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TO THE CONGRESS OF THE UNITED STATES:

I am pleased to transmit the 2006 National Drug Control
Strategy prepared by my Administration, consistent with the
Office of National Drug Control Reauthorization Act of 1998
(21 U.sS.C. 1705).

Four years ago, my Administration issued its first National
Drug Control Strategy. That Strategy set out an ambitious,
balanced plan to reduce drug use in our Nation. Since 2001,
drug use by 8th, 10th, and 12th graders has dropped by
19 percent, translating to nearly 700,000 fewer young people
using drugs.

I appreciate the support the Congress has given for previous
Strategies. I look forward to your continued support as we work

together on this critical endeavor.

THE WHITE HOUSE
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When President George W. Bush took office in 2001,
drug use had risen to unacceptably high levels. Over the
past decade, drug use by young people had nearly doubled,
as measured by those who reported having used drugs in
the past month: 11 percent of young people had used
drugs in the past month in 1991, and 19 percent had done
so in 2001. Indeed, in 2000, over half of all 12th graders
in the United States had used an illicit drug at least once
in his or her life before graduation.

Determined to fight this trend, the President set aggres-
sive goals to reduce drug use in the United States,
including reducing youth drug use by 10 percent in two
years. That goal has been met and exceeded.

To achieve the goal of reducing drug use, the President set
out an ambitious, balanced strategy that focuses on three
primary elements: stopping drug use before it starts, healing
drug users, and disrupting the market for illicit drugs.

The President’s strategy is producing results. According to
the latest University of Michigan Monitoring the Future
survey of youth drug use that was released in December
2005, overall teen drug use has declined significantly since
the President took office. Current use of illicit drugs by
8th, 10th, and 12th graders combined has dropped 19

percent since 2001. This translates into nearly 700,000
tewer young people using illicit drugs.

The survey reports other positive trends for this age
group:

* The use of methamphetamine by 8th, 10th, and
12th graders combined has dropped by approxi-
mately one-third since 2001. The declines were 34
percent for lifetime use, 30 percent for past-year
use, and 36 percent for past-month use.
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INTRODUCTION

Steroid use has dropped dramatically among
young people since 2001, particularly in the past
year. According to the survey, the use of steroids
by 8th, 10th, and 12th graders was down 38
percent for lifetime use, 37 percent for past-year
use, and 30 percent for past-month use.

Although marijuana remains the most commonly
used illicit drug among teens, usage rates are
declining. Since 2001, marijuana use among 8th,
10th, and 12th graders combined dropped 13
percent for lifetime use, 15 percent for past-year
use, and 19 percent for past-month use. Current
use of marijuana decreased 28 percent (from 9.2
percent among 8th graders to 6.6 percent) and 23
percent among 10th graders (from 19.8 percent to
15.2 percent).

There has been a steep decline in LSD use since
2001. Current use of LSD dropped approximately
50 percent among 8th graders (from 1.0 percent to
0.5 percent), 60 percent among 10th graders (from
1.5 percent to 0.6 percent), and 70 percent among
12th graders (from 2.3 percent to 0.7 percent).

Use of Ecstasy (MDMA) has declined by nearly
two thirds since 2001. Current use dropped 66
percent among 8th graders (from 1.8 percent to
0.6 percent), 61 percent among 10th graders (from
2.6 percent to 1.0 percent), and approximately 64

percent among 12th graders (from 2.8 percent to
1.0 percent).

* The use of certain other club drugs has also
decreased, including rohypnol, GHB, and ketamine.

* In addition, consumption of alcohol and cigarettes
by minors is down, including the rate of young

people reporting being drunk.

The President’s strategy has an impressive record of
accomplishment, but important work remains to be done.
Monitoring the Future reports that cocaine and heroin use,
while low, has remained stable. And prescription drug
abuse remains troubling. Oxycontin, a prescription drug
used as a painkiller, is the only drug for which the survey
reports an increase in use across all three age groups: past-
year use increased from 2.7 percent in 2002 to 3.4 percent
in 2005, a 26 percent increase. (The survey began moni-
toring this drug in 2002.) And, despite the declines in use
of many other drugs reported in the most recent survey,
overall illicit drug use remains too high among America’s

young people.

This year’s National Drug Control Strategy seeks to build
on the progress that has already been made by outlining a
balanced, integrated plan aimed at achieving the
President’s goal of reducing drug use. Each pillar of the
strategy is crucial, and each sustains the others. The three
components are outlined in the following chapters.
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The first chapter, Stopping Drug Use Before It Starts,
outlines the Administration’s work to prevent the initia-
tion of drug use. An integral part of this effort is the new
“Above the Influence” initiative by the White House
Office of National Drug Control Policy (ONDCP)—
National Youth Anti-Drug Media Campaign—and the
Partnership for a Drug Free America. This initiative,
which consists of television advertisements and interactive
web-based outreach, calls on young people to be true to
themselves by remaining “above the influence.”

The second chapter, Healing America’s Drug Users, high-
lights initiatives that treat drug users. Key initiatives
include the President’s Access to Recovery program,
which expands treatment options, and drug courts, which
seek to rehabilitate offenders with substance abuse prob-
lems.

The third chapter, Disrupting Drug Markets, outlines the
Administration’s work at home and abroad to disrupt the
availability of illicit drugs, through source country efforts,
interdiction programs, and investigative operations. We
are attacking market vulnerabilities in the illegal drug
trade and applying pressure to reduce profits and raise the

risks of drug trafficking.

As in past years, this year’s National Drug Control Strategy
highlights the good work faith-based and community
organizations are doing to combat the scourge of illicit
drugs in their own communities. The Strategy seeks to
harness these efforts, and the work of state and local offi-
cials, so that Americans work together to reach the
President’s goal of reducing overall drug use.

Major Cities Drug Initiative

ONDCP began the Major Cities Drug Initiative to
channel the efforts of communities to combat drug abuse
in the areas that need it most. Drug use harms communi-
ties everywhere, but America’s large cities are particularly
hard hit. A recent survey showed that large metropolitan
areas in the United States have the highest rates of current
illicit drug use. Targeting drugs in these cities can bring
about a significant decline in the Nation’s drug problem.

INTRODUCTION

In 2003, the Major Cities Drug Initiative was launched in
25 of the Nation’s largest metropolitan areas. Drawing on
the resources and dedication of local officials who are on
the front lines of combating drug problems in their neigh-
borhoods, this initiative brings together Federal, state, and
local officials working in drug prevention, treatment and
law enforcement to identify the unique challenges drugs
pose to each community.

ONDCP helps broker these relationships and promotes
the development of local drug control strategies by
bringing stakeholders together, offering information on
current drug use, and developing inventories of Federal,
state, and local resources for prevention, treatment and law
enforcement. In the two years since the start of the Major
Cities Drug Initiative, there have been important achieve-
ments in developing better approaches to reducing drug
use. For example, Miami and Baltimore have developed
city-wide drug control strategies, while Washington, DC,
and Denver have strengthened and rewritten their existing
strategies. ONDCP is working with other large cities to
develop their own local strategies.

To assist cities in learning best practices, ONDCP
published Cities Without Drugs: The Major Cities Guide to
Reducing Substance Abuse in Your Community, which helps
cities learn valuable lessons from one another.

Additionally, ONDCP has facilitated city-to-city
dialogue, provided training and technical assistance, and
brokered improved relationships between cities and their
Federal partners using diverse venues including summits,
video and audio teleconferences, and leadership meetings.
ONDCP has worked in conjunction with the US
Conference of Mayors and the National League of Cities
to convene and facilitate mini-summits for mayors and
their policy staff. Representatives from several cities have
been linked via video and audio teleconferences on a
variety of issues relating to the drug problem, including
prostitution and addiction, community health and
epidemiology, and building better community coalitions.

NATIONAL DRUG CONTROL STRATEGY



Chapter One

unacceptably high levels. The Administration set out a bold

Stopp lng Drug Use Before agenda to counter these trends, and the Nation is seeing
It StartS: E du Cati on an d results: drug use is down, particularly by young people.

. . At the heart of the Administration’s success in reducing
Communlty ACtlon drug use is a change in perceptions about the accept-
ability of using illicit substances. Education programs
and outreach activities, backed up by scientific studies,

have worked to spread the word that illicit substance use
When President Bush took office, drug use had been on the

can be harmful to a person’s health and wellbeing, as well
rise over much of the previous decade and had reached

as a detriment to society as a whole. Drug addiction can

Trends in Cigarette Use, 1900-2004 Trends in Illicit Drug Use, 1974-2004  _Trends in Alcohol Use, 1850-2002
Annual per Capita Consumption of Percent Past Month Marijuana and Cocaine Annual per Capita Consumption in
Cigarettes for Those 18 Years and Over Users Among Those Ages 18-25 Gallons of Ethanol

1919-1933 Prohibition

in 29 aates
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Drata for 2004 are preliminary. Source: Department of Health and Human Services, Source: Alcohol Epidemiologic Dara System.

Substance Abuse and Mental Health Services Lakins, N.E.; Williams, G.ID,; Yi, H.; and
Sources: For 1900-1944: Miller, R. U.5. cigarette Administration, Office of Applied Srudies. Results Smothers, B.A. Surveillance Repore #66: Apparent
consumption, 1900 to date. In: Harr, W, ed. from the 2004 National Survey on Drug Use and Per Capita Aleohol Consumption: National, State,
Tobacco Yearbook. Bu'-ﬁng Green, BY: Cockrel Health: Dietailed Tables. Tables 7.1288 and 7.129H. and Regional Trends, 1970-2002. Bethesda, MD:
Corporation, 1981 reprinted in “Surveillance for September 2005, MNational Institute on Aleohol Abuse and
Selected Tobacoo-Use Behaviors — United States, Alcoholism, Division of Epidemiology and
1900-1994" CDC MMWR Surveillince Adapted from charts originally published in Prevention Hesearch, August 2004,
Summaries, Vol, 43, November 18, 1994, For “Substance Abuse: The Nation's Mumber One Health
1945-2004: 1S, Department of Agriculiure, Problem.” Reprinted with permission from the
Economic Research Service (ERS), Tobaceo Raobert Wood Johnson Foundation.

Simuation and Outlook Report. Various issues.
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CHAPTER ONE

also be seen as a threat to individual freedom in that it
can reduce people to a single, destructive desire. Given
the harmful effects of substance abuse, the National Drug
Control Strategy has made healing drug users a priority—
a testament to the fact that America is the land of
second chances.

The greatest pressure on young people to start using drugs
does not come from drug pushers but from their peers. It
is, therefore, important to continue to educate young
people about the dangers of drug use and build a cultural
norm that views illicit drug use as unacceptable. This
culture, and the attitudes that support it, works as a
bulwark against the spread of drug use.

Attitudes start at home—and parents and caregivers play
the most influential roles in the lives of children. Children
who have parents and caregivers who are engaged, loving,
and supportive are more likely to grow up to be healthy,
productive adults. Engaging young people directly about
drug use has been shown to reduce the chances of drug
initiation. Also, research shows that if teens can make it to
adulthood without experimenting with drugs, they are far
less likely to begin using drugs later in life. The commu-
nity also plays an important role in establishing a culture
that promotes healthy choices. Through their actions and
attitudes toward drug use, teachers, coaches, faith leaders,
employers, and community organizations show young

Community Guide to Helping
America’s Youth

During the 2005 State of the Union Address, President Bush
announced that First Lady Laura Bush would lead a new initiative,
known as Helping America’s Youth.

The Helping America’s Youth Initiative focuses on ways to help young
people avoid risky behavior such as alcohol, tobacco, and drug use,
engaging in early sexual activity, and gang involvement. The initia-
tive works to bring Federal, state, local and nonprofit resources
together to encourage public-private partnerships and to inspire
caring adults to join the armies of compassion to help our Nation's
youth. The aim is to create an environment that promotes healthy
decisions so that young people can become productive citizens.

people how to lead their lives. If these role models treat
drug use as a rite of passage, young people will take the
cue and experiment with dangerous, addictive substances.
On the other hand, if they highlight the dangers of drug
use and set out clear guidance that drug use is not toler-
able, then they help build a culture that promotes drug
free lives.

Trends in cigarette, illicit drug and alcohol use illustrate
this point. The use of these substances has ebbed and
flowed, reflecting cultural changes regarding perceptions
of risk and the social acceptability of substance use, as well
as the impact of effective policies that affect the avail-
ability of, and demand for, harmful substances (see chart
on previous page). As substance abuse became socially
acceptable in the 1970s, use increased. Likewise, when
social norms changed and people became more aware of
the dangers of substance abuse, use declined.

The Bush Administration has worked to change a culture
of acceptance of drug use by providing information about
the dangers of drugs to users and the costs to society. The
Administration is working with parents, faith leaders, and
community organizations to help young people make the
decision to avoid illicit substances. Last year, First Lady
Laura Bush launched the Helping America’s Youth
Initiative, which is intended to help young people avoid
risky behavior. At the Helping America’s Youth confer-

To help local communities better identify the challenges they face
and the resources available to address those challenges, Mrs. Bush
announced the creation of a web-based community guide.
The Community Guide to Helping America’s Youth, located at
www.helpingamericasyouth.gov, provides an array of data to
local communities on poverty, out-of-wedlock births, drug use,
underage alcohol use, sexually transmitted disease rates, and other
issues. It then gives a program-by-program list of services available
in the community to help meet these challenges.

The Community Guide also gives insight into ways to create stronger
community partnerships, from locating resources to finding individ-
uals to serve as members on the board of directors for a service
provider. Communities will be able to add to the site through their
own secure community network and share best practices with other
organizations around the country.
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ence in October 2005, Mrs. Bush and five members of
the President’s Cabinet were joined by more than 600
parents, caregivers, civic leaders, faith-based and commu-
nity service providers, researchers, and other interested
parties to highlight the challenges young people face and
identify ways to help young people grow to live
successful, productive lives (see Community Guide to
Helping America’s Youth).

To help bolster cooperation among Federal, state, local,
and non-governmental sectors, the Bush Administration
launched the Strategic Prevention Framework (SPF). The
framework develops data-driven comprehensive strategies
that effectively reduce factors that put communities at risk
for drug abuse, while strengthening protective factors that
can result in healthy outcomes for individuals of all ages—
particularly our Nation’s youth.

The framework creates an infrastructure that ties together
prevention efforts at Federal, state, and local levels and
within communities. Each participating state develops a
prevention strategy that is tailored to local needs and
works to implement new policies, programs, and practices
that leverage existing community resources while working
to build new ones. The framework has two primary
components: an evidenced-based five-step planning
process to guide the development of a comprehensive

One Voice for Volusia

Drug use is a local problem that

demands local solutions. Drug

Free Community (DFC) coalitions

bring together a wide range of b

stakeholders to tackle substance '
abuse on the local level. Their 15

efforts focus on the prevention of

youth alcohol, tobacco, drug, and

inhalant use. When united, these coalitions of representatives from
various community systems become a strong force for positive
change in the Nation. Community coalitions assess local strengths
and needs and then design their strategies around these findings.

One Voice for Volusia is a DFC located in Daytona Beach, Florida. The
coalition has been in existence since 1997. In 2004, One Voice for

CHAPTER ONE

prevention strategy and a data-driven methodology that
states and communities can use to plan and implement
strategies that best serve their communities. Since the
framework was announced in October 2004, the
Substance Abuse and Mental Health Services
Administration (SAMHSA) has awarded 26 SPF State

Incentive Grants.

This SPF program is built on the idea that states and local
organizations are in the best position to identify the chal-
lenges they face and to take action to overcome them.
Indeed, communities across the country have formed local
anti-drug community coalitions that coordinate preven-
tion and intervention efforts. These coalitions bring
together community leaders and professionals in health
care, law enforcement, and education to provide local,
grassroots solutions to the challenges drug and alcohol
abuse pose to their neighborhoods. Coalitions work to
develop a model for all sectors to work together to change
community norms and send the same no-use messages to
young people. The Administration supports the efforts of
many of these coalitions by providing $79.2 million in the
President’s FY 2007 Budget through the Drug Free
Communities (DFC) program. Through the establishment
of community coalitions, the DFC program is designed to
complement the development and implementation of the
SPF in communities across America.

Volusia brought together local stakeholders to define a common
vision for youth in their area. They identified 26 local organizations
that work with or on behalf of youth. One Voice then worked to
develop a plan to ensure that existing service programs run more
efficiently. The group performed a local needs assessment to deter-
mine which youth issues they should prioritize. The assessment also
provides a baseline by which progress can be measured.

“We're working on improving the community systems in Volusia
County to create a healthier environment for all of our youth,” says
Executive Director Carrie Garnett.

Currently, the project covers both Volusia County and neighboring
Flagler County. Key goals include building stronger families,
promoting wellness and health, and creating a brighter future for
children and youth.
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CHAPTER ONE

Currently, there are over 700 funded DFC coalitions,
which exist in every state and form the backbone of the
Nation’s community prevention system. Under this
program, each grantee receives up to $100,000 annually
for up to five years to develop a comprehensive commu-
nity plan to address substance abuse problems.

Drug use is a particular concern for those who are leaving
prison, and the Administration is supporting local organi-
zations that help prisoners transition to independent,
drug- and crime-free life outside prison walls. Recently, 30
organizations were awarded grants as part of a proposed

four-year, $300 million initiative that the President
announced in his 2004 State of the Union Address.

Parents, caregivers, and community leaders play an impor-
tant role in promoting healthy decisions, but ultimately
young people must choose for themselves to stay away
from drugs. Recognizing this, ONDCP’s National Youth
Anti-Drug Media Campaign, working with the
Partnership for a Drug-Free America, launched a new
advertising and online campaign for teens ages 14—16 that
encourages them to live “above the influence” and to reject
the use of illicit drugs and other negative pressures.

abovetheinfluence.com

Above the Influence, launched in November 2005,
teatures a series of television, print, and web-based inter-
active advertisements that tap into the power teens gain
when they resist negative influences that compromise their
values and aspirations.

Teens in high school today face competing pressures that
can contribute to risky behaviors. These behaviors are
positioned as “under the influence,” and the brand calls on
teens to rise above them. The aim of this new campaign is
to speak directly to the aspirations of young people.
Staying away from drugs is not just what their parents and
caregivers want for them—it is a way to be true to them-
selves and their potential.

Promoting a culture that supports healthy, drug free
choices requires providing disincentives to using drugs as
well. Screening for drugs is an important way to send the
message that drug use is unacceptable—in the workplace,
in schools, or as a condition for participating in extracur-
ricular activities (see Student Testing to Maintain Safe
Schools). Screening for drug use gives young people an
“out” to say no to drugs. If they want to play on the
volleyball team and know that they will be tested as
members of the team, they can cite their desire to play as a
reason not to use drugs when pressured by a peer.

In addition to creating a culture of disapproval toward
drugs, drug testing also achieves three public health goals:
it deters young people from initiating drug use; it identi-
fies those who have initiated drug use so that parents and
counselors can intervene early; and it helps identify those
who have a dependency on drugs so that they can be
referred for treatment.

Many schools across the country have instituted student
testing as a way to maintain drug free schools and ensure
that students who use drugs get the help they need. In his
2004 State of the Union Address, President Bush

announced a new initiative to support communities that

Student Drug Testing Sites

T D005 Graniee
{280 Granten

Survey Sclieals sl Dsorkon =
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* Department of Education grantees

** School districts and private schools that identified themselves as
conducting student drug testing in a 2003 survey conducted by the
Office of National Drug Control Policy.

*** Schools that were identified in media reports as conducting student
drug testing.

Source: Office of National Drug Control Policy (2005).
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want to include drug screening as part of their efforts to
maintain drug free schools. The program is optional—
communities must apply for the grants—and it is not tied
in any way to Federal education funding. Furthermore,
testing cannot result in referral to law enforcement agen-
cies or adversely affect the student’s progress in academic
programs. Instead, the program is designed to help
students make healthy choices and provide support for
those who may have become addicted to illicit drugs. As
the President said in his 2004 State of the Union Address,

Drug free Workplace

American employers pay a high
price for substance abuse, including
increased employee absences from
work, a higher potential for acci-
dents and errors, low employee
morale, and high illness rates. To
ensure a healthy and safe environ-
ment, employers across the country
have enacted drug free workplace programs. These programs are an
effective way for both large and small employers to prevent
substance abuse and provide assistance to those who have devel-
oped a problem. It also sends an important message to both
prospective and current employees: if you want to work and stay
healthy, you can't use drugs.

Recognizing the need for a high level of conscientiousness and
integrity in its staff, the human resources department for a nursing
facility in Kingman, Arizona, decided to set up a drug free workplace
program. The program they designed consists of a written policy that
clearly outlines employer expectations regarding drug use, training
for supervisors on the signs and symptoms of drug use, education for
employees about the dangers of drug use, and drug testing to deter
and detect use. It also includes an Employee Assistance Program (EAP)
to provide counseling and referral to employees with drug problems.

The center’s 200 employees accepted the program from the begin-
ning, recognizing its value to them as employees and as caregivers
to the residents. Since its implementation, there have been reduc-
tions in absenteeism, overtime, and workers’ compensation costs.

“The center provides quality living by people who care, and our drug
free workplace program ensures that the caring people are always at
their best,” said Reva J. Sorber, human resources manager of the

“The aim here is not to punish children, but to send them
this message: We love you, and we don’t want to lose you.”

Recognizing the vital role that student drug-testing
programs can play in reducing drug use in our Nation’s
schools, the Administration has hosted a series of student
drug-testing summits nationwide. These summits are
designed to equip community leaders and local school
officials with the tools they need to construct a successful
student drug-testing program. Summit attendees learn
from national and regional experts in the field about

facility. “Because the center is a drug free workplace, employees feel
safer and more secure, and families know that their loved ones are
in the best of hands.”

Every business is unique, and drug free workplace programs should
be tailored to match a company's individual needs. Good programs
generally include five elements:

« A written drug free workplace policy, that explains why the
policy is enacted and provides a clear description of prohib-
ited behaviors, as well as an explanation of the conse-
quences for violating the policy.

- Supervisor training that ensures managers understand the
workplace policy and provides information on how to recog-
nize employees who have performance problems that may
be related to substance abuse. It also explains how to refer
employees to professional help.

« Employee education programs that provide information on
company policy, how to comply with the policy, the conse-
quences of violations, and general information on the
dangers of substance abuse.

« Employee assistance programs that help prevent, identify,
and resolve issues relating to substance abuse. These
programs can include counseling and referral to professional
help, which can be an alternative to dismissal.

- Drug testing that deters and detects drug use and provides
concrete evidence for intervention.

The Department of Labor has a website, www.dol.gov/working-
partners, that provides information on setting up a drug free
workplace program. Employers should seek legal counsel
when setting up a drug free workplace program to ensure company
policy is in accordance with applicable local, state, or Federal laws
and regulations.




CHAPTER ONE

current technology, research, and legal issues surrounding
the program and receive practical advice from those who
have run successful programs and found innovative ways
to fund them. The Administration will build on these
successes and host several more summits in 2006.

Screening for drug use in school also helps prepare
students for the workforce. Students must prepare for
being part of a workforce that is increasingly insistent on
maintaining a drug free environment. Employers cite
safety, absenteeism, and health-related problems as key
reasons why positive tests can result in serious sanctions
for employees. Student testing prepares young people for
this reality.

For adults, drug screening helps prevent initiation of use
by sending a clear message that in order to work, one must
be drug free. Furthermore, because the vast majority of
American adults work, and most of these workers are
parents, the workplace is an effective setting for
prevention messages that have the power to spread expo-
nentially to America’s families, schools, and communities.
Perhaps most importantly, drug screening also keeps
people who use drugs away from positions that can affect
the safety of others, such as operating public transporta-
tion vehicles or caring for children and the elderly.

In all cases, the purpose of screening is twofold: send the
message that drug use is unacceptable, and identify those
who use drugs so they can receive appropriate intervention
and treatment.

Student Testing to Maintain Safe
Schools

A pioneer in student testing,

Winston-Salem/Forsyth County

Schools in North Carolina have ;
used the It's My Call/It's Our Call 14
random drug-testing program

since 1998. In this program, high

school students who participate

in extracurricular activities agree to be randomly tested for drugs and
alcohol. Other high school students and all middle school students
also may volunteer for the program. Parent permission is required.

The program has demonstrated its effectiveness. Since the 2000 school
year, the percentage of students testing positive for alcohol and other
drugs has declined steadily. It's My Call/It's Our Call is designed to be
therapeutic rather than punitive. Students who test positive are
invited to be evaluated and treated for addiction problems at the
school system's expense. If students agree to evaluations and treat-
ment, their positive results are not reported to school officials.

The program was started at Carver High School in 1992 before it was
adopted system wide 6 years later. With almost 90 percent of the
students participating in the program, Carver has won a trophy the
past 3 years for having the highest percentage of student involve-
ment. System wide participation in the program is a solid 55 percent.

“When so many students participate, they feel positive peer pressure
to join the program,”said Carol Montague, the principal of Carver. “It's
helped create a very positive environment where you're expected to
be drug and alcohol free." The program is a collaborative effort by the
school system, the Forsyth County Sheriff’s Office and the Partnership
for a Drug-Free NC.

10
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Healing America’s Drug

Users

The previous chapter outlines the Administration’s work
to prevent drug use before it starts. Recognizing that
despite prevention efforts, some people will choose to
begin using drugs, and many of them will become
addicted, the Administration has made intervention and
treatment a priority.

Indeed, 19.1 million Americans have used at least one
illicit substance in the past month. Intervention and treat-
ment are therefore key components to the President’s drug
control strategy. Both aim to accomplish two important
goals: stem the use of illicit drugs, while providing help to
those who have become addicted.

Hope and Healing at Oxford House

The first Oxford House was

founded in Silver Spring,

Maryland, in 1975 by a group of

recovering alcoholics. The idea T
was simple—provide a safe and
supportive environment to
maintain sobriety. The house
was run democratically, and
expenses were divided by the residents. News of the success of the
first house caught on, and the Silver Spring home’s founding charter
became a handbook for setting up houses across the country that
promote recovery from substance abuse. Today, there are more than
1,000 Oxford Houses for individuals recovering from alcoholism and
drug dependency. The Oxford House model is considered by many
treatment professionals to be a particularly successful recovery
support program.

Paul Molloy was one of the founders of the original house in
Maryland. He now works in the central office for Oxford House, Inc.,
supporting Oxford Houses across the country. He credits the success
of Oxford House to the support that residents give to each other.

Adopting a public health understanding of drug use and
addiction provides important insights into what is a
preventable and treatable disease. Drug use is a learned
behavior most often transmitted by peers who are non-
dependent users and have yet to show the negative effects
of using illicit substances. The consequences of drug use
are often delayed and therefore not always apparent, so
current users can appear to live normal, productive lives
before the effects of use take hold. During this “honey-
moon period,” the user may convey the impression that
drug use is not dangerous, and subsequently others with
whom they interact may likewise choose to use drugs. In
this sense, the so-called “casual” drug user is a critical
vector in the spread of this behavior.

The Administration’s prevention efforts, described in the
previous chapter, work to curb the spread of drug use by
building a culture that rejects drugs. This effort is built on

Paul notes, “The concept underlying self-run, self-supported
recovery houses is the same as the one underlying Alcoholics
Anonymous and Narcotics Anonymous—addicted individuals can
help themselves by helping each other abstain from alcohol and
drug use one day at a time for a long enough time to permit a new
set of values to be substituted for the values of a lifestyle in which
alcohol and drugs were used.”

To enter an Oxford House, an individual must pledge to remain
sober. A relapse results in immediate expulsion from the house. This
rule ensures that the house remains a safe and supportive environ-
ment for all the residents, and reinforces the notion that recovery
requires a change of heart as well as changes in behavior and an
affirmative decision to remain drug and alcohol free.

Oxford House is built on the principle of self-help. The houses are run
democratically, which helps the residents learn responsibility. The
typical house has 8-15 residents, who must be interviewed and
voted into being a resident of the home. Although homes often have
waiting lists, a group of six or more individuals may charter their own
house. Oxford House has a policy that states that as long as residents
remain drug and alcohol free, pay the modest house dues, and main-
tain good behavior, they may remain in the house without pressure
to leave.
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education, outreach, and intervention programs and relies verge of developing serious problems. Focusing on this

on the individual to make an informed decision. nexus is cost effective and limits the spread of drug use by

individuals who are in the early stages of use before the

However, even the best prevention efforts can be under- negative effects of continued use and addiction begin to

mined by young people witnessing seemingly conse- fester.
quence-free drug use. Therefore, intervening with users

who are in early stages of use is important both to ensure A key priority of this Administration has been to make

that the user does not develop dependency and to inter- drug screening and intervention programs part of the

rupt the transmission of this behavior to others. Nation’s existing network of health, education, law

enforcement, and counseling providers. This requires

The Administration is focused on expanding intervention training professionals to screen for drug use, identify users,

programs and increasing the options for treatment. and refer the users for treatment.

Intervention programs focus on users who are on the

one day? Do you use marijuana, cocaine, or other drugs? Do you use
prescription medications that are not yours or other than as written
on the label?

Hospital Screening in Houston

Substance abuse problems are
common among all ages
and socio-economic groups.
Screening, Brief Intervention,
Referral and Treatment (SBIRT)
in the medical setting is an
effective and  cost-efficient
method to stop substance abuse
before it starts and provide help to individuals who have become
addicted. Despite evidence that SBIRT programs are effective at
reducing substance abuse and promoting healthy lifestyles, many
health care providers do not know how to ask patients about drug use
or how to provide referral or intervention services. To address this
problem, the Bush Administration awarded grants in 2003 to six
states and one tribal entity to develop, implement, and evaluate
SBIRT programs in their communities.

(ritical to the success of InSight is the participation of physicians,
nurses, nursing assistants, social workers, and all generalist health
care professionals. The Harris County Hospital District is one of the
Nation’s largest publicly funded health care systems, and successful
' integration of the SBIRT program has the potential to significantly
increase public awareness about the harmful effects of drugs. It also
can provide interventions that decrease initiation of use by adoles-
cents and increase the number of Americans who stop using drugs.

Angel is an example of an InSight success story. At 16, he was in
trouble at home, in school, and with the law. His mother first
contacted InSight and was encouraged to bring her son with her to
an assessment. Angel did not feel comfortable going to “treatment,”
but he agreed to return to a Harris County school-based clinic to see
an InSight specialist. Following his visits, Angel stopped using mari-

juana, returned home, and is doing better in school.
One grantee in Texas, InSight, is a collaborative effort including the

Texas Department of State Health Services, the Harris County
Hospital District (HCHD), the Council on Alcohol and Drugs —
Houston, Baylor College of Medicine, and the University of Texas.
InSight works to screen all patients within the general medical
setting for problematic use of alcohol and drugs and refer patients
who may have a problem to a specialist. To do this, InSight provides
a multidisciplinary team of specialists for assessment, intervention,
follow-up services, and when necessary, placement in treatment
programs. They also provide patients with advice on healthy choices
about alcohol and drugs.

InSight screens patients using questions such as: Do you smoke or
use tobacco? When is the last time you had more than four drinks in

Since April 2004, InSight has screened more than 38,000 patients,
and more than 5,500 patients have been assessed by specialists and
provided services ranging from education to brief counseling to
intensive treatment. At six months, 37% of patients report that they
have abstained from or significantly reduced the number of days
they have used drugs in the month before follow-up.

InSight has trained more than 500 health care professionals in
screening and referral practices and anticipates increasing the
number of patients receiving services to more than 6,000 each year.
By the end of 2006, the tools that have led to the successful integra-
tion of SBIRT into a large, urban, publicly funded health care district
will be available to other systems across the United States.



Faith-Based Treatment Provider
Helps Katrina Victims

Tonja Myles and her husband
Darren know about putting
people’s lives back together
after devastations. They do it
every day in their work as
directors of Set Free Indeed
Ministries, a faith-based drug
and alcohol treatment center
based in Baton Rouge, Louisiana.

Their ministry was highlighted by President Bush in his 2003 State of
the Union Address. In the speech, the President announced his new
Access to Recovery program, which permits people to use a voucher
to choose a treatment provider that is right for them, whether the
provider is faith-based or secular. For the first time, Louisiana resi-

The Department of Health and Human Services offers
grants through the Screening, Brief Intervention, Referral
and Treatment (SBIRT) program to universities, hospitals,
and health clinics across the country for training health
care providers in the early identification of drug use and in
proven methods for intervening and treating addicted
individuals.

The programs vary widely, and the Administration is eval-
uating each to identify best practices, which can then be
replicated. In one program, new students in a local
community college must fill out a survey before opening
their school email accounts. The interactive survey takes
them through a line of questioning that helps them iden-
tify potential substance abuse problems. Students who
may have a problem are referred to counselors who can do
a more thorough evaluation in person. This program is
built on a body of research showing that simply by asking
questions regarding unhealthy behaviors and conducting a
brief intervention, patients are more likely to avoid the
behavior in the future and seek help if they believe they

have a problem.

In other programs, emergency medical professionals are
given training in how to screen for drug use through
verbal questioning and identifying physical signs of drug

CHAPTER TWO

dents could take a voucher and choose a recovery program like Set
Free Indeed.

In August 2005, a new kind of devastation came to Set Free
Ministries—Hurricane Katrina. Seeing firsthand the needs of relief
workers who had come to the area to help evacuees, Tonja partnered
with the Red Cross and the Bethany World Prayer Center to open the
largest private shelter for hurricane relief workers. She also worked
with other organizations in the area to create the Faith-Based
Counseling Alliance, an organization that provides critically needed
counseling services to Louisiana citizens displaced by the hurricane
and to relief workers.

Tonja relates her response to Katrina to her mission to help people
escape from addiction: “I think the reason why we pulled everything
together so quickly is that addiction is just like a hurricane. The hurri-
cane hits like addiction, and the hard part is the aftermath; cleaning
up people’s lives takes the longest time. We are used to being in their
lives long term, no matter how ugly it gets. We are in the business of
restoring broken lives.”

use. Individuals can then be more accurately diagnosed
because the underlying pathology that brings patients to
the emergency room may be linked to illicit substance use.
Identified users are then referred to intervention and
treatment services as needed.

Expanding intervention programs requires including drug
screening and intervention training for medical students
and for physicians already in practice. The Administration
held a medical education conference with leading health
professionals in December 2004 to expand the interven-
tion programs of the Nation’s existing health service
providers. This effort will continue in partnership with the
medical community.

For those who have become drug dependent, the
Administration is working to expand treatment options
across the country. The President’s Access to Recovery
Program offers vouchers so that people can choose a
program that works for them. Access to Recovery expands
the choices to include faith-based providers, because a
person’s faith can play an important role in the healing
process. The President’s program is now in 14 states and
one tribal organization and is working to provide services
to the more than 125,000 people who seek treatment each
year, but are not able to obtain it, in part, because they
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cannot afford it. Indeed, getting users into treatment is
also cost effective. One study of treatment programs found
that every dollar spent on treatment saves nearly $7.50 in
costs associated with crime and lost productivity.

As part of the President's efforts to expand choice and
individual empowerment in Federal assistance programs,
the Administration will offer incentives to encourage
states to provide a wider array of innovative treatment
options by voluntarily using their Substance Abuse Block
Grant funds for drug-treatment and recovery support
service vouchers. Building on the successful model of the
President's Access to Recovery program, distribution of
block grant funds through a voucher system will promote
innovative drug and alcohol treatment and recovery
programs, provide a wider array of treatment provider
options, and introduce into the system greater accounta-

bility and flexibility.

Another important program to help drug users who
have been involved in crime is the use of drug courts.
Drug courts are an innovative approach to helping drug
offenders achieve a drug- and crime-free life (see Drug
Courts per State, 2005). Drug courts use the power of the
courts and the support of family, friends, and counselors
to bring people to the path of recovery and to help them
achieve drug free lives. This mix of incentives and sanc-
tions has been found to be effective at reducing recidi-

Drug Courts Nationwide, 1989-2005
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vism. Data show that within the first year of release,
43.5 percent of drug offenders are rearrested, whereas
only 16.4 percent of drug court graduates are rearrested.

Taking Action Against
Methamphetamine

Methamphetamine is a dangerous and highly addictive
drug that poses complex challenges for drug control. Of
particular note is the problem of production. Because the
drug can be manufactured in homes or vehicles and the
precursor chemicals used to make it can be purchased
from retail stores, the consequences of methamphetamine
go beyond merely using this toxic drug. Indeed, the
production of methamphetamine poses, in itself, a chal-
lenge for communities. Dangerous chemicals used in the
manufacturing of the drug can cause harm to those in the
vicinity of the producer. Cognizant of the nature of this
synthetic drug threat, the Bush Administration is working
closely with state and local authorities to combat metham-
phetamine use and production.

A key element to fighting methamphetamine production
is striking a balance in the regulation of precursor chemi-
cals such as pseudophedrine, which are used to manufac-
ture the drug. This balance aims to allow for the use of

legitimate products that contain pseudophedrine, such as
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cold medicine, while preventing methamphetamine These and other actions to combat methamphetamine are
cooks from diverting the chemical for illegitimate uses. part of the Administration’s Synthetic Action Plan,

The Bush Administration has urged Congress to enact announced in October 2004. The Action Plan was the first
legislation that would limit the amount of step in developing a coordinated, strategic response to the
pseudophedrine for retail sale to what could be used for problem of synthetic drugs like methamphetamine. The
individual, legitimate medical purposes. However, diver- plan set out more than 40 recommendations for Federal,
sion of pseudophedrine can also occur when bulk ship- state, and local action aimed at preventing the illicit use of
ments are imported into the United States. To ensure methamphetamine and other synthetic drugs. Most of
that the drug is not rerouted away from legitimate busi- these recommendations have been implemented or are in
nesses and consumers, the Administration is working the process of being implemented. The Administration is
with other countries to improve the flow of information in the process of developing and releasing a strategic docu-
to the US Drug Enforcement Administration (DEA) ment—a subset of this National Strategy—that details next
about bulk shipments of this chemical. steps for addressing the problem of synthetic drugs like

methamphetamine over the coming years.

Healing Methamphetamine Users criminal cases filed in 2004, 25 percent were related to use of

methamphetamines. This drug court is able to serve up to 1,000
participants at any given time, of which 81 percent have used
methamphetamine as their primary or secondary drug. That the
program has changed lives for the better is undeniable. Only 15.4
percent of recent graduates were rearrested on new drug charges,
compared to 64 percent of eligible defendants who did not attend
drug court.

Although methamphetamine is

well known to be a dangerous

and highly addictive drug, there ¢ '
is hope for individuals who have

become addicted.

One successful program is the ; - :
Butte County Drug Court in The Honorable Dennis Fuchs, a Salt Lake City judge, praised the

California. Of the 1,800 felony success of the program: “As a seasoned judge, | have found that
frequent and immediate responses are the most effective way to
deal with the methamphetamine addict. In addition, it is essential
through treatment and court intervention to get to the underlying
cause of the addiction and deal with the physiological and psycho-
logical reasons for the addiction. Drug courts are the most effective

probation cases filed in Butte in 2003, more than 60 percent were
methamphetamine related. Methamphetamines have so saturated
the drug-addict population that 87 percent of current drug court
participants have been methamphetamine users. The Butte County
Drug Court has helped turn much of this population into productive

members of society. Of the approximately 500 participants who
have graduated from the program over the past nine years, the
aggregate recidivism rate is only 14.9 percent. As Helen Harberts, a
Special Assistant to the Butte Count District Attorney, put it, “We are
30 years deep in the methamphetamine epidemic in Butte County,
(alifornia, and drug courts are the only thing that have worked with
this population.”

Another program that has met with great success is the Salt Lake
County Felony Drug Court Program in Utah. Of the 12,395 total

way to deal with these problems.”

Drug courts push users into treatment, and treatment of metham-
phetamine users is showing promise. At this time, the most effec-
tive treatments for methamphetamine addiction are cognitive
behavioral interventions, similar to those combating cocaine addic-
tion. These approaches are designed to help modify the patient's
thinking and behaviors and to increase skills in coping with stressful
situations. Methamphetamine recovery support groups also appear
to be effective adjuncts to behavioral interventions that can lead to
long-term drug free recovery.
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Disrupting Drug Markets

The policies and programs of the National Drug Control
Strategy are guided by the fundamental insight that the
illegal drug trade is a market, and both users and traf-
fickers are affected by market dynamics. By disrupting this
market, the US Government seeks to undermine the
ability of drug suppliers to meet, expand, and profit from
drug demand. When drug supply does not fully meet drug
demand, changes in drug price and purity support preven-
tion efforts by making initiation to drug use more diffi-
cult. They also contribute to treatment efforts by eroding
the abilities of users to sustain their habits.

An increasingly diverse body of scientific evidence under-
scores the significance of drug price and purity to the
habits of drug users. Youth surveys have demonstrated the
strong inverse relationship between cocaine use and price.
Emergency department admissions data and arrestee
urinalysis results for both cocaine and heroin also reveal a
strong correlation between use and price. Additional
studies indicate that decreases in heroin purity and
increases in heroin price are linked to increases in
methadone program enrollments and dose requirements.
The sensitivity of users to drug price and purity is a
durable relationship that can be influenced to help achieve
America’s national drug control goals.

Drug control programs focused on market disruption
attempt to reduce the profits and raise the risks involved
in drug trafficking. The desired result is a reduced incen-
tive for traffickers or would-be traffickers to enter or
remain in the illicit trade. Moreover, these programs
generate and exacerbate the challenges involved in the
drug trade by forcing traffickers to take additional steps,
identify new accomplices, and choose new methods of
operation that increase the cost, risk, and complexity of
smuggling drugs. The US Government and its interna-
tional partners focus on eradicating drug crops, inter-
dicting drug production and movement, and attacking

drug trafficking organizations with support from critical
information and intelligence activities.

Combining these drug control tools into effective market-
disruption campaigns requires an understanding of the
operation and organization of illicit drug markets.
Applying concepts used to analyze legal markets can be
helpful. Similar to many lawful agricultural industries, the
illicit drug industry is composed of business sectors
focused on functions such as cultivation, production,
transportation, distribution, and finance. Damaging these
large business sectors often requires a deliberate and
extended application of resources to overcome the
resilience generated by multiple organizations operating in
a single functional area.

Sometimes market disruptions can be achieved by rolling
up trafficking organizations operating wit