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THE WHITE HOUSE :
WASHINGTON

September 5, 1989

Dear Mr. Speaker:

Consistent with section 1005 of the Anti-Drug Abuse Act of
1988 (21 U.S.C. 1504), I am today pleased to transmit my
Administration’s 1989 National Drug Control Strategy for
congressional consideration and action.

This report is the product of an unprecedented national effort
over many months. America’s fight against epidemic illegal
drug use cannot be won on any single front alone; it must be
waged everywhere -- at every level of Federal, State, and
local government and by every citizen in every community
across the country. Accordingly, we have conducted a
thorough, intensive, and unflinching review of Federal
anti-drug efforts to date. And we have solicited advice and
recommendations from hundreds of interested and involved
anti~-drug leaders outside the Federal Government. The result
is a comprehensive blueprint for new direction and effort --
and for success in the near- and long-term future.

I am especially grateful for the valualie contributions made
during this process by Members of the Congress, with whom we
consulted broadly as our strategy was being conceived and
formulated these past 6 months. I ask that this spirit of
bipartisan cooperation now be extended to the difficult but
necessary work that lies ahead: full swift funding and
implementation of the many proposals and initiatives contained
in this report. On behalf of those Americans most directly
suffering from the scourge of drugs =-- and all the many more
who must be further protected from it -- I ask for your help
and support.

Sincerely,

G Bk

The Honorable Thomas S. Foley
Speaker of the
House of Representatives

Washington, D.C. 20515 Identical letter sent to

the President of the Senale.
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Introduction

In late July of this year, the Federal government’s National Institute on
Drug Abuse (NIDA) released the results of its ninth periodic National
Household Survey on Drug Abuse — the first such comprehensive, na-
tional study of drug use patterns since 1985. Much of the news in
NIDA’s report was dramatic and startling. The estimated number of
Americans using any illegal drug on a “current” basis (in other words, at
least once in the 30-day period preceding the survey) has dropped 37
percent: from 23 million in 1985 to 14.5 million last year. Current use
of the two most common illegal substances — marijuana and cocaine —
is down 36 and 48 percent respectively.

This is all good news — very good news. But it is also, at first
glance, difficult to square with commonsense perceptions. Most Ameri-
cans remain firmly convinced that drugs represent the gravest present
threat to our national well-being — and with good reason. Because a
wealth of other, up-to-date evidence suggests that our drug problem is
getting worse, not better.

Crime. Fear of drugs and attendant crime are at an all-time high.
Rates of drug-related homicide continue to rise — sometimes alarmingly
— in cities across the country. Felony drug convictions now account for
the single largest and fastest growing sector of the Federal prison
population. Three-fourths of all robberies and half of all felony assaults
committed by young people (statistically, the most crime-prone age
group) now involve drug users. Reports of bystander deaths due to
drug-related gunfights and drive-by shootings continue to climb.

Health. The threat drugs pose to American public health has never
been greater. Intravenous drug use is now the single largest source of
new HIV/AIDS virus infections, and perhaps one-half of all AIDS deaths
are drug-related. The number of drug-related emergency hospital
admissions increased by 121 percent between 1985 and 1988. As many
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as 200,000 babies are born each year to mothers who use drugs. Many
of these infants suffer low birth weight, severe and often permanent
mental and physical dysfunction or impairment, or signs of actual drug
dependence. Many other such babies — born many weeks or months
premature — do not survive past infancy.

The Economy. Drug trafficking, distribution, and sales in America
have become a vast, economically debilitating black market. One U.S.
Chamber of Commerce estimate puts annual gross drug sales at $110
billion — more than our total gross agricultural income, and more than
double the profits enjoyed by all the Fortune 500 companies combined.
Such figures cannot truly be calculated with any real precision, but it is
all too clear that drug use acts as a direct and painful brake on
American competitiveness. One study reports that on-the-job drug use
alone costs American industry and business $60 billion a year in lost
productivity and drug-related accidents.

Overseas. In Southeast and West Asia, South and Central Amer-
ica, and the Caribbean Basin, drug exporting networks and domestic
drug use are causing serious social, economic, and political disruptions.
Intense drug-inspired violence or official corruption have plagued a
number of Latin American countries for years; in more than one of
them, drug cartel operations and associated local insurgencies are a
real and present danger to democratic institutions, national economies,
and basic civil order. In Pakistan, the number of heroin addicts has
more than tripled in the past four years alone. And so, because our
national security directly depends on regional stability throughout the
Americas and across the globe, drugs have become a major concern of
U.S. foreign policy.

Availability. Finally, undeniably, the [z "t remains that here in the
United States, in every State — in our cities, i1 our suburbs, in our rural
communities — drugs are potent, drugs are cheap, and drugs are avail-
able to almost anyone who wants them.

Insofar as this crisis is the product of individual choices to take or
refuse drugs, it has been — and continues to be — a crisis of national
character, affecting and affected by the myriad social structures and
agencies that help shape individual American lives: our families, our
schools, our churches and communily organizations, even our broadest
messages to one another through popular culture and the media. At
least in part, NIDA's most recent Household Survey is proof that grass-
roots America can meet the challenge of drugs, and meet it well.

Not so long ago, drug use was an activity widely thought of as
harmless fun or isolated self-indulgence. Today it is seen — just as
widely, and far more accurately — to be a personal, social, medical, and
economic catastrophe. In less than a decade, parents, educators,
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students, clergy, and Incal leaders across the country have changed and
hardened American opinion about drugs. The effectiveness of their
activism is now largely vindicated. Despite the persistent widespread
availability of illegal drugs, many millions of Americans who once used
them regularly appear to have recently given them up altogether. Many
others — young people for the most part — have been successfully
induced not to try drugs in the first place.

What, then, accounts for the intensifying drug-related chaos that
we see every day in our newspapers and on television? One word
explains much of it. That word is cracl.

Cocaine in Our Cities

For all its welcome good news, the NIDA Household Survey also
brings us terrible proof that our current drug epidemic has far from run
its course. Estimated ‘frequent” use of cocaine in any form (measured
by the number of survey respondents who report ingesting that drug
one or more times each week, and calculated as a percentage of the total
cocaine-using population) has doubled since 1985. Not coincidentally,
1985 was the first year in which crack became an almost ubiquitous
feature of American inner-city life. It is an inexpensive, extremely
potent, fast-acting derivative of cocaine with a limited-duration “high”
that encourages compulsive use. It is, in fact, the most dangerous and
quickly addictive drug known to man.

Crack is responsible for the fact that vast patches of the American
urban landscape are rapidly deteriorating beyond effective control by
civil authorities. Crack is responsible for the explosion in recent drug-
related medical emergencies — a 28-fold increase in hospital admis-
sions involving smoked cocaine since 1984. Crack use is increasingly
responsible for the continued marketing success enjoyed by a huge
international cocaine trafficking industry, with all its consequential
evils. And crack use is spreading — like a plague.

We seem to be witnessing a common and tragic phenomenon of
drug-use epidemiology. Interest in a given illegal substance often
begins first among a particular — usually elite — segment of the popu-
lation. It is next picked up and spread more broadly through so-called
“casual use” in the mainstream middle class. After a time, the drug's
dangers are made widely known through public health advisories or
painful personal experience, and mainstream use then drops sharply.
But the drug continues to slide further down the socio-economic scale,
and its chronic or addictive use eventually becomes concentrated among
the most vulnerable of our citizens: young, disadvaniaged, inner-city
residents.
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So it is now with cocaine. We must be extremely careful with our
new statistics, of course, lest they limit and distort either public think-
ing about the drug problem or public policy that such thinking will do
much to shape. Demographics are not destiny. In 1985, a current
cocaine user was likely to be white, male, a high-school graduate,
employed full-time, and living in a small metropolitan area or suburb in
the western United States. Except that he has now moved to the
Northeast, the profile of this “median” current cocaine user remains
essentially unchanged today.

No inevitable link exists between urban life — however disadvan-
taged — and drug use. The majority of American city residents — rich
or poor; male or female; black, white, or Hispanic; well- or poorly-
educated — do not take drugs. And far too many Americans outside our
cities do. Our drug problem remains acute, it remains national in scope
and size, and it continues to involve drugs of every sort. No effective
anti-drug campaign can ignore our current epidemic’s full complexity.

Nevertheless, the epidemiological trend is unmistakable. We are
now fighting two drug wars, not just one. The first and easiest is against
“casual” use of drugs by many Americans, and we are winning it. The
other, much more difficult war is against addiction to cocaine. And on
this second front, increasingly located in our cities, we are losing —
badly.

Few American communities can afford to assume they are immune to
cocaine. The drug black market has proved itself remarkably flexible
and creative. Crack is an innovation in cocaine retailing that takes
uncanny advantage of the nation’s changing drug use patterns. And
because it is so horribly seductive and “new,” it threatens to reverse the
current trend and send a fresh wave of cocaine use back out of our cities
and into the country at large. Indeed, to some extent at least, it is
happening already: almost every week, our newspapers report a new
first sighting of crack — in the rural South or in some midwestern
suburb, for example.

What's more, as we guard against crack’s spread, we must begin to
prepare ourselves for what may well come after it. Almost every
stimulant epidemic in history has ignited a sedative epidemic in its
wake, as users begin employing chemical “downs” to modulate the
peaks and valleys of addiction. With cocaine, the sedative of choice has
traditionally been heroin. And here, too, the drug market has shown a
genius for innovation. In the past year or so, a cheap, powerful, and
instantly intoxicating form of smokable heroin — which obviates the
need for intravenous needles — has begun to appear on our streets.

For now, however, our most intense and immediate problem is
inner-city crack use. It is an acid that is fast corroding the hopes and
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possibilities of an entire generation of disadvantaged young people.
They need help. Their neighborhoods need help. A decent and respon-
sible America must fully mobilize to provide it.

Thinking About Drugs and Public Policy

What, generally speaking, should we do? What's the best way to
fight drugs and drug use? It is a broad and complicated question. It is
also a question the United States has struggled with inconclusively for
many decades.

Facing understandable public outrage and alarm over the terrible
consequences of widespread drug use, Federal, State, and local govern-
ments have repeatedly sought to concentrate dramatic responsive ac-
tion against one or another point on the drug-problem continuum: first
through law enforcement; later through a combination of education and
treatment efforts; and most recently through heavy emphasis on inter-
diction of imported drugs at our borders.

Conceived largely as an end in itself, each of these national initia-
tives has succeeded — in a limited but worthy sphere. We have had, iri
slow succession, more law enforcement, more education and treatment,
and more interdiction. But through it all, undeniably, our national drug
problem has persisted. Until late July, convincing evidence of dramatic
forward progress was painfully scarce. Indeed, until late July, most
evidence continued to suggest that the United States was at best only
just beginning to recover from the worst epidemic of illegal drug use in
its history ~— more severe than the heroin scare of the late 1960s and
early 1970s; far more severe, in fact, than any ever experienced by an
industrialized nation.

The new Household Survey changes our picture of the drug prob-
lem a bit, making it more precise and comprehensible. But it does not
change the lesson that must be learned from all our many years of
experience in the fight. That lesson is clear and simple: no single tactic
— pursued alone or to the detriment of other possible and valuable
initiatives — can work to contain or reduce drug use. No single tactic
can justly claim credit for recent reductions in most use of most drugs
by most Americans. And no single tactic will now get us out of our
appalling, deepening crisis of cocaine addiction.

Unfortunately, however, the search for such a tactic still consumes
the bulk of American public energy and debate about drugs. Two
radically opposed strains of thought are principally at issue in this
unavailing search. Each, interestingly enough, casts unfair aspersions
on the skill and utility of our law enforcement agencies and their officers
— the first by complaining that law enforcement doesn't work at all and
should be junked; the second by complaining that law enforcement
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doesn't work enough and should be the focus of all our future effort.
Each of these positions, in turn, is incomplete and therefore misguided.

Most Americans correctly view drugs as a personal tragedy for those
who use them. Most Americans are eager to provide drug users with the
medical attention that can help them stop, and young people with the
social and educational training that can help prevent them from start-
ing in the first place. Neither goal is a primary concern of law enforce-
ment. So does it then follow that we should undertake a massive shift of
emphasis away from drug enforcement and toward, instead, treatment
for addicts and counseling for students?

Some people think so. Consider the argument in its starkest and
most extreme form. Hardly a week goes by these days in which some
serious forum or other — a national news magazine, for example, or the
opinion page of a major newspaper, or a scholarly conference or televi-
sion panel discussion — fails to give solemn consideration to the advo-
cacy of wholesale drug legalization. Legalization’s proponents generally
say something like this: Enforcing our many laws against drugs is a
terribly expensive and difficult business. Were we to repeal those laws,
drug-related crime would vanish, and the time and money saved in
reduced law enforcement could be more effectively spent on health care
for addicts, and on preventive instruction for the rest of us.

Exactly how under this scenario we could convincingly warn poten-
tial new users about the evils of drugs — having just made them legally
acceptable — is not entirely clear. Nor is it clear how an already
overburdened treatment system could possibly respond to what candid
legalization proponents themselves admit would probably be a sharply
increased rate of overall drug use. The cost of drugs — measured in
purchase price, the time it takes to search them out, and the risks
involved due to unreliable “quality” and legal sanction — is a key predic-
tor of drug use. Cheaper, easier-to-get, and “better” legalized drugs
would likely mean more drug users and more frequent drug use.

And would legalization actually reduce crime? Crimes committed
by addicts to pay for their habits might theoretically decline a bit. But
since addicts use drugs — especially cocaine — as often as they can,
less expensive drugs might just as well mean more frequent purchases
and a still-constant need for cash-producing burglaries and robberies.
What's more, since cocaine use is known to produce dangerous behav-
ioral side-effects — paranoia, irritabilily, and quick resort to violence on
minimal provocation — legalization might also entail an increase in
more serious crime by addicts.

Drug traffickers, by contrast, are involved in crime for profit alone.
An average gram of cocaine now sells for $60 to $80. The free-market
price would be roughly 5 percent of that — $3 or $4. If legalized drug
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sales were heavily regulated and taxed to restrict availability and maxi-
mize government revenue, then a gram of cocaine might sell for $30 or
$40. In that case, criminal organizations could still undercut legal
prices and turn a substantial profit. In truth, to destroy the cocaine
black market entirely, we would probably have to make the drug legally
available at not much more than $10 a gram. And then an average dose
of cocaine would cost about 50 cents — well within the lunch-money
budget of the average American elementary school student.

In short, legalizing drugs would be an unqualified national disaster.
In fact, any significant relaxation of drug enforcement — for whatever
reason, however well-intentioned — would promise more use, more
crime, and more trouble for desparately needed treatment and educa-
tion efforts.

N one of this is to suggest that stronger and better coordinated law
enforcement alone is an answer to the drug problem, though this view,
too, has its many adherents. In the teeth of a crisis — especially one
which has for so long appeared to spiral wildly out of control — we
naturally look for villains. We need not look far; there are plenty of
them. Anyone who sells drugs — and (to a great if poorly understood
extent) anyone who uses them — is involved in an international criminal
enterprise that is killing thousands of Americans each year. For the
worst and most brutal drug gangsters, the death penalty is an appropri-
ate sentence of honest justice. And for the multitude of crimes associ-
ated with trafficking and use, many of the other tough and coherently
punitive anti-drug measures proposed in recent years have their place
and should be employed.

We should be tough on drugs — much tougher than we are now.
Our badly imbalanced criminal justice system, already groaning under
the weight of current drug cases, should be rationalized and signifi-
cantly expanded. But we cannot afford to delude ourselves that drug
use is an exclusively criminal issue. Whatever else it does, drug use
degrades human character, and a purposeful, self-governing society
ignores its people’s character at great peril. Drug users make inatten-
tive parents, bad neighbors, poor students, and unreliable employees —
quite apart from their common involvement in criminal activity. Legal
sanctions may help to deter drug use, and they can be used to direct
some drug users to needed treatment. But locking up millions of drug
users will not by itsell make them healthy and responsible citizens.

Few people belter understand this fact, and the limitations of drug
enforcement that it implies, than our drug enforcement officers them-
selves. They are regularly showered with criticism. They are said to
waste time and energy in petty bureaucratic disputes and “tur{ battles.”
When they are actually in the field risking their lives in a fight whose
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odds are heavily stacked against them, their every misstep and failure
— however small — is nevertheless routinely held up to political and
journalistic ridicule.

We do them a grave injustice. Jealousy and bickering among
Federal, jtate, and local drug agencies meke for interesting gossip, to be
sure. But the plain truth is that they are not the norm. And when
interagency cooperation does occasionally break down, it can usually be
traced either to the overriding spirit and energy of our front-line drug
enforcement officers — which we should be extremely reluctant to re-
strict within formal and arbitrary lines — or, more basically, to a failure
of coherent policymaking in Washington.

In the too-long absence of any real national consensus about the
proper overarching goal of American drug policy, the only available
measure of drug enforcement success has been statistical: so many
thousands of arrests. so many tons of marijuana seized, so many acres
of opium poppy and coca plants destroyed. In this kind of policy
vacuum, some degree of competition over “body counts” among involved
enforcement agencies is almost inevitable. The real miracle is that
intramural rivalries have been so relatively restrained and insignificant.

No doubt Federal, State, and local drug enforcement can and
should be made tougher, more extensive, more efficient. This report
offers a number of maj~r proposals to accomplish just that. But, again,
stronger and better coordinated drug enforcement alone is not the
answer. Itis a means to an end. It should not become the end itself.

We must be tough. We must be humane. And we must pursue change
— in some cases, sweeping change. But b=fore it can begin, we must get
smart about the drug problem — smarter than we have been in the past.

First, we must come to terms with the drug problem in its essence:
use itself. Worthy efforts to alleviate the symptoms of epidemic drug
abuse — crime and disease, for example — must continue unabated.
But a largely ad-hoc attack on the holes in our dike can have only an
indirect and minimal effect on the flood itself. By the same token, we
must avoid the easy temptation to blame our troubles first on those
chronic problems of social environment — like poverty and racism —
which help to breed and spread the contagion of drug use. We have
been fighting such social ills for decades; that fight, too, must continue
unabated. But we need not —— and cannot — sit back and wait for that
fight to be won for good. Too many lives will be lost in the interim. The
simple problem with drugs is painfully obvious: too many Americans
still use them. And so the highest priority of our drug policy must be a
stubborn determination further to reduce the overall level of drug use
nationwide — experimental first use, “casual” use, regular use, and
addiction alike.
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That said, we must be scrupulously honest about the difficulties we
face — about what we can reasonably hope to accomplish, and when.
People take drugs for many complicated reasons that we do not yet fully
understand. But most drug users share an attitude toward their drugs
that we would do well to acknowledge openly: at least at first, they find
drugs intensely pleasurable. It is a hollow, degrading, and deceptive
pleasure, of course, and pursuing it is an appallingly self-destructive
impulse. But self-destructive behavior is a human flaw that has always
been with us — and always will. And drug addiction is a particularly
tenacious form of self-destruction, one which its victims very often
cannot simply choose to correct on their own.

Izast fall, an important and valuable piece of omnibus Federal drug
legislation was enacted, “The Anti-Drug Abuse Act of 1988.” Among its
several hundred provisions was a declaration that it would be the policy
of the United States Government to “create a Drug-Free America by
1995.” That is an admirable goal. It is already a reality for the vast
majority of Americans who have never taken an illegal drug. And
government has a solemn obligation to keep those Americans — and
their children after them — safe and secure from the poison of drug
trafficking and drug use.

But government also has an obligation to tell the truth and act
accordingly. There is no quick fix or magic bullet for individual dissipa-
tion, and policymakers should not pretend that we are on the verge of
discovering one for drugs. The continued search for a single “answer” to
our troubles with drugs — in law enforcement, in education and treat-
ment, in border interdiction, or somewhere else — is a bad idea. We
have bounced back and forth in emphasis this way for too long. It has
not worked well. And it will hold us back in the near- and long-term
future, by diverting our attention from new and serious work that can
and must be done right now.

The United States has a broad array of tools at its disposal, in
government and out, each of which — in proper combination with the
others — can and does have a significant effect on the shape and size of
our drug problem. We must use them all. We must have what we have
never had before: a comprehensive, fully integrated national drug
control strategy. It must proceed from a proper understanding of all
that we do and do not know about drugs. It must take calm and
intelligent measure of the strengths and limitations of specific available
drug control initiatives. And it must then begin to intensify and
calibrate them so that the number of Americans who still use cocaine
and othe. illegal drugs, to the entire nation’s horrible disadvantage, is —
more and more as time goes by — dramatically reduced.
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Drug Use: Source and Spread

Drug use takes a number of distinct forms. There are those who
take a given drug just a few times — or only once — and, for whatever
reason, never take it again. Others take drugs occasionally, but can and
do stop, either voluntarily or under some compulsion. There may be a
small number of people who use drugs regularly — even frequently —
but whose lives nevertheless go on for the most part unimpeded. But
there remain a large number of Americans whose involvement with
drugs develops into a full-fledged addiction — a craving so intense that
life becomes reduced to a sadly repetitive cycle of searching for drugs,
using them, and searching for them some more.

After many years of research, we still have no reliable way to predict
which drug users will follow which patterns of use, and we are just
beginning to understand why some users become addicts and others do
not. But we do know a good deal about how drug use begins; how it
spreads from individual to individual; what addicts are like and how
they behave; and what factors influence the drug marketplace in which
critical transactions between dealers and users are carried out — all of
which should help us decide how further to contain, prevent, treat, and
reduce the prevalence of drug use nationwide.

Drug use usually starts early, in the first few years of adolescence.
But notwithstanding popular mythology about shadowy, raincoated
pushers corrupting young innocents on school playgrounds, children
almost never purchase their first drug experience. Generally speaking,
drug dealers still make most of their money from known, regular
customers, and they still — all things being equal — prefer to avoid the
risk of selling their wares to strangers, however young. Similarly, new
and novice users themselves are typically reluctant to accept an unfa-
miliar substance from an unfamiliar face. In fact, young people rarely
make any independent effort to seek out drugs for the first time. They
don’'t have to; use ordinarily begins through simple personal contact
with other users. Where drugs are concerned, as with so much else,
young people respond most immediately and directly to the blandish-
ments of peer pressure. And so first use invariably involves the free and
enthusiastic offer of a drug by a friend.

This friend — or “carrier,” in epidemiological terms — is seldom a
hard-core addict. In the terminal stage of an uninterrupted drug use
career, the addict is almost completely present-minded — preoccupied
with finding and taking his drug; other planning and organizational
skills have largely deserted him. He very often cannot maintain any-
thing resembling a normal family or work life. Some addicts may
attempt to become dealers to earn money, but most fail at this work, too,
since they lack sufficient self-control to avoid consuming their own sales
inventory. What's more, an addict’s active enthusiasm for his drug’s
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euphoric high or soothing low tends significantly to recede over time; for
biochemical reasons, that high or low becomes increasingly difficult to
reproduce (except at risk of a lethal overdose), and drug taking becomes
a mostly defensive effort to head off the unpleasant psychological effects
of a “crash” — or the intensely painfial physical effects of actual with-
drawal.

In short, the bottomed-out addict is a mess. He makes the worst
possible advertisement for new drug use. And he is not likely to have
much remaining peer contact with non-users in any case, as he isolates
himself in the world of addicts and dealers necessary to maintain his
habit. Simply put, a true addict’s drug use is not very contagious.

The non-addicted casual or regular user, however, is a very differ-
ent story. He is likely to have a still-intact family, social, and work life.
He is likely still to “enjoy” his drug for the pleasure it offers. And he is
thus much more willing and able to proselytize his drug use — by action
or example — among his remaining non-user peers, friends, and ac-
quaintances. A non-addict's drug use, in other words, is highly conta-
gious. And casual or regular use — whether ongoing or brand new —
may always lead to addiction; again, we have no accurate way to predict
its eventual trajectory.

These facts about drug use phenomenology are both a problem and
an advantage for any intelligent national drug control campaign. Unfor-
tunately, they mean that those specifically addict-directed efforts of law
enforcement and treatment — though urgently required for neighbor-
hood safety and reasons of simple compassion — will remain difficult,
time-consuming, and labor intensive, and will promise to reduce the
number of Arnerican drug users only, for the most part, on a one-by-
one, case-by-case basis. They also mean that non-addicted casual and
regular use remains a grave issue of national concern, despite NIDA's
report of recent dramatic declines in its prevalence. Non-addicted users
still comprise the vast bulk of our drug-involved population. There are
many millions of them. And each represents a potential agent of
infection for the non-users in his personal ambit.

But there is good news, too. Though compared to addiction, non-
addicted drug behavior is the more common and contagious form, it is
also more susceptible to change and improvement. The same general
techniques employed to slow and mixed effect with addicts may achieve
markedly better results with non-addicts. Casual and regular drug
users are much more easily induced to enter treatment, for example,
and they are much more likely to reduce or cease their use as a result of
it.

In fact, all the basic mechanisms we use against illegal drugs — to
raise their price; to restrict their availability; to intensify legal and social
sanctions for their sale, purchase, and use; and to otherwise depress
general demand for them — have a more immediate and positive
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behavioral effect on non-addicts than on addicts. And in the search for
long-term solutions to epidemic drug use, this fact works to our benefit.
Any additional short-term reduction in the number of American casual
or regular drug users will be a good in itself, of course. But because it is
their kind of drug use that is most contagious, any further reduction in
the non-addicted drug user population will also promise still greater
future reductions in the number of Americans who are recruited to join
their dangerous ranks.

Demand, Supply, and Strategy

It is commonly and correctly assumed that the extent of our
problem with drug use can be described in terms borrowed from classi-
cal economics; that is, as a largely market function influenced by the
variable “supply” of drug sellers and the variable “demand” of drug
buyers. So far, so good. Butitis just as commonly — and incorrectly —
assumed that each of our many weapons against drug use can be
successfully applied only to one or the other side of the supply/demand
equation.

Supply reduction, by these lights, involves overseas crop eradica-
tion and associated foreign policy initiatives; interdiction of foreign-
manufactured drugs at our national borders; and domestic law enforce-
ment. For its part in this calculus, demand reduction is thought to
involve medical or other treatment for current drug users; education
about the dangers of drugs and techniques to resist them; and various
interdisciplinary, community-based prevention efforts. Demand reduc-
tion, then, is understood to be exclusively “therapeutic,” and seeks to
help those in trouble — or those likely to get in trouble in the future.
Supply reduction, by contrast, is understood to be exclusively “puni-
tive,” and seeks to bring stern sanctions to bear against those who grow,
refine, smuggle, or distribute illegal drugs.

This division of anti-drug strategy into two rigidly independent —
even opposed — tactical camps may do a good job of mirroring conflict-
ing public sentiment about the need to be hard-headed or tender-
hearted. But it makes a poor guide to policymaking and funding deci-
sions about the drug problem, because — as the preceding pages should
already have suggested — it does not do a good job of reflecting either
the complicated reality of the drug market or the actual effect specific
anti-drug initiatives can and do have on that market.

Granted, overseas and border activities against drugs work primar-
ily to reduce supply. But they can have an important, radiating effect on
demand, as well, because they make the purchase of certain imported
drugs more difficult — and therefore less likely. In much the same way,
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drug treatment and education work primarily to reduce demand, but in
so doing they may encourage suppliers to scale back production and
distribution in an effort to sustain consistent profits.

Domestic law enforcement is a special case. The sale and purchase
of drugs are both illegal. And so our criminal justice system is obliged to
ensure that neither aspect of the drug marketplace is left unpenalized
and therefore undeterred. In fact, a paramount target of law enforce-
ment activity — especially at the local level — must be the disruption of
those street markets for drugs in which retail demand and supply finally
meet in a combustible mix. So it stands to reason that properly
conceived law enforcement cannot be meaningfully assigned to any
uniquely demand- or supply-side role.

The proposed national strategy outlined in this report takes pains
to avoid the artificial and counter-productive distinctions so often drawn
among the various fronts necessary to a successful fight against epi-
demic drug use. Instead it seeks to draw each of them into full
participation in a coherent, integrated, and much improved program.
The next five chapters, taken together, describe a coordinated and bal-
anced plan of attack involving all basic anti-drug initiatives and agen-
cies: our criminal justice system; our drug treatment system; our
collection of education, workplace, public awareness, and community
prevention campaigns; our international policies and activities; and our
efforts to interdict smuggled drugs before they cross our borders. Two
subsequent chapters discuss a research and intelligence agenda de-
signed to support and sustain this overall strategy. And Appendix A
offers a series of quantified goals and measures of success — each of
which this strategy, if fully implemented, can reasonably be expected to
achieve.

N o attempt should be made to disguise the fact that significant new
resources will be required to pay for the many proposals advanced in
this report. And no attempt is made here to deny that the Federal
government has a major role to play in providing them. Last February,
this Administration requested nearly $717 million in new drug budget
authority for Fiscal Year 1990. Now, after six months of careful study,
we have identified an immediate need for $1.478 billion more. With this
report, the Administration is requesting FY 1990 drug budget authority
totalling $7.864 billion — the largest single-year dollar increase in his-
tory. A detailed Federal implementation plan — and the budget tables
to accompany it — are included in Appendix B.

Appendix C provides a package of recommended State anti-drug
legislation. Appendix D discusses possible Federal designations of high
intensity drug trafficking areas, as mandated in the "Anti-Drug Abuse
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Act of 1988.” And Appendix E proposes a plan for improved automatic
data processing and information management among involved Federal
drug agencies, also mandated in the 1988 Act.

Finally, an additional word of deepest gratitude is in order for the
several hundred Americans listed in Appendix F. Much credit for the
future, necessary success of this strategy will be due their attention,
expertise, kind advice, and criticism. On behalf of President Bush —
and the entire nation — I thank each and every one of them.

William J. Bennett
Director, Office of National
Drug Control Policy
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Criminal Justice Priorities

Increased Federal funding to States and localities for street-level
drug law enforcement.

Federal funding to States for planning, developing, and implement-
ing alternative sentencing programs for nonviolent drug offenders,
including house arrest and boot camps.

Increased Federal funding for Federal law enforcement activities
(including courts, prisons, prosecutors, and law enforcement offi-
cers); and additional resources targeted on Federal money launder-
ing investigations.

Vigorous prosecution of and increased fines for all misdemeanor
State drug offenses.

Expanded programs to eradicate the domestic marijuana crop.

Adoption by the States of drug-testing programs throughout their
criminal justice systems: for arrestees