporting Agen O" 
IIHS 

Secondary Data Source(s) 
None 

Supporting Agencies 
DOD, DO J, ED 

S ta tus  

Sincc the new 1999 baseline of  16.5 percent, the 2000 past mouth prevalence of alcohol use is essentially unchanged at 16.4 percent. 
This target is offtrack for failure to mcct the glide path target. 

In 1999, The National Household surx'ey on Drug Abuse underwent a major redesign. The method of data collcctiou was changed 
from a paper-and-pencil intcn'iew (PAPI) to a computer-assisted-interview (CAI). In addition, the sample design was changed from 
a strictly national design to a state-based sampling plan. Because of the differences in methodology and impact of the new design on 
data collection, comparisons cannol be made between data from the redesigned surveys (1999 onward) and the data obtained flora 
surveys prior Io 1999. For 1999 only, a supplemental sample using PAPI was conducted in order to yield comparable data relative to 
prior years. The final PAPI data fi~r past month prevalence of alcohol use by youth arc 19.1 percent for 1998 and 19 percent for 
1999. 

During the processing of  the 2000 NHSDA data, an error was detected in the computer programs that assigned imputed values for 
substance use variables that had missing information in the 1999 NltSDA data file. In preparing the 2000 report, the 1999 data ,,,,'ere 
adjusted to correct for this error. Therefore, the 18.6 percent reported tbr 1999 with the CAI method of measuring past month 
prevalence of alcohol use by youth has been revised to 16.5 percent. 

As recommended by ONDCP's interagency worki.ng group, this report used 1999 NHSI)A to establish a new baseline (using the CAI 
method) tbr applicable measures. 
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G O A l ,  I 

13'11"ACT r A R G  FT - Reduce  the preva lence  of  d rutL use a tnon~  y o u t h  

Use of illegal drugs, ah:ohol, and tobao:o by youth; percent 
using tobacco in the past month, CY 99-07 
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, adual 

I 'r imurr Data .~'ource 

2000 National l louschold Survey on Drag Ab.sc.  

Target I 

By 2i)()2, reduce the prevalence of past month use of  illegal 
drugs and alcohol among youth by 20 percent as nleasurcd 
against the 1999 base year. By 2()07, reduce this prevalence 
by 50 percent as compared to thc bast year. Reduce tobacco 
tlSC 113-' y O t l l h  I~'y 25 percent by 2002 and by 55 percent by 
2OO7. 

.Measure 5 

Past month prevalence 01"tobacco (cigarette) use by 
youth 

Reporting .,Igen~ T 
IIIIS 

.Yecondu O' Data .Yource(.'.') 
N{lllt2 

,Yupporlin h, ,.tgencic.~" 
DOD. DOJ. ED 

S t a t u s  

This target is on track For dcdhling bclo~v the glide path target of 13.66 percent. Current cigarette use declined significantly between 
1999 and 2(100 among youths ab, Cd 12 to 17 from 14.9 percent to 13.4 percent. 

Ilct'.,¢ccn 1999 and 2flit0. the rate ill cigarette n.qc alnoliL2, malts aged 12 to 17 dccrcascd signit]cantly fiorn l,l.R percent to 12.g 
percent. ThE rate for IuInalcs aged 12 to 17 v~as 15.0 percent in 1999. and the dccl'C~l..-;t2 tit 14.1 percent in 2000 is nol sIalisticall,, 
signiliCalll. 

hi 1999. the National I Iouschold Stlra'c}' Oil l")l l lg :\hnse underweiil a nlajol redcsian. The nlcthod of data collc~:tioil ,.,,'+is dtangcd 
Ir,mt a pal)¢r-and-pcncil interview (PAPI) to a cotnptllcl'-assislcd-itltcrvi¢,,a, ((.'AI). In addition, the sample design ,.,.as changed fiOln 
a strictly national design to a stale-based satnpling plan. IJCCaLISC Of the dil'fcrcnccs fll methodology and impact lif Ihc new design oll 
daul ct~llectiOlt, colni}arisons ~allnOt be made between data front the redesigned suta'cys 1199') onv, ard) and the data obtained tronl 
stlr',,'cys ptior It) 1999. Fat 1999 only. i1 supplcnlcntal sanlplc tlsitlg PAPI was conducted in order to yield colnl)alabl¢ data rcl;.llivc to 
prlur years. The final I'API dilla for past month prevalence oflohacco (cigarette) use hy youth arc 18.2 percent ill 1998 and 15.9 
pcrccilt in 1999. 

As fCcOlnlncndcd hy ()NI)CP's intcragcncy working gitlnp, thi~, rclx"q'l used 1999 NI ISDA to eslablish It tic'.', baselint: (tlSii|~ the ( 'A I  
inelhod) for applicable nicasuic~. 
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G O A l ,  I 

I M I ' A C T  T A R G  E T -  I n c r e a s e  t h e  a v e r a g e  age  o f  n e w  users  

Initial age of drug use in youth; average age of first-time 
marijuana use, CY 98-07 
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Primary Dutu Source 

2000 National l lousehold Survey on Drug Abuse. 

"l'arl~ct 2 

By 2002. increase tile average age for first-time drug use by 12 
months from tile average age of first time use in 1996. By 
2007. increase the average age of lirst-time drug use by 36 
mouths from tile 1996 base year. 

Measure i 

Average age of first-time marijuana use I,y youth 

Reporting ..Igenct' 
IIHS 

Secondary Data .Yourt'e(.~) 
Nonc 

Supporting .4gen ¢iex 
DOD. DOJ. ED 

Sta tus  

This measure is oft + track for failing to meet the target for age of first time use. Since 1~,~96. the average age of first-time use of 
marijuana has remained essentially unchanged. St+to: the rates of new use tbr youths decreased between 1¢)!)8 and 1999 from 85.2 
iztitiatcs per 1.000 potential new users to 73.0. 

Because the incidence estimates arc based on retrospective reports of age at first use. the mosl recent year available for these 
estimates in 1999+ based on the 2000 NtIS DA. Estimates for the year 1999 are based only on data fi'om the 2000 survey, while 
estimates for earlier years are based tin the comhmed ItJt,'9 and 2()ll0 data. For two of the measures. Iirst alcohol use and first 
cigarette use. initiation bctore age 12 is common. A two year lag in reporting of estimates is applied tbr these measures, because the 
NltSDA sample docs not cover youths under age 12. The two year lag insures that initiation at a~e 1O and I I is captured in the 
estimation Also. as additional data are collcctcd, each .,,'car's cstimalc is updated. As a result, values for any given year generally 
change slightly from onc rcport to the next. 
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G O A l ,  I 

I M P A C T  T A R G E T  - 0 n c r e a s e  the  a v e r a R e  a g e  of n e w  users  

hlltial age of drug use in youth: average age of first-lime 
cocaine use, CY 98-07 
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Primary  Data Nou roe 

2000 National I lousehold Survcv Oli Drug Abuse. 

Target  2 

By 2002, increase lile average age for first-lime drug use by 12 
montlis from the average age of first lime use in 1996. By 
2007. increase Ihe average age of first-lime drug use hy 36 
months from the 1996 base year. 

Measure  2 

A~euiTel iTc o l l ] r s i - l i m c  cocaine use by ) 'ou lh  

RlTorling..l~l~l~r 
I I t lS  

Xccondurr  Data .%'ourc¢(s) A'upp o rtin g .-t g t'n ~ 'it's" 

I)t)D. DO J. El) 

Sta tus  

Since 1996. the avelag¢ age o f  t ]rsl- l i i i ie cocaine use has relnaincd essential ly ilnc'haiiBcd. The X] ISD.,\ i~Slilliatk'$ a~c" o f  first use at 
lt).5 Vt'illS. whi¢l l  is cift l l i l l~k 

Itt'caiise this is a ealcnd'u'-) 'ear-based nicasure, lhc're is a one-year la{2 IrOlll l l ie v~2ill o f  dal,'i collc'¢i iol l. '['herefln-c. lhc last ful l  
ci i lendar )'car o f  in formal ion  col lected lhroughoul  lh¢ 2o01) I louschold Siin, cy is for 1999. Also, as ; iddi i ional dahl ilre c l l l lcc icd e;i¢ll 
),car's c~i imale i.q updated. As a resu|l, values for any given )'oar general ly  chalice s l ight ly  f rom one ucporl Io lhc" next. 
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G O A l ,  I 

I M I ' A C T  T A R G E T  - I n c r e a s e  t h e  a v e r a g e  a g e  o f  n e w  u s e r s  

Initial age of  drug use in youth; average age of first-time 
heroin use, CY 98-07 

24 O0 

2000 

1600 

1200 

8 0 0  

4 0 0  

0 0 0  

i 

' " - -  t m 

/ 

. . . .  t i 
i 

I U larqlet 

Prima O' Data Source 

2000 Nalional tlouschold Survey on Drug Abuse. 

T a r g e t  2 

By 2002. increase the average age for first time dnlg use by 12 
months from the average age of first-time use in 1996. By 
2fl07, increase the average age of first-timc drub use by 36 
months from the 1996 base year. 

M e a s u r e  3 

Average age of first-time heroin use by youth 

Reporting .,Igen¢'v 
It lIS 

A'eeondarr Data A'ourceCv) 
None 

A'upporting Agencies 
DOD. DOJ. ED 

S t a t u s  

Since 1996. the average age of  first-time heroin has re,named essentially unchanged This targct is offtrack with first time use 
estimated at 19.8 }'ears. 

Because this is a calendm-year-based measure, there is a one-year lag from the }'ear of data collection. Therefore. the last full 
calendar }'ear of mfornmlion ctdlecled thrtulghout the 2000 Household Survey is for 1¢)9t). Also. as addilional data are collected each 
year's ¢sthnat¢ is updated..,ks a result, values for a,Lv given }'car generally ¢lumge slightly from one report to the next. 
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G O A  !. I 

I M P A C T  T A R G E T  - I n c r e a s e  Ihe a v e r a g e  age  o f  n e w  u s e r s  

Initial age of drug ust: in youth; average age of first time 
alcohol use, {~'Y 98-1)7 
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Primary Data A'ource 

2000 National I louschold Survey oil I)rug Abuse. 

Target  2 

By 2002, increase tile average agt: for first-time drug use by 12 
months  from the average age of t i r s t  time use in 1996. By 
2fl07, increase the average age of  firsl-timc drug use by 36 
months  from the 1996 base year. 

M e a s u r e  4 

A,,'evagc age of  first-lime alcohol use by youth 

Reporting ,,Igencl" 
f i l l s  

A'econdarv Data A'ource(x) 
~OIIk' 

A'upporting Agencies 
DOD. DOJ. ED 

S t a t u s  

sm~c 1,,~96. the average age of  I/rM-thm: u~c of  alcohol has remained essentially undlangcd.  

t i~¢C[t l lSe t h e  l l ' , l~ l ld ]  I I I  ini t iat ion o f  substance use incidence estimates are based on retrospective reports o f  abe at fir:,it i.isc, Ihc lalo:~t 
receult y,.'ar a,,'ail:d~lc t'~u tllcs¢ ¢sthnalcs is 19q9. bast:tl on lilt: 200() N I IS I ) : \ .  I!slhnatus for tilt: year 1999 arc based only on data 
lYum the 2000 survey, v,,'hile e.,;linlalcS for ealJier years are based on line comlfined 1999 and 2000 data I:o~ fi lsl alctdml us,.'. 
initiation bet'c, re a~c 12 is ctmmw, n. A two year lag in rcpottm~ of  ¢stixnatcs is applied I'ur thcst: mcasunt:s because lilt: NHSDA 
~;amplc dot:..; no! covt:r yotlths under age 12. The lt,,c, year lag insures that iniliatton at age I() and I I is captured in the t:stimates. 
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G O A I ~  I 

I M P A C T  T A R G E T  - I n c r e a s e  t h e  a v e r a g e  a g e  o f  n e w  users  

Initial age of  drug use in youth; average are of  first time 
tllbacco (cigarette) use, CY 98-07 
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Primary Data Nource 

2t)O0 National ! Iousehold Sur~ey OlZ Drug. Abuse. 

Target  2 

By 2002, increase the average age Ibr first lime drug use by 12 
months from flit average age of first-time use in 1996. By 
2007, increase tile average age of lirst-timc drug use by 36 
months from tile 1996 base year. 

M e a s u r e  fi 

Average age of  first-lime tobacct~ (cigarette} use by 
youth 

Reportbtg .,lgen~ T 
tINS 

Net'nndury Data .~'tmrc'e(s) 
None 

Supporting Agencies 
DOD, DOJ. FI) 

S t a t u s  

Since 1996 the average age of  first-time cigarette use has remained essentially unchanged. 

Because the trends m initiation of substance use incidence estimates are based on retrospective reports of age at first use. the most 
recent year available for these estimates is 1999. based on the 2000 N|tSD:\ .  F.stimatcs for the year 1999 ,'ue based only on data 
flom Ihc 2000 survey, while estimates for earlier years are based on the combined 1999 and 2000 data For first cigarette, initiation 
betbre age 12 is common. A two ,,'ear lag in rcportmg ofesthnatcs is applied for lhese ineasllrt2s bccatlsC the NHSI)A sample does 
not cover youths t]llder age 12 The two year lag instll'CS thai initiation at age 10 alld I I is captured in the estimates. 

A-12 I PERFORMANCE MEASURES OF EFFECTIVENESS 



GOAl. 2 

IMPACT TARGET - Reduce the rate of  crimc associated with drug trafficking and use 

Drug related cr ime and violence,  overal l  cr ime  rate per 
100,000 populat ion,  CY 98-07 
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Primary Data Nource 

Llnilbnn (_'rime Repnrts (U('R). ('rime in the United States. 

Tarl~et ! 

By 2002. reduce by 15 percent the rate of crime and violent 
acts associated wid~ drug trafficking and use. as compared with 
thc 1996 base year. By 2007. reduce drug-related crime and 
violence by' 30 pcrccnl as compared ~.ith the base year. 

M e a s u r e  1 

The nationwide rate of crime and violent acts associated 
with drug trafficking and use as measured by available 
indicalt)rs. 

Reporting .,Ig('n (T 
FBI 

Secondar)' Data Nource(s) 
None 

Nupporting ..tgenciL,-v 
I )OJ. Trcasu D, 

Sta tus  

This target is on track for 2000. The 2000 overall viole~t crime rate of 506. I per IO(),{}(Jl) pt)ptdalion exceeded the target of 579.2. 
Violent crime is composed of Ibur offenses: murder and nonnegligent manslaughter, forcible rape, robbery, and aggravated assault. 
Data frnm the t,)niform ('rime Reports (t.J('R) indicales Ihe overall violenl crime rale in 2000 was fhe lowest since 1978. Compared 
to the 199{) baseline rate of 636.6 violent ClillleS per I(X),O00 l)o])ul:ttit)n, tile 2(XX) rate of 500. l violent crimes per I00.000 
popvlalion represents a decline of 20.5 percent. The Subcommiltce on l)ala, Kcscarch, and lnteragency Coordinalion working group 
determined, with tile cxceplior'~ of murder, for which drug hlvt)l~,emenl is hackcd, that t.'ulrenl Federal data syMcms callllk)l provide 
the foundation fi~r tracking drug involvement in robberies, rapes, and assaults. The Data .'qubcommittce adopted the working groul)'S 
rcct)mmendation that overall rates for these crimes from lhe FBI's t;niform ('rime Rel)olts (! if'R) I)e used by tile PMI'] System as 
proxies for drug involvement. 
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G O A L  2 

I M P A C T  T A R G E T  - Reduce  the a v a i l a b i l i t y  of illicit  d rugs  in the Uni ted  Sta tes  

Reduce drug availability in the United States, marijuana in 
metric tons, CY 98-07 
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Primary Data Source 

Consumption I'stimatc (Drug Flow Modcl) 
What America's Users Spend on Illegal Drugs 1988-2(It10. 
l)ccember 2001 

A'et'ondarl, Data A'ourc'e(.s) 

None 

Target  3 

By 2002. reduce drug availability in the United States by 25 
percent as compared with the estimated 1996 base ,,'ear. I],y 
20fl7, reduce illicit drug availability in the U.S. by St) percent 
from the base year. 

Measure  I 

Quantity of marijuana in metric tons per calendar year 
available in the United Slates 

Reporting .,Igen~y 
ONDCP 

A'upp ~rtin g / I g en ~'ies 

DuD. I"BI. DEA. NDIC. NSA. BOP. US(?(;. [;SCS, LrSIC 

Status 

Domestic marijuana availabihly has only bcc. estimated using a consumption applua~h. Marijuana availability in 2000 of 1047 
metric tons did not achieve the target reduction to 744 metric tons from the 1996 base year of 87.1 mctric tons. Marijuana availability 
is oflttrack lbr the third consecutive year. Accuracy of the magnitude of domestic marijuana consumption is unccrlain, as modeling 
continues Io be refined 
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GOAL 2 

IMI'ACT T A R G E T  - Reduce the availability of  illicit drugs in the United States 

Reduce drug availability in the Unitt~.l States, 
methamphetamine in metric tons, CY 98-07 
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l'rimao' Data Nource 

Consumption Estimate (Drug Flow Model l 
What America's Users Spend on Illegal l)rugs 1988-200(1 
I)cccmbcl 21101 

Necondar.r Data A'ource(x) 
None 

Target 3 

P,y 2002. reduce drug availability in the United States by 25 
percent as compared with the estimated 1996 base year. By 
2007. reduce illicit drug availability in the U.S. by 50 percent 
from the base year. 

Measure 2 

Quantity of methaml)hetamin¢ in metric tons per 
calendar year availablc m the l..mtcd States 

Rep,rting ,,tgenc;, 
C)ND('P 

Nupporting ..Igencies 
Dol). t-t31. I)EA. NDIC, NSA. BOIL USCG. USES. USIC 

Sta tus  

Dolncsd¢ nlethamphelamin¢ avaflabilhy has only been estimated using a consumption approach. Year 2[}(ff} ~sthnatcd ¢,ousumptiot~ 
data has been received However. there vver¢ sigmtlcant changes nlade to the eslhnation methodology--data fiom The 'l'reatmcnt 
Episode Data Set were used to esthnate the nunll}cr of chronic users of methamphetamhie--thal reSullet] in a 10-thld incrca.~e in the 
number of chronic users over prior estimations. The data are undergoing review lbr reliability and validity. Methamphetamine 
availabilhy in 19'99 of 15.5 metric Ions did not achieve the target reduction to 12.9 metric tons from the I C)q6 base year , f  14.3 metric 
tons. Methamphetamine availability ,,,,'as off-track for the second ecmseculive year. 
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G O A l .  2 

I M P A C T  T A R G E T  - R e d u c e  the ava i l ab i l i t y  of illicit d rugs  in the Uni ted  Sta tes  

Reduce drug availability in the United States, heroin in 
metric tons, ('Y 98-07 

',::oLd_ 
t- 

tO00[ 1 I 
I LJ target 
,._, _o_~,  

Primary Data Source 

Consumption Estimate (Drug Flow Model) 
Whal America's Users Spend on Illegal Dn,gs 198~-2000. 
Dcccmb~l 2001 

Secondar.r Data Source(s) 
.,N, ro[ic 

Target 3 

By 2002, reduce drug availability in the United Slates by 25 
percent as compared with the estimated 1996 base year. By 
2007. reduce illicit drug availability in the U.S. by 50 percent 
from Ihe base year. 

Measure 3 

Quantity of heroin in metric tons per calendar year 
available in the United States 

Reporting ..Igencr 
0 N I)C P 

Supporting .4gencies 
DoD. Fill. DEA. NI)IC. NSA, USCG. LISCS. USIC 

Status 

Domestic heroin availability is obtained from a consumption approach, l lemin availability in 2000 of 13.3 metric tons did not 
achieve the target reduction to 10.6 melnc Ions from the 1996 base .,,'car of 128 metric tons. Heroin availability is off-track for the 
third consecutive year. 
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GOAI. 2 

I M P A C T  T A R G E T  - R e d u c e  the  availability of illicit drugs in the United States 

Reduce drug availability in the United States, cocaine in 
metric tons, CY 98-07 
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Primary Data Saurce 

Consmnption Estimate (Drug Flow Model) 
What America's LIsers Spend on Illegal Drugs 1988-2000, 
December 2001 

Secondary Data Source(s) 
None 

Varget 3 

Fly 2002, reduce drug availability in the United States by 25 
percent as compared with the estimated 1996 base year. By 
2007, reduce illicit drug availability in the U.S. by 50 percent 
from the base year. 

Measure  4 

Quanlity of cocaine in metric tons per calendar year 
available in the United States 

Reporting Agen O' 
ONDCP 

Supporting AgenciL.'s 
DoD, FBL DEA. NDIC, NSA. USCG, u s e s ,  USIC 

Status 

Cocaine availability at the retail level is based on a consmnption model. Cocaine availability in 2000 of 2.59 metric tons did not 
achieve the target reduction to 250 metric tons from the 1996 base year of  301 metric tons. Cocaine availability is o f f  track for the 
second consecutive year. 

PERFORMANCE MEASURES OF EFFECTIVENESS I A-17 



GOAL 3 

IMPACT T A R G E T  - R e d u c e  the  hea l th  and  soc ia l  costs assoc iated  wi th  illegal drug use 

Reduce the health and social costs of illicit drug use ($ 
billion) CY 98-07 
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Primary Data ,Vource 

"The Economic Costs of  Drug ,,-%bus¢ ill the t rnited Stales, 
19~)2-1 qt)8." ON I)CP Publicalion. Sept 2001 

T a r g e t  I 

By 2002. reduce health and social costs associated v,'ith illegal 
dru[zs by 10 percent, as expressed in constant dollars, as 
compared to the It-ltkfi base year. By 2007, reduce costs by 25 
percent as comparcd to the base year. 

Measu re  I 

t leahh & social costs (in conslant dollars) attribtltable to 
illegal drugs. 

Reporting Agen O" 
ONDCP 

A'econdar~' Data Source(s) 
N O l l e  

A'upparting Agencies 
tillS, DOJ. DOI_. El), VA, and "lreasu~' 

S t a t u s  

ON I)CP currently updates estimates of costs to society of drug abuse, but periodic studies are not conducted on an armual schedule. 
Provisions ,,,,ill nccd to be made for hi-annual updates nr a comparable measure will need to bc developed b) 2002 to cah:ulatc the 
rcduclion in heahh and social costs. 

Note: Anoual estimates were calculated for 1992-1998. Tile 1996 base year cstinlatc was .~ 131 billion. Itlt~9 and 2000 are 
projections. 

A-18 I PERFORMANCE MEASURES OF EFFECTIVENESS 



G O A L  3 

I M P A C T  T A R G E T  - R e d u c e  the d e m a n d  fo r  ilnegal d r u g s  in t h e  U n i t e d  S t a t e s  

Percent using drugs during the past month CY 99-07 
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Primao' Data Source 

2000 National tlousebold Survey on Drug Abuse. 

] E actuaiL"1 target 

Target 2 

By 2002. reduce the nationwide prevalence of illegal drug use 
by 25 percent as compared to the 1999 base year. By 2007. 
reduce prevalence by 50 percent as compared to the base year. 

Measure I 

The prevalence of drug use as measured by the National 
Household Survey and other relevant surveys. 

Reporting Agency 
I l l l S  

Secondary Data Sou tee(s) 
None 

A'upporting A gen ties 
DO J, DOL. ED. VA. and Treasury 

Sta tus  

In calendar .,,'ear 2000. an cstimatcd 14.0 million Americans were current illicit drug users, meaning they had used an illicit drug 
during the month prior to interview. This estimate represents 6.3 percent of the population 12 years and older. This percentage is 
unchanged from the new 1999 baseline and is offtrack in meeting the glide path target. 

I11 1999. the National I lousehold Survey on Drug Abuse underwent a major design. The method of data collection was changed from 
a paper-and-pencil iqtcrvicw (PAPI) to a computer-assisted-interview (CAI). In addition, the sample design was changcd from a 
strictly national design to a statc-bascd sampling plan. Becat, se of the differences in mcthodology and impact of the new design on 
dam collection, comparisons cannot be made between data from the redesigned surveys ( 1999 onward) and the dala obtained frum 
surveys prit~r In 1999. For 1999 only. a supplemental sample using PAPI was conducted in order to yield comparable data relative to 
prior )'ears. Tbe final PAPI data for percentages using drugs during the past month are 6.2 percent for 1998 and 7.0 percent for 1999. 

During the processing of the 2000 NIISDA data, an error was dctcctcd in the computer programs that assigned imputed values for 
substance use variables that had missing information in the 1909 NI ISDA data file. In preparing the 2000 rcporL the 1999 data were 
adjusted to correct for this error. The 1999 CAI percentage of 6.7 rcpolled lbr past month use of any illicit drug (12 years and above) 
has been corrected to 6.3 percent. 

As recommcndcd by ONDUP's intcragcncy working group, this report used 1999 NHSI)A to establish a new baseline (using the CAI 
method) for applicable measures. 
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( ;  O A  I, 3 

I M P A C T  T A R G E T -  R e d u c e  t h e  p r e v a l e n c e  o f  d r u g  use in t he  w o r k p l a c e  

Percent of adults (18 and older) employed full-time 
reporting current illicit drug use CY 99-07 
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Primary Data Sou roe 

National Household Survey on Drug Abusc. 

Target 3 

By 2002. reduce the prevalence of drug use in the workplace 
by 25 percent as compared to the 1999 base year. By' 2007, 
reduce this prevalence by" 50 percent as compared to the base 
year. 

Measure 1 

The prevalence of drug use in the workplace as 
measured by the National I lousehold Survey and other 
relevant surveys. 

Reporting Agency 
HHS 

Necondary Data Nource(s) 
None 

Nupporting Agencies 
I)OJ. I)OL. DOT. ED, VA. and Treasur2,' 

S ta tus  

l)iffieulties in assessing progress toward rates of  drug use in the workplace are chiefly related to a lack ofconlemporaty research on 
venue of drug use among workers. However. the National llousehold Survey on Drug Abusc. which queries respondents about both 
dru B use and employment status, can be used as a proxy source of data for rates of drug use among the ~.,,orking population. 
Published findillgs from the ttousehold Survey' reveal current employment status is highly' correlated with rates ofillici! drug use. Fm 
2[)1)0. of those adults 18 and older employed full- or part-time. 6,3 percent and 7.8 percent, respectively', reported current illicit drug 
u s e .  

q'o effectively gauge progress in workplace effbns to reduce drug use, primary data sources regarding the establishmenl, promotion. 
arid outcomes of  drug-free workplace programs are essential. 

In 1999. tile National I lousehold Survey on Drug Abusc underwent a major redesign. Tile method of data collection was changed 
from a paper-and-pencil interview (PAPI) to a compt,tcr-assistcd-intcrvicw (CAI). In addition, the sample design was changed from 
a strictly national design to a state-based smnpling plan. Because of the differences in methodology and impact of the new design on 
data collection, comparisons cannot he made between data from the redesigned sum'eys ( 1999 onward) and the data obtained from 
surveys priur tu 1999. 

As recommended by ONDCP's interagency working group, this report used 199') NIISDA to establish a new baseline (using the CAI 
method) for applicable measures. 
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G O A L  3 

I M P A C T  T A R G E T  - Reduce the number  of  chronic drug users 

Changes, in thousands, in the number of chronic drug users 
(cocaine figures illustrated below) CY 98-07 
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Primary Data Source 

ONDCP's Retail Sales Reporl: "What America's Users Spend on 
Illegal Drugs. 1988-2000." December, 2001. 

T a r g e t  4 

By 2002, reduce the number of chronic drag users by 20 
percent as compared to 1996 base year. By 2007. reduce the 
number of chronic drug users by 50 percent as compared to the 
base year. 

M e a s u r e  I 

The estimated number of chronic drug users. 

Reporting Agency 
ONDCP 

A'econdary Data Source(s) 
None 

Supporting .4gen ties 
tlHS, DOJ, ED, VA. Trcasu~' 

S t a t u s  

This target is on track with declining numbers of chronic heroin and coaine users. 

ltEROIN ( 'OCAINE 
1996 910 thou 2,828 thon 
1997 904 2.847 
1998 901 2,800 
1999 898 2,755 
200(J 898 2,707 

Previous estimates are reviewed each }'ear in light of the bcst avaihthle data; thus, there may be some variance from data published in 
previous years. Also, a large number of drug users use both heroin and cocaine. For example, of the hardcore users in the 1995 DUF 
sample. 70 percent were hardcore users of cocaine only, 16 percent were hardcore users of heroin only, and 14 percent were hardcore 
users of both drugs. 
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I M I ' A f ' T  T A R G E T  - R e d u c e  the rate  o f  i l l icit  d r u g  f low through  transi t  and arrival  z o n e s  

Reduce transit and border zone drug flow (Cocaine), 
reduction in percentage of drug flow' (Cocaine), CY 98-07 
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Priraarv Data Nource 

ONDCI ~ Cocaine Flow Model which integrates data from: FDSS; 
CCDB: INCSR:, CNC coca cuhivalion estimates: IACM: NHSI)A: 
and ADAM. 

Secondary Data A'ource(.# 
None 

Target 1 

By 201)2, reduce the rate at wlfich illegal drt.gs successfully 
enter the United States from the transit and arrival zones by 10 
percent as compared to the 1996 base year. By 2007. reduce 
this rate by 20 percent as measured against the base year. 

Measure I 

The rate that illegal drugs arc precluded entry into the 
U.S. as officially estimated by the Director of OND(?P 
in ctmsuhalion v,'ilh relevant Federal Agencies. 

Reporting Agent T 
ONDCP 

A'upporting A gen ties 
DEA. DOS, FBI, NSA. USBP. USC(L USCS, USIC 

Sla tus  

"l'his target remahls on track. It is aSSUlut'd Ihat collective hlterdiction efforts in tile transit and arrival zones resulted m keeping 
progress on track toward the target. 

( )NDCP Cocaine I::low Model: Model ing ct)cain¢ a+,'ailabilJly is a mature process and is now' reportable. 
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GOAl, 4 

IMPAC'Ir " | ' A R G E T  - R e d u c e  t h e  rate of illicit drug flow throul~h transit and arrivaO z o n e s  

Reduce transit and border zone drug flow (Cocaine), 
reduction in percentage of drug flow (Cocaine), CY 98-07 
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Primary Data A't~urce 

ONDCP Cocaine Flow Mndcl which integrates data t¥om: FDSS: 
CCI)t]: INCSR: C'N(? coca cuhivatinn estimates: IAC'M; NIISDA:~ 
and ADAM. 

Secondary Data Source(.~) 
,'~Ol|e 

Target ! 

By 2002, reduce the rate at which illegal drt,gs successfidly 
enter the United States from the transit and arriwd zones by 10 
percent as compared In the 1996 base year. By 2007, reduce 
this rate by 20 percent as measured against tile base ycar. 

Measure 5 

The rate that illegal drugs in the arrival ztmes are 
precluded entry into the U.S. as officially estimated by 
the Director of()NI)(~l ~ in consulla'tion with relevant 
Federal Agencies. (Cocaine) 

RtT~rting .,lg¢'nt T 
ONDCP 

A'upporling .4gencies 
DEA. DOS. FBI. NSA, USBP. USCG, USCS, USIC 

S t a t u s  

This larget is off track. It is assumed that mtcrdicth~n efFort~ in the arrival zouc have not re~ultcd m keeping, progress on track toward 
Ih¢ target. 

ONDUI' C'ocainc Flow Model: Modclin~ cocaine availability is a mature process and is now rgmrtablc. 
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G O A l .  4 

I M P A C T  T A R G E T  - R e d u c e  the ra te  of illicit d r u g  flow t h r ough  t r ans i t  a nd  a r r i va l  zones 

Reduce transit and border zone drug flow (Heroin),  
reduction in percentage of  drug flow ( l leroin) ,  CY 98-07 

1 1 3 0 0 0  

i 
8 0 ~ 0  t ~ _ _  m 

/ 

! 

I 
6~150  ) . . . . . . .  

I I I  t a rge l  

, , l I ~  a c l u n l  

4 0 0 ( 3  ~ " i . . . . . .  

l 

i l :  

Primart' Data Source 

The ONDCP l[eroin Flow Model, which inzcg_ratcs dala from: 
Fcderal-v,ide Drug Seizure System (I:DSS): INCSR; and the CNC 
potential heroin estimates. 

Secondary Data A'ource(,~ 
None 

Target ! 

By 2002, reduce the rate at which illegal drugs successfully 
enter the United States from tbe transit and arrival zones by I0 
percent as compared to the 1096 base ,,'car. By 2(107. reduce 
this rate by 20 percent as measured against the base year. 

Me a su r e  6 

The rate that illegal drugs in the amval zone are 
precluded entry into the U.S. as officially estimated by 
the Director of ONI)CP in consuhation with relevant 
Federal Agencies. ('llcroin) 

Reporting Agency' 
ONDCP 

Supporting Agencies 
DEA. DOS, I:P,I. NSA. USBP, USCG, USCS, USIC 

Status 

ONDCI' Heroin I:low Model'. Although heroin modeling is more mature now, it is limited by the lack t~f accttr.ate foreign production 
and consumption figures. 
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G O A L  5 

I M P A C T  T A R G E T  - Reduce the rate of shipment of illici¢ drugs from the source zones 

Reduction in source zone outflow (cocaine), reduction in 
percentage of drug flow (cocaine), in country, from 
production to the point of export, CY 98-07 

8 0 . 0 0  

70 O0 
q 

eooo '. 

5 0 0 0  ~, 

Iooo i L 

o ol 

r m 

I I a ~ u a l  

Primary Data Source 

ONDCP Cocaine Flow Model which integrates data from: FI.)SS: 
CCDP,: INCSR; CNC coca cuhivation estimates; IACM: NIISDA; 
and AI)AM. 

Secondary Data Source(,~j 
N o l l e  

Target 1 

By 2002, reduce the rate ofouttlow of illicit drugs from the 
source zone by 15 percent as compared to tile 1996 base year. 
By 2007, reduce outflow rate by a total of 30 percent measured 
against the base year. 

b leasure  i 

The outllow rate of cocaine leaving the source zone. 

Reporting Agency 
ONDCP 

Supporting Agencies 
DEA, DoD. DOS. NSA. USAID, USCS 

Sta tus  

This target remains off track. This may bc duc. m part, to the clTcct of "Plan Colombia" not being realized yet. 

ONI)CP Cocaine Flow Model: Modeling cocaine availability is a mature process, and is now reportable. 

Mcasurcnwnt ofcoca cultivation closely correlates with production, based on tile fi~llowing assumptions: (A) no stockpiling is 
occurring; and (B) the seized product is permanently removed from tbc system. 

PERFORMANCE MEASURES OF EFFECTIVENESS I A-25 





Appendix B 
Drug-Related Data Sources 

The Office of National Drug Control Policy's (ONDCP) Advisory Committee on 
Research, Data, and Evaluation; Subcommittee on Data, Research, and 
Interagency Coordination (the Data Subcommittee) coordinates the develop- 
ment and analysis of quantitative drug control data from national surveys and 
other data collection and estimation processes in support of the Strategy. Data 
are available for many of the performance measures specified in the PME; 
however, there are specific areas for which measurement systems are not yet 
fully operational. 

$o u'ce Desc 'ilp ions 
The following sections provide brief descriptions of the major data sources that 
provide information for quantitative PME measures related to the impact targets. 

N  iom O [H]ouse oUd om # buse 
(Source for Strategy Goals One and Three) 

The National Household Survey on Drug Abuse (NHSDA) is a comprehensive sur- 
vey of drug use and related issues. It has been the primary source of information 
on the prevalence and incidence of illicit drug, alcohol, and tobacco use in a 
nationally representative sample of the civilian, non-institutionalized population 
of the United States age 12 and older. It is an annual survey, covering topics that 
include drug use, health, and demographics. Data collection is ongoing through- 
out the calendar year, allowing the measurement of drug use through seasonal 
and other periodic variations. The size of the survey sample has grown from 
fewer than 10,000 before 1991 to a sample of almost 70,000 in 2000. In 1991, 
the NHSDA was expanded to include college students in dormitories, persons 
living in homeless shelters, and civilians living on military bases. The NHSDA 
was administered by the National Institute on Drug Abuse (NIDA) from 1974 
through 1991; the Substance Abuse and Mental Health Services Administration 
(SAMHSA) has administered the survey since 1992. 

The data collection methodology was changed from paper and pencil interviews 
(PAPI) to computer-assisted interviews (CAI) in 1999 and the sample was 
expanded almost four-fold to permit state-level estimates and more detailed 
subgroup analyses, including race/ethnic subgroups and single-year age cate- 
gories. Also in 1999, the sample size and scope of the NHSDA was substantially 
increased to nearly 70,000 respondents to provide state-by-state data, and 
greater information about drug use among 12 to 17 year-olds. 
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Because of the major methodology change implemented in 1999, trend data 
from NHSDA have been interrupted and effectively start anew in 1999. Any 
inferences that the reader may draw from explicit or implicit comparisons 
between 1999 and prior years must be made with caution. All targets affected by 
this change have been reviewed to establish the new baseline data year. 

While the NHSDA is designed to estimate drug use in the civilian non- 
institutionalized population, which includes more than 98 percent of the United 
States population, it excludes some important and unique sub-populations who 
may have very different drug-using patterns, such as: (1) active duty military per- 
sonnel, (2) persons living in institutional group quarters, such as prisons and res- 
idential drug treatment centers, and (3) homeless persons not living in a shelter. 
Active military personnel have been shown to have lower rates of illicit drug use 
compared to the general population, while the other excluded categories have 
been shown in other surveys to have higher rates of illicit drug use. The NHSDA 
also provides information for other measures in Strategy Goals One and Three. 

For the measurement of drug use in the workplace, the NHSDA measures drug 
use prevalence among sub-populations who are employed; however, it does not 
specifically distinguish if drug use occurred while on or off the job. 

Uniform Crime Reports 
(Source for Strategy Goal Two) 

The Uniform Crime Reports (UCR) is a nationwide, cooperative statistical effort 
of nearly 17,000 city, county, and state law enforcement agencies voluntarily 
reporting data on crimes brought to their attention. The goal of the UCR is to 
count in a standardized manner the number of offenses, arrests, and clearances 
known to police. Data are reported for the following nine index offenses: murder 
and manslaughter, forcible rape, robbery, aggravated assault, burglary, larceny, 
theft, motor vehicle theft, and arson. Data on drug arrests, including arrests for 
possession, sale, and manufacturing of drugs, are included in the database. 
Distributions of arrests for drug abuse violations by demographics and geo- 
graphic areas also are available. UCR data have been collected since 1930; the 
FBI has collected data under a revised system since 1991. For PME measures, 
UCR data are used as proxy variables in the absence of direct measures of drug- 
related crime. 

What America's Users Spend on illegal Drugs: 
1988--2000 
(Source for Strategy Goals Two and Four) 

This report estimates total United States expenditures on illicit drugs based on 
available drug supply and demand data. Data are provided on estimated num- 
bers of users, yearly, and weekly expenditures for drugs, trends in drug supply, 
and retail prices of drugs. Abt Associates, Inc., first wrote the report for ONDCP in 
1993. It was updated in 1995, 1997, 1999 and 2000. 
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The Economic Costs o.~ ADcoho! a~d ID~u~ ~buse 
in the United] States 
(Source for Strategy Goal Three) 

The NIDA and the National Institute on Alcohol Abuse and Alcoholism (NIAAA) 
commissioned this study to estimate the economic costs of alcohol and drug 
abuse in the United States. The study, which was released in 1998, is based on 
1992 data and includes estimates for 1995. Before this report, the last complete 
cost estimate using detailed data was for 1985. Such irregular intervals for 
calculation costs to society were a major limitation. In 2000, more frequent 
estimates of the social costs of drug abuse were implemented by ONDCP, with 
cost estimates through 1998 and cost projections for 1999 and 2000. 

Es~.i~atim~ Coc~iHe FUow:The Seque~i~D T~si~ io~ 
~nd Red]uc~ion <~$T~) I~odeO, 1]~6=2000 
(Source for Strategy Goals Four and Five) 

ONDCP continues to develop a flow model for cocaine called the Sequential 
Transition and Reduction (STAR) Model. The STAR Model delineates a series of 
stages between the coca growing areas and the domestic market in the United 
States. Availability estimates of cocaine (and its derivatives) are calculated 
for each stage by combining existing estimates of supply prevalence-a coca 
cultivation-based approach and a domestic consumption-based approach. The 
cultivation-based approach begins with estimates of annual coca cultivation and 
of conversion into leaf, then cocaine base, then cocaine hydrochloride. At each 
transition stage, amounts are reduced by losses due to consumption, seizures, or 
spoilage. The cultivation-based approach produces an estimate of the amount of 
cocaine available for export from source countries by beginning with the annual 
estimate of domestic cocaine consumption, then adding losses such as seizures. 
These two approaches are then reconciled in the model to arrive at an interpret- 
ed estimate. Abt Associates, Inc., prepared a report describing this model for 
ONDCP. ONDCP is continuing to refine this "cocaine flows" estimate model. 
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Appendix C 
Congressional Performance Targets and the PME 

The five performance targets defined by Congress are examined in greater detail 
in this appendix, specifically in light of existing PME targets and in terms of avail- 
ability of data measures. Figure C-1 that follows presents all the Congressional 
performance targets and the subset of corresponding PME targets. When 
available, the latest data are presented. In all cases, data notes are included to 
clarify some underlying measurement issues. 

The Congressional performance targets generally dovetail with previously 
defined PME targets in terms of topical coverage. The main differences between 
the two sets of targets are the shorter timetable established by Congress and the 
magnitude of the targets. Details of both sets of targets are noted in the follow- 
ing figure, but major differences, referenced by Congressional target (designated 
as A through E), are as follows: 

Target A 
Reduction of unlawful drug use. 
A reduction in current drug use of 53 percent by 2003 will be required to attain 
a three percent prevalence rate as specified by Congress, whereas the PME 
target is a 25 percent reduction by 2002. 

Target. B 
Reduction of adolescent unlawful drug use. 
If 12th grade data are used, the Congressional target will require an 88 percent 
reduction by 2003 to attain a three percent prevalence rate for current drug use. 
Using a broader measure, the PME target is a 20 percent reduction by 2002 to 
attain a 7.2 percent prevalence rate. 

Target C 
Reduction of the availability of cocaine, heroin, marijuana, 
and methamphetamine. 
The Congressional target is an 80 percent reduction by 2003, compared to the 
PME target of a 25 percent reduction by 2002. 

Targe~ D 
Reduction of the respective nationwide average street purity levels 
for cocaine, heroin, marijuana, and methamphetamine. 
The PIVIE does not have a specific target to reduce purity of specific drugs. Purity 
is regarded in PME to be one of many aspects involved in breaking foreign and 
domestic drug sources of supply (Goal Five). Purity is closely intertwined with 
price, which, in turn, is influenced by the interruption of trafficking mechanisms. 
PME targets focused on the latter. 
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Target E 
Reduction of  drug-related crime. 

Reduction in state and federal unlawful drug trafficking. 

Reduction in state and federal crimes committed by persons under ~he 
influence of unlawful drugs. 

Reduction of  state and federal crimes committed for the purpose of 
obtaining unlawful drugs or obtaining property that is intended to be 
used for the purchase of unlawful drugs. 

Reduction of  drug-related emergency room incidents. 
Many elements of this target are unmeasured at this time. Nevertheless, the 
Congressional target of a 50 percent reduction in drug-related crime by 2003 is 
larger than each of the specific components in the PME targets, which range from 
10 percent to 20 percent reductions by 2002. It is also important to note that the 
PME targets were established with participation from drug control agencies to 
define ambitious yet plausible targets. 
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Figure C-1 Congressiona0 Targets and PME Targets 
, . .  . _ , ,  . . , .  

Congressional Performance Targets National Drug Control Strategy Targets 
(P.L. 105-277, SEC. 706, paragraph 4' Performance Measures of Effectiveness (PME) 2 

A 

B 

C 

The targets in the National Drug Control 
Strategy shaft include the following: 

Reduction of unlawful drug use to 3 percent of 
the population of the United States or less by 
December 31, 2003, and achievement of at least 
20 percent of such reduction during each of 
1999, 2000, 2001, 2002, and 2003. 

Latest NHSDA data: 3 ! 
1999 6.3% 
2000 6.3% 

I 

Reduction of adolescent unlawful drug use to 
3 percent of the adolescent population of the 
United States or less by December 31, 2003, 
and achievement of at least 20 percent of such 
reduction during each of 1999, 2000, 2001, 
2002, and 2003. 

Latest MTF (12"' grade) data:' 
1996 24.6% 
1997 26.2% 
1998 25.6% 
1999 25.9% 
2000 24.9% 
2001 2,5.7% 

Reduction of the availability of cocaine, heroin, 
marijuana, and methamphetamine in the United 
States by 80 percent by December 31, 2003. 

Measure 
Specified 

Overall illicit 
drug use during 
the past 30 
days (National 
Household 
Survey) 

Illicit drug use 
during the 
past 30 days 
(Monitoring the 
Future Survey 
or the National 
PRIDE Survey) 

(no measure 
specified) 

Goal 

3 
(Impact b.) 

1 
(Impact a.) 

2 
(Impact c.) 

Target 

Reduce drug use nationwide. By 2002, 
reduce the nationwide prevalence of illegal 
drug use by 25 percent as compared to the 
1996 base year. By 2007, reduce prevalence 
by 50 percent compared to the base year. 

Latest NHSDA data: 3 
1999 6.3% 
2000 6.3% 

Use of illegal drugs, alcohol, and tobacco 
by youth. By 2002, reduce the prevalence 
of past month use of illegal drugs and 
alcohol among youth by 20 percent as 
measured against the 1996 base year. By 
2007, reduce this prevalence by 50 percent 
as compared to the base year. Reduce 
tobacco use by youth by 25 percent by 
2002 and by 55 percent by 2007. 

Latest NHSDA data: s 
1999 9.8% 
2000 9.7% 

Drug availability in the United States. 
By 2002, reduce drug availability in the 

ONDCP estimates (in metric tons): ~ 
cocaine heroin mar~uana meth 

1996 301 13 874 54 
1997 275 12 960 35 
1998 267 14 952 27 
1999 271 14 1,028 18 
2000 259 13 1,047 20 

United States by 25 percent compared 
with the estimated 1996 base year. By 
2007, reduce illicit drug availability in the 
U.S. by 50 percent from the base year. 

Measure 

The prevalence of 
drug use as meas- 
ured by the National 
Household Survey 
and other relevant 
surveys. Reporting 
Agency: HHS. 
Supporting Federal 
Agencies: DO J, DOL, 
ED, VA, Treas. 

Past month 
prevalence of drug, 
alcohol,and tobacco 
use by youth. 

Reporting Agency: 
HHS. Supporting 
Federal Agencies: 
DoD, DO J, ED. 

Quantity of illicit 
drugs available in 
the United States 
Reporting Agency: 
ONDCPSupporting 
Federal Agencies: 
DoD, DOS, FBI, 
NDIC, NSA, USBP, 
USCG, USCS, USIC. 

See notes at end of table.) 
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Figure C-1 Congressional Targets and PME Targets 

Congressional Performance Targets 
(P.L. 105-277, SEC. 706, paragraph 41 

National Drug Control Strategy Targets 
Performance Measures of Effectiveness (PMF) 2 

The targets in the National Drug Control 
Strategy shall include the following: 

Measure 
Specified 

Goal Target Measure 

D Reduction of the respective nationwide average 
street purity levels for cocaine, heroin, marijuana, 
and methamphetamine by 60 percent by 
December 31, 2003, and achievement of at least 
20 percent of each such reduction during each 
of 1999, 2000, 2001, 2002, and 2003. 

Latest STRIDE data: 7 
cocaine heroin 

1996 72% 23% 
1997 65% 28% 
1998 68% 25% 
1999 64% 27% 
2000 61% 25% 

Interagency drug 
flows assessment 
led by the ONDCP 
and based on 
statistics collected 
by the DEA and 
other National 
Drug Control 
Program agencies 
identified by the 
Director. 

(No corresponding specific target) 

Reduction of drug-related crime in the United 
States by 50 percent by December 31, 2003, 
and achievement of at least 20 percent of such 
reduction during each of 1999, 2000, 20001, 
2002, and 2003. 

Data on drug-related 
crime are limited to 
drug law violations." 

(no measure 
specified) 

2 
(impact a.) 

Drug related crime and violence. By 
2002, reduce by 15 percent the rate of 
crime and violent acts associated with 
drug trafficking and use, as compared 
with the 1996 base year. By 2007, reduce 
drug-related crime and violence by 
30 percent as compared to the base year. 

The nationwide rate 
of crimes and violent 
acts associated with 
drug trafficking and I 
use as measured by 
available indicators. 
Reporting Agency: 
DOJ. Supporting [ 
Federal Agencies: BJS, 
DEA, DOS, FBI, Treas. 

(i) reduction of State and Federal unlawful drug 
trafficking and distribution. 

Data on drug trafficking 
are unavailable? 

(no measure 
specified) 

2 
(Impact b.) 

Domestic trafficker success. By 2002, 
reduce by 10 percent the rate at which 
illicit drugs of U.S. venue reach the U.S. 
consumer, as compared with the 1996 
base year. By 2007, reduce this rate by 
20 percent over the base year. 

Rate at which illicit 
drugs venued in the 
United States reach 
U.S. consumers. 
Reporting Agency: DO. 
Supporting Federal 
Agencies: BJS, DEA, 
FBI, HIDTAs, Treas. 

(See notes at end of table.) 
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Congressional Performance Targets 
(P.L. 105-277, SEC. 706, paragraph 4' 

The targets in the National Drug Control 
Strategy shaft include the following: 

(ii) reduction of State and Federal crimes 
committed by persons under the influence 
of unlawful drugs," 

Measure 
Specified 

(no measure 
specified) 

Goal 

2 
(Objective 1 ) 

National Drug Control Strategy Targets 
Performance Measures of Effectiveness (PME) 2 

Target 

Inmate-reported substance 
use at the time of offense: '° 

State Fed era I 
Drug Use 

1991 31% 17% 
1997 33% 22% 

AlCohol/drug use 
1991 49% 24% 
1997 52% 34% 

(iii) reduction of State and Federal crimes 
committed for the purpose of obtaining 
unlawful drugs or obtaining property that is 
intended to be used for the purchase of 
unlawful drugs; and 

Data are not available on 
crimes committed for the 

purpose of obtaining drugs." 

(iv) reduction of drug-related emergency room 
incidents in the United States, including 
incidents involving gunshot wounds and 
automobile accidents in which illicit drugs are 
identified in the bloodstream of the victim, 
by 50 percent by December 31, 2003. 

Data are not available for drugs in 
the bloodstream of injury victims. '2 

(no measure 
specified) 

Data of the 
Drug Abuse 
Warning 
Network 
on illicit 
drug abuse. 

Drug-related violent crime. By 2002, 
achieve a 20 percent reduction in the rate 
of homicides, robberies, rapes, assaults, 
and crimes against property associated 
with illegal drugs as compared to the 
1996 base year. By 2007, achieve at least 
a 40 percent reduction from the base 
year in specified drug-related crimes. 

(overlaps with Drug-related violent 
crime, above) 

(see notes at end of table.) 

(component of Goal 3, Impact Target a: 
Reduce health and social costs. By 
2002, reduce health and social costs 
associated with illegal drugs by 10 
percent, as expressed in constant dollars, 
as compared to the 1996 base year. 
By 2007, reduce such costs by 25 
percent as compared to the base year.) 

Measure 
F _ _  

Reported rate of 
homicides, robberies, 
rapes, assaults, and 
property crimes 
associated with 
distribution, sale, 
or consumption of 
illegal drugs as 
measured by 
available crime 
indicators. Reporting 
Agency: DOJ. 
Supporting Federal 
Agencies: BJS, DEA, 
DOS, FBI, Treas. 

Health and social 
costs in constant 
dollars attributable 
to illegal drugs. 
Reporting Agency: 
HHS. Supporting 
Federal Agencies: 
DO J, DOL, ED, VA, 
Treas. 
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Endnotes 

' Five targets (A through E) are specified by Congress. Language in italics is reproduced from HR 4328 (Section 706, Paragraph 4) and includes all Congressionally defined performance targets. Additional 
language from Paragraph 5 also pertains to targets, as follows: FURTHER REDUCTIONS IN DRUG USE, AVAILABILITY, AND CRIME. Following the submission of a National Drug Corrtrol Strategy under this 
section to achieve the specific targets described in paragraph (4), the Director may formulate a strategy for additional reductions in drug use and availability and drug-related crime beyond the 5 year 
period covered by the National Drug Corrtrol Strategy that has been submitted. 

2The Perfomrance Measures of Effectiveness (PME) system targets were established through an interagency working group process to define credible, sound, and plausible targets. The PME system includes 
12 impact targets and 87 specific targets organized under 31 Objectives corresponding to the 5 goals of the 1998 National Drug Control Strategy• The seven PME targets included in this table are the subset 
most closely related to those mandated in HR 4328. 

3In 1999, the National Household Survey on Drug Abuse (NHSDA) methodology changed from a paper-and-pencil interview (PAPI) to a computer-assisted interview (CAI). Thus, these data are not compa- 
rable to 1998 and earlier• For this reason, only data from the new series are presented. 

+ Data from the Monitoring the Future (MTF) study are for 12th graders, lOth graders, and 8th graders from school-based surveys and do not encompass the entire range of adolescents. Data from the 
National Parents' Resource Institute for Drug Education (PRIDE) yield estimates similar to MTF and are collected from students in schools that participate on a voluntary basis and are not necessarily repre- 

sentative of adolescents nationwide. It is necessary to note that in general, measurement of drug use in a school setting tends to yield higher estimates compared to measurement in a household survey 
setting. An alternative measure that could be used for this target is the youth component of the NHSDA, which would be a parallel measure to Target A for the entire population. See Note 5 below. 

5 NHSDA data on adolescents are based on household survey respondants aged 12 to 17. Data from the school-based survey Monitoring the Future are for 12th graders, 10th graders, and 8th graders do 
not encompass the entire range of adolescents. 

" Data on availability of spec#ic drugs in the Umted States are estimated by ONDCP in the report What America's Users Spend on Illegal Drugs, 1988-2000 (December 2001). Refinement of the estimation 
methodology for drug availabihty is ongoing. 

'Data on street purity levels of cocaine and heroin are from the System to Retrieve Information from Drug Evidence (STRIDE). Purity is reported as averages for different purchase amounts-data in the table 
are for the smallest amounts, purchases of 1 pure gram or less for cocaine and 0.1 pure gram or less for heroin. Although purity at various purchase amounts have trended upwards for both cocaine and 
heroin since the early 1980s, purity eshmates are characterized by large fluctuations over time and from city to city. It is not clear whether and what program interventions might reduce the average street 
purity of these drugs, since punty is in part a function of improved processing in combination with marketing techniques. The "purity" of marijuana, translated into its THC content, is unknown in the STRIDE 
data. 

"The Uniform Crime Reports (UCR) provide data on arrests for crime in general, various types of violent and property crimes, and drug law violations. Data from UCR on drug abuse violations are narrowly 
defined to include sale, manufacture, or possession of heroin or cocaine and their derivatives, marijuana, synthetic or manufactured drugs, and other dangerous nonnarcotic drugs. The overall rate of crime 
and of violent acts have been and continue to be used as proxy variables for drug+related crime, on the assumption that crime in general and drug-related crime in particular are highly correlated and that 
drug-related crime is proportional to crime in general. ONDCP's Data Subcommittee has been tasked with reviewing available crime data to identify areas where more adequate measurement is necessary. 

9 Data on domestic drug trafficking and distribution are incomplete. While there are measures of the portion of trafficking that is disrupted by domestic seizures, no direct measures of the total amount avail- 
able for domestic transport and distribution are available. 

~°Data specific to crimes committed under the influence of drugs are not regularly available. The Bureau of Justice Statistics conducts a survey of inmates in state and federal correctional facilities approxi- 
mately every five years. While this survey collects data on inmate self-reports of being under the influence of drugs or alcohol at the time of offense, these data are too infrequently collected to provide ade- 
quate measurement of progress on this target. A limited effort to measure this variable also is included in the National Crime Victimization Survey (NVCS), which reports "perceived drug or alcohol use by 
offender" as reported by victims of violent crimes. By definition, such a measure excludes all homicides. NVCS data indicates that large proportions of violent crime victims (42% in 1994) did not know or 
were unable to answer the question of whether the perpetrator was under the influence of drugs or alcohol. By this indicator, only 5% of violent crime victims reported that they perceived the offender to 
be under the influence of drugs, an additional 4% were perceived to be under the influence of both drugs and alcohol, and 1.3% were perceived to be under the influence of either alcohol or drugs, but 
were not sure which one. See also Note 8 above• 

"Data specific to crimes committed for the purpose of obtaining drugs are not available• See Note 8 above. 

'2 Data on drug-related emergency room incidents are collected by the Drug Abuse Warning Network, which includes 21 metropolitan areas and a national panel. While national data on total gunshot vic- 
tims and total motor vehicle crash victims treated in hospitals can be tabulated from the Nattorral Hospital Discharge Survey, these victims are not routinely tested for the presence of illicit drugs in the 
bloodstream. There is no data surveillance systern for blood drug content for motor vehicle crashes (unlike the routinely collected blood alcohol content data that are reported in the Fatal Accident 
Reporting System). 
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