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TO THE CONGRESS OF THE UNITED STATES:

I am pleased to transmit the 2008 National Drug Control Strategy,
consistent with the provisions of section 201 of the Cffice of National
Drug Control Pelicy Reauthorization Act of 2006.

My Administration published its first National Drug Control Strategy in

2002, inspired by a great moral imperative: we must reduce illegal
drug use because, over time, drugs rob men, women, and children of their
dignity and of their character. Thanks to bipartisan support in the

Congress; the work of Federal, State, local, and tribal officials; and
the efforts of ordinary citizens, 6 years later fewer Americans know
the sorrow of addiction.

We have learned much about the nature of drug use and drug markets,
and have demonstrated what can be achieved with a balanced strategy
that puts resources where they are needed most. Prevention programs
are reaching Americans in their communities, schools, workplaces, and
through the media, contributing to a 24 percent decline in youth drug
use since 2001. Today, approximately 860,000 fewer young people are
using drugs than in 2001. We have expanded access to treatment in public
health settings, the criminal justice system, and in sectors of soclety
where resources are limited. The Access to Recovery program alone
has extended treatment sgervices to an additiomal 190,000 Americans,
exceeding its 3-yeaxr goal. We have seized unprecedented amounts of
illegal drugs and have denied drug traffickers and terrorists the profits
they need to conduct their deadly work. During the first three quarters
of 2007 we saw significant disruptionsg in the cocaine and methamphetamine
markets, with prices rising by 44 percent and 73 percent, and purities
falling by 15 percent and 31 percent, respectively.

These results do not mean that our work is done. Rather, they provide
a charter for future efforts. By pursuing a balanced strategy that
addresses the epidemiclogy of drug use and the economics of drug
availability, we can further reduce drug use in America.

I thank the Congress for its support and ask that it continue this noble
work on behalf of the American people.

GEORGE W. BUSH.

THE WHrreE HoUsE, March 3, 2008.
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Introduction

ATuming Point

Six years ago our country faced an Increasing problem
with drug abuse. On February 12, 2002, the President
addressed the Nation, noting that “more than 50 percent
of our highschool seniors have said that they've experi-
merted with illegal drugs at least once prior o gradu-
ation.” Further, a full 25 percent of high school seniors
had reported vsing illegal drugs in the past month, It was
clear that after declines tn youth drug use throughout the
19805 and early 1990s, drug use in the Unired States

had rebounded.

In response to these negative tends, the President an-
nounced the release of his Administration’s firse Nasiona/
Dirug Comprol Spraregy, a balanced approach to rechicing
drug use in America focusing on stcopping use before it
starts, healing America’s drug users, and disrupting the
market for illegal drugs. The Strategy would pursue am-
bitious goals: a 10 percent reduction in youth drug use in
2 years and a 25 percent reduction in youth drig tse over
S years, As Figure 1 clearly demonstrates, the President’s
announcement marked a turning point, Results fromi the
Maonitoring the Future Study for calendar year 2002 Would
reveal 2 downtarn in youth drug use after a decadein

Six years later, this decline in youth drag use continges,
at a rate almost precisely consistent with the Administra-
tlon’s goals. These wends are even more striking when
viewed by specific drug. As illustrated in Figure 2, past
month drug use among youth has decreased across the
board. The declines in youth alcohol and tobacro use;
combined with sharp declines in Hlegal drug use, are
particularly meaningful as they demonstrate a broad shift
in youth attitudes and behavior.

‘The Monitoring the Future Study is not the only instru-
sment indicating significant declines in drug use among
Americans, Data collected through workplace deag
testing show similar declines in the adult workforce,
providing furdher evidence of a cultural shift away from
drug use. As shown in Figure 3, the percentage of work-
ers testing positive for marijuana declined by 34 percent
from January 2000 w December 2006, Methampher-
amine use among workers is declining after a significant
increase during the frst half of the decade, falling by

Figure 2.
Percent Reporting Past Month Use

which rates of use had risen and remained ar high fevels: 2001 i
Any Hlicit Drug 18.4% 14.8%
Marijuana 16.6% 124%
Figure 1. MDMA {Ectasy) 24% 11%
Current Use of Any Micit Drug Ameng Youth LSD 1.5% 08%
. npt i 47% 32%
| Inhalants 2.8% 28%
& ? }(M e 2‘;:/: ’;‘*‘-;Dgzw Methampetamine 1.4% 05%
H o ! Steroids 0.9% 06%
é 15 4 Cocaine 15% 14%
% /ﬂ Heroin 0.4% 04%
L Alcohot B/E%  0I%
H Cigarettes 202%  138%
§; 5l * Denctes statistically significant change from 2001,
EEEFES285 88888 i e
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INTRODUCTION

45 percent between 2004 and 2006. Perhaps most
remarkably, overall-drug test positives, as measured by
Quest Diagnostics’ Drug Testing Index, show the lowest
levels of drug use in the adult workforce since 1988,

Improved Understanding Has
Yielded Results

These trends show that whén we push back against illicic
drug use we can indeed make the problem smaller And
when this particular problem becomes smaller, the real-
world result is that hundreds of thousands of people are
spared from addietion and lives are saved. Improving our
understanding of drag use and drag markers has been es-
sential to the National Drug Control Straregy over the past
G years, This Administration has significantly advanced
the understanding of the illegal drug phenomenon, w)
atrating resou

cone rch demonsteates that
impact. For example, we know
a crisical period in devermining an in-
sk for drug de

s where re

that ado!
dividuals
indica

‘ndence later in life, Research

that those who initiate drug use at an early age
are significantly more likely to develop substance abuse
fe g B

or dependence as an adult than those who initiate drug

later in life. By ensuring that prevention mes

ages
reach young people, by screening for those with subst
problems and intervening, and by making it more dif-
ficult and costly for young people to obtain drugs, we can
ensure that this generation will experience lower rates of
addiction throughour the rest-of their 1i

Figure
National Workforce Positives for Marijuana are Down

a dramatic rise In current drag use among
s aged 50-34 (see Figure 4). This trend does not
aily mean that people are taking up drug use as
they enter middle age, but rather that « segment of the
population thas experienced high rates of drog use in
their vouth continue to carry high rates of use with them
as they get older. While drug use is a burden that the
baby boomer generation has borne into middle age, the
generation coming of age today will benefit from com-
paratively lower rates of drug use for the rest of their lives,

The Importance of youth prevention leads to another fin-

s, marijuana is the drug most frequenty cited by new
indtiates of illicit drug use. This means that when young
people try illegal drugs for the first time, the odds are that

they are trying marijuana. The association of early mari-

juana use with addiction o other drugs later in life offers
a compelling case to focus on marijuana prevention dus-
ing the critical and vulnerable adolescent period. Dam
on vourh drug use supports this approach: since 2001,
vouth use of marijuana bas declined by 25 percent, while
youth use of any licit drug has declined by 24 percent—
remarkably similar trends.

Beyond the strategic importance of targeting vouth
m

juana use in order to reduce youth drug use in
general, thete are also compelling health reasons to focus

Paroent Te for THE (M

20%

Metaholite}

35% o

% Positive = # of Positives / # of Tests x 100

%
25% S
X e &
w £ “M’“%%ﬁ%\g
% i
28% anary 3(0;;; fﬁ;’sﬁ From
Seember opp;

15% : S — B
88855553888 88883233388888 8888
£33 5535553855355 3358:5538533%3

Souree: Quest Dagnostics, through December 2008,
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on marijuana, For far too long marijuana has repre-
sented a “blind spet” in our society. Notions carvied

over from the 19603 and 1970s—and perperuated by
popular culture-—have characterized marijuana as a “soft,”
or relatively harmless, drug.

This view was not accurate
v et truge i()(jd
accepred that marfjuana is addicrive and thar v éan
induce compulsive drug-seeking behavior and py
cal withidrawal symptoms, as do other addictive drigs
such ascocaine or heroin. One out of every four past-year
marijuana users between the ages of 12 and 17 display the
characte
aleohol dnd tobacco. The record-high average potenc
of marijuana roday—two to three times the poteacy of
marifuana during the 1980s increases the danger
shown in Figure 5, increasing

in the past, and it is cortain ftis now

well
sychologi-

SUICS F()i' abuse o (Jt‘pé‘(\d(ﬁﬂf}i OW SULfx

ing

fuure!

o marijuana users
marijuana potencies have coincided with drastic increases
in emergenc

room visits involving marfjuana—a nearly
200 percent increase since the mid-1990s, This is'a par-
ticular hazdrd to young people, who have been shown o
be the most vulnerable to marijuands decimental effects
on hicalth. Because their brains are still developing, voung
people who use marijuana regularly are especially valner-
able ro the drigs effects on thelr brains. Recent sesearch
has shown that regular marijuana use is associated with
increased risk for long-term mental health problems,
including psychosis and schizophrenia. The dangers of.
marijuana make it all the more Important to maintain the
gains we have made and furcher reduce irs use.

Figure 4,
Bahy Boomers are Carrying Higher Rates of Drug Use
with Them as They Age

INTRODUCTION

This A
ing of drug use and availability have guided us toward
focused, evidence-based approaches that have yielded
broad declines in drug use,

inistration’s efforts 1o improve our understand-

especially among adolescents.

However, data has also alerted us ro a rising and wroubling
threat: the abuse of prescription drugs. The only major
category of illegal drug use to bave risen since 2002,
prescriprion drug abuse poses a pardealar challenge, ay
able to treat legitimate
medical conditions and can often be obrained within the
home. These medications are both a blessing to those
with chronic illness and a challenge for those whe are at
risk for substance abuse. Opioid pain-killers are the most
widely abused drugs in this category. The 20006 National
Survey on Drug Use and Fealth shows that 71 percent of
those abusing prescriprion pain relievers in the past year
obtained them from friends or family; the vast major-

ity received ther for free, The threat posed to young
people by this case of access is clearly ihistrated in Figure
6, which shows that initiation of illegal drug use via

i
of marijuana. The Administration Is aggre
fronting this challenge, raising awareness of the dangers
of prescriprion drug abuse through the National Youth
Anti-Dirug Media Campaign; supporting random student
drug resting programs; educating families, medical profes-
sionals, and school offictals; investigating illegal online
pharmacies, and by supporting State-level Prescription
Drug Monitoting Programs (PDMPs).

these substances are widely avai

AT

ription pain relievers is now roughly even with that

ively con-

Figurs 5. 3
Warijuana Potency and DAWN Emergency Department Visits

Percent Using in the Past Month

Adults Aged

Sourca: SEMHSA, 2008 Mggona

y o0 Drug Use

DAWN Marij
Marijuana Potency

uana Visits

FEEEEEE

HHSA {2003 and Marii
i Lums 2007,
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INTRODUCTION

Moving Forward:
Challenge and Hope

By addre

ing the epidethiology of drug use and the
economics of drug markess, the National Drug Control
Straregy has produced measurable results for the Ameri-
can people. But significant challenges remain, such as
the continuing threat posed by the abuse of pharmacen-
ticals and other synthetic drugs. With tools that have
proven eff

tive, we will rise to these challenges and seek
to achieve a further 10 pescent reduction in youth drug
use in 2008, using 2006 as the baseline. This effore will
contivue o be guided by the three National Priorities set
by the President in 2002:

«  Stopping Drug Use Before Ir Starts

¢ Intervening and Healing America’s Drug Users

s Dis

apting the Marker for Hlegal Drugs

Chaprer 1 addr n priority; stopping
drug use before it starts, and details efforts to expand and
amplify the culeural shift away from drug use, especially
armong young people. Through a robust National Youth
Anti-Drug Media Campaign; the work of community
coalitions throughout the country; Stare-level prescription
drug monitoring programs; and drug testing in schools,
and workplac
drug use. Millions of people, especially youth,

sports
agains
are receiving the tools and support to help them make

25, Arerican atritudes are aurning

Figure 8.

healthy decisions and reject drug use. In 2008, the Ad-
ministration will strengthen thes
pand random student drug testing programs to hundreds
of addirfonal schools and by encouraging all 50 States to

adopt prescriprion drug monitoting programs.
P g £ prog

efforts by helping to ex-

Chaprer 2 details efforts to implement the trearment
priority, intervening and healing those who have already
succumbed to drug use and addiction. The vast majority
of those who abuse or are dependent on illeg
they need help. This Admini
greacly expanded the reach of treatment serv

al drugs do

not realize th ation has

s, Using
the tools available in our systems of public health and
criminal justice to help people in need achieve and main-
win recovery. In healtheare sertings, screening and brief
intervention services help to idendfy and treat those with
substance abuse prohlems who otherwise may not have

rece
able healtheare codes for substance abuse, these services
can now be mainstreamed into healthea
this year the Administration will pursue the goal of estab-
lishin

ced help. With the adoption this year of reimburs-

¢ systems, and

creening and brief intervention services at a total

. cities, lo the
criminal justice system, Drug Courts are putting nonvio-
fent offenders with drug problems in treatment programs
instead of jails. In addition, the Access to Recovery Pro-

gram is breaking down barriers ro treatment by providing
\'OHChCYS tha[ pay {Of reatment and TECOVELY SUPPOFY Sor-
vices from a range of providers, including cormunity- or

g
of 15 Level 1 Trauma Centers in major

Past Year Initiates for Specific Hlicit Drugs Among Persons Aged 12 or Older, 2006

2508
2,000

1560

Mumbers in Thousands

Pain Beliovers * Marjuans ~ Tronguilizers  ocaine

Ectsasy

inhatants

Source: SAMHSA, 2006 National Strvey on Drug Use and Health [Septambar 2067,

Sedatives i3p
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faith-based providers. Chaprer 2 also includes a discus-

ston of the progress made during this Administradon in

understanding the science of addiction--knowledge that
promises to help future generations realize the hope and

renewal of recovery.

Chapter 3 focuses on U.S. initiatives to disrupt the
matket for illicit drugs—our supply reduction effort. As
prevention and treatment programs reduce the demand
for drugs and the size of the drug-using market in the
United States, the efforts of Federal, State, local, tribal,
fo

ign, and international law enforcement agencies can

serve to further destabilize the business of drug producers

and traffickers, reducing the scale and impeding the flow
of drug profits o the criminal organizarions and rerrorist
groups that benefit from them. Throughout history, suc-
cosstul marker distuprion efforrs have been accompanied
by lower rates of use, from the destruction of the French
Connection in the 1970s to the recent reports of cocaine

shortages in 38 U.S. cities. Through cooperation with in-

ternational organiz

curity; enhanced intelligence; record-setting interdictions

on the high seas; and the targeting of precursor chemicals

and criminal finances, marker disruption promises o
further reduce not only the number of Americans who

experience the sorrow of addiction but also the number of

innocent people around the world who are victimized by
organized crime and terrorism. In 2008, the Administra-
tion will place special emphasis on reducing the diversion
of prescription drugs and methamphetamine precu
reducing Andean cocaine production and Afghan opium

FROTS,

zations; the work of courageous allies in
Colombia, Mexico, and Afghanistan; improved border se-

INTRODUCTION

poppy cultivation, stemming the flow of illegal drugs
across the Southwest Border, and combating the domestic
production and use of marijuana.

en the President released the Adminiseration’s first
Struiegy in 200

he stated that “by moving aggressively,

without hesitation or apology, in all three of these areas
we can make an enotmous difference in America” H
tory has borne out this

atement. What was once an
escalating drug problem has been turned around,

Figure 7.
Federal Drug Control Spending by Fenction, FY08*

International
$1.608.8 Treatment
{wiresearch}
L4028

ntardiction
$3.8308 ™

i~ Praventios
{egresearch)
315673

Source: Natioaal Drug Control Sirstegy. 2008 Sudge! vy, Feli J08
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Chapter 1

Stopping Drug Use Before
It Starts

Deterring Drug Use by Changing
Attitudes

The goal of prevention is to stop substance use before

it ever begins. Believing not only in this missfon but in
our ability ro achieve it, this Administration outlingd 2
strategy 6 years ago that called upon multiple sectors of
sociery—-parents, schools, employers, communities; sad
the media~—to help Americans, and youth in particulas,
take a stand against drags.

In his Recovery Month Proclamation of Seprember 2007,
the President reiterared his Administration’s contivued
commitment to help our “Nation's young people niake
healthy
communit

ok
lenges and risks facing roday’s youth.”
Focusing on youth is effective and will vield resules for
decades to come, Prevention efforts involve muny players
anid‘are most successful when messages from parents, the
school, the community, and Stare and Fedecal partnes:
are consistent: young people should not use drigs. Inan
age when most young people get their information from
friends, the media; or the Interner, reliable-and accurare
information can help keep youth away from these danger-
ous substances and avoid the lasting consequenicés that

drugs can have on their lives.

Local communities play an essendial role in prevent
ing youth drug use and influencing youth attitides
Commuuity-driven solutions to substance abuse provide
a foundation for State and Federal anti-drog effores. To
augment the irportant work of the community: the Ad-
ministration encourages schools and workpladés o adope
randain drug testing programs. :

Random Testing to Prevent
Substance Abuse

Randon: testing gives students a powerful incentive toab-

stain from drug use. In schools today, most students who

begin using drugs are not targesed by an unknown drug
dealer. The spread of drug use throughout a school often
a disease is spread—from stu-

closely mirsors the v
dent-to-student contact, multiplying rapidly as more and
more students are affected. Random sesting can provide
young people with a reason nevet to start using drugs,
protecting them during a time when they are the most
vulnerable to peer pressure and the adverse health effects
of drug use. Increasing numbers of employers, inclad-
ing the
\V'Ol'kf(\ S
with a random drug tes

deral Government, are randomly testing their
students coming from schools
ing program will be familiar with

or drug s

the goals of such programs and will know the benefits of a
drug-free lifestyle,

In addition to acting s a powertil deterrentand early
warning sigmal for drug use., random testing programs arg
also flexible enough ro respond ro eméiginig drug rrends,
such as the abuse of prescription drugs-==Amierica’s biggest
drug problem after marifuana. By adapting test panels wo
I'(’ﬂ@(:r current 1lb‘agc p:ltlcl’llﬂ\ tCSIil\g programs <an CSSS{Y

respond w new drug theeats,

By addressing the continuam of drug use from p
tnitiation to drug dependency, randon teting can stop
the pipeline to addiction, help create a-culture of disap-
praval woward deags, and contribute to safer school and
work envirentients,. Random testing was first used in
the military and in the workplace with grear success. The
ability of schools to tap intp random testing’s tremendous
prevention power - was affirmed by the Supreme Court in
landmark cases in' 1995 and 2002.

Federal suppart for school-based random student drug
testing was anmounced by the President in his 2004 State
of the Union address. To date, more than 80 school dis-
wricts have received Federal funds through U8, Depare-
maintain
O()is.

ment of Education grants to help develop o
random testing programs in more than 400

Across America, hundreds of schools have implemented
{"And()ﬂ‘é ‘fﬁ‘:i\’g ‘pn)gl'iﬁﬁ\s Usiﬂg Orhef ‘?Uﬂ(ﬁ[]g SOUFCES,
In fact, the Centers for Disease Control’s 2006 School
Health Policies and Programs Study (SHPPS) found thar
nationwide, of the 2575 percent of districts containing
middle or high'schools that had adopted a student drug
testing policy; over half conducred random drug resting

NATIONAL DRUG CONTROL STRATEGY
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among members of a specific group of students and mote  other drug-use eatment at school through health ser-
than a third had volunsary drug testing for all students. vices or mental health and social services seaff, and 34.9
Encouragingly, the same survey reported thar 72.2 percent made arrangements for treatment through organi-
percent of middle and high schools provided alcohol- o zations or professionals cusside the school.

Figure 8.

Counties with Random Student Drug Testing in Kentucky as of October 2007

ounty has random student drug testing

Saurce: Unpuisished data from the Kentuoky O
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The U8, Deparvment of Education guidelines forran-
dom scudent drug testing help schools achieve thie goals:
to deter students from initiating drug use, to identify
students who have just begun to use drugs and to assist
them to stop before a dependency begins, and to idenify
students with a dependency so that they may be referred
to appropriate treatment. Mechanisms to gnsure con-
fidentiality are critical to the integrity of the progratn,
Further, effective random student drug testing progrims
are nonpunitive in nature and dedicated to preventing
and treating vouth drug use, rather than punishing young
drug users.

U8, Department of Education grantees, as well as'public
and nonpublic schaols with non-Federally funded ran-
dom testing programs, have seen declines in positive test
rages, suggesting reductions in drug use,

In addition to making funds available to schools inter-
ested in adopting random student drug westing, Federal
agencies have partnered to offer regional summits on the
development and operation of effective, balanced ran-
dom testing programs. For 2008, summits are planned in
Indianapolis, Indiang; Jacksonville, Florida; Albuguerque,

(HAPTER 1

New Mexico; and Oklahoma City, Oldahoma. States and
local communities are also planning summits. Compre-

hensive and timely resources on program development
anid- management are provided by government parters
through a Web site, www.randomstu

nidrugtesting.org.

Testing not only protects young people in school and on
the playing fields, but off campus as well. In 2006, 11
percent of high school students surveyed reported driving
after smoking marijuana {within two wecks of the survey)
and 12 percent reported driving afer drinking alcohol.
the numbers suggest that drugged driving among teens
is approaching the levels of drunk driving. By alerting
parents to their teen’s drug use, testing can help protect
young deivers—and all who share the road with them.

Combating Doping in Sports

Doping is the use of a substance that artificklly enhances
athletic performance. These substances often posea
significant risk to the health and well-belog of athleres.
The use of performance-enhancing drogs undermines the
ideals of sports and devalues and debases the rewards of
competition. Despite the range of health risks and ethical
implications, many athletes at both the professional and
amateur levels use these dangerous substances.

The President stated his coramicment to fighting doping
in sports {n his 2004 State of the Union Address, and
the Administration has aggressively pursued education
campaigns, tesearch, and drag testing with meaningful
sanctions, as well as cooperation among domestic and
internacional partners both public and privare. These
efforts have coincided with a decline in the number of
young people using performance-enhancing drugs. Ac-
cording 1o a national survey, use of steroids ameng 8th,
10th, and 12th graders combined is down from 2001 by
40 percent, 42 percent, and 22 percent for lifetime, past
year, and past month use, respectively.

One of the most effective ways to combart doping is by
supporting and working collaboratively with the World
Anti-Doping Agency {(WADA). WADA was established
to harmonize and coordinate an effective international
program 1o detect, deter, and prevent doping. The
United States plays a leadership role in WADA, serv-
ing on WADA's governing board and on many working
commitrees.” The Unled States is the largest funder of
the organization and was also recently glected to represent
the entire 41-nation region of the Americas on WADA
Executive Committee.

NATIONAL DRUG CONTROL STRATEGY
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CHAPTER 1

The most important initladve tn WAD/
is the development of the World Anti-Doping Code. The
Code sets forth the procedural ground rules and list of

banned substances that govern drug testing in Olympic

\\‘p(‘ﬁ’ s,
ing is not only cheating but also poses & grave threat o
an athlerd’s health and safety. Consequently, the list of
banned substances includes anabolic agents, na
and growth hormones, as well as stimulants and il
drugs such as cocaine and marijuana. In the 3 yea
it was implemented, the Code has been recognized glob-
ally as an effective ool for creating a level playing feld in

s §-vear history

"The Code is founded on the principle that dop-

ot

W

Olymp:

competition, regardiess of a nation’s domestic
policies on drug use. An updated version of the Code
was approved in Madrid, Spain at the 3rd World Confer-
ence on Drugs in Sport in November 2007,

The entry into force in 2007 of an International Con-
vention Against Doping in Sport alse marked a historic
milestone in the fight against doping. Drafted under the
auspices of the United Nations Education, Sclentific and
Culeural Organization (UNESCO) and with significant
feadership from the United States, the Convention sets
forth the commitment of governments worldwide to
emphasize lnternational cooperation and o give prior-
ity to anti-doping efforts. The Conventlon has already
been ratified by more than 70 nations. The ratification
process in the United States continues to progress rap-
idly. While the Convention does not alter the manner
in which sports operate and are regulated in the Unired
States, ratification of this international document sends a
clear misssage about our commitment to eliminate doping
in sports.

The Federal Government has also realized succe
disripting the criminal trafhcking of performar
enhancing drugs. A number of kighly publicieed steroid
trafficking cases demonstrate how Federal and State

law enforcement agencies are collaborating with spores

authorities and foreign governments and placing an in-
creased mphasis on disrupting the trafficking of anabolic
steroids and other performance-enhancing drugs.
For example, United States Jaw enforcement officials
recently announced the culmination of Operation Raw
Dead, an internarional case targeting the global under-
ground trade of anabolic steroids, human growth hor-
mone, and counterfeit preseription drugs. The inv
tigation, led by the Drug Enforcement Administration
(DEA), represented the largest steroid enforcement action
in United Srares history and ook place in conjunction

G-

E

It resule-
s patiomvide,

with enforcement operations in nine countrie
ed in 143 Federal sear
and the seizute of 56 sterold labs wera
In rotal, 11.4 million steroid do:
well ¢

h warrants, 124 arres
the United States.
age units were seized, as
Chinese

242 kilogianis of raw steroid powder of
origin, The scope of this investigation demonstrates the
ness of government authorities working collab-
tively with anti-doping vrganizations to combat the
ourge of drug use in’sports and beyond.

"The general public is becoming less wlerant of doping
and is more aware of and concerned about its conse-
quences. People understand that-what happens at the
elite level of sport often hasa trickle-down effect on
children, who want to emulate sports stars. In 2007,

ew Jersey, Florida, and Texas established random stetoid

wsting programs specifically tatlored to high school dth-
baged

education and prevention efforts of the United States

letes, These programs will complement the broad-
Anti-Doping Agency:

A Proven Prevention Tool:
The United States Military's
Experience With Drug Testing

In June 1971, responding to a report that approximately
42 percent of U.S, Military personnel in Vietnam had
used illegal drugs at Jeast once, the Department of De-
fense (Do) began testing all service members for drug
use. A Dol survey of behavior among milivary personnel
about a decade later showed that nearly 28 percent of ser-
vice members had used an illegal drug in the past 30 days
and thar the rare was greater than 38 percent in some
units. The Dol drug testing program was revised and ex-
panded in 1983, following an investigation that revealed
illegal drug use might have been a concriburting factor in a
1981 aircraft carrier accident that resulted in 14 faralities
and the damage or destruction of 18 planes.

The DoD) now maintains an aggressive drug demand re-
duction program. Military drug testing laboratories have
adopred, and in some cases developed, stare-of-the-art
analytical technology, while military offic
to craft and execute better drug reduction policies,
including 100-percent random testing for Active Duty,
Guard, Reserve, and Dol civilian personnel; required
mandatory testing of all military applicants; and adapting

sts to roeet new drug threats. The result has been a more
effective drug resting program,

s have warked
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In the more than 25 years since the military began ran-

dom testing of service members for drug use, positive use

rates have dropped from nearly 30 percenr to les

percent. Despite the recent demands of combat deploy-

ment, the Armed Services have maintained a high rate of
drug testing in the combat theaters. Data from the Dol
Defense Manpower Database Center shows that the drug
positive rate in deployed military members is now below

0.5 percent.

Drug-Free Workplace

Americas busines
abuse. Of the Nadon’s current illicit drug users age 18

or over, approximately 75 percent {13.4 million people)
were employed in 2006, Srudies have shown dhat alce-
ol and drug abuse can lead to lost productivity,
employers thousands of dollars. Substance abuse alse
negatively affe and illness rates.

§ IO

‘The good news is that employers are protecting thelr busi:

nesses from sitbstance abuse by implemendng drug-free
workplace programs. Successful programs often include

policy statéments, training for supervisors abotit their role

in enforcing the policy, education for employees about
the danigeérs of substance abuse, support for individuals.

who seek help for substance abuse problems, and testitig

for drug use.

Maintaining a drug-free workplace improves worker pro-

cluctivity, safety, dnd health. For the employér, the benx

efits of maineining a drug-free workplace and workforce

incliide deereased rardiness and absentecism - Froma

risk-iandgement perspective, decreasing onsite accidints

and damages to company property providea tangible
benefivin reduced Insurance premiums, Hability claims,
angl Tegal fees.

Driug-free workplace programs are effective: In one
study: nearly a third of current illicic drug vsers

would be |

58

companies that tested for use experienced a 51 percent

reduction in injury rates within 2 years of implementing

their drug testing programs.

Many wotkplace policies include provisions thae authe-
rize testing when there is suspicion of substance abiise,
particularly ousite or during work hours, and provide
subsequent punitive sanctions such as suspension o+
wermination. Pre-employment testing discotirages-drog

s than 2

s pay a high price for alcohiot and drug

id they
likely to worl for employers wha condutted
randoni drug testing, Another study showed construction
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users from applying for jobs that test, and random drug
testing serves as a deterrent o drug use during the rerm
of employment. Together, they send a clear message thar

employers do not tolerate drug use on ot off the jobsite.

Federal agencies such as the U.S. Department of Health
and Human Services (HHS), the ULS. Department of
Labor {Dol), and the U.S. Department of Transportation
(DoT) encourage the adoption of drug-free workplace
programs in both the privare and public se
continue to advocate for random testing of employees.

nd will

Amang other initiatives, the Substance Abuse and Menral
Health Services Administration (SAMBSA) Division of
Workplace Programs manages a drugsfree wotkphce M
site, which provides multimedia presentations, ebriefs
ings, best practices, how-to guides, face sheets; fesearch,
and information on training and rechnical assistance for
employers, employees, and thelr fanilies: :

The DoLs Working Parmers for an Aleobiol- and Druge
Free Workplace promotes drug-free workplace progtains
by maintaining a comprehensive Web'site (wwiw.doligov]
worldneps ), coosdinating the Dirug-Free Workplace
Alliance, and leading Drug-Free Work Week each vear.
The Working Pastoers Web site raises awareness abour the
impact of drugs and alcohol on the workplace and helps
organizations implement drag-free workplace programs
by providing online policy development rools, resource
directories, and educational materials.

The Drug-Free Workplace Alliance agreement, signed by
Secretary of Labor Elaine L. Chao in 2004, is a coo
tive infdative Wwith labor unions and émployer asso
to improve worker safety and health through' drisg-fre
workplace piogsams. Focused on the construction indus-
try, Alliance activities center on developing training and
education programs, disseminating deug-free workplace
rools and assisratice; and promorting a national dialogue
on workplace saféty and health by raising awareness of
drug-free workplaces:

-

ations

National Drug-Free Worls Week, an annual publ
rheaded by the Alliance, highlights
the importance 6f working drug-free, as well as workplace
safery and healrh i alindustries. During Drug-Free
Work Week 2007, Alliance members distributed materials
o members; publishied articlés in member publications,
and helped facilitaté lotal-devel training and educational
activities. The Administration supports this campaign
and encourages companies throughout the year to ensure

WAL

ness O mpai\s{n spe
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the safety and health of their emplayees by implement-
ing drug-free workplace programs thar include random

workplace drug testing.

In the late 19805, an office was established within DoT
10 advise the Secretary and DoT officials on drag enforce-
ment and drug testing issues. The role of the office was
expanded with the 1991 Omnibus Transportation Em-
ployee Testing Act. Today, the Office of Drug & Alcohol
Policy & Comphiance (ODAPC) regulates how drug

and alcohol rests are conducted and whar procedures are
used within the transportation industries for the ultimate

safery and protection of the waveling public. Roughly

12,1 mitlion people performing safery-sensitive transpor-
tation jobs are covered by DoT regulations, which govern
drug and alcohol testing for pre-employment, on-the-job
performance, post-aceident, and job reentry afrer failing
a test, Qcher funcrions of the ODAPC are 1o coordinate
Federal drug and alcohol policies, provide assistance o
other countries developing similar regulations, and har-
monize drug and alcohol resting regulations with Canada
and Mexi
Trade Al

o in accordance with the North American Free

nent,
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Community Partnerships to
Protect Youth

Random testing programs protect people of all ages by
providing incentives to discourage illicit drug use and by
identifying those with substance abuse problems. Com-
munity-based prevention activities such as the work of
anti-drug coalltions complement the testing framework.
In his 2005 Srate of the Union Address, the Presidént an-
nounced 2 broad effort to engage all Americans i helping
young people become healthy adules and asked First Lady

CHAPTER 1

Laura Bush to spearhead this important effort, which
became known as the Helping Americds Youth initia-
tive, For the past 2 years, Mrs, Bush has been leading this
nationwide effort to raise awareness about the challenges
facing our youth and to motivate caring adults to connect
with youth in three key areas: family, school, and com-
muaity.

Mrs. Bush is working with State and local partners 1o
haost numerous regional conferences throughout the
United Stares, This past year, Mrs, Bush led efforts co
train and inform community leaders at regional forums

NATUONAL DRUG CONTROL STRATEGY
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held in Nashville, Tennessee; St. Paul, Minnesota; and
Dallas, Texas, with others planned for 2008, These
conferences provide training for community leaders
help them understand the models for community mobi-
Hization that are working elsewhere. The conferences also

include a speaker series on the current status of Ametica
vouth, as well as successful methods for helping to makea
difference in their lives. As the Helping Ametica’s Youth
initiatve continues to grow, so do the resources it makes

available for parents and communities.
The Web steeyww.helpi
stantly expanding and improving one-stop center for
information abour the Initlative, offering publications

camericasvouth.gov is a con-

and resources for adults; vidéo fuctage of previous confer
to the Helping Americas Yourh on-

ling planning vool, the “Community Guide ro Helping
Ameriea’s Youth.” The Commuuiity Guide helps commu-
nittes Form successful partnerships and assess their needs
and resources and links them to effective local programs.

ences; and ace

The Drug Free Communities
Support Program

Recognizing that local problems require local solutions,
ONDCP in partnership with SAMHSA, administers the
Drug Free Communities Support Program (DFC), an in-
novarive grant program To redice youth substance abuse.
Iniguie'in it ability to provide Federal funding diréctly
to local community organizations, DFC carrently sup-

port: & grasstoots community coalitions in 49 States,
the Disericr of Columbia, Puerto Rico, and the Unired ‘
Stares. Virgin Islands with grants up to $100,000 per year
for up to3 vears, Since 1997, an estimated $450 million
has been-awarded to prevent youth drug use. The DFC

prograntinvolves more than 10,000 community volun-
reers, ail working together o save young fives.

By suppotting the development of focal drughfree com-
munity coalitions, the Administration works with
paretits, youth, community leaders, clergy, educators,
law enforeement, employers, and othess to plan and
implenterit an appropriate and sustainable response to
local drug challenge

Some cominunities find pre
,while others may be
plagued with methampheramine. Understanding that
there is 5o ohe-size-fits-all approach to protecting youth
and stengthening commuiites to prevent drug use,
DFC promotes creative cominunity solutions, In order
o qualify for Federal DFC funding, each commurity

tion drug abuse is on the ¢

18

coalition must secure a dollar-for-dollar march for funds

provided through DFC. This outward demonstration of
community commitment to drug prevention helps ensure
sustainability of local prevention programming beyond

the

-year Federal funding cy

In addition to the basic DFC grant program, success-
ful coalitions may alse qualify to “mentor” new and
emerging cornmunity groups: The purpese of the DFC
mentoring program is to allow leaders
munities to network with their counterparts in the target

in mentor com-

or “mentee” community, in order to create 2 drag-free
community coalition capable of effectively compering for
a DFC grant award. Locations of FY07 DFC grantees are
shown in Figure 9.

20

Figure 8, .
Drug Free Communities Program FYOT Grantess

©

ﬁﬁ %

@ Coslitons {738)
# Mentor Coalitions (34}

Seroar Dffice of Natianaf Brug Costeal Poliey (20671

Among the 2007 DFC grantees, 38 percent represent

communities in egonomical

y disadvantaged areas, 23
percent represent urban aréas, 41 percent represent subug-
ban areas, and 34 percent represent rural areas, In 2007,
special outreach to Native American communities was

conducted to assist Native American coalitions in com-

bating substance abise in ‘their communides. As a result,
the program nearly doubled its total number of grantees
serving Native Anterican communities. Now constitut-
ing & percent of the toral giants, coalitions focusing on
Native American communitics represented the largest
demographic increase in program participation in 2007.

NATIONAL DRUG CONTROL STRATVEGY



Through the annual collection of Government Perfor-
mance Results Act (GPRA) mensures from each of the
DFC grantees, the program is proving its ability to effecs
tively mobilize community leaders to push back against
local deug problems and achieve measurable resules from
their efforts. Moreover, through an increased focus on
training and technical s sustainable en-
vironmental change, DFC grantess continue to improve
thelr ability to prevent youth drug use.

Educating Youth About the
Dangers of Drug Use

Educating youth sbout the dangers of drug use is a
fundamental component of our efforts to stop substance

istance to Cx

19
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abuse before it begins. The Substance Abuse Prevention
and Treatment (SAPT) Block Grant provides Federal
funding w support State and local substance abuse pre-
vention and treatment programs. Twenty percent of the
grant must be used for prevention activities, Education
and information dissemination are among the required
prevention strategies.

ses of expenditure information reported in the FYO7
s, Jurisdictions, and
d they planned
Prevention Ser-Aside FYO7
and 13.6 percent on infor-
25

spend 38.4 percent of
funds on education strategi
mation dissepsination stra
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The National Youth Anti-Drug
Media Campaign

Another feature integral to grassroots education and

ss 15 the work of the Natonal Youth Anti-Drug
ia Campaign. The National Youth Anti-Drug Media
mpaign is a social marketing effort designed to prevent
and reduce youth illicit drug use by increasing awareness
of the consequences of drugs. changing vouth attitudes
toward drug use, and motivating adults to employ effec-
tive anti-drug strategies. The Campaign’s contribution to

the national prevention effort is to establish and reinforce
pervasive anti-drug values.

The Campaign pursucs the complementary goals of

sing the perception of risk and disapproval of drag
use among teens, while encouraging parensal involvement
and menitering, by integrating national paid adverdsing
with public communications outreach to deliver clear,
consistent, and credible anti-diag mess:

its target audiences. Approximately 74 percent of the
Carmpaign’s funding is allocated to purchase adverrising
time and space in youth, adult, and ethnic media ouless,
including national and cable TV; racio, newspapers and
other publications, out-of-home media (such as movies),
and the Interner. Most of the advertising is created by
the Partnership for a Drug-Free America, one of the Na-
flon’s most creative and effective advertising agencies.
The Media Campaign targers 12 to 17 year-olds with the
2 . The teen brand -
“Above the Influence” inspires teens to reject negative in-
y driig use; by appealing to theirsense
ity and independence. All television adver-
tigements tto a rigorous process of qualitative
and quant tin
broadcast, that the advertisements are credible and have
the intended effect-on awareness, attitudes, and behaviors.

Huences, spe
of individu

ensuring, before they are ever
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Because teens report receiving far more pro-drug messages
than anti-drug messages, the National Youth An-Diig
Media Campaign works to refute pervasive mythsand
w counter pro-drug messages, including those extolied

by drug legalization advocates, popular cultiite, and

the Internet. The growing number of social networking
sites and blogs, along with the presence of eamail g kau‘x
promoting illegal online pharmacies, increasingly expose
teens to pro-drug information and o misinformation:
about the consequences of drug use. The Campalgn pio-
vides information about the true dangers of abusing drixgs
and can combat the normalization of drayg use; especially
among youth, The Administration has proposed $100
million for the Campaign t continue this vital mdsston

in FY09.

Since 2002, the Campaign’s primary focus has been on
martiuana-—a policy decision driven by a public healih
goal: delay onset of use of the first drugs of abuise (mari-
juana, whacco, and aleohol) w reduce drug problents of
any kind during teen years and into adulthood: :

Marijuana continues to be the most prevalent dnd swidely
used illicit drug among youth, representing 8§ percent of
all liferime teen illicit drug use. The Campaign's focts on
marijuana is also consistent with HHSs Healthy People
2010 goals for the Nation, which inchudes reducing sub-
stance abuse and improving adolescent perception of the
serious risks assoclared with drug use.

By focusing on tharifuana and on the negativé social
consequences of drug use, the Campalgn has signibcandy
cantributed to the overall reduction of teen muijuana e
by 25 percent since 2001, :

Seill, voung peaple are vulnerable to other drug chal-
lenges. Against the overall backdrop of declining drug
use, there is mew evidence of wroubling trends regarding
the abuse of prescription diugs among young people.

In 2008, the Campalgnwill address chis emerging deug
threat by implenienting a national campaign to inform
parents about the tisky and growing abuse of prescription
drugs by young people: e will also contisie its canipaign
to reduce the dernand ot niethamphetamine i ar
regions of dig'counuy.

risk

Because teens fargely access prescription drugs from fam-
ily and friends, the Campaign will focus on educating
parents on how they ‘can limit diversion and reduce abuse
of these powerful medicines. In addition to reaching
parents through high-profile television, pring, and Inrer-
net advertising, the Carpaign will also rarger health and
education professionals.

CHAPTER 1

Among other measures, the Campaign will urge parents
and other adults to safegnard drugs at home by monitor-
ing quantities, controlling access, and setring clear rules
for teens abous all drug use, including the importance of
following the provider’s advice and dosages; properly con-
cealing and disposing of old or unused drugs in the wash,
and asking friends and family w safeguard their drugs.

Fighting Pharmaceutical
Diversion and
Preventing Addiction

Prescription drug abuse has emerged as a new drug threat
that requires'a concerted response from every sectot

of our society. The trends are clear. In 2006, the latest
year for which data are available, past-year initiation of
prescription dritgs exceeded that of marijuana, Abuse

of prescription drugs among 12 and 13 year-olds now
exceeds marijtand use, and among 18 o 25 year-olds,

it has increased 17 percent aver the past 3 years, Admis-
sions to treatmient facilities for addiction to prescription
drugs have riseh steeply since the mid-1990s and now
vank third among youth, behind marijuana and alechol.
Admissions to emetgency departments for overdoses have
also escalated i 2 similar tmeframe. Abuse of Hpivid
painkillers is of particular concern, because of the large
number of users; the high addictive potential, and the
potential to indice overdose ordeathy.”

A number of factors may conrribute to- the Tacreased
abuse of prescription drugs: many mistakenly believe -
thar prescription drugs are safer to abuse tha Hlidt sreer
drugs; prescriprion:drugs are relatively easy 1o obuain
from friends and Familys and many people are not avvare
of the potentially serious consequences of using prescrip-
rion drugs nonmedically.

The Federal Government has taken steps to address this
growing problem. Existing prevention programs such

as the National Yotth Anti-Dirug Medla Gampaign and
random studént drug tesdng are ﬁnh&nci‘ng swareness of
the dangers of abusing prescription drugs aud helping to
identify young abusers who need help.

Orher initatives include collaborations among various
Federal agencies.. SAMHSA has begun point-of-purchase
aging targered 1o preseripion drugs that have high
abuse potentials. Information about a drug’s potential
for diversion and abuse is listed on the reverse side of the
information patients receive when picking up their pre-
scription. During fall 2007, this pilot progam was tested
through 6,300 phatmacies nationwide,

1
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AIDS; Glaucoma, Canicer

%

Back/Nuck/Posi—Sﬁrgica! Paln, Anxiety,

Muscle Spasms, Insomnia, Headache & ‘Other’
1

8%
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5 seitad from Jotober 2005 through July 2606,
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Raising awareness with parents and relatives, as well as
school and medical professionals, is essential w'stem the
tide of preseription drug abuse by teens. When respon-
stble adulis learn that the potential for abuse of pr
tion drugs s high, they tan respond and prevént it
Prevenition is a powerful rool, and adults are able to have
a sighificant impact on the diversion occurring in their
own homes merely by monitoring and controlling actess
o medications.

“The Internet s another source of prescription drug
diversion. Rogue online pharmacies provide controlled
substances 1o individuals who either abuse the drugs
themselves orsell them to others. To cur off this dllicis
souice; the Administration has worked with Corigress on
legistation o ster - the flow of controlled substances with-
oura proper I_)'(‘CSCYE}'){EO“ Qnd ﬁd VOCates a Commonsanse
approach for the sale of controlled substances onlie,
Unless certain exceptions apply, a face-to-face mésting is
required it order for a licensed medical professional wo
dispense 2 controlled substance. With the abuge of pres
scriptioh. drigs at high levels, cach sep rakien to prevenc
diversion fs eaningful.

Several major cases have been brought against online
pharmicies.” In-August 2007, Affpower, a business that
allegedly gencrated more than $126 million in gross sales
fron the llegal sale of prescription drugs, was indicred.
on 313 counts, as were 18 individuals. Also in August
2007, the owner of Xpress Pharmacy Direct was sen-

Ciip-
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renced to 360 manths in Federal prison for operating an
iHlegal online pharmaty, Through spam email and Web
sites, Xpress Pharmacy Dicect drove Web traffic to is site,
which sold cantrolled drugs, like those containing hy-
drocodone, to' individuals who did not have a legitimate
prescription.

‘The Food and Driig Administration’s (FDA) Office of
New Drugs and Center for Diug Evaluation and Re-

ses new drugs for abuse potential and works
with industry representatives to provide guidance in drug
development.

search ass

The pharmacettical industry has also played 2 role in
helping address prescription drug abuse. When used
properly and under a physician’s care, prescription dfugs
can be heneficial vo those with legitimate medical needs.
Heowever, recent trénd analysis indicares that the diversion
and abuse of preseription drugs s increasing. The phar-
maceutical indestry has responded. Many campanies
have undertaken research and development for abuse-re-
sistant prescription drogs and have partnered with Federal
agencies to assist in the promulgation of proper disposal
for prescription drugs.

guidelines
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‘The help of the pharmaceutical industry has also been
invaluable in‘many of the Drug Enforcement Administra-
tion's (DEA) prescription drug diversion investigations.,
In a recent case brought by the DEA with cooperation
from the Federal Bureau of Thvestgation (FBI) and the
Northern New Jersey High Intensity Drug Trafhcking
rsey docror was found gailey of

Axea Task Force, a Ne 1
conspiracy o distribute oxyeodone, the powerful pain-
killer contained in pills sueh as OxyContin and Percocér,

During the course of the investigation, two informants
and an undercover agent boughralmost 100 preserips
tions for painkillers, which the'doctor issued undet False
names and after coaching oné of the informants fora’
specific diagnosis. Other participants in the scheme were
also arrested, such as “pasens” who purchased prescrip-

tions from the docrorand then sold the pills for profiv in
Newark and surroanding areas.

10
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States have made crig

contributions to combat pre-
iption drug diversion through implementation of Pre-
cription Drug Monitoring Programs (PDMPs). PDMPs
ontrolled substances and are implemented at the
State level. At the end of 2007, 35 States had enacted en-
abling legislation to create or had already creaved PDMPs,
Federal assistance for PDMPs is also available. Stares
may apply to the Department of Justce for Federal grant
funding ro set up PDMPs. In many cases, members of
both the law enforcement and medical communicies may
access a State’s darabase, providing important safeguards
to pharmacists at the point of sale to prevent prescription
fraud and doctor-shopping.

Figure 12,
Prescription Drug Monitoring Pregram Status
as of January 2008

ey EPRGIDS eI o
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Source: Gffie of Naticoal Dreg Cootrol Paicy (20085

Extreme Ecstasy:

The Rising Threat from

MDMA (Ecstasy) and
Methamphetamine Mixtures
Recent lab analyses, both in the United States and Can-
ada, have found thar a significant percentage of samples
of seized MDMA (Methylenedioxymerhamphetamine,
commonly known as Ecstasy) contain methamphetamine.
MIDMA s a dangerous drug in and of itselfand can be

fatal. Tt becomes even more dangerous when mixed wich

methamphetamine and consumed by unknowing, often

(HAPTER 1

young, individuals. Further, although MIDMA use is stll
far below the peak levels of 2003, consumption of the
drug has begun to rebound,

Just a few short years ago much of the MDMA consumed
in the United States was produced in Europe. However,
exports of MDMA from the Netherdands and Belgium

to the United States have decreased dramatically as a
result of effective law enforcement cooperation with U3,
agencies. Demand for the drug also decreased after 2
widespread education campaign was undertaken to warn
users of the dangers of MDMA. Unfortunarely, Astan
organized criminal groups based in Canada have stepped
i to fill the void. These groups have become major
producers of synthetic drugs, including MDMA, for both
the Canadian and U.S. markets. Canadian-based Asian
erganized criminal groups often smuggle the drug across
the border with shipments of & more traditional Canadian
impore--high potency marijuana.

In 2006, 1,234 of 2,237 MDMA samples (55 percent}
analyzed by DEA contained methamphetamine, A
similar trend was found in the first half of 2007. Itis
likely thar traffickers are adding methamphetamine to
MDMA intentionaily to increase profits and the porential
for addiction. Regardless of their intent, traffickers are
marketing 2 new and dangerous substance to our youth.
In respouse, Federal law enforcement agencies have been
waorking with the Royal Canadian Mounted Police to put
greager pressure on Canadian
increased intelligence sharing and coordinated enforce-
ment operations such as Uperations Candy Box, Sweet
Tooth, Triple Play, and Polar Express. 1S, and Cana-
dian faw enforcement agencies are also enhancing their
coordination through the National Methampheramine
and Chemicals Inidarive (NMCI), which has become

an unparalleled mechanism for enhancing law enforce-
ment efforts almed at alf syncheric drugs and, increas-
ingly, pharmaceutical diversion. As with the battle waged
against MIDMA several years ago, public education is a
key component to alert potental users to this dangerous
new form of the drug.

stasy producers through
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Chapter 2

Intervening and Healing
America’s Drug Users

From Screening to Recovery
Support: A Continuum of Care

Despite tecent reductions in drug use, Americans con-
tinue to drink to excess, abuse prescription drugs, and use
illegal drugs. Many Americans have some experience with
substance abuse and irs devastating effects on the indi-
vidual, the family, and the community.

For the thousands of Americans already suffering from
substance use disorders, Federal inidiatives such as the
Substance Abuse and Mental Health Services Administra-
ton’s (SAMHSA) Substance Abuse Prevention and Treat-
ment Block Grant and discretionary grant programs, and
researched sponsored by the National Institute on Drug
Abuse (NIDA) support State and community efforts

to deliver the treatment services needed to achieve and
maintain recovery.

Recognizing thar addicrion to substances is a treatable
discase and that recovery s possible, the Administration
has supported innovative and effective programs designed
10 help expand treatment options, enhance treatment
delivery. and fraprove treatment outcomes. By screening
for substance use in the medical system, more Amer
who are in need of interventions or treatment are receiv-
ing services. Identifying substance use early may also stop
the disease fiom progressing to addiction and rediice the
need for intensc treatment—a costly and cornplex process
involving lorig-tert interaction with counselors; agenéies:
and professional services. Through the Presidents Access
to Recovery Program, approximarely $400 million in
Federal funds Have delivered 2 comprehensive spectrum.
of services tailored t the individual, including recovery
SUpport services. )

Detecting Drug Use Early
Saves Lives
”f'odajx there are more than 20 million Americans who

meet the medical definition of abuse or addiction to alco-
hel and iHicit drugs. This means aearly 10 perceny of the

U5, population over age 12 has a diagnosable substance
abuse disorder. Yet the vast majority of these people
more than 94 percent—do not realize they need help and
have net sought treatment or other professional care,

Although a significant number of drug users fit the
medical profile of an addicr, most users fall into 2 much
broader categery of people whose use has not yet pro-
gressed ro addiction. For many of these users, an accident
or seripus trauma may be juse around the corner.

An often overlooked group of people with undiagnosed
drug problems are those who abuse prescription drugs.
Many do so in the erroneous belief that prescribed
medications are safe even if used for unintended purposes
and outside the beundaries and dizections of a doctors

prescription.

Health professionals hold a key to increasing awareness
and bringing help w millions of Americans with drug and
aleohol problems. It is estimated thar 180 million Amert-
cans age 18 or older see a healtheare provider at least on
a year. These visits provide a very valuable opportunity for
drug and aleohol screening, With a few carefully worded
questions using an evidence-based questionnaire, health-
care providers can learn a great deal about whether
patient is at tisk for problems related to substance abuse.

Verbal screening is a simple diagnostic rool, administered
as a questionnaire through personal interviews or self-
reporting, It can be incorporated into routine practice in

medical sertings. If the score on the soreen test exceeds 2
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certain value, suggesting a likely substance abuse prob-
fem, the provider decides the level of Cintensity for follow-

up

intervention” may be the most a appropriate response.

istance, For a score showing moderate risk, a “brief

Brief interventions are mnjudomen: d moci\ ational con-

fm uduunc or stopping thur dxus U
vingful discussion with a healtheare provides
0 convinge a P'iULﬂ( o _\102‘ uSlng dfl).gs

a brief intervention is the first in as ma
sessions aimed at modifying the p

as six follo
risky behavior,
addiction, the patient is referred to specialty treatment for
a more extensive and longer period of care.

if a score falls in the range consistent with

Sereening and Brief Intervention

In 2003, the Federal Government began providing fund-
ing to support screening and brief intervention programs
in States and wribal communities through Sereening,
Brief Intervention, and Referral to Treatment (SBIRT)
cooperative agreements administered by SAMHSA. As 9{7
December 2007, more than 377,436 clients in 11 States
bhad been screened. Approgimately 23 percent l(‘xu\td

3 [h at mggu@é the mcd im humu assistance. Of

intervention,
. and only 3.6
percent required referral to specialized drug treatment
programs. Outcome measures from the Federal progiam

reveal that screening and brief intervention helps reduce

substance abuse and related consequences, including

ncy oom and trauma center visits and deaths.

ening and brief interventions also increase the per-

of people who enter specialized treatment; have a
> impact on factors that enhance overall health, in-
dnumo improvements in géneral and mental health, em-
plm ment, housing, and a reduction in arrests; and may

a ;th from furthex dmg use. Federal program
ven 6 months

avings from screening and brief interventions.

al funds provided by SAMHSA are also helping col-
leges and universities identily young adules ar risk for sub-
stance use and mental health disorders. Since 2005, Tar-
asion Campus Screening and Brief

1) grants have been awarded to 12
colleges and universities. Grantees vary widely in setting,
population, and operational model. For example, Bristol
Community College (BCC) in Fall River, Massachusetts,
chose 1o add questions from a meneal health sereening
00l to their drug and alcohol campus outreach efforts.
BCC s 1 public community commuter college with a
student population of approximately 21,000, Residents
from Fall River are admitted to publicly funded weatment
programs at double the average rate for ather Massachu-
rudents with positive screens receive
a brief intervention. Students assessed as needing more
intensive rreatment or treatment for behavioral or health

SETES COITLM

sues are referred to a appropriave resources.
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These grants identify the specific substance albiise probr
lems and associated mental health issues on a given cam-
pus so that schools can be responsive to the needs of their
students. Like random student drug testing, screening can
also be used to identify students whe abuse prescription
drugs, a growing problem in this age group. The models
created through the TCE-8BI grants are replicable and
could have a significant impact on the mental and physi-
cal well-being of the Nation’s young adules.

Medical Education on
Substance Abuse

In December 2004, the Office of National Drog Control
Policy (CONITICP) hosted a Leadership Conferehice on
Medical Fucation in Substance Abuse.  The conference
broight together leaders of private sector organizations,
Federal ageicies, ofgatiized medicine, and licensiste

and certification bodies to discuss ways to enhince the
training of physicians in the prevention, didgnosis, and
management of alcohol and drug use disorders, including
prescription drug abuse.

Cosponsored by SAMHSA's Center for Substance Abuse
Trearment, as well as the National Institute on Alcohol
Abuse and Alcohelism and NIDA, the conferences ad-

pants idenrified several
sed strategies to address these issues, ncluding
the development of educational programs and clindeal
protocols and guidelines.

evidence-b

A second Leadership Conference, held in 2006, reviewed
progress made in reaching the objectives of the first
conference and focused attention on two key priorities:
Engaging the médical community in screening and brief
interventions, and the prevalence of prescription drug
abuse. This highly successful conference gave rise 1o 2 se-
tes of recommendations on the medical response needed
0 adopt screcning and briel Intervention as preventive
medicine and to address prescription drug abuse.
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In January 2008, ONDCP hosted a third Leadership
Conference to address sustainability and instirutionali
tion of sereening and brief interventions and the pro-
motion and adoption of new healthcare codes for these
procedures.

Developments in reimbursement procedures are some of
the greatest successes to come out of these collabordtions.
In January 2007, the Centers for Medicaid and Medi-
care Services (CMS) adopred new Healthcare Comimon

Medicaid Services for screeningand brief Interventions.
These codes make it possible for State Medicaid plans o
reimbiirée medical claims for these services, CMS is edu-
cating Stares on the value of offering these services, CM$
also announced reimbursable “G” codes for alcohol and
drug dssessment and brief intervention,

The American Medical Association Board also. adopted
codes for screening and brief intervention, which becamé
effective in January 2008. The National Association of
Leetter Catriers Health Benefit Plan approved the coding
for these services and accepts the HUPCS codes as 2 cov-
ered expense for eligible employees enrolled in-their plan.
Support for screening and brief intervention within the
medical community reflects an Increasing awareness of -
the importance of addressing substance use. Tn 2007, the
Accreditation Council for Continuing Medical Educa-
tion, the organizadon that accredies providers of con-
tinuing medical education {CME) courses in the United

Figure 13,
States with Access to Recovery Granis as of September 2007

Sraves, used the concept of screening and brief interven-

on to iltustrate their new CME sequivements; Moréover,
the Federation of State Medical Boards and the Ameri-
can Medical Association have adopted policies atmed ac
educating medical professionals on screening and Brief
interventions and on prescription drug abuse.

Sercening Is also an integral component of the U.S.
Department of Veterans Affairs (VA) Health System, The
Indian Mealth Service has initiated 2 program m inseriice
all its healtheare conters on screening and brief interven-
tions.

Nationwide adoption of screening and brief interven-
tions, in a range of healthicare setings, can help us betrer
understand substance abuse, how it is weated, and how
treatrment services are delivered.

Breaking the Cycle of Addiction:
Maintaining Recovery

Screening helps identify a largé group of Aiericans at
visk for substance abuse diserders, particularly those whe

are unaware of or reficrant w acknowledge the conse-
quences of their drug wsing behavior, For those whoare

referred to specialized trearment services as a result of

screening, ivolvernentivith dhe criminal justice systen,

or their own initiative, the Administration has engaged in
ted efforts to provide services to underserved popu-

fations and to increase the number of treatment slots,

providers, and modalities,

Figure 14
ATR Client Outeomes 2005-2007

o ATR grant receives by a tribe
qanization with

P

Wity

AMHSA {November 2007).

Parcant

Mot involve
i the criminal
justice system
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Concerned about treaunent for Americans whose

“fight against drugs is a fight for their own lives,” the
esident launched Access to Recovery (ATR) in hiy 2003

State of the Union address. Starting in 2004, Congess

appropriated approximately $98 miltion per

3 for the first ATR grants in 14 States and 1 tribal

ganization.

2

oy
ATR expands substance abuse trearment capacity
promotes choices in both recovery paths and services,
increases the number and types of providers, uses voucher
a more significant role in.
the development of their treatment plans, and linke clini-
cal treatment with important recovery support services
such as childeare, wansportation, and mentoring. As of
September 30, 2007, more than 190,000 people with
substance use disorders have received clinical tearment

systems to allow clients to play

CHAPTER 2

and/or recovery support services through ATR, exceeding
the 3-year target of 125,000, Approximately 65 percent
of the clients for whor status and discharg;
v support services, which,
though crirical for recovery, are not typicaily funded
through the Substance Abuse Prevention and Trearment
(SAPT) block grant.

data are

aeailable have received recov

‘The SAMHSA-administered grant program allows States
and tribal organizations to tatlor programs to meet thelr
primary weatment needs. In Texas, ATR has been used

o target the State's crininal justice popularion, which
generally has been underserved in the area of drug rreae-
ment services, Tennessee has used its ATR funds o target
those whose primary addiction is methamphetamine. The
voucher component of the program, which affords indi-
viduals an unprecedented degree of fexibility to choose

NATIONAL DRUG CONTROL STRATEGY
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among cligible clinical rearment and recov
providers,
covery and may contribute to higher treatment retention
and completion rates.

As a result of ATR, States and tribal organizations have
expanded the number of providers of treatment and re-

¥ support

empowers Americans to be active in their re-

ations, which

> funding fr

€ governments
od approxi-
mately 32 percent of the ATR doflars, These organiza-
tions offer a unique and compassionate approach to

people in need.

for substance abuse treatment, have res

In 2007, with continued funding for the ATR progran;
the Administration announced new grants, which ex-
panded the number of grantees to 24, Funds for FY07
grants total $98 miflion, of which million is rargeted
o methampheramine. The new 3-year targer for ciens
served is 160,000, These grants will continue to trans-
form and expand the treatment system, helping Ameri-
cans struggling with addiction rebuild their lives,

Treatment for Co-occurring
Disorders

Co-occurring substance abtise and mental health disor-
ders are more common than most professional counselors,
medical personnel, or the geniétal public realize. Providers
typically teport 50-75 percent of parients in substance

Zibliﬁﬁ treatment programs su ﬂ‘e] a CU"(}CCUY}'iDg Hlféﬂtﬁ.i
illness, while 20-25 percent of those treated in men-

tal health setrings have a co-ovcurring substance abuse
problem. Often, individuals with co-occurring disarders
juential or parallel treatment from the tradition-
 substance abuse and mental health service

receiv
ally sep:

systems. Many do not receive treatment of any kind.

of mental health and substance abuse have dem-
od that integrared treament is successful in rerain-
ing individuals with co-accurring disorders in treatment,
reducing substance abuse disorders, and ameliorating
symptoms of mental disorders.

In response to the President’s New Freedom Commission
Report on Mental Health, which recommends screening
for co-occurting mental and substance use disorders and
sies, the VA is required
o annually screen for depression, post-traumatic stress
der, and substanee abuse and o develop screening
insteuments that ¢an be seltadministered.

Since March 2003, the VA Medical Center in Phifadel-
finics can refer patients who screen positive
ssion ro-a Behavioral Health Lab (BHL) for fur-
sent. There are BHLs in approximately 30 VA
s, with platis to expand.
an evaluation of alcohiol and drug u

Hnking integrated treatment stran

dis

sments include
nd a diagnosis of

current psychiatric disorders dnd severity ratings. Patients
identified as having severe méntal healdh or substance use

problems are autormatically referred for care.
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As they implement this intervention, the BHL affords

an oppottunity to sducate primary care practitionets on
detection and treacment of depression and othier psychiat-
ric disorders.

The BHL médel is a particularly valuable tool for help-
ing veterans gain access to care for misuse of presciption
drugs or abuse of ilficic drugs. This broad-based approach
provides a practical, low-cost method of assessing, moni-
woring, and treating patients identified in primary care as
having mental health and substance abuse needs:

A Chance to Heal: Treating
Substance Abusing Ofenders

For many Americans, substance abuse can lead to involve-
ment in the criminal justice system. With 32 percent of
State prisoners and 26 percent of Federal prisoness report-
ing in 2004 that they had comumirted their criines while
under the influence of drugs, connecting offenders with
substance abuse treatment through drug courts; during
incarceration, or after release back into the community is
an important component of the Narlon's straregy to heal
drug users.

CHAPTER 2

For nonviolentdeug offenders whose underying prob-
lem is substance use, drug treatment courts combine

the power of the justice system with effective treatment
services to break the cycle of criminal behavior, aleohol
and drug use, child abuse and neglect, and incarceration,
A decade of drug court research indicates that it reduces
crime by lowering rearrest and conviction rates, improv-
ing substance abuse treatment outcomes, and reuniting
familics, while also producing measurable cost benefits.

A recent study in Suffolk County, Massachusetts, found
that drug court participants were 13 percent less likely
10 be rearrested, 34 percent less likely to be re-vonvicted,
and 24 percent Jess likely to be reincarcerated compared
to probationers.

In line with their effects on crime rates, drug courts
have proven to be cost-effective. One analysis in Wash-
ingron Stare concluded that drug courts cost an average
of $4,333 per client, bur save $4,705 for taxpayers and
$4.,395 for potential crirae victims, thus vielding a net
cost-benefiv of $4,767 per client, An analysis in Califor-
nia concluded that drug courts cost an average of zbour
$3,000 per client but save an average of $11,000 per cli-
ent over the long term.
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Stnce 1993, the Office of Justice Programs at the TLS.
Deparrment of Justice has provided grants to fund the
planning, implementation, and enhancement of juvenile,
actulde, family and tribal drug creatment coures across

the country, There are currently more than 2,000 such
courts in operation, with more tn development. With the

tment L{fu" COUrts sometimes (‘Ufp/lkhlv
acicy, 1 udcmi resources provided through
Family and Juvenile Treatment Drug
Courts granss hdp close the treatment gap by suppore-
ing the efforts of treatment drug courts to expand and/{
or enhance trearment services, '[he Family and Juvenile
Treatment Drug Courts program began in FY02 and
continues today.

number of tr

In order to coordinate Federal criminal justice treatment
initiatives such as drug courts, SAMHSA and the Depare-
ment of Justice, Bureau of Justice Assistance {(BJA}, have
established interagency agreements and memoranda of
understanding and have held joint informarion exchanges

to eliminate duplication and increase technical assistance
and training efforts as . of the
National Association of Drug Court I‘roﬁxsxon als (NA-
‘X nd the National Drug Court Institure (NDCI.
BIA, and NIXCT are also helping to rais
of the drug court model, increase the number
derally supported drug courts, and promote the
routine implementation of evidence-based practices that

of non-

can standardize trearment protocols and improve treat-
MENT OULCOMES.

Recognizing the success of drug treatment courts in ad-
acute, and long-term effects of drug
abuse, thL Administration requested resources in FY08
for drug courts within overall funding for SAMHSA’
criminal justice activities. This funding would increase
teeagmient capacity by supporting treatment and wrap-
arcund services, case management, drug testing, and
program coordination, which are vital for the recovering
drug user.
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‘The drug trearment court approach is being adopted

by nations aronnd the world w effectively deliver drug
treatment for those under criminal justice supervision.
To date, 10 other conuntries have instituted dritg courts,
and several more plan to establish them: Bvery year, the
aumber of international participants who atténd the NA-
DCPs Annual Training Conference increases, In 2006,
the June meeting, held in Washington, D.C.; included
representatives from England, Ireland, Scotand, Chile,
the Brivish Virgin Islands, Canada, the Organizadon of
American States/Inter-American Drug Abuse Control
Commisston (CICAD), and the United Nations Office
on Drugs and Crime. ONDCP is working with partners
around the world ro further broaden international partici-
pation in 2008,

CHAPTER 2

To disseminate research findings refated to treating the
addicted offender and to begin o effect m wide
e, in July 2006 NIDA released a publication dtled
Principles of Drug Abuse Treatment for Criminal Justice
Populations. The publication advances the concept of ad-
diction as a brain disease and the importance of treating
it as such, emphasizing the need for customized strate-
ies that include behavioral therapies, medication,
considerarion of other mental and physical illnesses. The
key message is that treacment warks, reducing drug abuse,
criminal recidivism, and relapses to addiction.

and
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Figure 16. . Understanding Addiction
The Number of Drug Courts Continues to Increase :
Natinnwide (1988-2007) NIDA plays a critical role in helping to shape effective,.
evidence-based prevention and treatment strategies, In
2500 support of this effort, the Administration has requested
N nearly 86 billion from Congress since FY03, In that time,
2000 : much progress has been made in understanding how
¢ # : o )
o drugs of abuse affect the brain and behavior, including
o the soles played by genetics, environment, age, gender,
1,500 . R g N
/ and other factors. Understanding these roles can assist
/
E in devising more effective prevention and treatment
1.000 - strategies.
Neuroscientists have been testing and improving new
500 - approaches to harness the power of genetics to under-
stand, prevent, and trear addiction. Investigators from
the NIDA Intramural Research Program have shown the

effectiv of using a powerful method of identifying
genes to determing a person’s predisposition to substarice

abuse and addiction:
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Results from screenings of DNA samples of heayy sub-
stance abusers revealed that as many us 38 genes may play
a role. Identifying candidate genes for vulnerability to
drug abuse provides scientists with new insight inre how
peaple may be biologically vulnerable to addiction.
NIDA-supported research is also conrributing o advances
in treatment. Key discoveries about the safety and efficacy
of medications such as buprenarphine to treat opiate ad-
diction have helped thousands of heroin users reduce ‘the
urge to use opiates. Research on how marijuana affects
the brain and the body has led to a betrer understanding
of the drug’s dangers, as well as the developrent of syn-
cals with the therapeutic potential o rarget
1s of the brain and body affecved by THC, the
most active component of marijuana.

the ¢

Drugs of abuse exert powerful influences over human
behavior through their actions on the brain. An ‘approach
that prevents a drug from entering the brain could have
tremendous potential to treat addiction. Immunization

CHAPTER 2

could achieve this goal by chemically “locking up” drugs
while they are in the bloodstream, thereby blocking

entry into the brain. Seven years ago, NIDA embraced
this concept and decided to support a nicotine vaccine
effort in collaboration with a pharmaceutical company,
Early studies show it to be safe and capable of generating
antibodies that block nicotings enury inte the brain. Car-
rent results show that the vaccioe helped prevent smoking
relapse for up t 2 months In about a quareer of the study
participants.

“The same approach has been undertaken for cocaine ad-
dicrion, with a small clinical wrial suggesting its safery and
promise. NIDA is also supporting the potential devel-
opment of vaccines for methamphetamine addiction.
NIDAS suppore of this research is part of the Adminks-
ration’s continuing committment o encourage innova-
tive research thar could have a significant fmpact on the
Natiors's health,
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Preface to Chapter 3

The National Security
Strategy: Tackling
Transnational Threats

For more than 20 years, the United States has viewed

the global drug trade as a serious threat to our national
security because of its capacity to destabilize democratic
and friendly governments, undermine U.S. foreign policy
objectives, and generate violence and human suffering on
a scale that constitutes a public security threat.

Over the years, the drug trade has grown more sophisti-
cated and complex. It has evolved in such a way that its
infrastructure—including its profits, alliances, organiz,
tions, and criminal methods ~ help facilitate and reinforce
other systermic transnational threats, such as arms and
human wafficking, money laundering and illicic financial
Hows, and gangs. The drug wade also serves as a critical
saurce of revenue for some terrorist groups and Insusgen-
cies. Further, the drug trade plays a critic
role in a number of regions of strategic importance to the

al destabilizing

United States:
*  In Colombia, all fronts of the Revolutionary

Armed Forces of Colombia (FARC) are involved
in the drug trade at some level, which includes
controfling cocaine production, securing labs
and airstrips, and at times cooperating with other
organizations to transport multi-ton quantities of
cocaine from Colombia through transit countries

h as Venezuela ro the United States

5U and Burope.

»  In Afghanistan, the Taliban continues to leverage
billion opium trade in
order o finance insurgent and terrorist activiries;

its role in that nation’s

* In West Africa, weak governance and enforcement
structures have permitted an explosion of drug
reafficking, particularly in Guinea-Bissau, which
could fuel wide regional instability; and

* Venewcla
inattention, and corruption-——has evolved into

a major hub for cocaine tafhcking, and also

due to government inefﬁ‘cti\’c;‘)e53.

provides a dangerously permissive environment for
narcotic, criminal, and terrorist acrivities by the
FARC and the National Liberation Army.

Since H11, our international drug control and related na-
tional security goals have been tor reduce the flow of illici
drugs into the United States; disrupt and dismantle maj

major
drug tafficking organizations tic

strengthen the demo

and law enforcement institutions of partner nations
threatened by illegal drugs; and reduce the underlying

ancial and other suppart that drug crafficking provides
o int al tervorist organizations. In a post-9/11

world, 1.8, counterdrug efforts serve dual purposes
recting Ameticans from drug trafficking and abuse while
so strengthening and reinforcing our national security.

rnatic

pro-

@
“The wals, expertise, authorities, and capabilities thar bave
ully dismantle international drug or-
ganizations and their cells can be used 1o confront a wide
range of transnational threats and help the United States
achieve broader national security objectives.

been used to succe

In 2008, the United States will embark on a historic
security partnership with Mexico and Central America.
This partership, forged during President Bush's trip wo
Larin America in March 2007, aims o build a framework
for regional security from the ULS. Southwest border to
Panama. This framework for regional security will seek
w produce a safer and more secure hemisphere, break the
power and impunity of the drug organizations and gangs
that threaten the region, and prevear the spread of illicit
drugs and transnational and terrorist threats toward the
United States.

The National Drug Control Steategy will complement
and support the National Security Strategy of the United
States by focusing on several key priorities:

= Focus LS. action in arcas where the illicic drug
crade has converged or may converge with othe
transnational threats with severe implications for
LS. national security.

* Deny drug trafhickers, narco-terrorists, and their
criminal associates their illicit profits and access to
the U

*  Suengthen U.S, capabilities to identify and target
the finks berween drug trafficking and other
national security threats and o anticipate future
drug-related national security threats.

. and international banking systems.

» Disrupt the flow of drugs o the United States and
through other strategic areas by building new and
stronger bilateral and multilareral partnerships.

34
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Disrupting the Market for
Illegal Drugs

In the 2002 Natiosal Dirug Control Strategy, this- Admin-
istration aricufated a clear plan to reduce the supply of
illegal drugs in America, based on the insight thar “the
drug tade is in fact a vast market, one that faces numer-
ous and often overlooked obstacles that may be used as
pressure points.” These pressure points exist all along

the itlegal drug supply chain, where traffickers undereake
such challenging tasks as oversceing extensive drug crop
cultivation operations, importing thousands of tons of
ntial precursor chemicals, moving finished drugs
over thousands of miles and numerous national bordess,
distributing the product in a foreign country, and co-
vertly repatriating billions of dollars in illegal profie. This
Administration has aggressively attacked rhese pressure
points, and as a result we have seen that drug trafficking
does indeed operate like a business, with traffickers and

s such as

£83

USOLS

alike clearly responding o market fore

changes in price and puricy, risk and reward.

By altering these market forces, law enforcement has
made it more likely that those who have not used iflicic
drugs will never Inidase use, that current drug users will
seck help, and that drug dealers will face greater risks and
reap smaller profits. For example, when domestic law
enforcement efforts dismantled the wodd's bargest LSD
production organization in 2000, the reported rate of
past-year LSD use by young people plummeted—a drop

of over two-thirds from 2002 to 2006, Similarly between

2002 and 2006 dedicated Federal, State, and local éfforts
to tighten conerols on mechamphetamine’s key ingredi-
ents contributed to 4 60 percent decline in the number
of superlab and small roxic lab setzures and 2 26 percent
decrease in past-year methamphetamine use among the

Nations youth,

Internationally, the disruption of several major MDMA
{Ecstasy) trafficking organizations in Burope led to an 80
percent décline in U.S. seizures of MDMA tablers from
abroad berween 2001 and 2004 and a nearly 50 percent

drop i the rare of past-year use among young people
berween 2002 and 2006, Aggressive eradicarion reduced
Colombian opium poppy cultivation by 68 percent from

2001 10 2004 and combined with increased setzures w0
yield a 22 percent deciease in the retail purity of Co-
lombian heroinand a 33 percent increase in the retall
price from 2003 to 2004. This progre
eradication tearas in Colombia now reporting difficulty in
locating any significant concentrations of opium poppy
and wich poppy cultivation falling o the lowest levels
since surveys began in 1996,

continues, with

Mast recently, domestic and international law enforce-
ment efforts have combined to yield a historic cocaine
shortage on U.S! streets, Law enforcement reporting

and interagency analysis coordinated by the National
Drug Inteliigence Center (NIIC) indicate that 38 cities
with large cocaine markets experienced sustained cocaine
shortages between January and September 2007, a peried
in which Drug Enforcement Administration (DEA)
reporty indicated a 44 percent climb in the price per pure
gram of cocaine, This cocaine shortage affected more
areas of the United States for a longer period of time than
any previously recorded disruption of the U.S. cocaine
market,

Figure 18,
Law Enforcement Intelligence Regorts Cocaine Shoriages

% 38 Citide Réparting # :
Shioagy of Cotalne |

NDIC analysis of workplace drug testing dava and
ernergency soom data indicares thar this sustained cocaine
shortage was artended by reduced cocaine use during

the first half of 2007, The national rases of positive

NATIOWAL DRUG CONTROL STRATEGY

o



40

CHAPTER 3

workplace drug tests for cocaine use were 21 percent
lowet duting the second quarter of 2007 than during the
secand quarter of 2006, Among the 30 cities for which
more focused wotkplace drug resting data is available, 26
experienced significant decreases in the rates of positive
workplace drug tests for cocaine during the second quar-
ter of 2007 in comparison to data from the same period
of 2006,

Further evidence of the impact of the cocaine shortage
catt be found in reperts from the Substance Abuse and
Mental Health Administration’s (SAMHSA)S) Drug Abuse
Warning Network (DAWN), which provides emergency
room admissions data for 10 of the 38 cities where co-
caine shortages were observed, In 9 of those 10 cities, the
percentage of drug-related emergency department (ED)
visits invalving cocaine was lower during the second quar-
ter of 2007 than during the same petiod of 2006,

Additional intelligence community analysis indicates that
the cocaine shortage is most likely the cumulative result
of interdiction and organizational attack efforts in the
source zone, the transit zone, and Mexico, Dedicated
efforts by the Government of Colombia, massive selzures
of cocaine in transit, and aggressive Mexican and ULS, law
enforcement efforts targeting large Mexican drug rraf-
ficking organizations have combined to disrupt the flow

Fgure 17.
United States Locaine Purchases

of cocaine and other illicit drugs into the United Stares.
With the lessons learned from this histotic cocaing short-
age, and with the continued partnership of the Mexican
Government, U.S. faw enforcement agencies are taking
action to leverage this unprecedented opporeunity w
expand international cooperation and aggressively attack
the cocaine market.

“The Adminisoration’s fest National Drug Conrol Sowtegy
was based on a simple truth: when we push against the
drug problem, it recedes. As illustrated in the examples
above, we have pushed back hard—and the drug problem
has indeed receded. However, there ie still much more
work to do. Cocaine, m;

arijuana, heroin, and metham-
phetamine and other synthetic drugs continue to pose a
serious challenge. Likewise, rising threats, such as phar-
maceytical diversion, domestic indoor marijuana culdva-
rion, and the previously discussed marketing of MDMA/
methamphetamine mixtures all require an aggr
response. Drug trafficking organizadons continue to
undermine stability, sovereignty, and democracy wherever
they operare in the world. With solid results behind it,
this Stnategy seeks to consolidate our gains and address the
challenges that remain.

ve

i1.3. Gocaine Purchase Prices:
Aprif 2005 through September 2007
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The Vital Role of State and
Local Law Enforcement

The suc

s of the marker disruprion efforts described

previously is due in large part to the treless work of the
732,000 sworn State and local faw enforcement officers
throughout our Nation. However, with almost 18,000
distiner Stare and local law enforcement agencies op-
erating throughout the country, effective coordination

is often a challenge. The seams between agencies and
jurisdictions often creare vulnerabilities thar criminals can
exploit. Federally-supported sk forces, such as‘those
funded through the Office of National Drug Control
Policy’s (ONDCPs) High Intensity Dirug Trafficking
Ateas (HIDTA) program and the Department of Jus-
tice’s Organized Crime Drug Enforcement Task Force
(OCDETYE) initative have helped to close these gaps by
facilitating cooperation among all law enforcement agen-
cies. The HIDTA program provides additional Federal
resourees o State and local law enforcement agencies ini
those areas of the country designared as exhibiting serious
drug wafficking problems. Participating agencies, as a
condition to joining the program, must agree to work
rogethar in nudd-agency injtiatives, share invelligence and
information, and provide data ro measure theit perfor-
mance. Law enforcement organizations that participate
in HIDTAs assess drug trafficking problems and design
specific inttiatives to combat drug crime and disrupt
aundering activities,

Figure 18,

: § ge Testing Positive for Cocaine
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In total, there are 28 HIDTAs and five Southwest Border
Regions. In 2006, the HIDTA program provided over
$224 miflion in support to faw enforcement in 43 States,
Pugrro Rico, the U.S. Virgin Islands, and the District of
Columbia.

The HIDTA program has recently been expanding its
engagement with law enforcement on Native American
lands. Over §1 million has been provided ro law enforce-
ment agencies to use within eribal areas. As part of this
support, ONDCP’s Office of State, Local, and Tribal
Affairs hosted the first annual Native American Metham-
phetamine Conference in August 2007, This event was
artended by approximately 300 tribal representatives, as
well as Federal, State, and local law enforcement officials.
Further efforts within tribal areas will be guided by a spe-
cialized drug threat assessment that NDIC will publish in
Aprit 2008,

The QCDETF program, which is the centerpiece of the
Deparument of Justice’s long-term drag control steategy,
plays a criieal vole in bringing Federal, State, and local
law enforcement agencies together to conduct coordinar
ed nationwide investigations and prosecutions, waigeting
the infrastructures of the most significant deug srafficking
organizations and money laundering networks. Partici-
pation is broad; with « membership that includes DEA,
U.S. Irumigration and Customs Enforcement (ICE); the
Federal Bureat of Investigation (FBI), the Bureau of Al-
cohol, Tobacce; Firearms and Explosives (ATF), the U.S!
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Marshals Service (USMS), the Internal Revenue Service
(IRS); and the U.S. Coast Guard—working in coopera-
tion with the Deparrment of Justice’s Criminal Divi-
sien, the Tax Division, the-93 US. Attorney’s Offices,
as well as with State and local law enforcement. One of
the key features of the program is the OCD!
Center (OFC)—a comprehensive data center housing all
drug and related financial intelligence information from
OCDETFs investigative agencies, NDIC, the Financial
Crimes Enforcement Network (FinCEN), and orhers.
State and local law enforcement play a crirical role in
these multijurisdictional investigations, with more than
700 Srate and local departments nationwide participating
in approximately 90 percent of all OCDETF investiga-
tiops each year.

Fusion

In addition o increasing investigative resources through
multiagency taskforces, the Federal Government supports
State and local las panding access to

enforcement b

42

law enforcement information and intellige
in support of the the HIDTA and OCDETE programs,
produces detailed regiotial and market-based repores
highlighting significant drug trafficking trends and chal-
lenges for use by Federal, State, and local law enforce-
ment officials and policymakers. DEA, in cooperation
with its Federal partners, is working to make the El Paso
Intefligence Center (EPIC) more useful 1o State, local,
and uibal police counterparts. Through the Open Con-
nectivity Project (OCP), EPIC is enhancing its capacity
to rapidly share Information around the Nation on drug
trafficking, alien smuggl
rorism through the use of secure web rechnolo;
over, the Open Connectivity Project’s National Seiz
Systemn will tnclude drug, clandestine laboratory, and bulk
currency seizure information reported clectronically to
EPIC by Federal, State, local, and tribal law enforcement
agencies.

ing, weapons rafficking, and ter-
. More-

‘The Department of Homeland Security (DHS) also
provides technical support to enbance information shar-
ing with State and local law enforcement parters, These
efforts include the deployment of the Homeland Secure
Data Nerwork to facilitate the communication and
exchange of classified and sensitive law enforcement in-
formation berween Federal, State, and local agencies. The
Homeland Security State and Local Tntelligence Commu-
nity of Interest, established by the DHS Office of Intelli-
gence and Analysis, provides weekly threat teleconferences
and use of a dedicated secure portal for sharing homeland
security information among intelligence analysts at the
Federal, State, and local levels. To facilicat
of these systems, DHS is processing security
sing numbers of State and local partners. The
DHS Office of Intelligence and Analysis is also deploying
personnel to locations across the country to maximize the

and use

wiearances

exchange of law enforcement reporting and other infor-
mation.

Taking Drugs Off America’s
Roadways

Federal, State, local, and tribal law enforcement agencies
are also working together to attack a significant compo-
nent of the drug supply chain—the transportation of

icit drugs and cash on our Mation’s
s and highways. Ia eightof its nine regions, the OC-
F program has established and supported regional
straregic Inltiatives targeting the movement of drugs on

assive quantities of §
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These initiatives focus Federal, Stavé; and

¢ responding o and livestigat-
sand bulk cash currency seizures, OCDETE
oropment agendies,

our highways.

ing narco
recognizes thar State and local law ¢
which encounter the vast majority of currency seizuires on
the highways; lack the resources necessary to conduct fol-
low-up investigations that will lead to the identification
and prosetution of major drug organizations:. The goal
of OCDETF's Highway Interdiction Strategic Initiatives
is t develop a concerted multi-regional effort, involving
Federal, State; and local authorites, to enable prosecution
of rargets on the Department of Jus
priority organization target (CPOT) and regional priority
organization wrget (RPOT) lists. These Strategic Initda-
tives coordinate information sharing among Federal,
State, and local Jaw enforcement; exploit leads from bulk
currency and narcotics seizures to develop prosecutable

: conduct training regarding proper, lawful highwny
tnterdictions; engage in outreach with smaller police de-

s consolidated

je

CHAPTER 3

partments to raise awareness about highway interdictions
of narcotics and bulk ; and share information across
regions, districts, states, and other locales.

Through Operations Pigeline, Convoy and Jerway, DEA
personnel train Federal, State, local, and tribal law
enforcement officials in techniques to derect concealed
drugs, money, weapons, and indicators of illegal activ-
ity thar they may encounter during traffic enforcement
duties or in airports, traln stations, and bus terminals.
Armed with this specialized knowledge, police officers
are able to make substantial drug, money, weapons, and
iflegal alien smuggling arrests.

B

In addition to DEAY efforts, the Department of Trans-
portation {DoT) actively supports the effort to distupt
the movement o driigs on our roads through its Drug
Interdiction Assistance Program. This initiative provides
links to national databases on suspect drivers and vehicles.
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“The program also provides training and technical as
tance o more than 7,500 Federal, State, local, and tribal
agencies each year on drug smugghing wrends, bulk drug

movement detection; and commercial vehicle asséssment.

Building upon the highway interdiction training and
operations programs of DEA and DoT, ONDCY initi-
ated the Domestic Highway Enforcement (DHE) stiacegy
through the HIDTA programi in 2006. The DHE initia-
tive supports the coordinated highway
tions of Federal, State, local, and tribal law enforcerent
agencies by establishing Reglonal Coordinaring Com-
mittees that are responsible for planiing and overseeing
opérations within their respecdve areas. National DHE
meetings are also held to coordinate broader planning -
and training activities, EPIC is supporting this initiative
by providing a central ocation for the reporting of sei-
zures and by disseminating intelligence o support those
in the field,

s inverdiction opera-

Collectively, these strategic initarives and training pro-
grams are forcing drug traffickers and money couriers

to pay a price for smuggling contraband over domestic
roads and bighways. A traffic stop performed by officers
of the Colorado State Patrol last year illustrates how these
tocal actions can have a broader law enforcement impact.
Two men driving a pickup truck containing 461 pounds
of marijuana were stopped on an Interstate in Logan
County, Colorado. The derails of the arrests were passed
to DEA, which determined that the driver of the vehicle
was a courier connected o OCDETF/DEA investigations

Figure 19,
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in Phoenix, Arizona; Yakima, Washington; and Fargo,
North Dakota. Thus, the Logan County traffic stop
substantially strengthenéd key prioviey cases: Tiva similar
example, a traffic stop in Teay that resuleed in the seizun
of $149,000 led to'an TCE fnvestigation thar eventually
identified the head of an organization responsible for
wansporting bulk cirrehey from the United Statés to
Mexico for at least three Mexican cartels. As a result of
information provided by ICE during the course of this
investigation, Mexican authorities were able to initiate
the fist money laindering wire intercept in Mexico.
Pursuant 1o the foint Mexicarr and ULS. investigation, 14
subjects were arrested inclrding 12 Mexican nadonals.
In this way, highway interdiction programs make a vital
conrribution wthe distuption of major drug trafficking
organizations both domestically and internationally.

Targeting Marijuana Cultivation
in the United States

Due wo irs high tate of use and low cost of production rel-
o

ative to other drugs, marijuana remains one of the most

profitable products for drug trafficking organizations.

While the bulk of the marijiana consumed jn the United

S produced in Mexico; Mexican ctiminal organi-

zations have

rares

ognized-thie increased profit potential of
moving their production operations to the United States,
reducing the expenseof tiansportation and the threat of
seizure during risky border crossings. Additionally, Mexi-
can traffickers operating within the United States gener-
ally actempr to cultivate 2 higher quality marijuana than
do in Mexico. This domestically produced sinsemilla
(a higher-potency marijuana) can ferch 5 ro 10 times the
wholesale price of conventional Mexican marijuana.

th

Outdoor martjuana cultivation in the Unired States is
generally concentrated in the remote national parks and
forests of seven states——California, Kentucky, Hawali,

st Virginia, OF
the over 6.8 million marijuana plants eradicated in the
United States in 2007, close to 4.7 million of them were
eradicated outdoors in California, including 2.6 million
plants eradicated from California’s Federal lands. Ongo-
tug criminal investigations indicate that drug traffick-
ing organizations headquartered in Mexico continue to
supply workers, many of

Washington, Osegon, Tennessee, and We:

hom are illegal aliens, o tend
marijuana fields in California. Overall, in the past 3 ye
more than 80 percent of the marijuana eradicated from
Federal and state lands has come from California and
Kentucky,
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Marijuana cultivation on public lands has created a
litany of problems. An increasing number of unsuspect-
ing campers, fishermen, hikers, hunters, and forest and
park afficials have been intimidated, threatened, or even
physically hatmed when they neared marifudna caltiva-
tion sites. To establish and maintain a marijuana field,
eraffickers must clear cut native plants and wees; poach
and hunt wildlife; devastate the soil with insecticides,
herbicides, pesticides, and ferrilizers; and divert natural
swaterways like springs, strears, and creeks. According o
the National Park Service, 10 acres of forest are damaged
for every acre planted with marijuana, with an estimared
cost of $11,000 per acre to repair and restore land thar
has been contaminared with the toxic chemicals, fertiliz-
ers, irdgation tubing, and pipes associated with marijuana
cultivation. Federal, State, and local law enforcement
agencies are adjusting straregies to distupt these large-
scale, ouedoor marijuana cultivadon operations. The
Domestic Cannabis Bradication/ Suppression Program
(DCE/SP) is now working with ONDCP and Federal
land management agencies to target the Mexican drug
eafficking organizations that have grown to dominae
marijuana cultivation on Americas public lands. Based
on the success in 2007 of Upentivn Alesiz, led by the

CHAPTER 3

Shasta County Shertiffs Office in conjunction with the
California National Guard’s Counterdrug Task Force, and
Operativn Green Acres, led by DEA, the primary focus of
enforcement operations is no longer just the number of
plants eradicated. The new approach uses multiagency
task forces to identify areas of operations and then eradi-
cate plants and arsest and prosecute those involved in the
illicit business. Reclaiming and restoring marijuana cul-
tivation sites is alse part of the mission, with the ultimate
goal being the elimination of this harmful illegal practice
from America’s private and public fands.

In response to interagency efforts targeting marijuana
grown ourdoors, law enforcement reporting indicares
that many traffickers are shifiing thelr cultivarion efforts
indoors, where the risk of detection is lower and the
quality and quantity of harvests are higher, Several Asian
drug tafficking organizations are setting up indoor mari+
juana grow operations in states near the Northern border,
tncluding Washington, Oregon, California, and New
Hampshite, and in other states such as Colorado, Penn-
sylvania, and Texas. Cuban drug trafficking organizations
also appear to be extending their indoor grow operations
from Florida to Georgia and Morth Carolina.

HWATIONAL DRUG CONTROL STRATEGRY
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“This surge in indoor marijuana cultvation is reflected in
2 70 percent increase in indoor plant éradication between
2005 and 2006,

Although some of these domestic marijuana grow opera-
tions are small in scale, many now have the mark of
organized crime. For example, as noted by NDHIC in
their 2007 Houston MIDTA Drug Marker Analysis, an
indoor cannabis grow was found in 2006 in 2 house in
Montrose, 2 neighborhood of Houston, Texas, The grow
opetation contained approximately 1,000 cannabis plants
worth an estimated $4 million, as well as hydroponic
cquipment, & watering sys ide.
Every room in the hou\( was usgd for marijuana cultva-
doa.

. and insect

deral, State, and local law enforcement are work-

ing aggressively to counter this rising threat.

Methamphetamine and
Synthetic Drugs

“The disruption of the cocaine market discussed at the
beginning of this chapter is not the only indication thar
the drug supply chain has come under increasing pres-
ALmrduw o DE sis, the price per pure
gram of mes thamphcnmmt also increased during the

sure.

first chuee quarters of 2007, rsing from $141 o $244, or
an increase Gf 7) ptr(.\.“(. At lh(. same time (h(’ Q{VQ‘X'}\:"C
purity of methampheramine in the U8, market dropped
by 31 perceny, from 56.9 percent to 39.1 percent. These
price and purity trends, along with consistent declines in
sethampheramine lab seizuse incidents, indicate that a
significant disruption is occurring in the 1.8, metham-
phetamine market,

“The Synthetic Drug Control Strazegy, veleased by the
Administration in 2006, established the goal of reducing
methamphetamine abuse by 15 percent, reducing pre-
scription drug abuse by 15 percent, and reducing domes-
tie methamphetamine laboratory incidents (seizares of
methamphetamine labs, lab equipment, or Jab waste) by
25 percent, all by the end of 2008 using 2005 daca as a
baseline. Thanks to the enactment of chemical control
laws at the State, then Federal, levels; the outstand-

ing «fforts of State, local, and tibal law enforcemens;
and initatives in chemical source, vanstt, and produc-
ing countries, methamphetamine laboratory incidents
recorded in EPIC's database declined by 48 percent by
the end of 2006—almost twice the established goal and 2
years ahead of schedule

Figure 20. .
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‘The Combat Methamphetamine Epidemic Act (CMEA)
of 2006 established stricter national controls for the sale
of products containing ephedeine and pseudoephediine
and has proven to bea

uable wool. The Acts retall s
restrictions, stronger criminal penalties; and proyisions
for enhanced international enforcement have directly
contributed to the sharp reduction in domestic meth-
amphetamine production. The number of small tode
labs (STLs) that can surreptitiously expose children and
other innocent bystanders o highly toxic chemicals s
been greatly reduced and domestic superlabs (defined as
capable of producing 10 or more pounds of methampher-
amine per production cycle) are now far less common:

Law enforcement efforts, the CMEA, and tightened
precursor chemical restrictions in Canada contribted
to a sigaificant decline in methamphetamine produc-
tiort in ‘the United States. HMowever, this progress has
caused production to shift to Mexico. Mexicd's Federal
Comumission for the Protection Against Sanizdry Risk
(La Comisién Federal para la Proveccién contra Rigsg
Sanitarios, or COFEPRIS) has responded to this thieas
by taking stringent steps to counter chemical precuisor
diversion. Previously, COFEPRIS placed restriczions on
chemical imporsers, limited imports to only thrée pors,
and required that pseudoephedrine in transic be kept
under guard. The Government of Mexice has fecently

Figure 22,
United States Methamphetamine Purchases

(HAPTER 3

gone even furthes, announcing last year that as of January
2008 the importation of pseudoephedrine and ephedrine
would be banned completely. Sellers of pseudoephedrine
products must deplere their remaining supphies by 2009,
afer which wseof these products will be illegal in Mexico.
Until then, consumers will need a doctor’s prescripion
abrain these drug products. These new policies repre-
sent bold moves that prowbse to significandy disrupr the
methamphetamine trade in the years abead.

DA and other agencies have concentrared their effores
an sterming the How of methamphetamine from Mexico
and have built relationships with Mexican law enforce-
ment and hnelligence counterparts. This bilaveral effort,
along with Mexico's restrictions on precursor imports,

has already disrupted the flow of methampheramine
across the boider, particularly since the July 2007 arrest of
Zhenli Ye Gon (see “Attacking Profits From Methamphet-
amine Production.”) Nonetheless, methampheramine
continues to ravage far too many communities across

the country;, and law enforcement agencies must stand
ready 1o confront new sources of methamphetamine as
wraditional sources come under increasing pressure. For
example, despite the committed efforts of the Royal Ca-
nadian Mounted Police, Canada may be reemerging as a
souree country for methamphetamine. After implement-
ing tighter iraport controls in 2003, Catiada caased 1o be

.3, Methamphetamine Purchase Prices:
Aprit 2005 through September 2007
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a major source of bulk pseudoephedrine for U.S. domes-
tic labs. However, the production of methamiphetamine
is now increasing in Canada. Clandestine produgers
acquire pseudoephedrine through brokers i Asia: As the
pressure on the LS. methamphetamine market incre
Canadian producerss may be tempted 1o expand their e3
potts to the United States. Law enforcement agencles in
the Grear Lakes, New York/New Jersey, and New England
regions are reporting an increased availability of Canada-
produced methampheramine, particularly in a tablet form
that Is sometimes sold as MDMA to unsuspecting buyess.

Taking the Fight Against
Methamphetamine Global

ASES,

The battle against methamphetamine includes 2 global
campaign to prevent the diversion of precursor chemicals
by all producing, transit, and consmer natioas, Inter-
national cooperation has shown promising results, Two
international entities have played a crucial role in this ef
fort: the Unired Nattons {UN.) Commission on Narcotic
Drugs (CND) and the International Nascoties Coarrol
Board {INCBJ. The CND is the ceneral policyrnuaking
body within the UN. system dealing with drug-refared
matters. The INCB is a quasi-judicial independent body
that wenitors the tmplementation of the three UN,
international drug control conventions.

Building on the passage of a United States-sponsored
2006 CNID resolution that requested governments to
provide an annual estimarte of licit precursor requirements
and 1o vrack the export and import of such precursars, the
United States in 2007 supported a resolution dafted by
the European Union that asks countries tw take measures
to srengthen oversight over pseudoephedrine desjvatives
and other precursor alternatives. The INCB Secretariat’s
programy to monitor licit shipments of precarsor themi-
cals through its Pre-Export Notification (PEN) online
system has been further strengthened by the availabilicy
of these national licit estimares. The INCB. can tise these
estimates to evaluate whether a chemical shipment ap-
pears to exceed legitimare commercial needs: -Armed with
this data, the INCB can work with the relevant countries
10 block shipments of chemicals before they are diverred
o methamphetamine production.

Additionally, the INUB sponsors the Project Prism Task
Force which assists countries in developing and impl
menting operating procedures t more effectively conteol
and monitor the tade in precursors. In 2007, Project

(HAPRTER 3

Prism initiated Cperation Crystal Flow, which focused
on monitoting the shipment of precursors beeween the
Americds, Africa, and West As
cious shipments and stopped the diversion of 53 tons of
precursor chemicals.. Current intelligence suggests that
drug trafficking organizations have made a concerted ef-
fort to establish contacts in Africa, the Middle East, and
Asia to evade law enforcement and continue obtaining
and wansshipping precursor chemicals.

A

and identified 35 suspi-

an-based transnational criminal organizations have be-
me increasingly influential in methamphetamine oraf-
ficking. In fact, the emerging prominence of

f these erth-
sic-based Asian drug wraflicking organizations s evident
from the inclusion of two such argets on the Department
of Justice’s list of the 48 most significant drug traffick~

ing and money lundering organizations——the CPOT
List. Asian nations deminate the production of precursor
chemicals used in methamphetamine production, and the
advent of industrial-scale methamphetamine productdon
facilivies—“mega labs™~in Asia and the Pacific is a seri-
ous concern. Additionally, Astan nafficking networks are
responsible for significant money laundering operations,
These illegal financial networks have been connected to
South and Central American drug trafficking organiza-
tions, and could potentially be exploited by international
terrorists of reglonal insurgencies,

Joint Interagency Thsk Force (JIATF) West, which
supports counternarcotics efforts in the Pacific, is co-
operatively addressing these challenges with U.S. faw
enforcement through a multifaceted campaign against
rranstadlonal crime in the region. This campaign in-
cludes working with host nations 1o conduct operations
to detece and distupt criminal networks, developing host
nation law enforcement capabilities to conduct organiza-
donal attacks, and enhancing regional cooperation,

While significant headway has been made in the cam-
paign to stop the diversion of methamphetamine precur-
sor chemicals; there is still much work that needs to be
done. Intetnational criminal networks have unfortu- |
nately benchired from the increased connectivity and ease
of communication provided by globalizarion and have
expanded the number of countries used as transit sites for
precursors, Continued and persistent efforts using mul-
tlateral, regional, and bilateral approaches ate essential
to successfully block the illici diversion of methamphet-
AMINE Precursoss.
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Stemming the Flow of Drugs
Across the Southwest Border

Over the years increasing pressure in western hemisphere
coca and opium growing regions and on the high seas
made ditect transportation of drugs from their source to
the U8, miaintand far more difficulr. As a resuly, traffick-
ers have resorted to abbreviated transit zone movements,
with drug loads making fandfall in Central America or
Mexico. for subsequent overland entry to the Unired
States via the Southwest Border, Today, the vast majority
of the cocaine, heroin, methamphetamine, and martjuana
available in the United States enters the country through
the border with Mexico. To respond to this threat, and
to contribute to broader homeland security eforts, the
Administration is continuing ro pursue a coordinated

Souttnvest Border C

has

ATCOTICS uf?ﬁf(’&)’.

This Sauthiwest Border Strategy aims to improve Federal
coutiterdrug efforts in the following areas: intelligence
collection and information sharing, interdiction ar and
berween ports of entry, aerial surveillance and interdic-
don-of smuggling aireraft, investigations and prosecu-
tions, countering financial crime, and cooperation with
Mexico. Significant progress has already been made in
the implementation of the Srategy, including enbance-
mens in information sharing, advanced targeting at ports
of eniry, interdiction between posts of enery, air capabili-
ties, financial investigations, and continued support for
Mexicos counternarcotics programs and policies. Indeed,
the declines in drug availability belng reporeed by cic-

ies across the United States are likely anriburable to the
combined imipact of the courageous actions taken by the
Mexican Government, the pressure applied in the source
and transit zones, and swonger border enforcement.

The Sewifrvess Border Strategy & moving forward in coor
dination with broader homeland security inirarives thar
sility of drugs in the United
Homeland Security’s Secure

> 10 reduce the ava
The Department of
‘nitiative is a comprehensive multiyear plan to
secure Ammerica’s borders. The enhancemenss to border
security personnel, infrastructure, and surveillance tech-
nology being implemented under SBI are already yield-
ing results. In FY07, the Border Patrol seized over 1.2
million pounds of marijuana in Arizona, where many of
the first enhancements under the Secure Border Initiative
are cancentrated. This constitutes an increase of over 38
percent compared to FY06.

Enhanced border security, matched by Mexico's dedicated
fight against drug trafficking organis
a significant impact on drug availability in the United
Srates. However, our experience in the transit zone bas
taught us that the greatest marker disruptions occur when
rargered intelligence is used by law enforcement agen-
cies against wrafhicking organizations. To improve our
understanding of the erganizations thac facilitare sraffick-
ing across the barder, EPIC has developed “Garekeeper”
assessments based on intelligence and debriefings from
confidential sources. Gatekeepers are individuals who
control geographically specific corriders, or “plazas”
along the U.S.-Mexieo border and utilize political, social,
and family connections to facilitate smuggling of all

kinds. The EPIC assessments provide a consolidated pub-
lication detailing the Gatekeepers and their organizations
and provide a tacrical wol for law enforcement entites
involved in the investigation of cross-border smuggling
activities along the eatire border. OUDETFs Gatekeeper
Strategic Intddative combines the statutory expertise and
authorities of DEA, FBI, USMS, IRS, ICE, ATF and the
Border Parol in a coordinated, multi-agency attack on
these facilitators.

tions, has made

Over the past 2 years several major Gatekeepers have been
arrested, significantly disrupring drug trafficking opera-
tions at key ports of entry. With this combination of
enhanced border security and smart law enforcement, we
can expect 1o see continued progress in the fight against
drug trafficking and other threats 1o our border with
Mexico.

Working With Mexico and
Central America

At the North American Teaders Summit in August 2007
the President highlighted the intent of the United States
o work in close partership with Mexico to combat

the illegal drug business that threatens both nations: “1
would not be committed to dealing with this if I wasnt
cosvinced that President Calderén had the will and the
desire to protect his people from narcotraffickers. He has
shown great leadership and great strength of characeer

“The Merida Injtiative, 2 multiyear security cooperation
program, Is designed to enhance US,, Mexicarn, and
Central American enforcement capabilities while also
expanding regional cooperation. All countries in the
region, including the United States, have a shared respon-
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sibility for combaring the common problem of crime and
violence. We have fas-reaching geographic, econoniic; and
demographic links o Mexico and Central Americaand a
compelling national security interest in helping these bas
tions succeed in addressing the challenges dhey face.

Drug trafficking and associated violence cannot be dealt
with in isolation. "The Merida Iniriative is truly a fegional
effort, with support going ro Mexico and s Cenreal
American neighbors in the form of hardware, inspection
equipment, information technology, training, capaticy
building, institational reform, and drug demand redic-
tiofi injtiatives. This support will complement ongoing
efforts by entitie
Seates: Irer-American Drug Abuse Control Commis-
sion (DAS/CICAD) to help countries in the Hemisphere
build theit-counterdrug capabilities and instirutions. The
Central Amiérica portion of the package seeks to address
citizen insecusity by more effectively addressing riminal
ganigs, modernizing and professionalizing police fordes,
and reforming the judicial sector.

s such as the Organization of American

The gang problem in Central America is an Issue of
growing concen for the United States and its regional
partners. Tt is known that these gangs somerimes st as
enforcers for drug rafficking organizations, even e
ceiving payments in the form of drags. To address the
ation of gangs and gang viclence, the Central
a0 portion of the Merida Initiative will employ all
five elements of the U.S. Strategy to Combar Criminal
Gangs from Central America and Mexico: diplomacy,
repatriation, law enforcement, capacity enbancement,
and preventon,

Mexico has already taken bold action against the drug
threat: Mexican President Felipe Calderén made his
intentions clear shortly afrer raking office in Decomber
2006 with the unprecedented extradition of more than 'z
dozen major drug traffickers and other criminalé, includ-
ing CPOT Osiel Cérdenas Guillén, the notorious leader
of the violent Gulf Cartel, This breakthrough in bilaveral
judicial cooperation continued throughour 2007; with

a record 83 extraditions by year's end, far surpassing the
previous record of 63 for the entire calendar year of 2006.

CHAPTER 3

President Calderdn’s bartde against drug raficking or-
ganizations has not been limited to the courtroom. The
Government of Mexico has employed forces from seven
government agencies, spending in excess of $2.5 billion in
2007 {a 24 percent increase over spending levels in 2006)
to improve security and reduace drug-related violence,
Mexico has deployed more than 12,000 milisary troops
1o over a dozen Mexdcan States. Anticorruption initia-
tives and instittional reforms by the Mexican Goverd-
ment have enhanced the DEA’ ability vo share sensitive
information and conduct joint investigations, Thishas
contributed to"ait impressive string of law enforcemeént
achievements; such as the arrest of leading Bgures in the
Tiuana, Gulfand Sinaloa Careels, DEAS Operation
Dioble Vie, which ran from May o Seprember 2067,
proved 1o be an excellent example of the eahanced coop-
eration between U8, and Mexican Taw enforcementt The
operation fotused on the flow of money and weapons
south inte Mexics and the fow of filiciv drugs nordh into
the United States, specifically targeting the operations of
the Gulf Carrel and its enforcement arm, the Zetas, Joint
operations ofi both sides of the border caused traffickers
to hold or redivect the movement of drugs and money,
thus allowing faw enforcement to intercept and make

arrests.

Tt is esseritial that the United States does all that it can

to partner with Mexico as it aggressively counters the
drug trafficking threar, The Unived Stares Government
recognizes the roke that weapons purchased in the Unieed
Swates often play in the narcoviolence that has been
plaguing Mexico. In an effort to stem the flow of weap-
ons being smuggled illegally to Mexico and used by drug
crafficking organizations, ICE implemented Operation
Lower Receiver. "This initiative will utilize the investiga-
tive strengths of the Border Enforcement Security Task
Farces (BE
to them to identify and prosecute those who attempt to
illegally export weapons to Mexico. The ATF is work-
ing with Mexican authorides 1o enhance the use of ATF's
¢Trace program in Mexico, which allows investigators to

ST) and Mexican representatives assigned

electronically trace firearms recovered at crime scenes.
Cooperation through eTrace greatly facilitates the inter-
diction of arms smuggled into Mexico and will stengthen
investigations irto the sources of Hlegal weapons.

NATIONAL DRUG CONTROL STRATEGY

47



52

CHAPTER 3

Transit Zone Interdiction

Last years Nutional Drug Conzrol Stravegy set an aggressive
40 percent interdiction goal for calendar year 2007, as
measured against the Consolidated Counterdrug Data-
base (CCIIB) estimate of all cocaine movement through
the transitione toward the United States during the
prior hscal vear (October 1, 2005 through Seprember

30, 2006)." The FY06 CCDB total documented move-
metic was 912 metric tons, making the 2007 interdic-
tion target 365 metric tons. In aggregate, U.S. and allied
interdictors removed a toral of 299 metric tons of cocaine
(preliminary data as of January 2008), or 82 percent of

the 2007 caléndar year target. - Going forward, to better
align the annual transit zone interdiction goal with the
Federal budgét process, the goal will apply 1o the current
fiscal year rather than the calendar year. Since the FYQ7
CCDB total documented movement through the tran-

can)

acknowledging the 2-year gap between establishment of

the national goal and any ppportunity to request needed
n capability and capacity through the fed-

ot pl'(
incremental appr
>re, the rational interdiction target for FY08 is 25
nt of the total movement documented in FY07: 316
meerle ons.

In 2007, U
tessor

the Administration is pussuing an
ch to the accomplishment of the goal.

S. and allied counterdrug forces leveraged

arned and continued to optimize the use of
existing resources against an ever-evolving threar. U.S,
Custams and Border Protection’s P-3 fleet continued to
provide yeoman service despite the demands of its service
life extension program. Moreover, the Coast Guard real-
ized yer another successive year of record seizures while
also breaking its own alf time single-event record by
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selzing 15,2 metric tons of cocaine from the Pa ian

CHAPTER 3

with an incremental goal for 2008 of 25 percent (316

Mortar Vessel GATUN in the Fastern Pactfic in March

2007. Likewise, while PANEX North; PANEX South,

and Department of Defense and allied matitine patrol
aireraft continued to serve as key inverdiction enablers,
JIATE Souch reprised its role as the interagericy inodél for
national and International cooperation and collaboration
in the transit zone and beyond.

10 2007, DEA continued to work with fts interageniey
and international parmers o implement Operntipn Al
Iniclsive, aseries of maritime and land-based inteidics
tion operations in the Caribbean, Eastern Pacific, Central
America; and Mexico. Part of DEAS large-scale Drug
Flow Attack Strategy, Operasion All Inclusive uiilizes
intensive intelligence-based planning, In 2007 wire
intercepss and other sources confirmed that the dpefation
was vastly complicating rafficker operations, - Assmug-
gling routes and tmes-changed, Operarion Al] biclusive
parthers adfusted accordingly, resulting in a significant
inéredse in arrests and scizures compared to the two provi-
ous phases of the operation (2005 and 2006).

D o the continued effectiveness of 1.8, and allied
interdiction efforts in the tansit zone, drug traffickers

are artempting to use new and innovative methods to
transport drugs to the United States, including the devel:
opment and enhancement of low-profile and semissub-
megsible vessels. The production quality and operational
capabilities of these vessels steadily improved; allowing
traffickets ro move more product with grearerseealth, -
"The distanices these vessels can travel without Supportate
allowing traffickers greater fexibility when planaing po-
tential drop locations. Siccess in disabling go-fast vessels
it ‘thie Hastern Pacific via aomed helicopters has driven‘the
fow backto the lireotals of Central Arnerican contries
where Taw enforcement capabilities are still being edab-
lished: Bilateral sgréements and joint opérational pro-
cedires remain valuable interdiction enablers
naition capabilities continue wo evolve.

an‘partner

2007, interdiction efforts in the ransic zong comple-
mented efforts In the source zone, in Mexiéo, on the
Southwest Border, and in U.S. State, local; and tribal
jusisdictions to create the unprecedented distuption in
the U8 coicaine market that has been identified through
analyses of diug price, purity, and other data. However,
wrathickers contintie to move cocaine © the United States
and to the growing markers in Burope: By pursuing the
ultimate goal of a 40 percent removal rate; beginning

metric tons), U8, forces in the transit zone will do their
part to ensure that this distuption continues.

Attacking Trafficker Finances

U8, efforts to seize or Freeze the assets and proceeds of
llicic drug traffickers directly target the core motive of
their criminal activity. Revenues from drug transactions
in the Unired States primarily depart the country though
the stuggling of large sums of cash across our borders,
with ani estimared $15-20 biflion in bulk cash smuggled
annually aciss the border with Mexico,

DEA plays akey role in interagency efforts to target the
illicit drug-related movement of bulk cash across the .
Southwest Border: EPIC serves as a tentral repository for
bulk cash setzuee information and provides initial analy-
sis Hinking selzures o major drag ratheking organizas
tions.. DEA has partnered with other Federal dgencies on
successtul Bulk seizure programs—iicluding JCE, TL8:
Cusroms and. Border Protection (CBP), FBL and the IRS
Criminal Investigation Division. The United States also
assists other governiments in developing their capabilities
1o interdicr cash couriers through training and rechnical
assistance prograins funded by the Departiment of State
and implemented by international vrganizations such as
0ASICICAD:. i :

Bulk cash discoveries often lead 1o fruitful follow-on

ing associated drug trafficking orga-
uizations and thetr wider financial networks, One notble
example is DEAs Money Trall Initiative, which in addi-
tion o vielding more than $157 million in currency and
$23 miltion i ather assers since #s inception it 2005,
has also restlted In the sefzure of aver 15 metric tons of
cocaing, 550 kilograms of methamphetamine, and 35
kilograms of herotn.

investigations targs

To combat the increasing use of bulk currency smuggling
by eriminal oiganizations, ICE and CBP developed a
joine strategic inltiative called Operation Firewall that be-
gan in August 2005, In FYO7, Operarion Fireiall resuleed
in the seiziite of over $49 million in bulk currency. Since
its inception Operation Firewall has led to the séizure of
over $106 miltion; of which over $45 million were seized
outside of the United States.

LS. efforts to deny drug traffickers their illicit proceeds
extend to domiestic effores by 1CE and the Treéasury
Department’s Office of Foreign Assets Control (OFAC)
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to block illicit access to the U.S. financial system and the

financial services industry. In 2006, ICE launched an ini-
o pur unlicensed money services businedses out of
business, which to dare has resulted in the identification

: rvices businesses and

0 unlicensed money
1 million in currency-and other

. With support from the Departments of State and
Treasury, ICE has also started Trade Transparency Usir
with foreign trade partners to facilitate the exchange of
trade information and enhance cooperative, international
investigative efforss to identify and diminate crade-based.
money laundering systems such as the black-market

peso exchange, which facilicare the illegal moverbent of
criminal proceeds across international borders disguised
as trade. OFAC has figured prominendy in the dismantle-
ment of Colombia’s most notorious drug carels, and is

cugrently accelerating its initiatives focused on Mexican

CHAPTER 3

drug cartels. Based on OFACT effores, the President des-
ignared Mexico’s Guif Cartel and Mexican national Vicror
Emilio Cazares Salazar as significant narcotics traffickers
i 2007, In addition, O ctively tracked the fi-
nancial trail of Mexican Kingpin and U.S. fugitive lsmael
Zambada Garcia. This interagency investigation resulred
in the designation of assets associated with 18 individuals
andd companies that acted or assisted in the laundering of
Zambada Garcias drug-related proceeds.

Progress and Chalienges in the
Andean Ridge

Since Plan Colombia began in 2000, the United States
has pursued a comprehensive strategy, to attack the
production and distribution of cocaine and heroin from
Colombia.

adication, interdiction, and organizational
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attack have facilitated progress in alternative develop-
ment, judicial reform, and the establishment of democrar-
ic institutions, effectively expanding the State’s authority
into areas previously controlled by criminal narcoterrorist
groups.

Acrial eraditation temains central to the strategy for
destroying coca before it can be urned into cocaine and
marketed by traffickers or terrorists such as the Revolu-
tionary Armed Forces of Colombia (Fuerzas Armadas
Revolucionarias de Colombia, or FARC).  As aerial eradi-
cation increased from 2001 to 2003, diug growers were
placed on the defensive, shrinking the size of theit plots,

Figure 23.
The Impact of Plan Colombia

dispersing them, pruning and replanting seedlings, and,
finally, moving further into the eastern regions of Colom-
bia. The Government of Colombia maintained pressuse
on the cultivators, adapting to their changing tactics,
improving invelligence, protecting spray platforms, and
staying in key cultivation areas for longer periods of time.
COrver this same period, the Government of Colombia also
increased its capacity for manual eradication, from 1,700
hectares of coca in 2001 1o over 65,000 hectares in 2007,

Interdiction cfforts also continued to put pressure on the
illicit drug industry in Colombia in 2007, with the sei-
zure of near record amounts of cocaine and the disman-
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ding of an increasing number of cocaine hydrochloride
(HCD laboratories (more than 240 compared to 205 in
2006, according to the Government of Colombia.)

Through rargered intelligence and strengthened coastal
maritime forces, Colombia has more effective contral
over the hundreds of miles of its Caribbean coastline,
which just a few years ago served as the staging point for
daily go-fast departures. As a result, traffickers have in-
creased their flow to the east, out through Venezuela, and
to the southwest through Narifio and the Pacific Coast. -
Increased cooperation with Colombia and Ecuador is im-
proving the interdiction of illicit drugs moving via fishing
vessels that venture far out into the Pacific Ocean before
urning north toward Mexico. The increased cooperation
has resulted in increased seizures inside Colombia and
within its territorial wate

over 170 metric tons of cos
base and cocaine HCl in 2007, according to the Govern-
ment of Colombia’s Directorate of Dangerous Drugs

(DNE).

Initlatives targeting Colombilan drug rafficking organize-
tions proved exceptionally successful in 2007, Resules
included the extradition of aver 164 traffickess from .
Colombia to the United States, including several kingpins
from the North Valley Cartel, such as Luis Hernando
Gomez-Bustamante, a.k.a. Rasguiio. Colombian.au-
thorities caprured notorious drug taflicker Diego Ledn
Montoya Sdnchez {a.k.a. Don Diego), one of the FBIs

10 most wanted people in the world. Brazilian authori-
ties captured another key North Valley Cartel leader, drug
wrafficker Juan Carlos Ramirer Abadia, ak.a Chupeta,
who is waiting extradition. Significant gains were also
made against the FARC in 2007, Colombian security
forces killed FARC commander Tomas Molina Caracas
(a.k.a. Negro Acacio) during a military raid near the
border with Veneruela. Molina was one of 50 FARC
commanders indicted by the US. Government in March
2006 for aliegedly running Colombia’s largest ¢ocaine
smuggling organization. A former high-level leader of
the FARC, Juvenal Qvidio Ricardo Palmera Pineda (ak.a.
Simén Trinidad), was convicred in United States Federal
court of & hostage-taking conspiracy and was sentenced w
60 years. Also, a former narcotics trafficker and finance
officer of the FARC, Omaira/Nayibe Rojas Cabrera (ak.a.
Sonia) was convicted of cocaine wafficking and sentenced
1o move than 16 years imprisonment. Desertions from
the FARC are also up, with almast 2,500 deserting in
2007 compared to 1,558 in 2006,

A

(HAPTER 3

The Government of Colombia increased jts capacity to
control national tertitory by standing up additional rural
police forces (up to 65 companies of Carabineros),

2 more mobile brigades, and by purchasing more Black-
hawk helicopters to provide addirional mobility to its
forces. The expanded government presence throughout
the country has been instrumental in reclaiming key illicit
cultivation areas from the FARC and other drug traf-
ficking organizations. By moving into the Department
the historical birthplace of the FARC and the
center of the old demilitarized zone, the Government of
Colombia has made it more difficult to produce illegal
drugs in a once highly productive coca cultivation zone.
Addidonally, once security was established, alternative
development projects were able to operate to help the lo-
cal population grow licit crops and allow the Colombian
Gavernment to provide basic social services.

As the Government of Colombia is increasing irs control
over its territory and making it more difficult for traffick-
ers to operate, Bouador and Venezuela are now playing
ever more intportant roles as transit couritries for cocaine
headed toward the global market. Ecuador made signifi-
cant efforts in 2007 to control the flow of foreign vessels
that tried o assime the Ecuadorian flag roavoid inter-
ception and boarding by U.S, maritime forces in inrer-
national waters: Thisse Eouadorian-flagged vessels would
carry cocalne as fat west as the Galapagos Islands w avoid
detection en réute to Mexico. None of this activity was
detected before 2004, but by 2006 seven of these vessels
were seized, along with about 60 mettic tons of cocaine.
With increased Ecuadorian cooperation, that figure fell
1o just two in 2007 with 18 metric tons of cocaine seized.
Ground forces in Ecuador also contributed in 2007,
making a 3.4 metric ton seizure at the airport in Esmer-
aldas and a 5.5 metric ton seizure at a shrimp farm near
Gauyaquil.

aru has also made a valuable conuibution to drug
control efforts in the region. Peruvian President Alan
Garcia has clearly demonstrated his commitment o
counternarcotics cooperation. For the third year ina
row, Peru exceeded its 10,000 hectare eradication goal.
Another major achievement of the Peruvian Go

ernment
was the formulation of a new 5-year drug strategy, an
integral component of which is the Governments abiliy
to deploy more police into coca-growing regions, where
cocaleros have been violentdy resisting eradication, Peru
has also enaceed @ major judicial reform package that
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increases law enforcement authorities in several crivical
areas, including in the seizure and forfeiture of illicidly
gained assets.

Venezuela, on the other hand, is failing to ke effective
action against the increased flow of illicic drugs from
eastern Colombia into Venczuela and then onward to
Hispaniols, the Unired States, Afvica, and Burope, Drug
Hights from Venezuela to Hispaniola increased from 27
in the first three quarters of 2004 to 82 during the same
period of 2006, and numbered 81 during the first three
quarters of 2007, The flow of drugs through Venezuela
has increased almost fivefold, from 57 merric tons in
2004, 1o around 250 metric tons of cocaine in 2007,
“This Bow of drugs is increasing corruption and putting
enormous pressure on the democratic institutions of
Haiti and the Dominican Republic.

Figure 24,
Suspected Drug Trafficking Flights Leaving Venszuela

a:{gxgsanmxspan»cla
132 Tracks b

| Mexico/Central Amerioa

There also have been sechacks in Bolivie, The effects of
the coca ciltivation policies of Balivian President Fvo
Morales are et to be fully seen. The influence of coca
growers over the government has contributed to falling
eradication rates. The United States continues to seck
ways o cooperate with the Bolivian Government in areas
such as arresting drug traffickers, disrupting cocaine pro-
duction, selzing illicit drugs and precursors, supporting
alternative developroent, reducing demand, and training
faw enforcement and judicial officials.

Afghanistan: Counternarcotics
and Counterinsurgency

Combating the production and rafhicking of narcotics in
Adghanistan is essential to defeating narcoterrorism and to

fostering the development of a budding democracy. The
drug trade undermines every aspect of the Government of
Afghan drive to build political stability, economic
growth, and establish security and the rule of law.

The resoluse efforts of the Afghan peaple, combined.

with Internatlonal assistance, have produced substantial
counternarcotics progress in vast areas of Afghanistan, but
significant challenges remain. In 2007, the number of
poppy-free provinces increased from 12 to 15, and opium

poppy culrivarion decreased significanily in another

in these areas was more
than offset by increased opium poppy cultivadon in the
southwest region, resulting in the production of 8,000
tons of opium in 2007, 42 percent more than in 2006.
Approximately 86 percent of Afghanistan’s opium poppy
cultivation occurred in just & province
mately half taking place in a single pre

8 provinces, However, progres

with approxi-
ince, Helmand,

To address the changing narcotics, security, and economic
developroent trends in Afghanistan, in August 2007, the
U.S. Government released the 2007 ULS. Counternarcot-
ics Straregy for Afghanistan as an implementation plan

w enhance the multinational strategy adopred in 2004,
which focused on the five pillars of public informaton,
alternative development, poppy elimination and eradica-

rion, interdicrion, and justice reform.

The revised strategy—developed in coordination with the
Governments of Afghanistan and the United Kingdom-—
involves three main denents:
»  Dramatically increasing development assistance
o incentivize cultivation of legitimate agricultural
crops while simultaneously amplifying the scope
and intensity of interdiction and eradicarion
operations.
«  Coordinating counternarcotics and
(‘()Llm‘cr‘if\sm'gc’n(‘y planning ;md (‘pt.‘fﬂi’i()n)‘
move fully, with an emphasis on integrating drug
interdiction into the counterinsurgency mission.

»  Encouraging consistent, sustained support for
the counternarcotics effort among the Afghan

Government, our allies, and international civilian

and military organizations.
A key program for increasing alternative developrent
incentives in Afghanistan is the Good Performers Ini-
dative (GPI). Fiest implemented in 2007, the GPLis
designed o provide high-impact development assistance
to ancourage the Government of Afghanistan, provincial
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Figure 25,
2005-2007 Gpium Poppy Cultivation in Afghanistan

governors, and local actors ro take decisive action 1o halt
the cultivation of opium poppy. This program will be
expanded, providing financial and political incentives o
reward poppy-free provinces that achieve reductions in
net cultivation as reported in the annual United Nations
Office on Drugs and Crime cultivation survey, The GPL
complements other alternative development programs,
such as short-term cash-for-work projects and compre-
hensive agricultural and business development projects,
to create greater licit alternatives to poppy production

through the promotion of rural economic development.

Improvements are alse being implemented to deamari-
cally expand the impact of eradication and interdiction
effores in Afghanistan. Eradication offorts led by the
Government of Afghanistan will target the fields of the
wealthiest and most powerful poppy-growers. Interdic-
tion operations in Afghanistan that targer the highest-
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Percant Change in Cuitivation

from 2008 to 2007
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level eraffickess will be increasingly integrated into the
counterinsurgency campaign, with the direct support

of DEA agents embedded in U5, and coalition forces.
in addition, DEA has expanded its Foreign-deployed
Advisory Support Team (FAST) initiatives, continued its
support for the Afghan Counter-Narcatics Police and is
developing and mentoring several newly formed Afghan
counternarcorics investigative units,

Despite the significant increases in opium production

in Afghanistan, the availability of Afghan heroin in the
United States remains low. However, Afghanistan is by
far the largest producer of lllegal opiates, and proceeds
from narcotrafficking are fucling the Insurgency while
drug-related corruption undercurs International recon-
struction cffores. Artacking the nexus between terrorism
and the drug trade in Afghanistan remains vital o U.S.
national security,
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Working Together to Reduce
Drug Use Around the World

The old divisions berween drug-producing, transit, and
consutning naribus have broken down in today’s global-
ized world:- Every nation in the world must face the
challenge of combating drugabuse; both in-terfns of
cotiteting criminal activity and in preventing and treat-
ing-drug abuse! This year s dn espécially impotiant one
in the global drag fighe. Ten years ago, at the 1998 UN
General:Assembly: Special Session on Drugs (UNGASS),
the global comimunity adopred-action plans derass the
spectram of drug policy issues, cormitting eacli country
to increase their counterdrug effores;. Thanks vo the sus-
wined commitment to UNGASS goals and wrgets, more
people around the world have access to effective drug
treatment and prévention programs and successful effores
have been made to disrupt drug trafficking organizations
and eradicate drug crops. > Over the cowrse of the next
year the UN, Office on Drugs and Crime (UNODC)
will review the progress achieved since the 1998 UN-
GASS and discuss how to build on thar progress over

the next 10 years. The United States will be an active
participant in this debate, sharing out own experience at
the 5Tst U.N, Commission on Narcatic Drugs in March
of 2008,

Experts around the world have taken increasing note

of the progress accomplished in the United States. The
UNLs 2007 World Drug Repors Highlighted ULS. sucs
cesses in sharply reducing druguse: Many countries have
reached our w U.S. agencies and our Embassies around
the globe for guidance on “what works” In response to
these inquiries ONDCR, for the first time, will produce
a report for an internarional audience on drug policy les-
sons learned in the United States.  This report or guide
will be published in print and on the Internet in all six
official U.N. languages larer this year.

60

‘The Nartional Institute of Drug Abuse and other UL
instirutions, as well as private and non-profir univérsities
have conducted billions of dollars worth of research over
the past decade. Much of this knowledge can be put to
ase not oply in the United States, but around the world.
We know that every Country has unique patterns of drug
abuse, and different historical and dulrural experiences,
but @ rescarch-baged U.5. publication can serve as a guide
and resource. Countries canadapt ULS. programs to
their own country’s needs: Specifically this document
will include sections on six key elements of U.S. demand
reduction pol

¢ Launching a comprehensive youth anti-drug media
campaign.

»  Building sutcessful.community coalitions.

»  Employing drug testing in the work place and at
schools.

¢ Interrupring the cycle of drug abuse through
screening and brief nterventions.

»  Providing quality, research-tested driyg treavment
services at low cost,

+  Establishing drug treatiment courss.

“This report is only the start of our expanding efforss
work on international drug prevention issues. U.S. Gow-
erpmient agencies, inchuding the Department of States
Bureau of International Narcotics and Law Eoforcement
Affairs, the Substdnee Abuse and Mental Health Services
Administration, the National Institute of Drug Abuse,
and ONDCP, will work to exchange best practices infor-
mation and to provide training and techaical ass

ACE.
Breaking the grip of drug addiction is an important and
difficult challenge. By working rogether and learning
from each other we can make a real difference over the
aext decade, at home and abroad.
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Conclusion

On December 11, 2007, the President appeared before a
group of government officials, foreign dignitares, and or-
dinary Americans w discuss the problem of illegal drugs
in the United States. Nearly 6 years had passed since he
had stood before a similar group to announce the Admin-
isteation’s fust National Drug Control Strategy. This time,
however, the President described not a rising threat, but
one in retreat:

“Because Amevicans took action, roday there

are an estimated 860,000 fower childven using

drugs than & years age. Because dmevicans rook

action, because grassyoots activists stood up and

said We've had enough,” becawse larw enforcement

worked hard—communities are safer, families

ave stronger, and more children have the hope of o

healthy and happy life.”

"the progress the United States has achieved in reducing
drug consumption and trafficking is yer another indica-
tion that when pur Nation rallies fts grearest resource

»»»»» its people—to confront an important problem, that
problem can be made smaller. Skeptics and advocates of
drug legalization have long argued that our fight against
drugs is hopeless, but the results tell us ver again that our
Narton's fight against drugs is anything but. In
are winning. The nearly 25 percent decline in youth drug
use and the major disruptions in the cocaine and meth-
amphetamine markets have saved lives and strengthened
our Country.

s We

As with other serious societal problems—arime, dis-

ease, hunger——we must continue to directy confront all
aspects of the drug problem. We know that traffickers
will react and respond to vur successes, and that there is
always another generation of American youch thar must
be educated abour the terrible risks of drug abuse and
addiction. Tt is with them in mind that we have set the
new goals described in the intreduction to this Strategy:
an additional 10 percent reduction in youth drug use, the
continuation of random student drug testing 1s a preven-
tion tool, greater access to screening and brief interven-
tion services, the reduced diversion of prescription drugs
and methamphetamine precussors, declines in Andean
cocaine production and Afghan oplum poppy cultivation,
a reduction in the flow of illegal drugs across the South-
west Bordes, and declines in the domestic production
and use of marijuana. Achieving these goals will require
a continuing partnership with all those throughout the
Nation whose hard work has produced such meaningfid
progress for the American people over the past six years.
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Appendix A

Acknowledgments

2008 National Drug Control Strategy
Consultation

ONDCP solicits the views of a variety of Federal,
Stare, local, and tribal government officials; experts;
and nongovernmental organizations while developing
the National Drug Control Strategy. The following
individuals' and organizations’ views were solicited in
preparing this document:

Members of the United States Senate
Sen. Daniel K. Akaka — Hawaii

Sen. Lamar Alexander — Tennessee
Sen. Wayne Allard - Colorade

Sen. John Barrasso — Wyoming

Sen. Max Baucus ~ Montana

Sen. Evan Bayh — Indiana

Sen. Robert E Bennett ~ Utah

Sen. Joseph R. Biden Jr. — Delaware
Sen. Jeff Bingaman ~ New Mexico
Sen. Christopher S. Bond -~ Missouri
Sen. Barbara Boxer ~ California

Sen. Sherrod Brown - Ohio

Sen. Sam Brownback — Kansas

Sen. Jim Bunning ~ Kentucky

Sen. Richard M. Burr — North Carolina
Sen. Robert C, Byrd — West Virginia
Sen. Maria Cantwell —~ Washington
Sen. Benjamin Cardin — Maryland
Sen. Thomas R. Carper — Delaware
Sen. Robert Casey ~ Pennsylvania
Sen. Saxby Chambliss — Georgia
Sen. Hillary Rodham Clinton — New York
Sen. Tom Coburn — Oklahoma

Sen. Thad Cochran — Mississippi
Sen. Norm Coleman — Minnesota
Sen. Susan Collins - Maine

Sen. Kent Conrad — North Dakota
Sen. Bob Corker — Tennessee

Sen. John Coroyn — Texas

Sen. Larry E. Craig — Idaho

Sen. Michael D. Crapo ~ Idaho

Sen. Jim DeMint - South Carolina

=

Sen. Christopher J. Dodd — Connecticut
Sen. Elizabeth Dole ~ North Carolina
Sen. Pete V. Domenici ~ New Mexico
Sen. Byron L. Dorgan — North Dakota
Sen. Richard J. Durbin - llinots

Sen. John Ensign — Nevada

Sen. Michael B. Enzi — Wyoming

Sen. Russ Feingold — Wisconsin

Sen. Dianne Feinstein — California
Sen. Lindsey Graham — South Carolina
Sen. Charles E. Grassley ~ Iowa

Sen. Judd Gregg ~ New Hampshire
Sen. Chuck Hagel - Nebraska

Sen. Tom Harkin - Iowa

Sen. Orrin G. Hatch — Utah

Sen. Kay Bailey Hutchison — Texas
Sen. James M. Inhofe — Oklahoma
Sen. Daniel K. Inouye ~ Hawaii

Sen. Johnny Isakson - Georgia

Sen. Timn Johnson — South Dakota

Sen. Edward M. Kennedy — Massachusetts
Sen. John Kerry -~ Massachusetts

Sen. Amy Klobuchar ~ Minnesota

Sen. Herb Kohl — Wisconsin

Sen. Jon Kyl — Arizona

Sen. Mary L. Landrieu — Louisiana
Sen. Frank R. Lautenberg ~ New Jersey
Sen. Patrick J. Leahy — Vermont

Sen. Carl Levin — Michigan

Sen. Joseph L Lieberman ~ Connecticut
Sen. Blanche Lincoln — Arkansas

Sen. Trent Lott — Mississippi

Sen. Richard G. Lugar - Indiana

Sen. Mel Martinez ~ Florida

Sen. John McCain - Arizona

Sen. Claire McCaskill - Missouri

Sen. Mitch McConnell — Kentucky
Sen. Robert Menendez - New Jersey
Sen. Barbara A. Mikulski — Maryland
Sen. Lisa Murkowski — Alaska

Sen. Party Murray — Washington

Sen. Ben Nelson — Nebraska

Sen. Bill Nelson — Florida

Sen. Barack Obama ~ [llinois

Sen. Mark Pryor — Arkansas
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Sen. Jack Reed - Rhode Island

Sen. Harry Reid ~ Nevada

Sen. Pat Roberts ~ Kansas

Sen. John D. Rockefeller IV — West Virginia
Sen. Ken Salazar — Colorado

Sen. Bernard Sanders — Vermont

Sen. Charles E. Schumer ~ New York
Sen. Jeff Sessions — Alabama

Sen. Richard C. Shelby — Alabama

Sen. Gordon H. Smith ~ Oregon

Sen. Olympia ]. Snowe - Maine

Sen. Arlen Specter — Pennsylvania

Sen. Debbie Stabenow — Michigan
Sen. Ted Stevens — Alaska

Sen. John E. Sunusu — New Hampshire
Sen. Jon Tester — Montana

Sen. Jim Talent — Missouri

Sen. John Thune - South Dakota

Sen. David Vitter — Louisiana

Sen. George V. Voinovich ~ Ohio

Sen. John W, Warner — Virginia

Sen. Jim Webb — Virginia

Sen., Sheldon Whitchouse — Rhode Island
Sen. Ron Wyden — Oregon

Members of the United States House of
Representatives

Rep. Neil Abercrombie — Hawaii

Rep. Gary L. Ackerman — New York
Rep. Robert B. Aderholt — Alabama
Rep. Todd Akin — Missouri

Rep. Rodney Alexander ~ Louisiana
Rep. Tom Allen — Maine

Rep. Jason Alemire — Pennsylvania
Rep. Robert E. Andrews — New Jersey
Rep. Michael A, Arcuri ~ New York
Rep. Joe Baca — California

Rep. Michele Bachmann — Minnesota
Rep. Spencer Bachus - Alabama

Rep. Brian Baird — Washingron

Rep. Richard H. Baker ~ Louisiana
Rep. Tammy Baldwin — Wisconsin
Rep. J. Gresham Barrett ~ South Carolina
Rep. John Barrow — Georgia

Rep. Roscoe G. Bartlett — Maryland
Rep. Joe L. Barton - Texas

Rep. Melissa Bean — lllinois

Rep. Xavier Becerra — California
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Rep. Shelley Berkley ~ Nevada

Rep. Howard L. Berman — California
Rep. Marion Berty ~ Arkansas

Rep. Judy Biggert  Hlinois

Rep. Brian Bilbray ~ California

Rep. Michael Bilirakis — Florida

Rep. Rob Bishop - Utah

Rep. Sanford D. Bishop Jr. - Georgia
Rep. Timothy H. Bishop — New York
Rep. Marsha Blackburn — Tennessee
Rep. Farl Blumenauer — Oregon

Rep. Roy Blunt - Missouri

Rep. John A. Boehner — Ohio

Rep. Jo Bonner - Alabama

Rep. Mary Bono — California

Rep. John Boozman — Arkansas

Del. Madeleine Z. Bordallo ~ Guam
Rep. Dan Boren — Oklahoma

Rep. Leonard L. Boswell — Jowa

Rep. Rick Boucher — Virginia

Rep. Charles Boustany Jr. ~ Louisiana
Rep. Allen Boyd — Florida

Rep. Nancy Boyda - Kansas

Rep. Kevin Brady — Texas

Rep. Robert A. Brady - Pennsylvania
Rep. Bruce Braley — Iowa

Rep. Paul Broun —Georgia

Rep. Corrine Brown — Florida

Rep. Henry E. Brown Jr. — South Carolina
Rep. Ginny Brown-White — Florida

Rep. Vern Buchanan — Florida

Rep. Michael C. Burgess - Texas

Rep. Dan Burton — Indiana

Rep. G.K. Butterfield — North Carolina
Rep. Steve Buyer ~ Indiana

Rep. Ken Calvert — California

Rep. Dave Camp — Michigan

Rep. John Campbell — California

Rep. Chris Cannon — Utah

Rep. Eric Cantor ~ Virginia

Rep. Shelley Moore Capito ~ West Virginia
Rep. Lois Capps — California

Rep. Michael E. Capuano — Massachusetts
Rep. Dennis Cardoza ~ California

Rep. Russ Carnahan — Missouri

Rep. Christopher Carney ~ Pennsylvania
Rep. Julia Carson — Indiana

Rep. John Carter ~ Texas

NATIONAL DRUG CONTROL STRATEGY



Rep. Michael N. Castle — Delaware
Kathy Castor — Florida

Rep. Steve Chabot ~ Ohio

Rep. Ben Chandler — Kentucky

Del. Donna M.C. Christensen — Virgin Islands
Rep. Yvette Clarke — New York

Rep. William Lacy Clay — Missouri
Rep. Emanuel Cleaver II - Missouri
Rep. James E. Clyburn ~ South Carolina
Rep. Howard Coble — North Carolina
Rep. Steve Cohen — Tennessee

Rep. Tom Cole — Oklahoma

Rep. K. Michael Conaway — Texas
Rep. John Conyers Jr. — Michigan
Rep. Jim Cooper - Tennessee

Rep. Jim Costa ~ California

Rep. Jerry F. Costello — Hlinois

Rep. Joe Courtney — Connecticut
Rep. Robert E. Cramer — Alabama
Rep. Ander Crenshaw — Florida

Rep. Joseph Crowley ~ New York
Rep. Barbara Cubin ~ Wyoming
Rep. Henry Cuellar — Texas

Rep. John Culberson — Texas

Rep. Elijah E. Cummings —~ Maryland
Rep. Artur Davis — Alabama

Rep. Danny K, Davis - Illinois

Rep. David Davis — Tennessee

Rep. Geoff Davis — Kentucky

Rep. Jim Davis — Florida

Rep. Jo Ann Davis ~ Virginia

Rep. Lincoln Davis ~ Tennessee

Rep. Susan A. Davis ~ California
Rep. Thomas M., Davis III ~ Virginia
Rep. Nathan Deal — Georgia

Rep. Peter A. DeFazio ~ Oregon
Rep. Diana DeGette — Colorado
Rep. Bill Delahunt — Massachusetts
Rep. Rosa Delauro — Connecticut
Rep. Charlie Dent — Pennsylvania
Rep. Lincoln Diaz-Balart ~ Florida
Rep. Mario Diaz-Balart — Florida
Rep. Norm Dicks — Washington
Rep. John D. Dingell - Michigan
Rep. Lloyd Doggett — Texas

Rep. Joe Donnelly — Indiana

Rep. John T. Doolittle — California
Rep. Mike Doyle — Pennsylvania
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Rep. Thelma Drake — Virginia

Rep. David Dreier — California

Rep. John J. Dunean Jr. - Tennessee
Rep. Cher Edwards - Texas

Rep. Vernon J. Ehlers ~ Michigan
Rep. Keith Ellison ~ Minnesota

Rep. Brad Ellsworth - Indiana

Rep. Rahm Emanuel - Hiinois

Rep. Jo Ann Emerson - Missouri
Rep. Eliot L. Engel ~ New York

Rep. Phil English ~ Pennsylvania
Rep. Anna G. Eshoo — California
Rep. Bob Etheridge — North Carolina
Rep. Terry Everett — Alabama

Del. Eni EH. Faleomavaega ~ American Samoa
Rep. Mary Fallin — Oklahoma

Rep. Sam Fare — California

Rep. Chaka Fattah — Pennsylvania
Rep. Tom Feeney — Florida

Rep. Mike Ferguson ~ New Jersey
Rep. Bob Filner — California

Rep. Jeff Flake ~ Arizona

Rep. Randy Forbes — Virginia

Rep. J. Randy Forbes ~ Virginia
Rep. Harold E. Ford Jr. — Tennessee
Rep. Jeff Fortenberry — Nebraska
Res. Cmmst. Luis Fortuno - Puerto Rico
Rep. Vito J. Fossella — New York
Rep. Virginia Foxx — North Carolina
Rep. Barney Frank ~ Massachusetts
Rep. Trent Franks ~ Arizona

Rep. Rodney Frelinghuysen — New Jersey
Rep. Elton Gallegly — California
Rep. Scott Garrett ~ New Jersey
Rep. Jim Gerlach — Pennsylvania
Rep. Gabrielle Giffords ~ Arizona
Rep. Wayne T. Gilchrest — Maryland
Rep. Kristen Gillibrand — New York
Rep. Paul E. Gillmor — Ohio

Rep. Phil Gingrey ~ Georgia

Rep. Louie Gohmert - Texas

Rep. Charlie Gonzalez — Texas

Rep. Virgil H. Goode Jr. - Virginia
Rep. Robert W, Goodlatte - Virginia
Rep. Bart Gordon — Tennessee

Rep. Kay Granger — Texas

Rep. Sam Graves - Missouri

Rep. Al Green - Texas
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Rep. Gene Green — Texas

Rep. Raul M. Grijalva — Arizona

Rep. Luis V. Gutierrez — llinois

Rep. John Hall - New York

Rep. Ralph M. Hall - Texas

Rep. Phil Hare ~ Illinois

Rep. Jane Harman ~ California

Rep. J. Dennis Hastert — Winois

Rep. Alcee L. Hastings — Florida

Rep. Doc Hastings — Washington
Rep. Robin Hayes — North Carolina
Rep. Dean Heller — Nevada

Rep. Jeb Hensarling — Texas

Rep. Wally Herger — California

Rep. Stephanie Herseth — South Dakota
Rep. Brian Higgins — New York

Rep. Baron Hill — Indiana

Rep. Maurice ID. Hinchey — New York
Rep. Ruben Hinojosa - Texas

Rep. Mazie Hirono - Hawaii

Rep. David L. Hobson — Ohio

Rep. Paul Hodes ~ New Hampshire
Rep. Peter Hoekstra — Michigan

Rep. Tim Holden ~ Pennsylvania
Rep. Rush D. Holt — New Jersey

Rep. Michael M. Honda ~ California
Rep. Darlene Hooley — Oregon

Rep. Steny H. Hoyer ~ Maryland
Rep. Kenny Hulshof — Missouri

Rep. Duncan Hunter — California
Rep. Bob Inglis — South Carolina
Rep. Jay Inslee — Washington

Rep. Steve Israel — New York

Rep. Darrell Issa — California

Rep. Jesse L. Jackson Jr. — Illinois

Rep. Sheila Jackson-Lee — Texas

Rep. William J. Jefferson — Louisiana
Rep. Bobby Jindal — Louisiana

Rep. Eddie Bernice Johnson — Texas
Rep. Nancy L. Johnson — Connecticut
Rep. Sam Johnson — Texas

Rep. Timothy V. Johnson — Illinois
Rep. Stephanie Tubbs Jones — Ohio
Rep. Walter B. Jones — North Carolina
Rep. Jim Jordan — Ohio

Rep. Steve Kagen ~ Wisconsin

Rep. Paul E. Kanjorski — Pennsylvania
Rep. Marcy Kaptur — Ohio
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Rep. Ric Keller — Florida
Rep. Parrick J. Kennedy - Rhode Island
Rep. Dale E. Kildee — Michigan

Rep. Carolyn Cheeks Kilpatrick — Michigan

Rep. Ron Kind — Wisconsin

Rep. Peter T. King — New York

Rep. Steve King — lowa

Rep. Jack Kingston — Georgia

Rep. Mark Steven Kirk — Illinois
Rep. Ron Kiein - Florida

Rep. John Kline — Minnesota

Rep. Joe Knollenberg — Michigan
Rep. Dennis Kucinich — Ohio

Rep. John R. Kuhl Jr. - New York
Rep. Ray Latood - Iilinois

Rep. Nick Lampson — Texas

Rep. Jim Langevin ~ Rhode Island
Rep. Tom Lantos — California

Rep. Rick Larsen — Washington

Rep. John B. Larson — Connecticut
Rep. Tom Latham - Iowa

Rep. Steven C. LaTourette - Ohio
Rep. Barbara Lee — California

Rep. Sander M. Levin ~ Michigan
Rep. Jerry Lewis — California

Rep. John Lewis - Georgia

Rep. Ron Lewis — Kentucky

Rep. John Linder - Georgia

Rep. Daniel Lipinski — Illinois

Rep. Frank A. LoBiondo — New Jersey
Rep. David Loebsack — fowa

Rep. Zoe Lofgren — California

Rep. Nita M, Lowey — New York
Rep. Frank D. Lucas ~ Oklahoma
Rep. Dan Lungren — California

Rep. Stephen E Lynch — Massachusetts
Rep. Connie Mack ~ Florida

Rep. Tim Mahoney ~ Florida

Rep. Carolyn B. Maloney — New York
Rep. Donald Manzullo — linois
Rep. Kenny Marchant — Texas

Rep. Edward J. Markey — Massachusetts
Rep. Jim Marshall - Georgia

Rep. Jim Matheson — Utah

Rep. Doris Matsui — California

Rep. Carolyn McCarthy ~ New York
Rep. Kevin McCarthy - California
Rep. Michael McCaul ~ Texas

62

NATIONAL DRUG CONTROL STRATEGY



67

APPENDIX A

‘
Rep. Betty McCollum — Minnesota Rep. Steve Pearce — New Mexico
Rep. Thaddeus McCotter -- Michigan Rep. Nancy Pelosi ~ California
Rep. Jim McCrery ~ Louisiana Rep. Mike Pence - Indiana
Rep. Jim McDermott — Washington Rep. Ed Pedmutter — Colorade
Rep. Jim McGovern — Massachusetts Rep. Collin C. Peterson — Minnesota
Rep. Patrick T. McHenry — North Carolina Rep. John E. Peterson ~ Pennsylvania
Rep. John M. McHugh — New York Rep. Tom Perri ~ Wisconsin
Rep. Mike McIntyre — North Carolina Rep. Charles W. Pickering Jr. — Mississippi
Rep. Howard P. McKeon - California Rep. Joe Pitts ~ Pennsylvania
Rep. Cathy McMorris — Washington Rep. Todd R. Platts — Pennsylvania
Rep. Jerry McNerey - California Rep. Ted Poe ~ Texas
Rep. Michael R, McNulty — New York Rep. Earl Pomeroy — North Dakota
Rep. Martin T. Meehan — Massachusetts Rep. Jon Porter — Nevada
Rep. Gregory W. Meeks —~ New York Rep. David E. Price - North Carolina
Rep. Charlie Melancon —~ Louisiana Rep. Tom Price — Georgia
Rep. John L. Mica ~ Florida Rep. Deborah Pryce - Ohio
Rep. Michael H. Michaud — Maine Rep. Adam H. Pumam — Florida
Rep. Brad Miller -~ North Carolina Rep. George P Radanovich — California
Rep. Candice S. Miller — Michigan Rep. Nick J. Rahall IT — West Virginia
Rep. Gary G. Miller — California Rep. Jim Ramstad — Minnesota
Rep. George Miller — California Rep. Charles B. Rangel - New York
Rep. Jeff Miller ~ Florida Rep. Ralph Regula — Ohio
Rep. Harry Mitchell — Arizona Rep. Denny Rehberg — Montana
Rep. Alan B. Mollohan — West Virginia Rep. Dave Reichert - Washington
Rep. Dennis Moore — Kansas Rep. Rick Renzi - Arizona
Rep. Gwen Moore — Wisconsin Rep. Laura Richardson — California
Rep. James P. Moran - Virginia Rep. Silvestre Reyes — Texas
Rep. Jerry Moran — Kansas Rep. Thomas M. Reynolds ~ New York
Rep. Christopher Murphy — Connecticut Rep. Ciro Rodriguez — Texas
Rep. Patrick Murphy — Pennsylvania Rep. Harold Rogers ~ Kentucky
Rep. Tim Murphy — Pennsylvania Rep. Mike Rogers — Michigan
Rep. John P. Murtha — Pennsylvania Rep. Mike D. Rogers -~ Alabama
Rep. Marilyn Musgrave ~ Colorado Rep. Dana Rohrabacher - California
Rep. Sue Myrick - North Carolina Rep. Peter Roskam — Illinois
Rep. Jerrold Nadler — New York Rep. Ilcana Ros-Lehtinen ~ Florida
Rep. Grace E Napolitano — California Rep. Mike Ross — Arkansas
Rep. Richard E. Neal ~ Massachuserts Rep. Steven R. Rothman — New Jersey
Rep. Randy Neugebauer — Texas Rep. Lucille Roybal-Allard — California
Del. Eleanor Holmes Norton — District of Columbia Rep. Ed Royce ~ California
Rep. James L. Oberstar — Minnesota Rep. C.A. Durch Ruppersberger — Maryland
Rep. David R. Obey — Wisconsin Rep. Bobby L. Rush ~ Illinois
Rep. John W. Olver — Massachusetts Rep. Paul D. Ryan — Wisconsin
Rep. Solomon B Ortiz ~ Texas Rep. Tim Ryan — Ohio
Rep. Frank Pallone Jr. ~ New Jersey Rep. John Salazar ~ Colorado
Rep. Bill Pascrell Jr. — New Jersey Rep. Bill Sali — Idaho
Rep, Ed Pastor - Arizona Rep. Linda T. Sanchez — California
Rep. Ron Paul — Texas Rep. Loretta Sanchez - California
Rep. Donald M. Payne — New Jersey Rep. John Sarbanes — Maryland
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Rep. H. James Saxton — New Jersey
Rep. Jan Schakowsky — Hlinois

Rep. Adam B. Schiff - California

Rep. Jean Schmidr — Ohio

Rep. Allyson Y. Schwartz — Pennsylvania
Rep. Joe Schwarz — Michigan

Rep. David Scott — Georgia

Rep. Robert C. Scort ~ Virginia

Rep. E James Sensenbrenner Jr. - Wisconsin
Rep. Jose E. Serrano — New York

Rep. Pete Sessions — Texas

Rep. Joe Sestak ~ Pennsylvania

Rep. John Shadegg - Arizona

Rep. Christopher Shays — Connecticut
Rep. Carol Shea-Porter — New Hampshire
Rep. Brad Sherman — California

Rep. John Shimkus ~ Iilinois

Rep. Health Shuler - North Carolina
Rep. Bill Shuster — Pennsylvania

Rep. Mike Simpson — Idaho

Rep. Albio Sires - New Jersey

Rep. Ike Skelton ~ Missouri

Rep. Louise M. Slaughter — New York
Rep. Adam Smith — Washingron

Rep. Adrian Smith — Nebraska

Rep. Christopher H. Smith — New Jersey
Rep. Lamar Smith — Texas

Rep. Vic Snyder — Arkansas

Rep. Hilda L. Solis - California

Rep. Mark Souder — Indiana

Rep. Zachary Space — Ohio

Rep. John M. Spratt Jr. ~ South Carolina
Rep. Pete Stark — California

Rep. Cliff Stearns — Florida

Rep. Bart Stupak — Michigan

Rep. John Sullivan — Oklahoma

Rep. Betty Sutton — Ohio

Rep. Tom Tancredo — Colorado

Rep. John Tanner - Tennessee

Rep. Elien O. Tauscher ~ California
Rep. Gene Taylor — Mississippi

Rep. Lee Terry — Nebraska

Rep. Bennie Thompson — Mississippi
Rep. Mike Thompson ~ California

Rep. William M. Thornberry — Texas
Rep. Todd Tiahrt — Kansas

Rep. Pat Tiberi - Ohio

Rep. John E Tierney ~ Massachusetts
Rep. Edolphus Towns — New York
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Rep. Michael R. Turner - Ohio

Rep. Mark Udall - Colorado

Rep. Tom Udall - New Mexico

Rep. Fred Upton ~ Michigan

Rep. Chris Van Hollen — Maryland
Rep. Nydia M. Velazquez ~ New York
Rep. Peter J. Visclosky — Indiana
Rep. Timothy Walberg — Michigan
Rep. Greg Walden ~ Oregon

Rep. James T. Walsh —~ New York
Rep. Timothy Walz ~ Minnesota
Rep. Zach Wamp ~ Tennessee

Rep. Debbie Wasserman-Schultz — Florida
Rep. Maxine Waters — California
Rep. Diane Watson — California
Rep. Melvin Wart — North Carolina
Rep. Henry A. Waxman - California
Rep. Anthony Weiner ~ New York
Rep. Peter Welch — Vermont

Rep. Dave Weldon ~ Florida

Rep. Jerry Weller — Illinois

Rep. Lynn Westmoreland - Georgia
Rep. Robert Wexler — Florida

Rep. Edward Whitfield ~ Kentucky
Rep. Roger Wicker — Mississippi
Rep. Charles Wilson - Ohio

Rep. Heather A. Wilson ~ New Mexico
Rep. Joe Wilson ~ South Carolina
Rep. Frank R. Wolf - Virginia

Rep. Lynn Woolsey — California
Rep. David Wu - Oregon

Rep. Albert R. Wynn — Maryland
Rep. John Yarmuth — Kentucky

Rep. C.W. Bill Young - Florida

Rep. Don Young — Alaska

Federal Agencies

Department of State

Department of Treasury
Department of Defense
Department of Justice

Department of Health and Human Services
Department of Transportation
Department of Education
Department of Veterans Affairs
Department of Homeland Security
Central Intelligence Agency

Small Business Administration
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Foreign Gover and Intergover I Dave Heineman ~ Nebraska
Organization Jim Gibbons ~ Nevada
Afghanistan John Lynch ~ New Hampshire
Austria Jon Corzine — New Jersey
Canada Bill Richardson ~ New Mexico
Colombia Eliot Spitzer ~ New York
European Monitoring Centre for Drugs & Drug Addiction  Michael Easley — North Carolina
Europol Joha Hoeven — North Dakota
France Benigno Fitial - Northern Mariana Islands
Inter-American Dialogue Ted Strickland - Ohio
International Narcotics Control Board Brad Henry —~ Oklahoma
Interpol Ted Kulongoski — Oregon
Mexico Edward Rendell - Pennsylvania
Organization of the American States Anibal Acevedo Vila ~ Puerto Rico
People’s Republic of China Don Carcieri — Rhode Island
Peru Mark Sanford - South Carolina
United Kingdom Mike Rounds ~ South Dakota
United Nations Office of Drugs and Crime Phil Bredesen ~ Tennessee

Rick Perry ~ Texas
Governors Jon Huntsman — Urah
Bob Riley - Alabama Jim Douglas — Vermont
Sarah Palin — Alaska John deJongh, Jr. — Virgin Islands
Togiola Tulafono ~ American Samoa Tim Kaine — Virginia
Janet Napolitano ~ Arizona Chris Gregoire ~ Washington
Mike Beebe — Arkansas Joe Manchin ITI - West Virginia
Arnold Schwarzenegger ~ California Jim Doyle — Wisconsin
Bill Ritter — Colorado Dave Freudenthal - Wyoming
M. Jodi Rell — Connecticut
Ruth Ann Minner - Delaware High Intensity Drug Trafficking Areas
Charlie Crist — Florida Appalachia HIDTA
Sonny Perdue - Georgia Adanta HIDTA
Felix Camacho ~ Guam Central Florida HIDTA
Linda Lingle - Hawaii Central Valley California HIDTA
C.L. “Burch” Otter ~ Idahe Chicago HIDTA
Rod Blagojevich ~ Hlinois Gulf Coast HIDTA
Mitch Daniels — Indiana Hawaii HIDTA
Chet Culver — fowa Houston HIDTA
Kathleen Sebelius — Kansas Lake County HIDTA
Ernie Fletcher — Kentucky Los Angeles HIDTA
Kathleen Blanco ~ Louisiana Michigan HIDTA
John Baldacci — Maine Midwest HIDTA
Martin O’'Malley — Maryland Milwaukee HIDTA
Deval Patrick —~ Massachusetts Nevada HIDTA
Jennifer M. Granholm — Michigan New England HIDTA
Tim Pawlenty ~ Minnesota New York-New Jersey HIDTA
Haley Barbour — Mississippi North Flerida HIDTA
Matt Blunt - Missouri North Texas HIDTA
Brian Schweitzer - Montana Northern California HIDTA
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Northwest HIDTA

Ohio HIDTA

Oregon HIDTA

Philadelphia HIDTA

Puerto Rico ~Virgin Islands HIDTA
Rocky Mountain HIDTA

South Florida HIDTA

Southwest Border HIDTA
Washington-Baltimore HIDTA

Municipal Leaders

Richard M. Daley ~ Chicago, IL
Manuel A, Diaz — Miami, FL

Buddy Dyer - Orlando, FL

Heather Fargo — Sacramento, CA
Shirley Franklin — Atlanta, GA

Phil Gordon ~ Phoenix, AZ

Antonio Villaraigosa — Los Angeles, CA
John W. Hickenlooper — Denver, CO
Pam lorio — Tampa, FL

Frank Jackson — Cleveland, OH
Kwame M. Kilpatrick - Detroit, MI
Mark Mallory — Cincinnati, OH
Thomas M. Menino — Boston, MA
Tom Leppert — Dallas, TX

Gavin Newsom - San Francisco, CA
Greg Nickels — Seattle, WA

Luke Ravenstahl — Pitesburgh, PA
Sheila Dixon — Baltimore, MD

Tom Potter — Portland, OR

R.T. Rybak — Minneapolis-St. Paul, MN
Jerry Sanders — San Diego, CA
Francis G. Slay ~ St. Louis, MO
John E Street — Philadelphia, PA

Bill White — Houston, TX

Adrian Fenty — Washington, DC
Will Wynn — Austin, TX

Beverly O’Neil — Long Beach, CA
Oscar Goodman — Las Vegas, NV
Ron Dellums — Oakland, CA

United States Attorneys

Leura Garrert Canary ~ Montgomery, AL
Alice H. Martin — Birmingham, AL
Deborah J. Rhodes ~ Mobile, AL

Nelson P Cohen — Anchorage, AK.
Daniel G. Knauss — Phoenix, AZ

Jane Duke ~ Little Rock, AR
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Robert C, Balfe — Fort Smith, AR
Thomas P. O’Brien — Los Angeles, CA
McGregor W. Scott — Sacramento, CA
Scott N, Schools — San Francisco, CA
Karen P. Hewitt — San Diego, CA

Troy A. Eid — Denver, CO

Kevin J. O’Connor ~ New Haven, CT
Colm E Connolly — Wilmington, DE
Jeffrey A. Taylor — Washington, DC
Robert E. O’Neill - Tampa, FL

Gregory Robert Miller ~ Tallahassee, FL
R. Alexander Acosta — Miami, FL

Frank Maxwell Wood — Macon, GA
David E. Nahmias — Adanta, GA
Edmund A. Booth, Jr. ~ Savannah, GA
Leonardo M. Rapadas — Hagatna, GU
Edward H. Kubo, Jr. ~ Honolulu, HI
‘Thomas E. Moss — Boise, ID

Rodger A. Heaton - Springfield, TL
Patrick Firzgerald — Chicago, IL

A. Courtney Cox ~ Fairview Heighes, IL
David A. Capp — Hammond, IN
Timothy M. Morrison — Indianapolis, IN
Matt M. Dummermuth — Cedar Rapids, 1A
Matthew G. Whitaker ~ Des Moines, IA
Eric E Melgren — Wichita, KS

Amul R. Thapar — Lexington, KY

David L. Huber — Louisville, KY

Jim Letten — New Orleans, LA

David R. Dugas — Baton Rouge, LA
Donald W. Washington — Shreveport, LA
Paula Silsby ~ Portland, ME

Rod J. Rosenstein ~ Baltimore, MD
Michael J. Sullivan ~ Boston, MA
Stephen J. Murphy, ITI - Detroit, MI
Charles R, Gross ~ Grand Rapids, MI
Rachel K. Paulose — Minneapolis, MN
Jim M. Greenlee — Oxford, MS

Dunn O. Lampron — Jackson, MS
Catherine L. Hanaway — St. Louis, MO
John E Wood ~ Kansas City, MO
William W. Mercer — Billings, MT

Joe W. Stecher — Omaha, NE

Steven Myhre ~ Las Vegas, NV

Thomas P. Colantuono — Concord, NH
Christopher J. Christie — Newark, NJ
Larry Gomez ~ Albuquerque, NM
Benton ], Campbell - Brooklyn, NY
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Glenn T. Suddaby ~ Syracuse, NY
Michael J. Garcia — New York, NY
Terrance P, Flynn — Buffalo, NY

George E. B. Holding ~ Raleigh, NC
Anna Mills S. Wagoner — Greensboro, NC
Gretchen C. E Shappert — Charlotee, NC
Drew H. Wrigley — Fargo, ND

Gregory A. White - Cleveland, OH
Gregory G. Lockhart — Dayton, OH
Sheldon J. Sperling - Muskogee, OK
David E. O’Meilia — Tulsa, OK

John C. Richter — Oklahoma City, OK
Karin J. Immergut ~ Portland, OR
Patrick L. Meehan — Philadelphia, PA
Martin C. Carlson ~ Scranton, PA
Mary Beth Buchanan — Pittsburgh, PA
Rosa E. Rodriguez-Velez — San Juan, PR
Robert Clark Corrente — Providence, Rl
Reginald I. Lloyd — Columbia, SC
Martin J. Jackley ~ Sioux Falls, SD
James R. Dedrick — Knoxville, TN
Edward Meacham Yarbrough — Nashville, TN
David E Kustoff ~ Memphis, TN

John L, Ratcliffe ~ Beaumont, TX
Richard B. Roper, III ~ Dallas, TX
Deonald J. DeGabrielle — Houston, TX
Johnny K. Sutton ~ San Antonio, TX
Brett L. Tolman — Salt Lake City, UT
Thomas D. Anderson ~ Buslington, VT
Anthony J. Jenkins ~ St. Thomas, VI
Chuck Rosenberg — Alexandria, VA
John L. Brownlee — Roanoke, VA

James A. McDevitt — Spokane, WA
Jeffrey C. Sullivan ~ Seattle, WA

Sharon L. Potter — Wheeling, WV
Charles T. Miller — Charleston, WV
Steven M. Biskupic — Milwaukee, WT
Erik C. Peterson — Madison, W1

John R. Green ~ Cheyenne, WY

Other Organizations and Individuals
Abraham Wandersman
Addiction Research and Treatment Corporation

Accreditation Council for Continuing Medical Education
American Academy of Child Adolescent Psychiatry

American Academy of Pain Management
American Association of Addiction Psychiatry
American Association for the Treatment

of Opiod Dependence
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American Bar Association

American College of Surgeons
American Correctional Association
Ametican Federation of Teachers
American Medical Association
American Psychological Association
American Public Health Association
American Society of Addiction Medicine
Anam Cara Consultants

Arthur T. Dean

Ascent Behavioral Health

Asian Media Access

Association for Medical Education and Research in

Substance Abuse

Baltimore Substance Abuse Systems, Inc.

Behavioral Health Link

Boy Scouts of America

Boys and Girls Clubs of America

Californians for Drug-Free Youth

Calloway County Alliance for Substance Abuse
Prevention {(CC-ASAP), Kentucky

Caron

Catholic Charities U.S.A.

Center for Performance-Based Policy—Treatment
Research Institute

Center for Strategic and International Studies

CETPA, Inc.

Cheryl Merzel

Child Welfare League of America

Coalition Institute

Columbia University—Center on Addiction and
Substance Abuse

Columbia University—Mailman School of Public Health

Community Anti-Drug Coalitions of America
Congress of National Black Churches

Cook Inlet Tribal Council (CITC), Anchorage, Alaska

Council of State Governments

Danna E. Droz

David Murray

Detroit Department of Health

Detroit Empowerment Zone Coalition

Drug Abuse Resistance Education (D.ARE)
Drug Warch International

Drug-Free America Foundation

Employee Assistance Professionals Association
Federal Law Enforcement Officers Association
Federation of State Medical Boards

Fraternal Order of Police

Georgia Department of Human Resources
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Georgia State University — Department of Psychology

Girl Scouts of the USA

Henry Lozano

Heritage Foundation

Hispanic American Police Command Officers Association

Hudson Institute

Inflexxion

Institute for Behavior and Health

Institute for a Drug-Free Workplace

International Association of Chiefs of Police

International Association of Bridge, Structural,
Ornamental, and Reinforcing Iron Workers
{Ironworkers International)

International City/County Management Association

Jay Goldby, City of Poway

Johnson Institute

Join Together—Boston

Just Community

Kaiser Permanente-Southern California
Permanente Medical Group

Kaiser San Francisco Medical Center Chemical
Dependency Recovery Program

Kansas City Fighting Back Coalition

King County Mental Health

King County Mental Health, Chemical Abuse and
Dependency Services Division

Larimer County Probation

Legal Action Center

Lucas County Community Prevention Partnership

Major Cities Chiefs’ Association

Mark Feinberg

Mercer University School of Medicine

Metropolitan Drug Commission

Miami Coalition for a Safe and Drug-Free Community

Mid Adantic Association of Community Health Centers

Michael Ponder, Applied Social Research and Education

Missouri Institute of Mental Health Center for Policy,
Research, and Training

Mothers Against Drunk Driving

Mt. Hood Coalition

National Alliance for Hispanic Health

National Alliance of State Drug Enforcement Agencies

National Asian Pacific American Families Against
Substance Abuse

Narional Association for Alcohol and Drug Abuse
Counselors

National Association for Children of Alcoholics

National Association of Attorneys General

National Association of Children of Alcoholics

National Association of Counties
National Association of Drug Court Professionals
National Association of Elementary School Principals
National Association of Police Organizations
National Association of Secondary School Principals
National Association of State Alcohol and
Drug Abuse Directors
National Association of State Medicaid Directors
National Association of Student Assistance Professionals
National Center for Public Policy Research
National Center for State Courts
National Commission Against Drunk Driving
National Conference of State Legislatures
National Council of Juvenile and Family Court Judges
National Crime Prevention Council
National Criminal Justice Association
National District Attorneys Association
National Drug Court Institute
National Families in Action
National Family Partnership
National Federation of State High School Associations
National Governors’ Association
National Hispanic Medical Association
National Inhalant Prevention Coalition
National Institute on Drug Abuse
National League of Cities
National Legal Aid and Defender Association
National Lieutenant Governors’ Association
National Mental Health Association
National Narcotics Officers’ Associations Coalition
National Nursing Centers Consortium
National Otganization of Black Law Enforcement
Executives
National Parents and Teachers Association
National Prevention Network
National School Boards Association
National Sheriffs’ Association
National TASC (Treatment and Accountability
for Safer Communities)
National Troopers’ Foundation
One Voice for Volusia
Operation PAR (Parental Awareness Responsibility)
Operation Weed and Seed St. Louis, Inc.
Oregon Partnership
Orleans Parish Prevention
Partnership for a Drug-Free America
Paul Florin
Pennsylvania State University—Prevention Research
Center
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Philadelphia Anti-Drug/Anti-Violence Network First Lady of Idaho
Phoenix Academy—Austin, Texas The Next Door, Nashville, Tennessee
Phoenix House—New York The Twiga Foundation
Police Executive Research Forum ‘Therapeutic Communities of America
Police Foundation Threshold to Recovery Baltimore Substance Abuse
Preferred Family Health Care Systems, Inc.
PRIDE Youth Program United Community Center (UCC), Milwaukee,
Pulaski County School District , Kentucky Wisconsin
Rand Corporation United States Army War College
Robert Wood Johnson Foundation United States Conference of Mayors
Ronald McDonald House of Charities University of Kansas
Salud Hispana University of Kentucky - College of Public Health
Set Free Ministry University of Memphis — Department of Psychology
Seattle Neighborhood Group University of Rhode Island — Community Research and
Southcentral Foundation (SCF) Service Team
Stanford University School of Medicine University of South Carolina ~ Department of
State Associations of Addiction Services Criminology and Criminal Justice
Stephen Fawcett University of South Carolina — Department of
STOP DUI Psychology
Substance Abuse Initiative of Greater Cleveland Up Front Miami
Substance Abuse Program Administrators Association White Bison
Teen Challenge Yakima County Substance Abuse Coalition
Teen Challenge International Yellowstone County Family Drug Treatment Court,
Teen Mania Ministries Montana
Texas Tech—Health Science Center YMCA of America
‘The Honorable James R. Aiona, Jr. Young Life

The Honorable Patricia Kempthorne, former
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Appendix B

Drug Control Funding by Agency

FY 2007-FY 2008
qudgetAuthority in Millions)

Departiment of Defense . 79, 11774

Department of Education 5. 4318

Depariment of Health and Human Servicss
Centers for Medicare & Medicaid Services - A58 2850
Indian Health Servive 148.2 1732 pldy
National institute o Drug Abuse 1,000.9 1,000.7 10017
Substance Abise and Mental Health Services AdminiStration 2,443.2 2.445.8 23708
Total HHS 35914 3664.8 37883

Department of Homeland Security

Offive of Counternareotios Enforcement 27 48
Customs and Serder Protection 2,136.8 21918
fmmjgration and Customs Enforcemant 4123 428.9
1.8, Coast Guard 1,004.3 1,073.0
Total DHS 3,550.1 3,8858
Department of the Interier
Bureau of Indian Affairs %8 8.3 8.3
Total DO 28 &3 83
Department of Justice
Bureau of Prisans 851 8.2
Drug Enforcement Administration 1 210583
Interagency Crime and Drug Enforsement 8 4979
Gtfice of Justice Programs 5 2228
Total BOJ 23717 2,383.2
200 5.0
High Intensity Drug Trafficking Area Program 2047 2000
Other Federal Drug Control Programs 193.0 887
Drug-Free Communities (non-addl 782 830
National Youth Anii-Drug Media Campaign {non-add} a8 1000
Salaries and Expenses 26.8 %8
L Total ONGCP 4844 4218
Smalt Business Sdministration K] 18
Depastment of State
Bureau of Internationsl Nareoties and Law Enforcement Affairs 10857 £40.8 11732
United States Agency International Development 239.0 3814 3158
Total State 1,294.3 1.002.2 1483.08
Degartment of Transportation
National Highway Traffic Safety Administration 28 27 27
Department of Treasury
internal Revenue Sarvice 55.8 573 58.2
Departmeant of Vetorans Affairs
Veterans Health Administration 3541 443, 4

NOTE: Dat; y .
In addition to the resources displayed in the fable gbove; the Adwinistration requests $385, T million in FY 2008 supplamental funding for §
couniernarcotics support to Mexico and Contral Ameriva. .

may not add due to rounding.
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