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To the Congress of the United States:

I am pleased to transmit the 2009 National Drug Control Strat-
egy, consistent with the provisions of section 201 of the Office of
National Drug Control Policy Reauthorization Act of 2006.

My Administration released its first National Drug Control
Strategy in 2002 with the commitment to turn the tide against a
problem that truly threatens everything that is good about our
country. As we prepare to pass this noble charge to a new team of
leaders, we can look back with satisfaction on what we have
achieved together as a Nation. From community coalitions to our
international partnerships, we pursued a balanced strategy that
emphasized stopping initiation, reducing drug abuse and addiction,
and disrupting drug markets.

The results of our efforts are clear. Together we have helped re-
duce teenage drug use by 25 percent since 2001. This means
900,000 fewer American teens are using drugs. The Access to Re-
covery program alone has extended treatment services to more
than 260,000 Americans. Through law enforcement cooperation and
international partnerships, the United States has caused serious
disruptions in the availability of drugs such as cocaine and meth-
amphetamine, reducing the threat such drugs pose to the American
people, while also denying profits to drug traffickers and terrorists.

Our work is by no means complete—we must build on these ef-
forts both to further reduce drug use and to rise to new challenges.
I thank the Congress for its support and ask that it continue to
support this critical endeavor.

GEORGE W. BUSH.
THE WHITE HOUSE, January 15, 2009.
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Introduction

B chad ambie

In 2002, the Presid goals for
reversing a decade-long surge in illicit drug use in America:
a 10 percent reduction in youth drug use in 2 years and a
25 percent reduction in youth drug use over 5 years, Since
then, the President’s National Drug Contrel Strategy has
effectively guided the Nation's efforts to reduce illegal drug
use, achieving an 11 percent reduction in youth drug use
over the first 2 years and 2 23 percent reduction in youth
drug use over the first 5 years as d by the Moni

’Iheunpomnoeofthmdmmncchmgumyouthdmg
use parterns can not be £ d. Studies i

that young people who initiate drug use carly in their teen
years are at far greater risk of developing  drug dependency
than those who initiate later in life. Moreover, young
peoplewhodonomutmedmgusebyage 18-20mlnghly
unlikely to develop a drug dep in suc-
ceeding years, andxh:spmwmvceﬂ'ectmyswnhdxem

ing the Future (MTF) study.

Seven years lazer, MTF's national survey of 8%, 10%, and
12* grade students indicates that current use of illicit drugs
by youth has declined by 25 percent {sce Figures ! and 2).
Hmvever,xt;sdubmddnnddcpd:ofthmmdumomm

hroughour their lives. By focusing on reducing drug use
dunngﬁmmnmlpmodmthclxmofymmgpeople.we
can positively impact the health and safety of Americans
well into the furure.

youth drug use that are particularly
usehasfaﬂmbyZSpmnnandynuﬂ\mcofdmgssuchas
MDMA/Ecstasy, LSD, and methamphetami pped

Hy the substantial declines in drug use in Ametica
are not solely found among the youth of today and the
adults of Current kft dmgnsnngdau

fmeumtDuymsmmdmmdmmwneandmcdxm

pmupmuslyavudxempenod,axtmgduwmtusc
of these dangerous drugs by more than 50 percent. Ap-
proximm:ly%ﬂ.()OOfcweryoungAmmmnsmusmg

P ine use by adult Americans also may have turned
a comer over the past several years. Positive drug tests for
cocaine declined by 38 percent from June 2006 1o June

2008, the latest date of available darz {see Figure 4). The

illicit drugs today than when this Admini began.

Figure 1.
Teen Drug Use is Down Sharply from 2001

00,

‘9w 120 graders {Decomber 2008).

Parsont Rayoriing Use in Faot ionth

ge testing p for methamph form
ofamphcwnmu——&mdbeennsmgquwklymdleﬁmhalf
of the decade, but this percentage dropped by roughly 50
percent from 2005 to 2007 (see Figure 4). Overall, drug
test positives indicate the lowest levels of drug use in the
U.S. workforce since 1988,
Although the dynamics of drug abuse in America have
made a profound change for the better over the course of
this Administration, challenges clearly remain. The Na-
sional Survey on Drug Use and Health (NSDUH) indicates
nearly 7 million A exhibit the diagnostic criteria
for illicit drug abuse or dependence, with marijuana being
by far the biggest contributor to the need for treatment.
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INTRODUCTION

According to NSDUH, more than onc in four 12-17 year
olds who report using marijuana in the past year display
the ch istics of abuse or dependency. NSDUH also
indicates that the risk of marijuana abuse or depend,

for those aged 12 to 17 now exceeds that for alcohol and
tobacco. Recent research suggests carly marijuana use in-
creases the risk of abuse or dependency on other drugs such
as heroin and cocaine later in life. Research also confirms
that marijuana use itself is a serious risk, not only due to its
addictive potential but also due to recently identified con-
nections between frequent marijuana use and mental illness,

The National Drug Control Strategy has produced significant
results over the course of this Administration. By build-
ing upon the wols that proved most cffective in generating
those results, we will sustain the progress we have made

and rise to meet niew challenges. This effort will continue
10 be guided by three national priotitics: stopping initia-
tion; reducing drug abuse and addiction; and disrupting the
Chapter 1 of the 2009 National Drug Control Strategy
addresses prevention efforts aimed at stopping initiation by
expanding and amplifying America’s shift away from drug
use, especially among young people. The National Youth

Figure 2.
Youth Drug Use is Declining AntkasMcdﬂQmpmsn State-level Presmxmoudrus
01 2008 Changu s mnonwndchmm:dcambsmnalunpactonthepmgms
%0200 | ofprevention cfforss. The results of drug testing programs
Any Hicit Drug 194% US% B havebeenpammhrlycumumgng. Random drug testing
Merijuana 186%  125% - -2%* d rates of substance abuse in the mili-
‘ my,mtheworkplace,andmspom. Nowanmcxmng
MDMA (Ectasy) 24% 12% -5 number of schools are imph
LS 5%  o7% 8t tive random drug testing programs oo reinforce drug-free
Amphetamines 47% 28% . -A5* lifestyles for their students.
inhalants 28% 2% -7 Chapter 2 outlines the iority—reducing drug
Methampetamine ~ 14%  O7%  80* Mmdad&momu@wfvmﬂona—
Staroids 05% 058% a0 panding the reach and impacr of treatment programs, such
y ) i as Screening and Brief Intervention, Access to Recovery,
Cocaine 15% 3% - L and drug courts. The vast majority of mdmdualx who need
Crack 09% 0.8% -3 use do not i
Haroin 04% 04% [ Screening and Brief Inmri;uh\:m addresses this issuc by
BTt 3N pmvldmg opportunities theare wmng 10 screen
Alcohol 3% 81% - 21‘ » individuals who may require ass in order to stop drug
Been drunk 187% 8% U | e before it develops into a debilitating dependency. For
Cigarettas 202%  128% -3¢ individuals whose drug use has brought them into contact
* Denctes statistically significent changs from 2001, with the criminal justice system, drug courts combine the
Source: power of the courts with the renewing potential of treat-
1o, and 120 gradecs Docomber 2008 ment to foster 2 community of support and o change

‘The most recent NSDUH data show over two million
people misused prescription drugs for the first time in the
past year. This is morc than the number of new marijuana
users. Although not all new users will continue drug use in
the future, the large number who are misusing prescription
drugs for the first time is 2 cause for conceen and action.

drug-using behavior. Rmmtdxmdnmthztbodmf

programs are critical in "3 ying
abuse treatment needs.

NATIOKAL DRUG CONTROL STRATEGY



INTRODUCTION

Chapter 3 focuses on U.S. initiatives to reduce the supply
of drugs by disrupting the illegal market. Over the course
of this Administration, the efforts of Federal, State, local,
and tribal law enforcement agencies have yielded impres-
sive results in the interdicrion of drugs and drug-related
ﬁnanm th cheg;umst impact may be realized through
hips, such as those with
the Governments of Colombia and Mexico, Yaxsofclo&

with the G of Colombia have led to
adramancmducnonmdxcduutposedbymmmmnm
ng there. Enhanced « ion with the Govern-

men:oFMmmalrmdyhasdmnnmheddlcpowerofdrug
traffickers and will be critical to 2 long-term solution for se~
curing our shared border. The success of these relationships
wxllshnped:clong~mmstmcssofUS supplymducnon
cﬂ’om By mproven g

for p andsupplymduc
tion cfforts internationally and at all levels of American
saciety, the Unived States has turned the tide against drug
traffickers and drug use. A continued commitment will be
required if we are to build upon these successes in the years
to come.

NATIONAL DRUG CONTROL STRATEGY



Chapter 1

Stopping Initiation
The past eight years have shown that comprehensive and
balanced drug policies can mdmxdxcscdcofbo&xdmguse

thep bodies the Administration'’s
dedication o :uppomng the united effores of young people,
parents, educators, non-profits, law enforcement, employ-
ers, and other kzy constituents at the local level. The DFC
ly funds 769 gr ity coali-

anddmgmarlcs.Dcmandzndmpply d
luding evidence-based p ion and early intervention
pmgrazm,havcmu!mdmfewerﬁmmm;ﬂmtdmgusers,
significant reductions in youth drug use, and an increased
pcmcpdonofdxehenkhmdsoualmnseqummmwd
with drug use.
Programs such as the Drug Free Communities Support
Program, Random Student Drug Testing, the National
YouthAnn‘DmgMcdmCampmgn andempuoang
itori have d greatly to these
outmmsandwxlloonuuucmhdpdmcdowmllngaldrug
use in America in 2009.

Supporting Community Level
Prevention Efforts

Evety day, in towns and cities across the United States,
parents, teachers, coaches, community leaders, law enforce-
ment officials, and others are pushing back against illegal
drug use. Among the most effective and sustainable mea-
sures are those that reduce the factors that can lead to drug
use, including drinking, and strengthen the factors that can
ibute to healthy ities. Now in its 11th year,
the Drug Frec Communities Support Program has helped
hundreds of communities in their efforts to bring about
inable changes in youth sub use at the local level.

Drug Free Communities Program
DmgFmeCommumty (DFC)gmnmarcdmgncdwrc-
duce sub use, § g alcohol and toh among
youth, and 1o smmgd)m collzborauon amongvamm sec-
wors in across Ameri inisteved by the
Office of Nanoml Drug Control Pohc,y (ONDCP), and in
ip with the Dy of Health and Human
Services (HHS) Substance Abuse and Mental Health Ser-
vices Administration (SAMHSA) through an interagency

mmmaﬁiOSﬂmdxszuofCulumbu,Pualew
Palau, American Samoa, and the U.S. Virgin Islands, with
grants up to $125,000 per year for 5 years.
Since 1997, the program has awarded an d $450
million to prevent youth drug use. In 2009, DFC will
initiate a five-year training plan for its grantees. In a public-
private partership between ONDCE SAMHSA, and the
National Coalition I at the C Anti-Drug
Coalitions of A this plan is designed to ensure that
all grantees have access to the valuable training they need,
wh:n thcy naed it Thu training will provide coalmons with
on sustainability, cultural compe-
mcc.andorpnmxzomlmamgunmt.
In September 2008, ONDCP released the findings of a
national cross-site evaluation of the DFC program. After
more than four years of research conducted by Battelle Me-
morial Instirute’s Centers for Public Health Research and
Evaluation, it is now clear that DFC-funded coalitions are
reducing youth drug use at a faster pace than non-funded
communities across the country, DFC-funded communities
also have lower instances of youth use of tobacco, alcohol,
and marij when compared to the national average.
Evaluators are now able to point to research findings that
show the DFC model as an effective tool in reducing youth
drug use at the community level. ONDCP will continue
its evaluation of the DFC program to try to determine
the specific factors that contributed to the success of these
grantee communities,

NATIONAL DRUG CONTROL STRATEGY



CHAPTER 1

Figure 3.

Past Month Youth Substance Use Rates in Coalition Areas are Significantly Lower than the National Average in 2007

W Cosiition Areas {OFC)
R Nationa! Average {YRBS)

Alcohol

Tobacco

Marijuana

Prodced for by

Public and Private Sector
Collaboration

DFCill how hips b the
pubhcandprivatcsecmxsem bnngaboutnmurablcand
i in use in our communities,

izing the i of helping ies ad-
dmlomlmns,ONDClesohubemworhngdoxly
with service organizations, such as Lions Clubs Interna-
tional, to promote prevention activities in schools and
communities, particularly those aimed at youth. Lions
amh:lpmgmhost i forumson b use
b i g for
mchm,dmcm:mmmfnnmmnabmpwnpmndmg
abuse and brief interventions for substance use nation-
wide, and are working with ONDCE the Bureau of Indian

Strategic Prevention Framework

‘The Federal G pp ity effortsina
number of other ways. For example, SAMHSA developed
the § 8 P jon F; rh (SPF)mhc}pcom-

ies and to

&

pmv:deamcd!odologydut&:mundmmmumﬂmmnuse

to implement system and service changes. Importandy, the
Pmmcwmkmmgmmthevalu:ofdubottom-upappmch

s} 1 bl

ﬁd!yunplcmcntedatdxe&zmlevd tb:Ptameworkhdps

foster the develop of a compret Sme
strategy. At the i lcvel,the. supports
the develop of ltiple-sector, multi-

ple—stratzg-phnsdmmdmsuhmnceuseandmrelamd
in the

F

Affairs, and Native A ‘tribal leadership 1o sp To help States, ies, and twibal org
effective prevention activities, implement the SPF and focus resousces, SAMHSA awards
o - 1 SPF State Incentive Grants (SPF SIGs). SPF SIGs also
1‘? o °‘f“:d".. ol provide for prevention activities and facilicate im-
and local organizations have with their N ities. In pmﬂmzmsmhdpm&:wm
2009, ONDCP and Lions will eplore additional opporcu- and Treatment Block Grant direct
nities to further and youth and ges in the area of substance use, Since
efforts. i 2004,4Zgﬁmshzvebemmxded.ln2008,ancwgnm
v was d‘t A g AR ] ‘°sup_
ponappmnmlymncwawuds
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Targeted Substance Use
Prevention

in Schools

When it comes to alcohol and drugs, young people are es-
pecially vulnerable, in part because of the significant health
and social consequences of early drug use and drug-using
behavmnConseqncndy youthshouldbepm\ndcdwldl
an array of p from an cvidence-based
substance abuse prevention curriculum to random drug
testing—to shield them from drug-related harms.

Since the President endorsed random student drug test-
ing in his 2004 State of the Union address, more than 130
schools or school di have received funds through U.S.
DcpamnentofEduunongmnmtohdpdevdopormmn
tam d msung, grams, and th ds more schools

+

g drug testing progr
offundmg These schools have recognized the role of drug
testing as a promising deterrent against some of the most
dangerous drugs facing youth today.
To ad the impl ion of effectt
student drug testing programs as part of comg
school drug and alcohol abuse prevention initiatives, the
Administration requested and received $1 million in Fis-
cal Year (FY) 2008 to support the establishment of a new

h-based

h

Stud Drungmg by the Department of
i “The Institute provides technical asti ©
Student Drug Testing g as well as inf ion on

best practices in program design and implementation o
schoohseehngmmbhshsmdmtdmgmungpmgnm

in their The A has d an

additional $1 million in FY 2009 msuppor:&:clnsumces

important cfforts.

Random student drug testing is one program among many

that schools are using to prevent and address youth drug

use. ONDCP will work with relevant drug control agen-

aesmmwh:dunh:cmmmamyofcwdmce—based
needs adj to remain rel

using other sources

CHAPTER 1

At Institutions of Higher Learning

The problems associated with illegal alcohol and drug use
aﬁ'ect students of all ages. Substance ahuse among oollegc

Y .

to poor inter-
pemonalvxolumampnsmmc,andmhcxneyﬂvchmlth
and social The Dep of Education has
mhenanacdvcmlemhdp' of higher ed

(IHE) by awarding grants to prevent high risk drinking and
by identifying model alcohol and other substance abuse pre-

vention programs being impl d o college camp
ngmmaresdec:edaspmof(hxsdfonvnl!befmﬂu:d
in a parional pub p g the prog
are l' m) lrmd' 1 ‘1-

plan

0 share information about thei initiatives with other [HEs.
Details on these and other effective practices will also be
shared at the 23rd National Meeting on Alcohol and Other
Drugs and Violence Prevention in Higher Education in lare
2009.
ONDCP supports these and other efforts to address
submncezbusebyol&z:mdmtsandwdlconnnucm
work with rel g and i o

b abuse andarlymmvcnnon
mmmﬂcgchnlxhommapanofmmpmbmswc
aloohnlanddtugpmgams.ONDCPmﬂdsoumsult
with medical and i inclusion of these
mmhmlrhphnsformﬂqpsmdm&

In the Workplace

The American workplace bears many significant costs
resulting from alcohol and drug abuse. Recent data from
NSDUH show that of the 20.4 million adults classified
with substance abuse or dependence, 60.4 percent {12.3
million) of them were employed full time, OFf the estimated
17.4 million adult users of illicit drugs, approximately 75
percent (13.1 million people) are employed. These figures
underscore the costs of sub use on the workf
ranging from accidents and injuries, to absentecism, low
morale, and serious productivity losscs. Both employers

o )
4,

fect withnew‘, ions of |

and

and employees hold a significant stake in reducing sub-
stance use among America’s workforce,

NATIONAL DRUG CONTROL STRATEGY
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CHAPTER |

Effecuvtdmgﬁ:cwnrkphxxpmgmmhclpmmdxu

Future efforts will support the work of these agencies as

substance use among the workforce by dearly

cating both that drug use is not acceptable and that help

is available for those that need it. A number of Federal
drug control agencies, including the Department of Health
and Human Services, the Department of Labor, and the

di b and industry and labor leaders on the
benefits of maintaining strong drug free workplace policies
and programs. To help coordinate these efforss, ONDCP
will continue to regularly convene Drug Free Workplace
interagency meetings. The bencfits and cffectiveness of

Department of Transportati drug free workpl ! ofdmgfreeworlcplacepmmmﬂalsobe
pmgmmsm:hcpmmandpublwmbypmd— idered to imp kplace programs and increase the
ing g and other ber of busi that impl progr

on program develop for both employers and labor

unians. Program specifics vary among companies and across On the Roads

business sectors but many, particularly in the transporta-

tion industry, require some form of pre-employment and

random drug testing, These testing programs have contrib-
uted to declines in ilficit drug use, including in cocaine and
methamphetamine use, Over the past 20 years, positive

drug test results reported by Quest Diagnostics have fallen
from 13.6 percent in 1988 to 3.8 percent in 2007.

Findings from one 15-year study in the rail industry under-

“The National Highway Traffic Safety Administration
(NHTSA) conducts a range of activities to address drug-
mpmxeddnvmgaspartofdmAgmcfsavmﬂImpmad
Driving P NHTSA
unpmmddﬂwnglzwmfomnentaadﬂcwnseachyw
that result in th ds of enfe and drug-
impaired driving arrests. In addition, NHTSA supports
theDngvalumon and Classification Program, which

g for law enfk officers and

promtoxs NHTSAhauhobeenahdamdmg— -
paired driving rescarch and in 2009 will conduct significant

h into drugged driving nationwide.

score the effectiveness of strong drug p progr

in the workplace. The prog “(‘ RedBlock,” isa
peer-to-peer workpk gram reinforend with
mndomdmgtnsnngand pp ’bybm:h

and trade unions. Fot:vuyon:doﬂa:mvumd.&cpm-
gramdanonstmedamumofszﬁmmmmyxdztedto

duced injuries, accidents, and property damag
Figure 4.
Monthly Trends in Workforce Drug Testing
Nations Workpiace Positives for Mmtmummm
Cocaine are Down : Mathamphetamine ars Down
5:: LN VT, TV, T {.
 frt N T P
B FEm § P A
T R T I ST I3 T
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In the Military

For aver thirty years, the Department of Defense (DoD)
has set a high standard in marters relating to substance
abuse, from education to drug wsting and treatment.
Testing in the DoD is 2 proven deterrent. The DoD drug

CHAPTER 1

On the Playing Fields
Doping—the use of a sub to antificially ent
athletic significant risks to the health

zndwcll—bcmgofaddetumdundermmsthcldahof
sport.A ber of i h have enabled the

testing program has two primary goals: a mini of 100
percent drug testing for all components and a positive rate
of below 2 percent. In FY 2007, the overall DoD agency
positive rate was 0.35 percent. Moreover, for the past five
years, despite the stress of frequent deployments, the DoD
active duty positive rate has remained below 2 percent.
DoD owns and operates a network of six military drug
testing laboratories, which are cost-effective and allow DoD
10 rapidly change the types of drugs tested as well as adopt
state of the art technology to meet changing trends in sub-
stance abuse. DoDD also has over 153,000 civilian positions

d to aggressively address this public health
issue. Consequenty, dxcnumbuofyoudx illicidy using
performance-enhancing drugs, such as anabolic ste-
m:ds. mnunuumdecmse. Further, thc United Stsm:s

ded in the i i as
alade:mthcﬂgbttoehmmamdmgsﬁmnspom
ONDCP continues to collaborate with avanctyof gov-
and 1 Lahnld, to
athletes, paxmu,mchmcmchu.mdhmlth professionals
about the serious physical consequences and ethical impli-
muons of dopmg. ONDCP and other Federal agencies

that are designated for testing under the Dep of ly p d with the United States Anti-Doping
H«ld\andHumanScrvmmrkphmdmgmnggwde- Ag:ncyandtbeUmtedSmOlympicComm:mem
hns.All i d and p dented My Vicrory public awareness
Employee Assi Prog for, US Olympic athletes. The United
emplcyeeaandthc:rﬁmllm. Smnaalsooonnnuamphyastmng!udmh:pmlcmdm

Students around the Nation also benefic from DoD's com-
mitment to prevent substance abuse. The National Guard
Counterdrug Drug Demand Reduction (DDR) mission
puts members of the National Guard face-to-face with our
Nation's youth. Through the National Guard Counter-
drug DDR “Drug Free Starts with Me” initiative, men and
women in the National Guard directly interact with mid-
dle-school students i in chsmoms actoss America through

governance and financial support of the World Anti-Dop-
ing Ageacy.

In addition, in August 2008, the United Stares mi-

fied the International Convention Against Doping
Spunwhichmzrkedahxsmmmﬂsmnemr}mglobalﬁght
against doping. The Uni i
winchhastwwbemappmvedbymomthzn lOOcountna,
sctsﬁmhthc i of g W in-

the nationally e-based pi educa-
tion program Sﬂy on Track” In addmon, National Guard
DDR cfforts bnng anti~drug nmuvztwnal and inspira-

audnog:vepnomymann‘dopmg
cfforts. thlcdnmnvmmndoanotalmtbcmannam
w}uchspomopemeandmmgldzmdmdxcUmmdSm

tional progr g o h mulurmdia ratification sends a clear ge about our
pmcnmnom,shzrmgmnuofyoud: g limi dopmgmspom.

and ambi and ad based  The Administrati dto doping
programs, fclianed by the Natonl Guard, provide op- mmmmmmmmaw”m
pommmafo‘ youthtoT, iate their Wd’u- 4 dical and social
as individuals while pp from their science b edurati on, and t drug
peers,!axmmgtomstdmmﬂmnceofalmholmddmgs testing programs. v h

and making the commitment to be drug free.

NATIONAL DRUG CONTROL STRATEGY
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CHAPTER 1

Ensuring Accuracy in Drug Data
Collection

"Traditionally, drug control research has involved studies
ofvanmsaspemofdmgsupplymddcmmdmmfnnn

Changing Public Perceptions

The National Youth Anti-Drug

Media Campaign
The Nalional Youth Anu—Dmg Media Campaign is the

These are supporeed by
mesymmucmﬂecuonofchnondmguse I
xs, arrests, cultivation and prod and other

indicarors. These efforts are nor without challcnga, due to
the covert nature of this illegal activity. thxa::collecmd

fargest public health communication cffort.
The Campaign secks to educate and enable the country’s
youth to reject illicit drug use, convince current youth users
of drugs to stop using them, and t educate parents and
other influential adults that their actions can make a differ-

frotn a variety of means, such as surveys, ft
and drug testing, Inmonmm,al:houghdmmmﬂacmd
annually, it takes time to analyze, and the results arc released
one to two years afier collection. Consequently, policy
makers have a solid und: ding of what happened in the
recent past, but not of the current situation. These data also
do not provide a sufficient level of detail on particular issues
and are of limited use in the formulation and assessment of
policy.
rcmﬂiydns,ONDCPandmdmgconuohgcncy

partners have been developing and imp g several
real- or near-real-time data systems to improve the suite of

ence in helping to decrease adolescent drug use.
Appmmudyﬂp«mntofdm&mpm@sﬁmdmgm

Hocated to p ng time and space in youth,
aduk.andcdxmcmeduoudets.mdndmgmnomland
cable TV, radio, newspap t-ofh

media (such as movies) mdthe The Py hi
ﬁ)raDmgchAmammtsadvcmsmgagencusﬁom
aroundtheoountrytopmvxdzpm-bonocmmesemcs
o develop new ad ¢ All

.u .PB of 1z s md ry
uvensungcmunng——befo d'xcyarecvcrsem——dm&xe

drug indicators, mdudmgdmgamhbxhty, kpl

are credible and have the intended effect on
H dL Ja .

The teen bnnd,Abovc the Influence, specifically draws the

drug use among that particular demographic. For the
population not likely to be reflected in a survey of house-
holds, other instruments must be used. Chronic drug use
is measured by surveying arrestees in ten U.S. sentinel sites
through the Arrestee Drug Abuse Monitoring (ADAM)
program, which was restarted in 2007 after ceasing opera-
tion in 2003. ADAM II is the only drug data survey that
validates user self-reporting with the voluntary collection of
a biological specimen. These and other such data have been
of dous value in permitri licymakers to assess
thceﬂ”ecnvcnwofpmgmmsandpoham ONDCPand is

1,
aadao R 4 (3

these real-time indi o provide more timely
and actionable information,

use and the negative influ-
ences that surround it, both the influence of the drug itself
and the social influences that can encourage its use.
While paid and ng allows the Campaigy
to reach audiences with anti-drug messages on a national
Ievel, public communications outreach is critical to aug-
mcndngandamphfymgdw 2 inw.tyuhat

with various audi

includes mammmngWeb sites, convening roundeable
dhcmsxomwxdxcxpemmthcﬁdd holding briefings with

3 el ek

media, and developing p ip opp ies with na-
tionally recognized izations and companies to extend
ﬁ\:rachofdte&mpaxgnsmmgu.

In 2009, the C; will 0 address

tion drug abuse through a national campaign to teach
parents about the risky abuse of prescription drugs by
young people. kwdlahoconunu: ts dfortm mdune de-
mand for methamph by and
lrammth:}undwmmawmkregomofﬁmwumry

10

NATIONAL DRUG CONTROL STRATEGY



13

Preventing Synthetic Drug
Abuse and Controlling
Diversion

ONDCE, the Department of Justice (DOJ), and HHS pub-
lished the Synshetic Drug Control Stegy in 2006 to focus
the efforts of Federal drug control agencies on the signifi-
cant array of synthetic drug control challenges. Although
most of the objectives of the strategy, including goals related
to methamphetamine, MDMA, and controlled pharmaceu-
ticals have been achieved, the Interagency Working Group
on Synthetic Drug Control Policy, chaired by ONDCE
continues to coordinate efforts to further reduce the illicic
production and abuse of synthetic drugs. For example,
DOJ's Drug Enforcement Administration (DEA) is draft-
ing gundehms o help direct State and eommumty efforts

to reduce di of p using Take
Back programs, which allow the public to bring unused
medications to a central location for proper disposal.
Further efforts, some of which are outlined below, will be
guided by a revised Spapzyy with a strong focus on reducing
prescription drug diversion and abuse.

Preventing Production and Use
of Methamphetamine
Survey data show that use of methamphetamine is declin-

CHAPTER 1

The decline in methamphetamine use in the United States
is also attributable to the 2006 Combat Mcthamphetamine
Epidemic Act (CMEA). In addition to defining the daily
and Mymuchmhmtformblm mdprepamnom

c of

a 3
deeehmdss: A revhedid
ana

thcaaalsomqmruthm
pmdummbcplaeedbdundsmmcounmandaﬂsalu
of these products to be tracked in a logbook. While this
has directly led to a decline in domestic methamphetamine
production and use, some still try w circumvent the restric-
tions of CMEA and avoid law enforcement detection by
driving from store to store and purchasing small amounts
of pseudoephedri or,“' Tocomwdmmmd,
Omgonpassedsm
to purchase 2 wmdoephednnepmdua.andothuSm
mmnwdyoonndcnngdmmumofacuonmanmempt

to continue the d d trend in methamph use.
Onmemrchﬁont, dwNanona!InmmmonDrug
Abuse (NTDA) has i d its h budget targeting

methamphetamine by almost 180 percent since

FY 2000 to approximately $45 million in FY 2008. Look-
ing forward, NIDA will continue to rescarch trends in use,
the effects zndconanuenmofd:edmgondxebmnmd

the body (i g p | effects), methods of evaluat-
ingp jon inter di that may reduce
or elimi ygnitive impat and treat overdose, and

14 beh I therapics for the of

ing among youth and young adults, but it a threat
to communities out the Nation. To sustain this
1 i trend, p +om initiatives will continue to

1 (R} R P . I'I of g Out—
reach include SAMHSA’s Methamphetamine and Inhal

Prevention Initiative and the Indian Coun:ry Mctham

Preventing Diversion and Abuse
of Prescription Drugs

Despite mducnommdl&:tdmguse,&nenmns of all
ages are ab dications. In 2007, 2.5

phemmine Initiative. In FY 2008, the Meth
and Inhalant Prevention Initiative fanded twelve continu-
ing grants to help combat methamphetamine’s growth in
communities across the country. Furthermore, in 2007,
SAMHSA partnersd with the Office of Minority Health
and the National Institutes of Health on thc Ind.ian Coun-

mﬂ!mnpeopleapduorol&rusedprumpmndmgs
non-medically for the first time. This means there are ap-
ummatdy7000newptacnpuondmgabusmevaydzy
"The most fr ly abused
nnﬂy?5pementofpmmpnondmgabuse—mnmﬁc
pain rel In fact, in 2007, nearly 450,000 more people

try Methamphetamine Initiative. The I ded
ﬁmdsmdaeAmcumnAssoamonofhdmnPhysmmmd
sy o address meth ine-related
mdedwnonnnedsmvacAnmmnoommumucs.

sumdnumngpmpmudmpdmummdusmgmm-
juana. The central pollcydullcngewtocnsumleg:mte
access to these medi while p ting their di

and abuse. ONDCPhasbemwoﬂungwndxparmcrsm
the Federal Government and the private sector to increase
of this issue and to implement measures to re-

Fivcmbalsxmm icipati m:hn Acti

l i 1, 3 r-oa : l- and 3y
P P cv a’ld 1, “l ~ﬁ $ ‘L ahm
tucation kit and cvaluati ising practices in edce-
nononmcdumyh:mmncmc.

verse this roubling trend.
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CHAPTER 1

Figure 5.

Past Yeur Initiatos for Specific lilicit Drugs Among Persons Aged 12 or Older, 2007

Marivans  Trangiizers  Cocaine Ectaasy

Prascrigtion
Typs Drugs oy

inhalents  Stiewisots  1SD Sedatves  Heroln

To educate Americans about prescription drug abuse, thc

carly 1990s. In 2005-—the most recent year for which dara

National Youth Anti-Drug Media Campaign is inf
parmtsofﬁacgmwmgpxzva!enceofmcnagepmmpuon
drug abuse, and the serious dangers facing those who abuse
these drugs. ONDCP is urging educators and school
admmmm:stomﬁxprucnpuondmgusamamof

of the dangers of p
abuscandofhdpmgmadcnnﬁ'ynungpeoplcwhunwd
intervention and treatment. Moreover, ONDCP and
SAMHSA both have piloted effective education mmpmgns
at the ph ies where these medications are p

are available—there were 22,400 drug overdose deaths in
the United States, compared with slightly more than 17,000
homicides in the same year. Notably, prescription pain
hilaswmmphamdmnuﬂy@pﬂm\tofdxmduths.
ONDCP has responded to the
dud)smvolwngpmptiondmpbymhngaludingmlc

y action an ening inter-
agcncyfommson&mmm.

ONDCthsahobecnworhngmthSAMHSAmpmmone

cnnmngdmthelegmumofdmsedmgsmawm
of the potential for diversion and misuse. SAMFSA is also
exploring the challenges of workplace testing for prescrip-
tion drugs.

The number of drug overdose deaths in the United States

g a serious threat to public
health. To zslgmﬁmm cxtcnt, these deaths arc related to

the devel ing Medical Education (CME)
oommdwgnedtopwvndespeaﬁcknowledgemdskﬂh
associated with safe prescribing of opioids for chronic pain.
In addition, SAMHSA, in collaboration with the Federa-
nonometeModmlBondundSnneMedmlSoamu,
d physici in the following States:
Connecumt,F!ondz,Mane,Mamchuscus,NordxCam—
lxna, Ohio, Virginia, Washmgmn, and West Virginia. ’Ih:
gs address p

increases in prescription drug abuse. Rates of overd

deaths currently are 4 60 5 times higher than during the
black tar heroin epidemic of the mid-1970s and more than
twice the rates during the peak years of crack cocaine in the

legal and regulatory
mm,opsmdpbarmaeologyzndchmmlmmgmﬁnmm
aging challenging patient situations. These educational tools
can help reduce illicit use of prescription drugs.

NATIONAL DRUG CONTROL STRATEGY
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Prescription Drug Monitoring

CHAPTER 1

Paperless Prescriptions for

Programs Controlled Substances

States themselves have made critical contributions in In ion with the Medicare Prescription Drug, Im-
the fight against prescription drug di hrough the P and Mod Act of 2003, Federal drug
implementation of Prescription Drug Monitoring Progr control agendi hawbemworhngmgcdxetmdcvelop
(PDMPs). PDMPs track lled sub i ippropri g for
vuStam'nmdecuomcdaubases In 2001, there were 15 lled sub whdc mcmkoftheu'

g programs. ‘Today, 38 States diversion. With el i ions, ph hospi-
hzvcamvepmgmnsoramm:hcproc&ofunplanmt— uls,andpncunon:tswnllbeablemuscmodemmchnology
ing prog Federal is available for States that  for lled sub ions while maintaining the
endmtalmdyhszDMPsormseckmgmlaunchncw clowsymmof Is o the dispensi g of lled

While the and functi i ’byDEA.Thcrezreanumbctofadvan—
ofmdmdua.lPDMPsvaxy cach program focuses on the tages to el ": g (e-prescribing) of lled
ibl g of drug prescriptions with the goal subsmnc:s,mduding:educcdpaperworkforDEAmg—

of p preventing the diversion of these medications.

Figure 6.
Prescription Drug Monitoring Program Status
as of June 2008

10§ cirhy

Importandy, c—pmcnbmg could also reduce prescription
forgery, which is one method for illegally obtaining con-
trolled substances,

To help ads ep g for fled sub

ONDCPmskedﬂwSpaccdeavdWa:famSysmm
Center, San Diego to develop a prototype for a Paperless
Prescription Drug Monitoring Program. The prototype
was intended to demonstrase the feasibility of developing a
secure system that would link physicians, pharmacists,
andpanmtsmdxepmofpmmbmgmddupmnng

lled The emphasis is on p
abux,mcmnngpanmtm&tyandmmnngpublicmmm
the system.
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CHAPTER 1

Partnering with Industry Leaders

The pharmaceutical industry has played 2 substantial role
in helping address prescription drug abusc in the United
States. Many companies have undertaken research and de-
velopment of abuse—xmsmm prescription drugs. SAMHSA

Internet Pharmacy Legislation

In 2001, 18-year-old Ryan Haight overdosed on a nar-
cotic pain reliever he bought via the Internet without a
valid prescription. In the hope that such as tragedy never
oocuxsagam ONDCR DFA.andodm-Fedmlpamcts

an open dizlogue with ph

ly coliab d with Congress on legislation that

memmthcuawmssofmmtumdsmpmcnpnon
drug abuse. hwdumyladushavczlsopmvmumluablcm

prolubm rogue Internet pharmacy operators fmm dxstnb—

many of the DEA’s prescription drug di

tons, Indus!rynscxpec:edmoonunucmp]zyavmlrokm
ddressing the difficult challenge of p g prescription
dmgdiversion.

uungdme ially lethal products outside |
I k Pnormmpasuge,dxeonlyreqmre—
mmmohnmpowerﬁdpmpnondmgs induding

narcotic pain relievers, were access to the Inwemetand a
credumxd"lthyanHughtOnhncPhamucyOomumer
Protection Act establishes a
LI S )3 qthe I e ﬂﬂt(
face-to-face doctor visit before receiving a prescription, and
the closure of legal loopholes exploited by rogue I
pharmacies.

NATIONAL DRUG CONTROL STRATEGY
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Chapter 2

Reducing Drug Abuse and
Addiction
‘The second pillar of the National Drug Control Stratzgy,
Reducing Drug Abuse and Addiction, is guided by two
principles: 1) addiction is a disease, and 2) addiction is
ble. I ing access to and ing the
quality of services arc imp steps in helping
Americans obtain the care they need to achicve and main-
tain recovery from substance abuse. ONDCP will continue
to coordinate with drug control agencies to increase

14

increase treatment capacity for the millions that struggle with
substance use disorders.

Supporting Delivery of Substance
Abuse Services

SAMHSA's Sub Abuse P and Tr

(SAPT) Block Grant provides significant resources to States
to support p i p The Block
Grant is an important tool in expanding treatment coverage
across the country. In order to encourage the most effective
use of these Federal funds, SAMHSA has developed a series
of standard for and i

thca.vaﬂabdxtyofdf:c;‘:verandmzp:cl:n‘sma‘dymur prog - A 3o from drug and alco-
¢he Nation. hd hol use, retum to employ or education, and i d
stability in living situations. SAMHSA will continue to
luate State-level perf on these national

Expanding Treatment Capacity

According to the NSDUH, 3.9 million people aged 12 or
older received treatment for alcohol o illicit drug use in
2007. These individuals recognized the need for change and
took important steps to start their recovery. Several Fed-
eral are designed o their efforts and 10

PHoB 114

Figure 7.

measures (NOMs), with an agreement from the States that
a national perspective on substance abuse and mental health
services is needed. Further expansion of these NOMs will
ensure that States are using Block Grant funds to provide the
best treatment and recovery services to those that need them.

Current Drug Users Number 20 Miltion and Thers Are Nearly 7 Million Problem Users

19.9 Million Americans Wers Current (Past Month) Nearly 7 Million Persons Estimated to
Users of an lilicit Drug in 2007 be Dependent or Abusers in 2007
Past Month Users, Agas 12 and Oider {in Mitfions) Past Year Dependent/Abusars, Ages 12 or Otder {in Thoussnds}
L) we asa
Rty .
Bruge Relype 2
Cocsive 2 Drowe
Cenek “ Cocsine. 1908
tohalars B8 48 Hallucinogens »
we B as
Horvis B8 213
Ectawy I 08
ianeares 104
Huroin § 02
w ju oo
H [ [ [ ] U e U um e e U
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CHAPTER 2

Access to Recovery

In additi for drug ided
:hxoughSchlockGun:s,dchmmRewvcry(ATR)
grant program, launched in 2003, provid

dxoscwxdxdxegtumneedfbrmtmcntandrwomy
support. The goal of ATR is to expand the number of
treatment providers, better match aeatment need with the
type of treatment offered, and to ensure that a full range
of iders, § g faith-based programs, is
accessible at the local vl 'Ihmugh ATR, clients an also

FY 2007ﬁmdmgﬁ)rATRtouled$987mdhon of which
$25 million was targeted for meth
Thcncwdxme-ywwgafordxcnmurvedduoughA’l‘Ru
160,000. The Administration has requested $98.0 million
in FY 2009 in pport of FY 2007 gr and
$1.7 million in Public Health Service evaluasion funds,
ATR will continue to transform and expand the
system, including through i ive approaches
sudxasdmgmummthanA’I’Rmmponem.hclpmg
Americans strugpling with addiction rebuild their lives.

B

receive recovery support services, such as transp on and
job training, which can be critical forsuocw-ﬁﬂ treatment.
According to SAMHSA, as of Seprember 2008, ATR has
recruited a wide range of service providers that have deliv-
ered treatment or recovery support services to more than
260,000 people in need. To date, ATR funds are supporting
expanded treatment services in 22 States, the District of
Columbis, and 5 Native American ibal organizations.

Figure 8.
States with Access to Recovery Grants {SAMHSA)

ST o recaived by kel
organizetion within the Stete

FH ATR gract recsived by the State.

Eval of the program highlight the impact and suc-
cmofdmAmnmchTheTmnmAmmRmry
(TN-ATR) program has provided services
movctl?.,?OOpeoplesmceZOM Chcntsofdxcprognm
report considerable declines in both alcohol consumption
and in illegal drug use, as well as Jower rates of home-
lessness. Prior to TN-ATR, there were no State-funded
recovery support services, which resulted in a major service
gap for residents who needed these important vools for their
recovery. By decreasing the barriers to recovery, TN-ATR
enables citizens to focus more fully on continued sobriety.
In Idzho, Access to Recavery has proven to be such a re-
markable success that State leaders have chosen to maintain
and expand the program with State funds. In mid-2008,
with the end of the Federal ATR grant, Idaho’s leaders
meognmdthcunpomntxoleATRplzyedmhahngthe
5 using population and acknowledged the
need(brmlong—mrmmmmbnhtymmkmuy
Idaho (ATR-T) now uses Stare funds to provide treatment
and recovery support to nearly 3,000 clients every month
and epitomizes the spirit and intent of ATR. ONDCP
will continue to support other States secking to sustain and
extend ATR 1o their own citizens,
Acxess to Recovery grantee sites have also received training
in screening and briefintervention, and have been asked 1o
axplore linking these screening services and the trearment
support offered by Access to Recovery. In collaboration with
SAMHSA, ONDCP will continue to increase connectiv-
ity b these two imp prog linking those
d as candidates for to the visal
services available to them through ATR.

113

NATIONAL DRUG CONTROL STRATEGY



19

Screening and Brief

Intervention
According to NSDUH, in 2007 there were 23.2 million
Americans in need of for illicit drug or alcohol

use. Despite this need, the vast majority, nearly 20.8 mil-
lion, did not receive treatment at a specialty facility. Of
these individuals, 93.6 percent did not feel they needed
treatment and 4.6 percent felt they needed treatment but
did not make an effort to get it. The fact that most Ameri-
cans who require treatment do notseeku poses aslgmﬁcznt
public health challenge. S g, Bricf Inter and
R:famlmemcnt(SBIRT)hdpsAmqmnsbypm—
vxdmgsetvxmfbrﬂwﬁﬂl of use and i

ing, followed by an appropriate intervention ina
med.talscmng.lsamongd\zmostpmmmngw:ys
to alleviate the public health burden associated with
substance use.

In 2003, the Federal G g screen-

FIETS

CHAPTER 2

Evaluations of this Federal program show very promising
results. Outcomes reveal that screening and brief interven-
tion helps reduce substance use and related consequences,
including emergency room and trauma center visits and

deaths. In addition to i g the p age of people
who enter specialized g and bricf
intervention also p ly affects an individual’ averall
well—bemg.'l’hosc g SBIRT d

ments in physical and mental health, increased :mploymem
and housing, reduaedancstmws,andhwcxpmpenstmfor
further drug use. dicate that many
of these i inue even six hs aftera
briefintesve and cost-benefit analyses have d

strated significant healthcare cost savings for hospitals and
clinics administering SBIRT to their patients.

Based on the results from the Federal program evaluation,
as well as considerable research highlighting the effective-
ness of SBIRT, ONDCP and SAMHSA have worked with
the Accredi Council for Continuing Medical Educa-

mgandbnefmmrvmnonpmgammSumandmbd
ies through SBIRT cooperatt ad-

mmismtodbySAMHSA.AsofSepmmberZOOB more than

727,000 clients had beea screcned as par of the SBIRT

tion (ACCME) o promote SBIRT as effective medicine.

To this end, SBIRT is highlighted as 2 professional practice
gap for physicians that could be incorperated into effective
CME courses that would meet the ACCMESs accreditation

program. Approximaely 23 percent of these g g These courses provide physicians with
triggered further assistance, specifically a brief inter specific g and skills to conduce SBIRT in primary
brief treatment, or referral to specialty care, care settings.
In BY 2008, SAMHSA awarded 11 grants totaling $3.9
Figure 8. million to develop and impl SBIRT training pro-
Distribution of SBIRT Services gmnsfornwdmlr:sxdems. “These grants enzble medical
to integ SBIRT g into medi ‘cdum—
tion curricul g SBIRT by dard

202% Nooding Further Assioconce

forﬁxmmdocwnmdhalthpmfsnomls.’[h&gnmeu
wdlalsoscrvc:smmngpomuforSBMmmm&nn
thurSmwsandloal

scians with informati
nskydmgmebchzvmr

4 haan -3 3 5

in for

and

-]
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CHAPTER 2
Figure 10.
Progress in Mai g S ing and Briefing Intervention
Most Depondent Users Do Net Think States with Established SBIRT Programs and
University Grantes Locations, 2008

They Need Trostment

Did Not Fool They
Novded Trostment

~

208 Miion Needing But Net Roceiving

Traatment for Wlich Drng or Alcohol Use
To age SBIRT impl ion in more primary community is urged to do all it can to increase awareness of
care settings, the Federal Government has worked to make  abuse, including developing new course offerings in medical
physician reimb ilable through privatc insur-  schools and continuing education classes.
ers, Medicaid, and Medicare. New A Medical This prevention and early intervention model is alsa being

Association (AMA) Current Procedural Terminology Codes
(CPT) for screening and brief invervention as a preventive
dicine service for patients were adopted in January 2008.
In 2007, the Centers for Medicare and Medicaid Services
(CMS) adopred new codes for alcohol and substance abuse
assessment and intervention services in the Healthcare
Common Procedural Coding System (HCPCS). In January
2008, new Medicare “G” codes b ilable that paral-
fel the CPT codes.
Reimbursement for screening and brief intervention ser-
vices under Medicaid plans is not auromatic. States must
first elect to adopt the new codes, ONDCP encourages
States to adopt the new CPT and HCPCS codes for SBIRT,
thereby xp ding opp ities for health p iders to
identify and treat subx abuse. Meanwhile, the medical

used to reach young Americans at risk. Federal funds pro-
vided by SAMHSA have helped colleges and universities
identify young adults at risk for substance use and mental
health disorders. From 2005 to 2008, grants for screen-
ing and brief intervention were awarded to 12 colleges and
universities. ONDCP hopes to expand these services to
other colleges and universities by promoting these original
grantees as leaders in student health and safety.
Screening and brief intervention is an effective procedure
for preventive medicine. Broad application of this approach
can have a tremendous positive impact on the millions of

use probl

Americans struggling to b p

18
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Targeting Treatment Needs

Treatment for Co-occurring

Disorders '
“The health, social, and economic costs of co-occurring and

CHAPTER 2

Treatment for Prescription

Drug Abuse

‘The growth in abuse of prescripti di d d

a coondinated response. Tn 2007 alone, appmmmrdy 69
million persons 12 and older were current users of psycho-

mental health disorders takes a significant toll on individ
als, their familics, schools, workplaces, and it

I to the ing evidence of i

herpeutic drugsfo nor-medicl pup

Although studies have dcmonsuawd that integrated reat-
ment is successful in reraining individuals with co<
disorders, mducmgsubsmnce use, and minimizing the
symptoms of mental health disorders, these individuals
often have difficulty seeking and receiving appropriate
diagnostic and treatment services. To help Seates, tribal gov-
ernments, and communities expand access to and enhance
delivery of treatment services for co-occurring disorders,

SAMHSA has undertaken a number of initiatives such as
Policy Academies on Co-Occurring Substance Use and
Mental Disorders and the Co-O: g Center for Excel-
lence. SAMHSA will continue 1o p the effecti

coordination of service delivery to help these particularly
vulnerable individuals.

Healing America’s Veterans
The Department of Vcterans Aﬁ'ws (VA) is stressing the
of i

use ser-
vices into health scnings where with sub use

T o d abm
of prescribed medications, Federally funded researchers
from NIDA have focused on developing cffective methods
of treating prescription drug addiction. For example, the
Drug Abuse Trearment Clinical Trials Network, a NIDA-
funded nctworkofcuttmgedg: msnrd:untcxs workmgm
concert with duct-
mgastudyofpaumtsaddxwdmpammndmmns.'fhu
study will xemmmon:thanﬁ()ﬂpamapmumcvnluam the
efficacy of combini with the medi-
cation bupmnorphmc]naloxone ‘This and other studies
should yield important breakhroughs that will help combat
abuse and addiction to prescription drugs,
SAMHSA has also taken significant steps to address the
continuing problem of the abuse of prescription drugs and
other medications such as over-the-counter medications.
For example, in conjunction with the National Office of
Addiction Technology Transfer Centers, SAMHSA is cur-

rently examxmng ways to link State prescription monitoring

disorders are likely to be seen. As one example, post-trau-
mmmd:sordernuuncm\umsambemgzugnmwd
with sub use d lists. In addition, all VA
mdmnzlmhabdmnonpmgammngatlmst@vct-
erans will have a sub
on staff.

The VA is in the process of mbhshmg 28 additional sub-

Y

stance use i prog; 'Ihac
grams will assist with sub use di
chzramofamoremmmrerhznmtghtbeopnmaﬂy
ged under latory visit L
pports the VA's and cffomtom
with sub use probl

5

P
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CHAPTER 2

Treatment to Increase Public
Health and Safety

For over a decade, offender rehabilitation has played an im-
portant role in the Nation's strategy to heal drug users. The

in State and local jurisdictions. Since 2002, SAMHSA has
provided over $78 million in grant funding for treatment
drug court awards. In October 2008, SAMHSA announced
20 new awards cffective October 1, 2008 for $17.4 million
over 3 years for adult drug courts, Sinoe 1995, DOJ has

Federal government supports many progr that also awarded grants to fund the planning, implementation,
inal offend w:s‘d‘fpu‘ use treatment through and enh of juvenile, adult, family, and tribal drug

dmgmmtmdumguwmon,ma&axdwe treatment courts across the country.

back into the initiatives in the

mmnnl)umoesystcmamdmgmdmhelpdmgaddmd
criminal offenders avoid future harm to themselves, their
families, and society.

Drug Courts

State and local drug courts occupy a primary role in this
framework. For non-violent drug offenders whose underly-
ing problem is substance use, these drug courts combine
the power of the justice system with effective treatment
services and close supervision to break the cycle of criminal
behavior and substance abuse. Clients receive the important
treatment and recovery services they need to stay drug-free
and lead productive lives, but they are also held account-
able o a judge for meeting their own obligations to society,
themselves, and their families. By ensuring clients are
accountable for their recovery, the courts effectively protect
the safety of the community and help drug offenders break
free from the grip of addiction.

Over a decade of drug court research shows that these
courts work betver than jail or prison, better than proba-
tion, and better than treatment alone. A recent study found
that parents earolled in family reatment drug courts were
momlikdydunpamnminmdiﬁomldﬂldw:l&max

Basadonthes\mofdmciradulrcounwrpam,juvmilc
drug courts are i i ionally as an effective means
ofbdpmgyoungpaopleovummedmrpmblﬂnsmthd—
licit drug use. In a recent study of the 660,000 youth under
correctional control, it is estimated that nearly 40 percent
need treatment for substance abuse. ONDCP will continue
to support further expansion of juvenile drug courts as
effective pathways for at-risk youth to improve their health
and retum to their homes and families.

The widespread achievements of State and local drug courts
bavelndmsxgmﬁamgmwdlmdxeeoumry'fhercm
now nearly 2,200 adult and juvenile drug courts operating
nationwide, and many more in development. In addition,
new generations of drug courts are beginning to confront
emerging issues for our nation. For example, Veterans Treat-
ment Courts are adapting to the needs of our heroes from
the armed services. Many of these veterans have difficulty
adjusting to civilian life or coping with combat-related
stress, and may become involved with the justice system.
Veterans Trearment Courts provide the important treatment
and structure they need to resume productive lives. Reentry
Drug Courts are assisting individuals leaving our Nation's
jails and prisons to succeed on parole and avoid a recurrence
of crime and drug abuse.

p g both to compl and to be reunited
with their children. henst h has also proven
thcwsteffecuvcnusofdmgwum

In 2008, the President’s Office of Manag and Budget
(OMB) conducted a review of SAMHSA’s Adult and Juve-
nile Treatment Drug Court grant program. OMB's rating
showed the program is effective in enhancing treatment
services to break the cycle of criminal behavior related to
alcohol or other drug use. This evaluation of drug courts,
along with sumerous other reviews, has contributed to the
for the drug court model

& -t e 3 o

Recognizing the success of the drug court to address the
acute, chronic, and long-term cffects of drug abuse, the
FY 2009 Budget includes an additional $27.9 million over
the FY 2008 level for this program. Total requested funds,
mtbczmountcfmmlllmnmtthAMHSA.would
fully supp grants in addie

mately 87 new grants. 'Iheuﬁgutumdudeﬂlm!lmn
available from the Mental Health Programs of Regional and
National Significance initiative for approximately 5 grant
awards for the purpose of addressing co-occurring issues of
mental health and addiction. -

20
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CHAPTER 2

Figure 11.
Expansion of Drug Courts
The Number of Drug Courts Continues to increass
Nationwide (1968-2007) Number of Drug Courts per State
2508
2000 ,}'
i
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Support for Offenders policy, supports research into ful reentry mechod:
Rates of sub use or dependence among individual: and authorizes grants from DOJ directly to nonprofit orga-

involved in the criminal justice system are more than four
times that of the general population. In 2007, there were
an estimated 1.6 million adults aged 18 or older on parole
or other supervised release from prison during the past year.
Almost one-quarter of these (24.1 percent) were current il-
licit drug users, Among the 5.1 million adults on probation
at some time in the past year, 28.4 percent reported current
illicit drug use in 2007. These numbers underscore the im-
pact cffective treatment and recovery can have in reducing
both drug demand and crime.
Beyond the courtroom, the Second Chance Act, signed
into law by the President in April 2008, reauthorizes and
pands an existing reentry program within DOJ. The Act
also authorizes money to States for reentry initiatives, cre-
ates a Federal interagency task force to study and coordinate

nizations to provide mentoring and transitional services to
adult and juvenile offenders. )

ONDCP will continue to focus on prisoner reentry for
iminal and juvenile justice populations. Working with
SAMHSA and other Federal partners, ONDCP is seeking
partnerships with public and private organizations, includ-
ing faith-based organization, that can help with reentry
issues for chis critical population. Additionally, ONDCP
and HHS will continue to provide funding for the expan-

use .

sion and enl of sub: services
for those individuals with subx use disorders who are
involved in the criminal justioe system.
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CHAPTER 2

Research for Recovery

NIDA continues to support rescarch on addiction treat-
ment, relapse prevention, and long-term recovery.
Considerable progress has been made in und di

are examining promising new medicar b
already marketed for indications other than drug addiction
ueaunmt,aswdlascomplcmlyncwappmachﬁ.!:ormm
ple, NIDA has i d in the devel i for

1 1

how drugs of abusc affect the brain and behavior, i Judi

the of ni ooamc,md

the roles played by genetics, envunnmmt,agc.gmdcrand
odxctﬁctors. This knowledge is being used to develop and

critical fordmg ddiction. In support
of NIDA h effores, inistration has requested

nmdyﬂbmmnﬁom(})ng&simeﬂzooa.
R h shows that medi can be an important
oumponzntofuuuncmandrewm‘y especially when

ddicti wh:chwmddpmmtﬂwdmgﬁbmmmngthe
brain, and effectively help prevent relapse in drug use.
Drugs of abuse exerc powerful influences over human be-
havxort}uoughtheltcffecrsondxcbmm NIDAalsoseeks
10 address these compl with that
may reduce or climi NIDA-
mppormdmmhmnnnwwmzhkeydmuvmu
about the safety and efficacy of medications such as bu-

bined with beh } therapies. In an ongoi "
cﬂ'ort. the N"IDAMedJmuonsDcvelopmcumgnmhas adolesa
luated aver 200 compounds as p ial drug ad

treatments. NIDA also plays an impormant role in sup-
pomngcluualstudmthmugbgrmm and contracts and

1 of 40 "
ph.. herapi forcoame ddicti mdl9formzd1
ol ine addiction. NIDA hers are also testing
several potential ph herapies for the of
3. A. n N

opiate, and ni

i 2

hi inavuieryofpaﬁmtpopulnﬁons,mdudmg

and p women, to imp the treat-
mcntofopiatcaddlcuon.'lh:smxhhzsalmdyhdped
thousands of heroin users reduce their urge to use opiates,
and has helped to dramatically reduce HIV transmission
related to intravenous drug abuse. NIDA's support of this
and other research is part of an ongoing commitment to
encourage solutions that can reduce drug use and improve
the Nation's health.

22
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Chapter 3

Disrupting the Market for
Ilegal Drugs

‘The global drug trade exacts 2 terrible toll on the American
people, threatening their families, their finances, and their
freedoms. The illicit drug trade also poses a serious threat to
our national security due to jts ability to destabilize and cor-
rupt governments and to diminish public safety in regions
vital to U.S. interests. ‘The ill-gotten profits and nefari-
ousalhanctsuﬂuvztedbythedtugmdcalmﬁuhmmd)e
activities of and {dwid:

"The United States confronts thse thmts thmugh a com-
bination of law enft

&

the health, safety, and security of the citizens of the United
States, The National Drug Intelligence Center’s 2009
National Drug Threat Assessment describes historic disrup-
tions in the cocaine and methamphermine markets asa
result of lari gress in Colombia, the transit zone,
Mexico, and on the Southwest Border. Chall ges remain,
and surely new ones will emerge, but the past seven years
have yielded ingful ach and imp les-
sons learned.

From the Streets to the Border:
Disrupting the Market at Home

Every day hundreds of thousands of State, local, and tribal
faw officers work in partnership with Federal

J:nl “c{ﬁ)m' 3 s 3 £ . |
programs and invetigaions,and insutionaldevelo
initk focused on disrupting all seg of the illicit

drug market, from the fields and clandestine laboratories
where drugs are produced, to the streets of our communi-

agents to man the front lines of our fight against the illicic
drug trade. The Federal Government supports these efforts
in the field by facilitating coordination, providing intcl-
ligence and investigative information, and utilizing the
unique authorities and capabilities of Federal agencies to

ties where they directly threaten our citizens, Di jcall
State, local, and tribal faw enforcement cooperation are
pported by Federal initi such as the High Inten-

press the attack against violent drug trafficking organiza-
tions opcnnng thhm the United States. The HIDTA
to State and local law

sity Drug Trafficking Area (HIDTA) and the Organized
Crime Drug Enforcement Task Force (OCDETF) pro-
grams. These cfforts are supplemented by the work of the
DEA’s Mobile Enforcement Team and U.S. Immigration
and Customs Enforcement’s (ICE) Border Enforcement
Security Task Force (BEST) programs, as well as by the
work of Federal agents opemung out! of DEA and !CE ﬁ:ld

mfomnmtagenuumﬁabmmmugmons,mfoma—
tion shating and operational coordination, and to p
specnlmteg:cnnnmvm T}uoughdxeGavmors’ Coun-
terdrug State Plans, the National Guard provides highly
skilled criminal analysts to support the task forces and in-
vauganvcsupponommloawdw:dﬁndm}ﬂDTAx Law

within HIDTAs cooperatively

offices across the Nation. Imp

Lt
hnalogical enk 1

tion and " are strengthening our amdmgmﬁidungpmblcmsanddmgnspeuﬁcnum¢
tefenses along our 1 borders, 1 lly, the uvummduccof “" the producti
crmmlpumetsl’upsamongﬂxchwenfomcnt, dic- P iseribur and chronic use of illegal drugs
tion, and " ofthe Unired  20d money laundering.
Smnsandofomdhsmmmng&cmksmdmduung OCDETannpmg:th:rFedual Sme andlomlhwcn—
the rewards for drug traffickers and around Iti-level

the globe. Working closely with source countries is at the
core of our strategy to disrupt the illegal drug supply chain,
as it Is in the source zone that we can remove the grearest

amounts of drugs and profits from the system.

The d ic and i ional hips forged during
dmAdmmmuonmcmnngrmmagxkandcffectm

amdcs on ma;ordmg mﬂickmgmd money laundering

ions on the most
xgmﬁuntmtcmuomldmgandmoncylaundmngwgcm
impacting the United States, law enforcement agencies and
the U.S. Artorney’s Offices in OCDETF's nine regions
seek o disrupt and dismantle the command and control

responses to disrupt the illicit drug markets that t

of major drug trafficking organizations identified

as Consolidated Priority Org “Targets (CPOTS),
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From 2002 to 2008, 2 tomal of 110 CPOTs have been iden-
sified, of which 81 percent have been indiceed, 53 percent
have been artested, 25 percent have been extradited from
other countries, and 3 percent have been killed either by
other gang members or as a result of resisting arrest. Of the
110 existing CPOTS, 26 percent are finked to Foreign Ter-
rorist Organizations.

Highway interdiction
The Domanc H:ghway Enforccm:n: {DHE) Program pro-
motes and interdiction
opcradcms along key drug wanspormtion corridors ident-
fied by the National Drug Intelligence Ccnter (NDIC). In
2008, the progr ppost nationally and §
tonally coordmated opezmons aiong all of the major drug
P idors, i 1g State police and patrols
in 48 Srates, many local law enforcement agencies, and the
Royal Canadian M d Police and Canadian p

tation

Figura 12.
Hajor Bom«ﬁc Dmg Smuwmg Corridors Tnmmd hy ms HEDTA Bomsﬁc Highwuy Enforcomant {DHE) Initistive

B

police agencies. In parmership with the El Paso Intelligence
Center (EPIC), NDIC, the HIDTAs, the U.S. Deparument
of Transportation, and Federal law enformment agcnacs,
Stare and local authoriti di

share ml dme intelligence and siuation zepomng, and fun-
nel into the D ic High

Community on EPIC' secure Web pcml. While drug
related seizures and investigations have grown as a result of
this effort, its impact extends o ali crimes, threats, and haz-
ards on the Naton's highways. Through mid-2008, DHE
sesulted in the seizure of over $600 million in narcotics and
investigations of over 160 drug trafficking organizations.
While drug related seizures and investigations have grown
as & result of this effor, its impact also extends to all crimes
and bazards on the Natior's highways. An operation in late
2007 along Interstate 80 reported an 8 percent reduction in
fawality crashes and injury accidents.

24
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‘Through Operations Pipeline/Convoy and Jetway, EPIC
and DEA personnel instruct uniformed State and local
officers in such pLs as j drug
money detection techniques, and indicators of illegal activ-
xty for their use during traffic enforcement duties and in
wain and bus terminals, Armed with this
the traini the officer to go beyond
the m.ﬂic warning of ticker and make additional discoves-
ies and asresss. In addidon, DEA' bulk currency program
coordinates and exploits intelligence gleaned from all U.S,
highway and airport interdiction money seizures in order to
develop the evidence necessary for identifying, disrupsing,
and dismantling large-scale drug trafficking organizations.

Confronting the Threat of
Methamphetamine and Synthetic
Drugs

Over the last seven years, sxgmﬁcantpmgxmhasbemmadc

against the threat meth POsEs to ¢
ties across the country. Prmrm2.006 small clandestine

i3
1 ] s

CHAPTER 3

Figure 13.
Countries That Have Suppiied Asnus! Precursor
Lisit Eztimates in Accerdance with UNDDE Resolution 403

While progress has been made against the threat of meth-
pheramine, prescripri St jonses 1o

pose a significant challenge. Within the HIDTA pro-

gram, additional resources have been allocatad beyond

fab ies were an endemic problem in the United States.  HIDTA base-level funding to combat presceiption drug
that led not only to the spread of methamphetamine sbuse,  diversion. For i the HIDTA-funded National
buralso to i ing health and | hazards hampt and Chemicals Initiative (NMCD,

ing from damaging waste. He the Combst wlﬂchhosmmngwmamunddxccounnyfoxSm
M phetamine Epidemic Act, d by Congress and local law enft officials on combating all aspects
in 2006, p!aced signiﬁmm ontheyp of methamph production and u-alﬁckmg. has
chemical hedrine, and ¢ henyl ly expand mmzssxonmmdudcdw&:wposed
panolannneandconmbutedmadecﬁnemthesemxtcof by prescription drug diversion. Programs such as NMCI
small cl fabs. I ionally, the United Na- will continme to cowter the causes of increased prescrip-

rions (UN) has taken action through the Gommnss:on on
Narcotic Drugs (CND), the UN's central p

tion drug abuse, such as prescription drug diversion, doctor

body on drug-related matters. In 2606, éxeCNDpamd
a resolution sponsored by the United States that requested
governments to provide an annual estimate of licit pre-
cursor requirements and o track the expart and impors
of such precussors, To date, 114 countries and )unsdxc

uonshavc ided these g the
el iry's und oftheﬂowef
these chemicals and the p sal for their di These

provisions, along with the susaained and coordinated effors
of Federal, State, local, and wibal hwcnﬁm:cmmc, havc
conmbmed wa 76 percent red in d

i from 2 high of 10,037 in
CYZGOétoZ, 58.nCYZOO7,ac.ordmgto DEA.

g, and rogue Internet pharmacies.
Onc uf the &smst gm\vmg avenues for diversion has been
gh rogue I b In one year,
DEA identified 34 known or smpocrzd Interner
pharmacies .hatdmpcnscd 98,566 711 dosagc units of
hydrocodone o - o
substances account for 11 percent of pmmpuon sales
at legitimare “brick and mortas” pharmacies in the U.S,,
versus 80 1o 95 percent at these rogue Interner pharmacies,
“The recent passage by Congress of the Ryan Haight Online
Pharmacy Consumer Protection Act of 2008 will do much
to establish 2 clear standard for legitimae online pharma-
ceutical sales and enable law enforcetnent agencies to more
effectively identify illegitimate onfine pharmacies.

HATIOHAL DRUG CORTROL STRATEGY
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Figure 14,

Total Methamphetamine Seizure Incidents Have Been Declining

1 # March Seasonality
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DEA directs its efforts on several additional fronts to ad-
dress the increase in diversion and abuse of pharmaceuticals,
DEA implemented the cyber crime initiative known as

yeass, b r, evidence has emerged indicating that drug
trafficking organizations are expanding their marijuana
aﬂﬁwﬁonopeﬂﬁomamtbeborduintothcl}nimd

the I Online Investigs Project which detects, Smm, duck nskyboxdcr gs and i g profit
attacks, and di es the inft of organizati by op closcrtothcmarket Thlsnendposes
o entities that use electronic media (e.g., the Interner) awndcmngcofdangers.asvmlmrMmmndmgmﬁck
to covertly bring drugs into the U.S. or divert licit drugs ing organizati lly d grow
domestically. Also, DEA’s Distributor Initiative focuses on operauonsonpubhchnds,andasCamdabuedAsm
meeting with distributors identified as selling to pharma- ganizations set up hazardous indoor grow opera-
cies that appear to be filling invalid prescriptions. These tions in Ameri ities in our north Thedrug
meetings emphasize the need for the distributors to imme-  irself has become far more dangerous as well, with the aver-
dnanelysmpsel!mgmphannmwhmhrgcsulcdwmn age potency of samples of seized marij hing 9.64

are advised that they
mkadnunmnve,cml ormmmalmcnons if they fail to
cut supply lines to these illicit operations,

to repore suspicious orders, or to report thefts in a timely
manner.

Targeting Domestic Marijuana

Production
Marijuana has long been the mainstay of drug trafficking

percent THC in 2007, a 151 percent increase since 1983,
and the highest average potency ever recorded, according to
NDIC.
Through the D
Program (DCE/SP), DEA provides resources to wppon
114 State and local law enforcement agencies in their efforts
to cradicate domestic marijuanz crops. In 2007, DCE/SP
was responsible for the eradication of 6,599,599 cultivated
outdoor cannabis plznts and 434,728 indoor plants. The

ic C e Beadi I

organizations, accounting for much of their illicit

HIDTA prog dication efforts are funded

Traditionally, much of the marijuana available on U.S.
streets has been trafficked over the southwest border from
Mexico while smaller quantities—but of 2 much higher
potency—have been smuggled in from Canada. In recent

. ‘th:“‘ § Mactioares Tt (NMI). NMI
supports efforts on public lands throughout the United
States, but funds are predominately aimed ar the top seven
States where outdoor marijuana is grown. These States,

26
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collectively known as the “M7,” are California, Oregon,
Washington, West Virginia, Keatucky, Tennessee, and Ha-
waii. Each State’s National Guard Counterdrug Program
1h the erad, effort with manpower
and eqmpmem In 2008, National Guard heli flew

CHAPTER 3

major cartels and border “Gatekeepers,” while also worki
mmmd:eﬁowofnﬂegnlﬁmnmmddlcgzlpmﬁtsﬁ'om
the United States into Mexico.

The Department of Homeland Security’s Secure Border

nearly 6,600 flighe hours in support of M7 reconnaissance

and Success in outdoor
eradmuon dfom by Feder.\l Sm:, and !ocal agencics has
d Both the

DCE/SP p prognm and the HIDTA program have mobilized
tesources to follow this trend, and are working with Federal,
State, local, and tribal partners to identify and target major
indoor grow operations in the United States.

Initiative is 2 comp multi-year plan w secure
America’s borders that promises to increase the pressure
that U.S. law enf and the G of Mexico
are already applying o drug trafficking organizations on
the southwest border. The Secure Border Initiative includes
significant increases in Border Patrol staffing, expanded
detention and removal capabilities, the comprehensive

and systemic upgrading of border security technology, and

i d i in infr imp at

the border. The increases in Border Patrol personnel and

Figure 15. . infrastructure are beginning to show their deterrent effect,
Outdoor and Indoor Marijuans Eradication, 2000-2007 resulting in reduced levels of drug seizures and illegal alien
apprehensions.
7000000 450,000
oo In addition, DEA has enhanced efforts along the southwest
5,000,000 t by increasing offices an nnel in the Ui
rF borde ing offices and personnel in the Unired
/7'\ | 350000 |  States and Mexico and by continuing aggressive enforce-
5,000,000 | a00006| Nt operations targeting the leaders and infrastructure of
/.\‘// the Gulf Careel, Juarez Carrel, Sinaloa Cartel, and the Arcl-
4,000,000 /&\/ 250008 | lano Felix Organization.
3,000,000 20000 | o target the southbound flow of iliegal that is
| wope| fueling much of the violence on the southwest border,
2,000,000 the Bureau of Alcohol, Tob: Fi and Explost
e I 1 Project G 2 program tha dedicates addi-
1,000,000 | 50,000 nonalspeculagems, y operations i g and
intelligence pecialists to the i gation of arms
2008 2001 2002 2003 2004 2006 200 2007 smuggling into Mexico. Project Gunrunner also facilizates
Us. the sharing of ¢Trace technology with Mexican partners,
- - llowing the tracing of crime guns in order to reveal smug-
gling trends and generate crucial investigative leads. ICE s
ing Together Along the also working with the Mexican government to stem arms
Working Tog 9 trafficking through Operation Armas Cruzadas. As par of
Southwest Border ¢his initiative, DHS and G omeooagcncus
W}nlehwmfomunentatallkvdssmpon&ngmtlwm- dented bi-lateral i
ing threat of d i jon, Federal, Stare, oeashanngactxvmumxdennfy dlsmpt,

local, mdmbalaudionﬂesmdsomamangthmcoop»
muonondwbo:d:rw:d:Mmco,thcpomtofmtryfm
much of the marij cocaine, and

telligen
and dismande cross-border arms smuggling networks. Op-
mnonArmasCm:ad:sopmwundchEST an ICE-led

heroin available on U.S. streets. The Government of Mexico
has mounted an unprecedented effort to combat the drug
trafficking organizations that cxplmt our shared border.

hance security on the southern bor-

der and combar vmlcnne related © stnuwmg organizations

hrough a coordinated effort i g Federal, State, local,
and Fomgn law enforcement agencies. These and other

U.S. law enf is responding in kind, targering

are being carried out in coordination with the

NATIONAL DRUG CONTROL STRATEGY
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Ad A AT P L

Border Co

diction and i o around the

Smmgy which will be updated in 2009 and will continue
to contribute to the broader homeland security efforts of
the U.S, Government.

Denying lllegal Drug Profits
Undermining the financial infrastructure of trafficking
organizations has proven to be one of the most effective
means to disrupt the market for illegal drugs. U.S, cfforts
to deny drug traffickers their iflicit proceeds extend to ef-
forts by the Treasury Department’s Office of Foreign Assets
Contral (OFAC) to block illicit access to the U.S. financial
system and the financial services industry. OFAC sanctions

globe. ICE's reocndy established Bulk Currency Smughng

Center in Vermont will serve as a real-time of cen-

ter, providing Federal, State, and local agencies with critical

intelligence and providing support for more effective and
ditious ICE. financial investigti

'

international Partnerships:
A Layered Defense

The Merida Initiative

Cooperation at home has produosd results that are mirrored
by coop abroad. As U.S. agencies at every level work

and augment U.S. and Mexican law
border drug trafficking. OFAC

ies to counter
continues to target thc financial networks of Mexican drug

together to stem the flow of illegal drugs crossing the border
with Mexico, our Mexi have d their
mmnummtmmunmrmedxmtpomdtobmhofom

trafficking Y Jting in the designation of
50 mdmdua!s and 39 entisies since December 2007. Asa
direct result of OFAC’s dmgmuons of the Victor Cazares
Salaza fi 1 k in December 2007, Mexi
authorities were able to arrest five individuals on moncy
Iaundering charges. In October 2008, OFAC designated
a pharmaccutical company tied to the Amezcua Contreras

by the flow of drugs north and the flow of illegal
weapons and dl—gottnn profits south. medcm Calderon
has i thened Mexico's security forces,
dcplaynd nulimry units to: support police operations,
cracked down on corruption, arrested major drug traf-
fickers, sought fundamental criminal justice reform, and
extradited a record number of drug kingpins and other

"’“g‘f‘ﬂi“.‘i"gof;mkq which is involved in the illici Is to the Unised States.
chemical, pscudocphedrine. i Cooperative drug entt efforts with Mexico pro-

‘The smuggling of large sums of drug cash across our borders
continues to be the primary method used to expatriate drug
procecds from the United States. To address this increas-
ing threat, DEA relies on its bulk currency initiative and

duced i impressive results in 2008, with Mexican authorities

" striking blows against several major cartels, including the

arrests of Eduardo Arellano-Felix of the Arellzno-Felix drug
wafficking organization, Jaime Gonzalez of the Guif Careel,
and Alfredo Beltran Leyva of the Sinaloa Cartel. DEA

foreign op 1o identify § where & ot
bulk U.S. cusrency is introduced into a foreign country’s dmsm.. with A o sup-
local economy. DEA’ El Paso Intelligence Center (EPIC) public intellise 1 . and opers N

acts as the central repository for all seizare information,
EPIC also conducts the initial h and analysis of the
seized cvidence and intelligence in an attempt to link these
seizares o ongoing priority target organizations and other

investigations.
The Dey of Homeland Securi alsoam‘vclngexs
dmg—rdamdmoncy deri fally bulk

smugémg.dimughdxeworkofICEandUS Custorns
and Border Protection (CBP). ICE urilizes its 26 Spe-
cial Agent in Charge offices to work with State and local

mmmnoe,mdudngdxcmﬁickmgofcoain:,hemm,mcth
amphetamine, and marijuana to the United States. ‘The
effectiveness of these efforts is indicated by higher prices
for cocaine and methamphetamine, lower purity levels for
violence by drug trafficking organizations in Mexico.
Thtoughd:eMcridnlniﬁaﬁvc,PmidmtBushande
dent Calderon initiated a regional that also
indududwnztionsofCenmlAmcnuandmmsm

authorities throughout the Nation to identify and i P
bulk cash shlpmcnm. ICE and CBP also work with intemna-
tional p p g g in bulk cash

the ities of our ies to fight the traffick-
ers. The Merida Initiative strengthens joint effores to fight
illicit drug trafficking by providing Mexico and its Central

NATIONAL DRUG CONTROL STRATEGY



31

CHAPTER 3

Ameri ighbors with additonal g and equip- ‘The enactment of the Drug Trafficking Vessel Interdic-
ment to allow them to support law cnﬁ)rocment opcnuons tion Act of 2008, which createsa chcm! felony offense
in the term, while also providi for operation and embarkation in a bmersibl

for reform anduvcrsxghtofmmyagencm to ensure
long-term sustainability. To face the threat posed by gangs
throughout Central America, the United States, through
the Merida Initiative, will undertake efforts with partner
mnons to prevent the conditions that lead to gang mem-

h Ixsdy, the Initiative will 0 the region's
ongomg efforss, both in Mexico and Central America, to
reduce the demand for drugs and educate the public as w
their effects.

Transit Zone Interdiction
‘The United States is also working with partner nations to
prevent illicit drug shipments from ever reaching the transit
countries of Central America and Mexico, In FY 2008,
seizures in the Western Hemisphere transit zone

4

or semi-submersible vessel on an international voyage with
intent to evade detection, is expected to scrve as an impor-
untwolmanbmgoneofdmemommntmcdmds. As
always, i ion will remain ial to
wuntcnngﬁl&siuﬁ:mdmecnngourmmdmongmk.

Colombia’s Commitment

Disrupting the drug market at its source is at the core of the
layemddeﬁ:nsedescnbedmdusmmgy By working with
the g of produci jes, we can elimi
dlcgaldmgcmpsbcfomthcymovctoﬁmlprodumonmd
interdict drug shipments before they are broken down into

smaller loads, thereby removing the greatest amount of nar-
mﬁm&omxhemarket. In so doing, we also assist partner

to 290.4 metric rons. Although this total fell short of the
interdiction goal of 25 percent of the estimated movement
in the prmous fiscal year, glcbaise:zum and disruptions
of cocaine sh femain d; ly higher than they
were in 2001, angfomxd,dtegmlfbromnmonal
removal rate will increase by 2.5 percent each year, 1o 27.5
percent of the estimated cocaine movement in FY 2009
and eventually reaching 40 percent in FY 2014. Opera-
tions such as Panama Express will remain essential as the
United States pursues increasing seizure rate goals in the
ymahad. For years, Pamm&:pmhasmgmdthe
ng large drug ship from South
America to the United States, Panama Express employs
DoD agencies to include Joint Interagency Task Force
South (JIATF-S), Federal Bureau of Investigation (FBI),
DEA, U.S. Marshals Service, ICE, and Department of the
Treasury in a coordinated effort o investiga

nations in pubhc secunty and democratic
! blows against i

groups and i ized crime by denying those
criminal groups access to the profits from drug production

at the beginning of the trafficking chain,

The pressure placed on drug uafficking organizations by in-
crwe&mnsx:mnesmumhasbemampbﬁedbydmnmc

Ch

33
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d | d in the Andes
smce2001 The G - of Colombi has panded
itsg hroughout the country, reducing levels of

vmlence zmchngmmdpuppymln\muonanddhdt
drug mfﬁckmg dxsmandmg drug wafficking organizations,
g the

ks of the drug traffick-
mgorganmnons,andmawmgmm;usmandmzl
US.G dicare that sei-

b ga -

zures of cocaine and coca base inside Colombia have grown
from about 38 metric tons in 2001 to about 93 metric tons
as of carly December 2008. Destruction of HC labora-

these organizations and ultimately disrupt and di !
their trafficking operations. The record-level scizure rates of
the past cight years have caused traffickers to employ more
creative methods to move their drugs to market, such as
the use of littoral routes, more clusive conveyances, shifts
1o smaller and mote widely distributed load sizes, and the
increasing use of largely unchallenged routes through Ven-
czuela. International cooperation will remain essential to
“countering these shifts and meeting our interdiction goals,

tories i Jfrom83ix:2003u024{)in20()7:mdhad
mched?:t)lasoﬂ? ber 8, 2008, wGevcm
ment of Colombia figures. Colombi;

challenges, howwernotdxelwtofwbdxmmausingly
porous borders with its neighb jculady Ve

where there is almost no control of cocaine flow from Co-

" lombia and no cooperation with the United States or other

allies to pursue cocaine movement through its territory.

NATIONAL DRUG CONTROL STRATEGY
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Colombia has dited 789 ics traffickers and other
crisninals to the United States for trial since 2002, of which
208 were extradited in 2008, significantly more than the
164 in 2007. These extraditions included 15 former pasa-
military leaders who are accused of continuing to conduct
drug trafficking from prison in Colombia and the leader of
the North Valley Cartel, Diego Montoya. In March 2008,
the Colombian Security Forces dealt a significant blow

to the largest remaining drug trafficking organizations in
Colombia, the Revolutionaty Armed Forces of Colombia
(FARQC), by killing its number two leader, Raul Reyes. His
death was followed by the death of another member of the
FARC Secretariat, Ivaanos,mdthcndutofd:cmprcmc
leader of the FARC, Man: landa, AKA “Surest

The 2007 U.S. G coca crop estimate for Co-
fombia hlghhghxx for the first time the sesults of sucntlﬁc
studies showing how eradicar s diminish

the pmdumvuy of existing coca fields. New produmvxty
data show that Colombia’s

dropped w 535 mmmmofpmmnemzom Based
on recent scientific field studies by DEA on the impact of
eradication, we can now calculate that Colombia's maxi-
mum potential production of pure cocaine has fallen a full
24 percent since ts high point in 2001 (from 700 metric
tons to 535 metric tons). This success is directly attribut-
able to the will of the Government of Colombia to artack
wrafficking at its source through eradication, increased

‘These events have increased the pressure on FARC leaders
and have severely hampered their drug trafficking activities.
The other major remaining cartel, the North Valley Cartel,
also suffered huge losses in 2008, including the death of
one of its leaders, Wilber Varela (“Jabor”) and the capture
and its other leader Diego Montoya ("Don Diego”), as
well as the capture and extradition of paramilitary leader

and North Valley Cartel collab Juan Carlos R
(“Chupera”).

Figurs 18.

Declining Cocaine HCI Potentiaf Prod in Colombia

of the State, :mpmvud security, and development
programs to provide al ives to coca cultivation—all of
which will need reinforcement to preclude backsliding and
lcsmggams madcovcrthcpastscvcnym"[hededmes
in which, combined with
other effective law enforcement efforts, has contributed o
the decline in cocaine purity and increase in cocaine prices
in the United States.

—
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Challenges in the Andes
and Beyond

Venezuela
‘While cooperative counterdrug efforts at home and in the
‘Western Hemisphere transit zone and source zone have
reduced the availability of drugs on American streets, drug
traffickers are exploiting areas where cooperation is weak in
order to sustain their deadly rrade. In response to the suc-
cesses achieved by Colombia in improving public security,
o il et duction, and -

its institutions, drug traffickers are increasingly exploit-

ing the porous border with Venczuela, 2 country whose
government is incapable-—or unwilling—to control drug
trafficking and that refuses to cooperate with the United
States to improve its counterdrug efforts. The flow of co-
caine through Ve la to Hispaniola and Central Ametica
continued to increase in 2008, In addition, intelligence
mdmmthaxVenm:da;sbemguuhmdasa mamdxsmbu»

CHAPTER 3

a 4 byt 1 i, g Sapt, l‘x Widl" J.
but, regrettably, these have beeni routinely rebuffed
by the Venczuelan Government.

Bolivia
hkzmsc,zdcmnomungwdhngx&mmopmwwxdx

...... | drug elfomonthcpanofthe

G of Bolivia is opening another path of least resis-

tance for drug traffickers. President Evo Morales, who also is
the current president of a coca grower association, has made
it clear thar his government is not interested in fully cooper-
ating with the United States on drug control, having declared
the Ambassad, non grata, expelled DEA agents and
mwdeSAIDworkmﬁomd:emgmwmgCthm

region. By pursmngpoliaawincmsehgalmmlmnon

for non—scxenuﬁc or medicinal p the G
of Bolivia violated existing Bolivi 2 law and d
the 1988 UN Drug C In the the

pcnmmvccnvmnmcmmﬂolmhzsalmdymuimdma
14pemeutnex in coca cul g to U.S.
Nonethel demwdSuwmmmnsmdyand

tion point for drug trafficking org; pping drugs
to West Africa and Europe. JIATF-S estimates that 91

percent of detected suspect aircraft destined for Hispaniola
originate in Venezuela, The United States continues to seck

Figure 17.

willing to resume counternarcotics cooperation with Bolivia
if and when its government indicates readiness to work with
its U.S. counterparts,

Vanezuela Now Accounts for the Vast Majority of Suspected Non-Commercial Drug Tratficking Hights
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CHAPTER 3

Africa

West Africa has become a transshipment location for sub-
stantial quantities of cocaine being tansported to Europe
by South American DTOs and for large quanities of bulk

United Stares are using Africa as a transit base and storage
location for cocaine destined for European markers, DEA
is planning to increase its capabilities to work with Afii-
can partoer nations and collaborate with law enforcement
in addressing the desubilizing influence of drug

currency Earos moving back o the Western Hemisp
Colombian and Venezuehn raffickers are establishing a
foothold in West Aftica and are cultivaring relationships
with African criminal networks to support their operations
in the region. The African continent also serves as a mans-
hig and di point for p chemicals used
© c bk anid other et

¢ L3
wrafficking on African wransit countries.

Afghanistan

The drug trade undermines the Government of Afghani-

stan's drive to build political seability, economic growth, and
blish security and the rule of law. The U.S. Government

substances. Many of the same South American DTOs

rermalns committed to 2 five-pillar countemarcotics strategy
o denral

responsible for teansporting major cocaine shi tothe

L3

Figure 18,

conslsting of public inf I ;
poppy elimination and eradication, interdict

ax;d;'ustim

for 398 157080 e

Sscurity Map with Oplum Poppy Cultivation in Alghanistan, 2008

o “Sturoe-security: United Nitions D
of Sefoty and Ssgur}!y {UNDSS) asqﬁg;.h@xy i
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11,

reform, but ack that chall remain, ially
mdxesoudxwhaeduhnkbctweenﬂmdmgtmicand
insurgency is stronges.

Opium poppy cultivation has been neady climinared in
most of Afghanistan’s north and east, and 2008 estimates
indicate that 29 provinces are poppy free or have Jow levels
(less than 6,000 ha) of poppy cultivation. Progress was

(R} "

)

CHAPTER 3

Looking Ahead: A Global
Approach

‘While we have made significant progress over the last cight
years in reducing the demand for and availability of illegal
drugs in the United States, challenges remain both at home
and abroad. For many years there has been a consensus,
both in our own Nation and internationally, that ilicit drug

my ib to strong | hip and overall integra-
tioo:tz'idx thei ionally supported i :cgta abnae}msxgmﬁamsocuhndhnldl consequences which
mmpaign. strict i That Teks x_snn
.. o mong.hzscomeunderamckmtemammﬂy Although
To address the g NArCOtic gency B P
in the south, in 2008 the G of Afghani of research suggest that balanced drug policies are
id ng, well-funded ©

endorsed an Afghan counternarcotics plan to extend gover-
nancemddmmlcofhwinHelmmdevm The Plan
is designed to cut narco-insurgents’ ability to produce and
transport illegal drugs in a key growing area, thercby depriv-
ing them of funding and of the control of geographic areas
that are used to launch operations against the provincial
government and coalition forces.
Thcﬁvc-pxﬂnmmgypmdnt}wappmpmmmxof
andJ ,mdxsmyttbc
as the Good Perf Initiati igned o provide
quick-impact assistance in areas where anti-poppy progress
has been made, will be enhanced in 2009 to more rapidly
and more substantially reward those provinces that reduce
cultivation.
Interdiction operations targeting high-level maffickers wxll
be further integrated into the counterinsurgency campaign
in 2009. DEA is expanding their presence in Afghanistan,
andmlloonnnucthwmpponford\e(:ounmzrcoucs
Police of Afgh by g and g several
countemzmummvuugmvewﬁu. Elimination will be
cnhzncedmZOO?aschccndxanonfoqnshsfummgpnng
the wealthiest and most powerful cult
showanOO&dchovemmcntofAfghmmmﬂhkdy

such

promote thmv:maggrmdyaxmmmmom! fomms.

To ensure that strong, effective i | drug p

mmmnmned,xmmenmldmexpcmmducffecuvenm
i and

of drug p N efforts step
forward t ed the inter i y. Forma-
nately, 2 di ional agpinst drugs is
emerging,

InS k 2008, 600 P of anti~drug non-
gover hered in Stockholm, Sweden

for the first World Forum Agamst Drugs (WFAD) confer-
ence.Afn:rdusxmessﬁ:lcompkuonofdmmn&enccmd

the signing of a decl ‘WFAD ory;

their i to creats 2 p
combatdmglegalmnoneffommundthcwoddthmugh
annual and participation in inter-

national menngs  such 25 the Umwd Nations CND. This
group shows promise as  constructive partner in the effort
to reduce drug use, production, and trafficking around the
world,

‘This new in the i fonal

could not have come at 2 better time, ’Ihxsywnurksdm

complcuanofthemewbmebchmmmdmm—
ions of the made ds the

PRI

of ambitious anti-drug goals set ten years

5
o

face numerous security-related challenges in
climination pillac.

-3

agoataUmwd Nations General Assembly Special Session.
In March 2009 high level government officials from around
the world will gather in Vienna to review the world’s
progress. The United States and like minded partners from
every region of the world have been working 1o develop
plans to move forward by building on the initial 1998 goals.
The March meeting is expected to result in a renewed
commitment by all to combat drug use, rafficking, and
production.
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Conclusion

The evidence produced by the array of data systems we use
to measure progress makes it clear thar our Nation is mov-
ing steadily in the right direction, both domestically and
internationally, in the fight against illegal drugs. The past
cight years of drug efforts d that when
we as a Nation work together to solve problems, those prob-
lems can be successfully confronted and made smaller. This
progress is the cumulative result not just of the heroic efforts
of law enforcement officers, parents, teachers, coaches, and
other community leaders, but of the decisions of hundreds
of thousands of individuals not to use drugs. This progress
is real, but it cannot be sustained without the continued
hard work of communities throughout America and our
partners around the world.
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