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TO THE CONGRESS OF THE UNITED STATES:

| am pleased to transmit the 2009 National Drug Con
with the provisions of Section 201 of the Ofece of National Dr
Policy Reauthorization Act of 2006.

My Administration released its erst National Drug Control S
2002 with the commitment to turn the tide against a problem th
threatens everything good about our country. As we prepare to
noble charge to anewteam of leaders, we canlook back with satis
what we have achieved together as a Nation. From community ¢
international partnerships, we pursued a balanced strategy
stopping initiation, reducing drug abuse and addiction, and d
drug markets.

The results of our efforts are clear. Together we ha

teenage drug use by 25 percent since 2001. This means 900000
American teens are using drugs. The Access to Recovery progr
has extended treatment services to more than 260000 Americans

law enforcement cooperation and international partnerships

States has caused serious disruptions in the availability o

as cocaine and methamphetamine, reducing the threat such dru

the American people, while also denying prosts to drug trafec
terrorists.

Our work is by no means complete—we must build on thes
both to further reduce drug use and to rise to new c

the Congress for its support and ask that it continue to suppor
critical endeavor.

THE WHITE HOUSE
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In 2002, the President established ambitioudgoals
reversing a decade-long surge in illicit drug Asedrica:
a 10 percent reduction in youth drug use in 2 gedra
25 percent reduction in youth drug use over 5 y@iacse
then, the Presideni&tional Drug Control Stratbgg
electively guided the Nation's elorts to reduegadl drug
use, achieving an 11 percent reduction in youghugeu
over the ®rst 2 years and a 23 percent reductamitlin
drug use over the ®rst 5 years as measurelflogithe
ing the Futur@TF) study.

Seven years later, MTF's national survéy ®0'8 and
12" grade students indicates that current useiodilligs
by youth has declined by 25 percent (see Figuré ).
However, it is the breadth and depth of theseti@tim
youth drug use that are particularly impressiagjultha

Introduction

"e importance of these dramatic changes in youtl dr
use patterns can not be overemphasized. Stlidete in
that young people who initiate drug use earlgintéden
years are at far greater risk of developing @epergdency
than those who initiate later in life. Moreowemy
people who do not initiate drug use by age 1& X gly
unlikely to develop a drug dependency problern-in su
ceeding years, and this protective elect staythevith
throughout their lives. By focusing on reducing dse
during this critical period in the lives of yousmppe, we
can positively impact the health and safety ofcamer
well into the future.

However, the substantial declines in drug usedricam
are not solely found among the youth of todayhand t
adults of tomorrow. Current workforce drug testitg

use has fallen by 25 percent, and youth use sf&dalgas from Quest Diagnostics indicate that cocaine athéume
MDMAV/Ecstasy, LSD, and methamphetamine has dropplkétamine use by adult Americans also may hagk turn

precipitously over the same period, cutting thentwse
of these dangerous drugs by more than 50 pekpent.

a corner over the past several years. Posgitestistor
cocaine declined by 38 percent from June 2006eto Ju

proximately 900,000 fewer young Americans are using 2008, the latest date of available data (seedjiglee

illicit drugs today than when this Administratiegdm.

Figure 1.
Teen Drug Use is Down Sharply from 2001
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Source: 2008 Monitoring the Future (MTF) study, special tabulations for combined 8th, 1i
and 12th graders (December 2008).

th,

percentage testing positive for methamphetamioea f
of amphetaminesbhad been rising quickly in thén@lfst
of the decade, but this percentage dropped byy&0gh
percent from 2005 to 2007 (see Figure 4). Owrall,
test positives indicate the lowest levels of skig the
U.S. workforce since 1988.

Although the dynamics of drug abuse in America have
made a profound change for the better over theeamur
this Administration, challenges clearly remainNge
tional Survey on Drug Use and H®&8BUH) indicates
nearly 7 million Americans exhibit the diagnaiticia

for illicit drug abuse or dependence, with masjbaing
by far the biggest contributor to the need fdniesd.
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INTRODUCTION

According to NSDUH, more than one in four 12-17 yea"e National Drug Control Stratbgg produced signi®cant
olds who report using marijuana in the past \sgaayli results over the course of this Administratiotuiiis

the characteristics of abuse or dependency. N&BWH ing upon the tools that proved most elective iergéing
indicates that the risk of marijuana abuse oraEpsn those results, we will sustain the progress wedue/e

for those aged 12 to 17 now exceeds that forlaodho  and rise to meet new challenges. "is elort willtzare
tobacco. Recent research suggests early masguiana to be guided by three national priorities: stojpitier
creases the risk of abuse or dependency onwugseswth tion; reducing drug abuse and addiction; and tiggupe

as heroin and cocaine later in life. Researchr@&ons  market for illegal drugs.

that.m.arijuana use itself is a serious risk, lyojlmm_to its Chapter 1 of the 2009ational Drug Control Strategy
addlptlve potential but also due"to recently ®edp:on- addresses prevention elorts aimed at stoppiatjonitby
nections between frequent marijuana use and itrezgal expanding and amplifying America's shift awaydf
Figure 2. use, especially_ among young people. "e Natio_MYo
Youth Drug Use is Declining Anti-Drug Media Campaign, State-level prescrigtiom

monitoring programs, and community-based coalitions
2001 2008 °MANG€AS | aiionwide have made a substantial impact orotress
a% 0f2001 |  of prevention elorts. "e results of drug testimggrams
Any lllicit Drug 19.4% 14.6% -25*% have been particularly encouraging. Random diing te
Marijuana 16.6% 125% _95* substantially lowered rates of substance alkhesenifi-t
tary, in the workplace, and in sports. Now arasaig
BN
MDMA (Ectasy) 2.4% 1.2% 50 number of schools are implementing promising nénpun
LSD 15% 0.7% -53* tive random drug testing programs to reinforcefdreg
Amphetamines 4.7% 2.6% -45* lifestyles for their students.
Inhalants 2.8% 2.6% -7 Chapter 2 outlines the treatment priorityPreducingg
Methampetamine 14% 0.7% _RQ* abuze ang addictri]onEijthrough p;ograms focused c()]ri:]S ex-
i o panding the reach and impact of treatment progsaatrs,
Stero.lds s 0.5% " as Screening and Brief Intervention, Access t@Rgeco
Cocaine 1.5% 1.3% 13 and drug courts. "e vast majority of individualomeed
Crack 0.9% 0.6% -33* substance use treatment do not recognize théiiocond
Heroin 0.4% 0.4% 0 Screening and Brief Intervention addressestibibyss
Alcohal 35 50 28.1% 1% providing opportunities in healthcare settingse¢ers
- : " individuals who may require assistance in orsteptdrug
Been drunk 197%  14.9% -24 use before it develops into a debilitating depsndeor
Cigarettes 20.2% 12.6% -38* individuals whose drug use has brought them imtecco
* Denotes statistically significant change from 2001. with the criminal justice system, drug courts canthée
Source; 2008 Monitering the Future (MTF) study, special tabulations for combined Bth, power of the courts with the reneWing p0tentt5émf-
A T——— ment to foster a community of support and to change

drug-using behavior. Research indicates thaiftibése
programs are critical in addressing America$yimgler
abuse treatment needs.

"e most recent NSDUH data show over two million
people misused prescription drugs for the ®rs tilhee
past year. "is is more than the number of newjoara
users. Although not all new users will contirugeidse in
the future, the large number who are misusingijptiesc
drugs for the ®rst time is a cause for concesctaord
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INTRODUCTION

Chapter 3 focuses on U.S. initiatives to reduse pipy
of drugs by disrupting the illegal market. Owectlurse
of this Administration, the elorts of Federal eStatal,
and tribal law enforcement agencies have yiefttedim
sive results in the interdiction of drugs and eated
®nances. Yet the greatest impact may be raabiugh t
international counterdrug partnerships, such ses with
the Governments of Colombia and Mexico. Yedosefc
cooperation with the Government of Colombia heve le
a dramatic reduction in the threat posed by namtts
operating there. Enhanced cooperation with theriiov
ment of Mexico already has diminished the powargf
tra#tckers and will be critical to a long-term gwiubr se-
curing our shared border. "e success of thesemsldps
will shape the long-term success of U.S. supdyioad
elorts. By investing in proven programs and caiiyeer
mechanisms for prevention, treatment, and sugpbyre
tion elorts internationally and at all levels o&foan
society, the United States has turned the tichestadyaig
tra#ckers and drug use. A continued commitmelbevil
required if we are to build upon these succetiseya@ars
to come.

NATIONAL DRUG CONTROL STRATEGY






Chapter 1

Stopplng |nitiati0n agreement, the program embodies the Administration’

dedication to supporting the united elorts of yquemple,
"e past eight years have shown that comprehemngive a parents, educators, non-pro®ts, law enforcemplayem
balanced drug policies can reduce the scale dfumptise ers, and other key constituents at the local'e#C
and drug markets. Demand and supply reductioitiestiv program currently funds 769 grassroots commualty co
including evidence-based prevention and earlyeimtien  tions in all 50 States, the District of Columhir® Rico,
programs, have resulted in fewer ®rst timalifligitisers, Palau, American Samoa, and the U.S. Virgin Isktids,
signi®cant reductions in youth drug use, andraased grants up to $125,000 per year for 5 years.

pgrception of the health and social consequesumates Since 1997, the program has awarded an estinked $4
with drug use. million to prevent youth drug use. In 2009, DFIC wi
Programs such as the Drug Free Communities Supportnitiate a ®ve-year training plan for its granieespublic-
Program, Random Student Drug Testing, the National private partnership between ONDCP, SAMHSA, and the
Youth Anti-Drug Media Campaign, and PrescriptiargDr National Coalition Institute at the Community ADtidg
Monitoring Programs have contributed greatly sethe  Coalitions of America, this plan is designed toeethet
outcomes and will continue to help drive dowrilttbgg  all grantees have access to the valuable traginged,

use in America in 2009. when they need it. “is training will provide coalits with

. . important information on sustainability, cultucshpe-
Support_lng Commumty Level tence, and organizational management.
Prevention Efforts In September 2008, ONDCP released the ®ndings of a

Every day, in towns and cities across the Urities, St national cross-site evaluation of the DFC proghédier.
parents, teachers, coaches, community leadergpkaa- more than four years of research conducted HieBatte

ment otcials, and others are pushing back adjeyst i morial Institute's Centers for Public Health Rels@eand
drug use Arr;ong the most elective and sustainedle m Evaluation, itis now clear that DFC-funded coatitare

sures are those that reduce the factors thatcbemdeug ~ '€dUcing youth drug use at a faster pace thaomaesf
use, including drinking, and strengthen the fatbrsan communities across the country. DFC-funded comigminit
contribute to healthy communities. Now in its Yy, ~ 2/SO have lower instances of youth use of taiiaobol,

the Drug Free Communities Support Program haslhelp@‘nd marijuana, when compare_d to the national averag
hundreds of communities in their elorts to bringuab ~ =valuators are now able to point to research ®titing

sustainable changes in youth substance usecdltheyél. show the DFC model as an elective tool in re_dyomlgl
drug use at the community level. ONDCP will comtin

Drug Free Communities Program its evaluation of the DFC program to try to detegmi
the speci®c factors that contributed to the sattesse

Drug Free Community (DFC) grants are designed to regrantee communities.

duce substance use, including alcohol and todacrw
youth, and to strengthen collaboration among sasém4
tors in communities across America. Administetad by
Ottce of National Drug Control Policy (ONDCP), and i
partnership with the Department of Health and Human
Services (HHS) Substance Abuse and Mental Health Se
vices Administration (SAMHSA) through an interggenc

NATIONAL DRUG CONTROL STRATEGY



CHAPTER 1

Figure 3.

Past Month Youth Substance Use Rates in Coalition Areas are Signi®cantly Lower than the National Average in 20
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Source: Interim DFC Program Evaluation Findings Report. Produced for ONDCP by Battelle Memorial Institute Centers for Public Health Research and Evaluation (September

N

Public and Private Sector

Collaboration

DFC illustrates how strategic partnerships bethhen
public and private sectors can bring about mdasameb
sustained changes in substance use in our cosnuniti
Recognizing the importance of helping communities a
dress local issues, ONDCP also has been workéig clo
with service organizations, such as Lions Clebsant
tional, to promote prevention activities in sclzoals
communities, particularly those aimed at youthsLio
are helping to host community forums on substaace u
prevention, provide substance use preventiondréoni
teachers, disseminate information about prestdptio
abuse and brief interventions for substance iase nat
wide, and are working with ONDCP, the Bureau aémd
Alairs, and Native American tribal leadershipdossy

elective prevention activities.

"ese collaborations oler an opportunity to cap#alon
the knowledge, resources, and relationshipgjibatte
and local organizations have with their commurhities
2009, ONDCP and Lions will explore additional ofapor
nities to further community prevention and youtreagh

elorts.

Strategic Prevention Framework
"e Federal Government supports community elorta in

number of other ways. For example, SAMHSA daVelope
the Strategic Prevention Framework (SPF) to imetp co
munities improve prevention activities and statagd to
provide a methodology that States and commuaitiese

to implement system and service changes. Imgpttentl
Framework recognizes the value of the bottom-tgaabp

in promoting community-based behavior change. When

fully implemented at the State level, the Framé&etrk
foster the development of a comprehensive Statetiore
strategy. At the community level, the Framewoplogap
the development of comprehensive multiple-seattr, m
ple-strategy plans that reduce substance useraladatl
problems in the communities themselves.

To help States, communities, and tribal orgamizatio

implement the SPF and focus resources, SAMHSA award

SPF State Incentive Grants (SPF SIGs). SPF 8IGs als
provide resources for prevention activities aliteltomn-

provements in systems to help ensure the Subdtasee
Prevention and Treatment Block Grant achieves direc
and measurable changes in the area of substaBireese

2004, 42 grants have been awarded. In 2008, aamtw g
opportunity was announced, with funding availalsleg-
port approximately 20 new awards.

NATIONAL DRUG CONTROL STF



CHAPTER 1

Targeted Substance Use At Institutions of Higher Learning

Prevention "e problems associated with illegal alcohol and dse
alect students of all ages. Substance abuse aiteg® c

In Schools students contributes to poor academic perforniaece,

When it 10 alcohol and d personal violence, campus crime, and other négatie
en it comes to alcohol and drugs, young peefse-ar and social outcomes. "e Department of Education has

pecially vulnerable, in part because of the sigi@alth taken an active role to help institutions of higthecation

and social consequences of early drug use andidgug- (IHE) b : C
. . . y awarding grants to prevent high risk ohgn&nd
behavior. Consequently, youth should be provitled wi by identifying model alcohol and other substanse gke-

an array of prevention activitiesbfrom an evideaseed vention programs being implemented on college sasnpu
substance abuse prevention curriculum to randgm dru

testingDto shield them from drug-related harms. Programs are selected as part of this elort fetitoeed

. . in a national publication. IHEs implementing tlegmms
Since the President endorsed random studentstrug te _ required to develop and implement a dissemiptati

ing in his 2004 State of the Union address, mamelB0 , g,are information about their initiatives witieolHES.
schools or school d|str_|cts have received f‘"”“‘g“*_"’-s- Details on these and other elective practicedsuibbe
Department of Education grants to help developior m gy, o ot the 23rd National Meeting on AlcohoDaner

tain_random te_s ting programs, and thousan_ds rhoaissc Drugs and Violence Prevention in Higher Educatitzte
are implementing drug testing programs usingsatheres 2009

of funding. "ese schools have recognized thefdieig

dangerous drugs facing youth today. substance abuse by older students and will cdatinue

work with relevant agencies and national organgzti
promote substance abuse screening and earlptioterve
services in college health centers as part oflcengive
alcohol and drug programs. ONDCP will also consult
with medical and insurance providers on inclustbese
services in health plans for college students.

To advance the implementation of elective reseaseit
student drug testing programs as part of compuehens
school drug and alcohol abuse prevention ingigtiee
Administration requested and received $1 milliBisin
cal Year (FY) 2008 to support the establishmeiniesf
Student Drug Testing Institute by the Department of
Education. "e Institute provides technical asscstdo In the Workplace
Student Drug Testing grantees, as well as infonroati
best practices in program design and implemeritation
schools seeking to establish student drug testingms
in their communities. "e Administration has rededsan
additional $1 million in FY 2009 to support theitute's
important elorts.

"e American workplace bears many signi®cant costs
resulting from alcohol and drug abuse. Recelfitatata
NSDUH show that of the 20.4 million adults classi®e
with substance abuse or dependence, 60.4 pe2cent (1
million) of them were employed full time. Of ttensated
17.4 million adult users of illicit drugs, apprexaty 75
Random student drug testing is one program amaryg mgercent (13.1 million people) are employed. "esge®g
that schools are using to prevent and addressliu@ith  underscore the costs of substance use on theagorkfo
use. ONDCP will work with relevant drug controhage ranging from accidents and injuries, to absentémism
cies to assess whether the current array of@vidsed  morale, and serious productivity losses. Bothyarsl

prevention programs needs adjustments to reragamtel and employees hold a signi®cant stake in redicing s
and elective with new generations of students. stance use among America's workforce.

NATIONAL DRUG CONTROL STRATEGY



CHAPTER 1

E'ective drug free workplace programs help toeeduc Future e!orts will support the work of these agsrs
substance use among the workforce by clearly ctemmuihey educate business and industry and labos leades
cating both that drug use is not acceptable artetha  bene®ts of maintaining strong drug free workplbcdep
is available for those that need it. A numbedef& and programs. To help coordinate these elorts, GNDC
drug control agencies, including the Departméteath  will continue to regularly convene Drug Free Wackpl
and Human Services, the Department of Labor, and th interagency meetings. "e bene®ts and electivehess o
Department of Transportation, support drug frekplaime  elements of drug free workplace programs wilkalso
programs in the private and public sector by provid considered to improve workplace programs andatitea
ing guidelines, technical assistance, and othegcess number of businesses that implement such programs.
on program development for both employers and labor

unions. Program speci®cs vary among companiemssd@/l the Roads

business sectors but many, particularly in tsptida- e National Highway Tra#c Safety Administration

tion industry, require some form of pre-employaraht ~ (NHTSA) conducts a range of activities to addags d
random drug testing. "ese testing programs havelzon impaired driving as part of the Agency's oveairieal
uted to declines in illicit drug use, includingocaine and Driving Program. NHTSA coordinates two national
methamphetamine use. Over the past 20 yeargeposit impaired driving law enforcement crackdowns each ye
drug test results reported by Quest Diagnosteéatiam  that result in thousands of enforcement contattyag-
from 13.6 percent in 1988 to 3.8 percent in 2007. impaired driving arrests. In addition, NHTSA suspo

Findings from one 15-year study in the rail ingusider- the Drug Evaluation and Classi®cation Progrant, whic
score the electiveness of strong drug prevertigrams ~ Provides extensive training for law enforcemest®#ad

in the workplace. "e program, @Operation RedBlbizka Prosecutors. NHTSA has also been a leader iimdrug-

peer-to-peer workplace prevention program rethfuitbe Paired driving research and in 2009 will condyre®miant

random drug testing and supported by both managemédfgsearch into drugged driving nationwide.

and trade unions. For every one dollar investeold-

gram demonstrated a return of $26 in cost saefatgsito

reduced injuries, accidents, and property damage.

Figure 4.
Monthly Trends in Workforce Drug Testing
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In the Military

For over thirty years, the Department of Defer@)(D
has set a high standard in matters relating tarstés
abuse, from education to drug testing and treatment
Testing in the DoD is a proven deterrent. "e DoDugr
testing program has two primary goals: a minim60of
percent drug testing for all components and &/paaie
of below 2 percent. In FY 2007, the overall Debag
positive rate was 0.35 percent. Moreover, foagh@®pe
years, despite the stress of frequent deploythmebisD
active duty positive rate has remained belowediperc

DoD owns and operates a network of six militagy dru
testing laboratories, which are cost-e!ectivdlandzD
to rapidly change the types of drugs tested as agdipt
state of the art technology to meet changing tresuls-

stance abuse. DoD also has over 153,000 ciogditions
that are designated for testing under the Depaidfnen

CHAPTER 1

On the Playing Fields

Dopingbthe use of a substance to arti®cially emhanc
athletic performancebposes signi®cant riskstiedtib
and well-being of athletes and undermines the ddeal
sport. A number of innovative initiatives haveleshéhe
Administration to aggressively address this peélib
issue. Consequently, the number of youth illiithg
performance-enhancing drugs, such as anabolic ste-
roids, continues to decrease. Further, the \Btdéss is
now widely regarded in the international commasity
a leader in the ®ght to eliminate drugs from sport.

ONDCP continues to collaborate with a varietywf go
ernment and non-governmental stakeholders toeducat
athletes, parents, teachers, coaches, and lodéedtsiqgumals
about the serious physical consequences andregtiical
cations of doping. ONDCP and other Federal agencie
recently partnered with the United States Anti+igppi

Health and Human Services workplace drug testiteg gu Agency and the United States Olympic Committee to

lines. All agencies conduct substance abusebadarti

implement the unprecedenidd Victoryublic awareness

maintain Employee Assistance Programs for governmecampaign involving U.S. Olympic athletes. "e Udite

employees and their families.

Students around the Nation also bene®t from DoiD's ¢
mitment to prevent substance abuse. "e Nationat@Gua
Counterdrug Drug Demand Reduction (DDR) mission
puts members of the National Guard face-to-fatewvit
Nation's youth. "rough the National Guard Counter-
drug DDR 2Drug Free Starts with Me? initiative, raad
women in the National Guard directly interact with
dle-school students in classrooms across Antetigh th
the nationally recognized, evidence-based pneeshta-
tion program aStay on Track. In addition, Natiddaard
DDR elorts bring anti-drug motivational and inspira

States also continues to play a strong leadelslinigthe
governance and ®nancial support of the World Apti-D
ing Agency.

In addition, in August 2008, the United States rati

®ed the International Convention Against Doping in
Sport which marked a historic milestone in thelgixht
against doping. "e United Nations-sponsored cotiven
which has now been approved by more than 100iesuntr
sets forth the commitment of governments to ermphiasi
ternational cooperation and to give priority tedoging
elorts. While the convention does not alter thenerain
which sports operate and are regulated in thel Siéties,

tional programming to communities through multidened rati®cation sends a clear message about our centrtaitm

presentations, sharing stories of youth couraygietioo,
and ambition. Experiential education and advelpdise!
programs, facilitated by the National Guard, peayd
portunities for America’s youth to appreciategtreingth
as individuals while receiving important suport fiheir
peers, learning to resist the in uence of alcathdirags
and making the commitment to be drug free.

eliminate doping in sports.

"e Administration remains committed to reducing ahap
among youth and elite athletes through a balamted a
comprehensive strategy that includes medicataid so
science research, education, prevention, andsigaug
testing programs.

NATIONAL DRUG CONTROL STRATEGY
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Ensuring Accuracy in Drug Data ~ Changing Public Perceptions
Collection

Traditionally, drug control research has invaivdiks Media C .
of various aspects of drug supply and demandrta inf © I.a ampa|glj _ o
policymakers. "ese research endeavors are sdgporte € National Youth Anti-Drug Media Campaign is the
the systematic collection of data on drug uséepes;a government's largest public health communicatioh e!

consequences, arrests, cultivation and prodaciibother "€ Campaign seeks to educate and enable the csuntry
indicators. "ese elorts are not without challenges to  Youth to reject illicit drug use, convince cusrenth users

the covert nature of this illegal activity. Dataalfected  Of drugs to stop using them, and to educate panehts
from a variety of means, such as surveys, fanahgies, other in uential adults that their actions can raaki&er-
and drug testing. In most cases, although datallected €nce in helping to decrease adolescent drug use.
annually, it takes time to analyze, and the rasulsleasedApproximately 72 percent of the Campaign's fuigling
one to two years after collection. Consequeniity p allocated to purchase advertising time and sacghin
makers have a solid understanding of what happémed adult, and ethnic media outlets, including natimel
recent past, but not of the current situation. "data also cable TV, radio, newspapers, magazines, out-of-home
do not provide a su#cient level of detail on péatiésssues media (such as movies), and the Internet. "e Bestip
and are of limited use in the formulation andsassasof for a Drug-Free America recruits advertising agémen
policy. around the country to provide pro-bono creativiessr

To remedy this, ONDCP and its drug control agency to develop new ad campaigns. All television aenetits
partners have been developing and implementireg seve@'® Subject to a rigorous process of qualitatigeiantita-
real- or near-real-time data systems to improseithef ~ tive testing, ensuringbbefore they are ever seahtn
drug indicators, including drug availability, waerdrug advertisements_ are credible and _have the inttecdexhe
use trends, drug-related emergency departmentivigit awareness, attitudes, and behaviors.

price and purity, and expanded drug prevalenegsurv "e teen brand, Above the In"uence, speci®callysitag
SAMHSA conducts a survey of households to measureconnection between substance use and the nagative i
drug use among that particular demographic. €or th ences that surround it, both the in"uence of the itiself
population not likely to be re ected in a survépo$e-  and the social in"uences that can encourage its use
holds, other instruments must be used. Chroniadeaug
is measured by surveying arrestees in ten Ur@l séas
through the Arrestee Drug Abuse Monitoring (ADAM)
program, which was restarted in 2007 after cepsireg
tion in 2003. ADAM Il is the only drug data surnvey
validates user self-reporting with the volunthegtoan of
a biological specimen. "ese and other such dealiegen
of tremendous value in permitting policymakessess
the electiveness of programs and policies. ONBERsa
interagency partners will continue to developrédrashee

these real-time indicator systems to provide imetg t . _ _ _
and actionable information. In 2009, the Campaign will continue to addressrjgres

tion drug abuse through a national campaign to teac
parents about the risky abuse of prescriptiontrugs
young people. It will also continue its elort thuce de-
mand for methamphetamine by promoting preventibn an
treatment within the most at-risk regions of tbatop

The National Youth Anti-Drug

While paid and matched advertising allows the @ampa
to reach audiences with anti-drug messages mmal nat
level, public communications outreach is criticald-
menting and amplifying the messages in wayssthraite
with various audiences. "is communications support
includes maintaining Web sites, convening rouadtabl
discussions with experts in the ®eld, holdinggsie®h
media, and developing partnership opportunitiesia4t
tionally recognized organizations and compaeixzial
the reach of the Campaign's messages.

10
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Preventing Synthetic Drug
Abuse and Controlling
Diversion

ONDCRP, the Department of Justice (DOJ), and HHS-pu
lished th&Synthetic Drug Control Straite@@06 to focus
the elorts of Federal drug control agencies ighi®-
cant array of synthetic drug control challendé®ugh
most of the objectives of the strategy, includalg elated

to methamphetamine, MDMA, and controlled pharmac%

ticals have been achieved, the Interagency Warkiing
on Synthetic Drug Control Policy, chaired by ONDCP,
continues to coordinate elorts to further redued|tbit
production and abuse of synthetic drugs. For exampl
DOJ's Drug Enforcement Administration (DEA) istdraf
ing guidelines to help direct State and commUuioitg e
to reduce diversion of prescription medicatiomg Teke
Back programs, which allow the public to bringaghus
medications to a central location for proper dispos
Further elorts, some of which are outlined beldipev

CHAPTER 1

"e decline in methamphetamine use in the UnitedeSta

is also attributable to the 2006 Combat Methampineta

Epidemic Act (CMEA). In addition to de®ning thkda

and 30-day purchase limit for tablets and preperati
ontaining the methamphetamine chemical precofsors
seudoephedrine and ephedrine, the act alsosrtipse

products to be placed behind store counters aatall

of these products to be tracked in a logbook e \fkifs|

has directly led to a decline in domestic meth&mngihe

roduction and use, some still try to circumventetstric-

Bihs of CMEA and avoid law enforcement detegfion b

driving from store to store and purchasing smaliram

of pseudoephedrine or ephedrine. To counterahd t

Oregon passed State legislation that requiresrgption

to purchase a pseudoephedrine product, and etiesr St

are currently considering this course of actaonattempt

to continue the downward trend in methamphetansiee u

On the research front, the National Institute amgDr
Abuse (NIDA) has increased its research budgéntarg
methamphetamine by almost 180 percent since

guided by a revis&trategwith a strong focus on reducind™Y 2000 to approximately $45 million in FY 2008kto

prescription drug diversion and abuse.

Preventing Production and Use
of Methamphetamine

ing forward, NIDA will continue to research tréndse,
the elects and consequences of the drug on itharmta
the body (including prenatal elects), methodsatifiay
ing prevention interventions, medications thatretugce
or eliminate cognitive impairment and treat overdosl

Survey data show that use of methamphetamininis deGejications and behavioral therapies for the érgaifm

ing among youth and young adults, but it remdinmeat

to communities throughout the Nation. To sustag t
downward trend, prevention initiatives will comtitau
target vulnerable populations. Examples of taoygted
reach include SAMHSAs Methamphetamine and Inhal
Prevention Initiative and the Indian Country Metham
phetamine Initiative. In FY 2008, the Methampheatami
and Inhalant Prevention Initiative funded twelnéroeo

ing grants to help combat methamphetamine's growth
communities across the country. FurthermoreQin 20
SAMHSA partnered with the O#ce of Minority Health
and the National Institutes of Health on the Indiaon-
try Methamphetamine Initiative. "e Initiative awaul
funds to the American Association of Indian Puysiand
its partners to address methamphetamine-relateacbut
and education needs in Native American communities.
Five tribal sites are participating in this inigafActivities
include developing a national information and achre

methamphetamine addiction.

Preventing Diversion and Abuse

£f Prescription Drugs

Despite reductions in illicit drug use, Americbai$ o
ages are abusing prescription medications. 122007,
million people aged 12 or older used prescriptigs d
non-medically for the ®rst time. "is means theeeagpr
proximately 7,000 new prescription drug abuseysieye
"e most frequently abused medicationsbaccountimg fo
nearly 75 percent of prescription drug abusebearetica
pain relievers. In fact, in 2007, nearly 450,00@ people
started misusing prescription drugs than staitednogri-
juana. "e central policy challenge is to ensuitnege
access to these medications while preventirgjvlision
and abuse. ONDCP has been working with partners in
the Federal Government and the private sectorease

campaign and culturally speci®c methamphetamiee ab@wareness of this issue and to implement measeres t

education kit and evaluating promising practieziica-
tion on methamphetamine use.

verse this troubling trend.

NATIONAL DRUG CONTROL STRATE

GY



CHAPTER 1

Figure 5.
Past Year Initiates for Speci®c lllicit Drugs Among Persons Aged 12 or Older, 2007
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To educate Americans about prescription drug #imise, early 1990s. In 2005Bthe most recent year for vdaitzh
National Youth Anti-Drug Media Campaign is infognin are availablebthere were 22,400 drug overdoss theath
parents of the growing prevalence of teenaggpioescr the United States, compared with slightly morelfh@90
drug abuse, and the serious dangers facing thagdauads homicides in the same year. Notably, prescrigtion p
these drugs. ONDCP is urging educators and school killers were implicated in nearly 40 percent &¢ itheaths.
administrators to test for prescription drugsnesmas of  ONDCP has responded to the concerns regardingswerd
enhancing awareness of the dangers of presdriggion deaths involving prescription drugs by takingliadeale
abuse and of helping to identify young people @ét n  in coordinating interagency action and convertieig in
intervention and treatment. Moreover, ONDCP and  agency forums on this issue.

SAMHSA both _have piloted e!ective_edqcation campaingDCP has also been working with SAMHSA to promote
at the pharmacies where these medications aespdrch o jevelopment of Continuing Medical EducationEEM
ensuring that the legitimate users of these de@S@e e designed to provide speci®c knowledgsand s
of the potential for diversion and misuse. SAMBI&IG 5540 ciated with safe prescribing of opioids doichain.
exploring the challenges of workplace testingsurip- |, aqdition, SAMHSA, in collaboration with the Fade
tion drugs. tion of State Medical Boards and State Medicati8sci

"e number of drug overdose deaths in the UniteteSta has supported physician training in the followatgsS
continues to increase, representing a seriotittiprgaic  Connecticut, Florida, Maine, Massachusetts, Nauib-C
health. To a signi®cant extent, these deathaima: e lina, Ohio, Virginia, Washington, and West Virgitea
increases in prescription drug abuse. Rateddokever  trainings address practice management, legajuaatbrg
deaths currently are 4 to 5 times higher thanghinén issues, opioid pharmacology, and clinical sts&ftagiean-
black tar heroin epidemic of the mid-1970s andtimame aging challenging patient situations. "ese edugalttools
twice the rates during the peak years of cracledadhe can help reduce illicit use of prescription drugs.
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Prescription Drug Monitoring

Programs

States themselves have made critical contriliutions
the ®ght against prescription drug diversion titbag
implementation of Prescription Drug Monitoring Rxots

CHAPTER 1

Paperless Prescriptions for

Controlled Substances

In connection with the Medicare Prescription DOrag,
provement, and Modernization Act of 2003, Federgl d
control agencies have been working together ltmpdeve

(PDMPs). PDMPs track controlled substance issuanceappropriate safeguards to allow electronic pressripr

via State-run electronic databases. In 2001ywrerd5
prescription drug monitoring programs. Todayt&@sS
have active programs or are in the process ahénple
ing programs. Federal assistance is availStded®ithat
either already have PDMPs or are seeking to fewch
monitoring programs. While the structure and foimcti
of individual PDMPs vary, each program focuségon t
responsible monitoring of drug prescriptions hétlybal
of preventing the diversion of these medications.

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

- g
PDMP Status i
(as of June 2008)
[ enacted and operational

I enacted

[ E-prescribing law

B PDMP study committee
77J no legislation

Source: ONDCP, Of®ce of State, Local and Tribal Affairs (June 2008).

controlled substances while minimizing the risieiof
diversion. With electronic prescriptions, phars)duispi-
tals, and practitioners will be able to use mestgmology
for controlled substance prescriptions while rimiigtéhe
closed system of controls on the dispensing afllecht
substances required by DEA. "ere are a numbewrahad
tages to electronic-prescribing (e-prescribiogftoblled
substances, including reduced paperwork for DEA reg
istrants who dispense or prescribe controlledrsrésst
Importantly, e-prescribing could also reduce ipt&str
forgery, which is one method for illegally obticam-
trolled substances.

To help advance e-prescribing for controlled soésta
ONDCP tasked the Space and Naval Warfare Systems
Center, San Diego to develop a prototype for dd2ape
Prescription Drug Monitoring Program. "e prototype
was intended to demonstrate the feasibility dbpienea
secure system that would link physicians, phasnacis
and patients in the process of prescribing arhsiisg
controlled substances. "e emphasis is on preveitigg
abuse, increasing patient safety, and ensurimmgtqusblin
the system.

NATIONAL DRUG CONTROL STRATEGY
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Partnering with Industry Leaders Internet Pharmacy Legislation

"e pharmaceutical industry has played a substanléal In 2001, 18-year-old Ryan Haight overdosed or a nar
in helping address prescription drug abuse imiteelU  cotic pain reliever he bought via the Internebuiit
States. Many companies have undertaken reseateh andalid prescription. In the hope that such as tragser
velopment of abuse-resistant prescription dra1SA  occurs again, ONDCP, DEA, and other Federal partner
continues an open dialogue with pharmaceuticahn@ap successfully collaborated with Congress onitagitiat
to ensure their awareness of recent trends nippagsc ~ prohibits rogue Internet pharmacy operators fratnibdi
drug abuse. Industry leaders have also proveablevéd  uting these potentially lethal products outsidiriate
many of the DEA's prescription drug diversiontipges  medical protocols. Prior to its passage, thesqaiye-
tions. Industry is expected to continue to plaglaole in ments to obtain powerful prescription drugs, imgud
addressing the di#cult challenge of preventingriptéEn  narcotic pain relievers, were access to thetlaterae
drug diversion. credit card. "e Ryan Haight Online Pharmacy Consume
Protection Act establishes a number of key sdéeguar
including the requirement that patients havesatdea
face-to-face doctor visit before receiving apieacand
the closure of legal loopholes exploited by nuguoect
pharmacies.

14
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Reducing Drug Abuse and
Addiction

"e second pillar of theNational Drug Control Strategy
Reducing Drug Abuse and Addiction, is guided by two
principles: 1) addiction is a disease, and 2)iauldsc
treatable. Improving access to treatment andngnthari
guality of treatment services are important stpking
Americans obtain the care they need to achievegmnd
tain recovery from substance abuse. ONDCP withgent
to coordinate with drug control agencies to imcreas
the availability of elective and comprehensiveiezr-
vention, treatment, and aftercare services thtaugho
the Nation.

Expanding Treatment Capacity

According to the NSDUH, 3.9 million people agedrl2
older received treatment for alcohol or illicijy dige in
2007. "ese individuals recognized the need forgdnand
took important steps to start their recovery.cb@&est-
eral programs are designed to support their ahatt®

Figure 7.

Chapter 2

increase treatment capacity for the millionstthggte with
substance use disorders.

Supporting Delivery of Substance

Abuse Services

SAMHSASs Substance Abuse Prevention and Treatment
(SAPT) Block Grant provides signi®cant resoulsedds
to support prevention and treatment programs. ‘GeBl
Grant is an important tool in expanding treatmaverage
across the country. In order to encourage thelackste
use of these Federal funds, SAMHSA has devedeped a
of standard outcome measures for treatment aadtjmev
programs. Measures include abstinence from dratg@nd
hol use, return to employment or education, anebised
stability in living situations. SAMHSA will conérta
evaluate State-level performance on these raiicoaie
measures (NOMs), with an agreement from the tBtites
a national perspective on substance abuse arlcheddtita
services is needed. Further expansion of thesevilDMs
ensure that States are using Block Grant funawidesthe
best treatment and recovery services to thasedtidhem.

Current Drug Users Number 20 Million and There Are Nearly 7 Million Problem Users
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Nearly 7 Million Persons Estimated to
be Dependent or Abusers in 2007
Past Year Dependent/Abusers, Ages 12 or Older (in Thousands
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Access to Recovery

In addition to support for drug treatment seryimesded
through State Block Grants, the Access to Re@diR)y
grant program, launched in 2003, provides assigianc
those with the greatest need for treatment amemngco
support. "e goal of ATR is to expand the number of
treatment providers, better match treatment néethei
type of treatment olered, and to ensure that eafudle

of treatment providers, including faith-based qumogyris
accessible at the local level. "rough ATR, cliegntsalso
receive recovery support services, such astatioamord
job training, which can be critical for successaiment.

FY 2007 funding for ATR totaled $98.7 million, biclu
$25 million was targeted for methamphetamine aatm
"e new three-year target for clients served thrédghis
160,000. "e Administration has requested $98.0ionill

in FY 2009 in continued support of FY 2007 graateks
$1.7 million in Public Health Service evaluatiodsu
ATR grantees will continue to transform and expand
treatment system, including through innovativeoappes
such as drug courts with an ATR component, helping
Americans struggling with addiction rebuild tiveis |

Evaluations of the program highlight the impacsaod
cesses of the ATR model. "e Tennessee Accesstergec

According to SAMHSA, as of September 2008, ATR hass N-ATR) program has provided recovery suppoiteerv

recruited a wide range of service providers Vieaddia-
ered treatment or recovery support services tthamore
260,000 people in need. To date, ATR funds arersimgp
expanded treatment services in 22 States, the Distr
Columbia, and 5 Native American tribal organization

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

ATR grant received by the State and
a tribal organization within the State

ATR grant received by a tribal
organization within the State

ATR grant received by the State

to over 12,700 people since 2004. Clients of digegon
report considerable declines in both alcohol cptisam
and in illegal drug use, as well as lower ra@mnef
lessness. Prior to TN-ATR, there were no Stateefund
recovery support services, which resulted inreserajoe
gap for residents who needed these importarfotaaksir
recovery. By decreasing the barriers to recoNXYRT
enables citizens to focus more fully on continbedty.

In Idaho, Access to Recovery has proven to lzersdch
markable success that State leaders have chwsetaio
and expand the program with State funds. In n@iél;20
with the end of the Federal ATR grant, Idahosiigad
recognized the important role ATR played in hetaling
State's substance using population and acknowteziged
need for its long-term sustainability. Accesctvétg
Idaho (ATR-I) now uses State funds to provideneeat
and recovery support to nearly 3,000 clientsregetk
and epitomizes the spirit and intent of ATR. ONDCP
will continue to support other States seekingtairsand
extend ATR to their own citizens.

Access to Recovery grantee sites have alsotraaengd
in screening and brief intervention, and havealsked to
explore linking these screening services arshtiesint
support olered by Access to Recovery. In colliaiponath
SAMHSA, ONDCP will continue to increase connectiv-
ity between these two important programs, linkiveget
screened as candidates for treatment to thapjitaits
services available to them through ATR.

16
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Screening and Brief
Intervention

According to NSDUH, in 2007 there were 23.2 million
Americans in need of treatment for illicit drugjarhol
use. Despite this need, the vast majority, n8a8IynH-
lion, did not receive treatment at a speciallijyfaof
these individuals, 93.6 percent did not feel theyed
treatment and 4.6 percent felt they needed tretdinten
did not make an elort to get it. "e fact that mosineri-
cans who require treatment do not seek it pageRaant
public health challenge. Screening, Brief Intemeahd
Referral to Treatment (SBIRT) helps American®by pr
viding services for the full spectrum of use diatiaqd.
Screening, followed by an appropriate intervent&on
medical setting, is among the most promising ways
to alleviate the public health burden associdked wi
substance use.

CHAPTER 2

Evaluations of this Federal program show verysprgmi
results. Outcomes reveal that screening andteriegn-
tion helps reduce substance use and related ennesgu
including emergency room and trauma center uibits a
deaths. In addition to increasing the percentageult
who enter specialized treatment, screening &nd brie
intervention also positively alects an individoad'sall
well-being. "ose receiving SBIRT demonstrate imgrov
ments in physical and mental health, increaseolyemepk
and housing, reduced arrest rates, and lowersitiegdor
further drug use. Moreover, evaluations indicetendmy
of these improvements continue even six montte afte
brief intervention, and cost-bene®t analysesdmaoe-d
strated signi®cant healthcare cost savings falhasg
clinics administering SBIRT to their patients.

Based on the results from the Federal prograatienalu
as well as considerable research highlightitecthee
ness of SBIRT, ONDCP and SAMHSA have worked with

In 2003, the Federal Government began fundingscree the Accreditation Council for Continuing Medicalézd

ing and brief intervention programs in Stategriadl t

tion (ACCME) to promote SBIRT as elective medicine.

communities through SBIRT cooperative agreements afP this end, SBIRT is highlighted as a profesgiauice
ministered by SAMHSA. As of September 2008, naore t@ap for physicians that could be incorporatedliettive

727,000 clients had been screened as part offéfie SB
program. Approximately 23 percent of these sggenin
triggered further assistance, speci®cally atbriafrition,
brief treatment, or referral to specialty care.

Figure 9.
Distribution of SBIRT Services
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; Brief Intervention
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Brief
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3.6%
N
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Brief Intervention, Brief Treatment, Referral to Specialty Treatment
23.2% Needing Further Assistance

Source:SAMHSA Monthly SBIRT UpdéBeptember 2008).

CME courses that would meet the ACCME's accreditati
requirements. "ese courses provide physicians with
speci®c training and skills to conduct SBIRTrmepyi

care settings.

In FY 2008, SAMHSA awarded 11 grants totaling $3.9
million to develop and implement SBIRT training pro
grams for medical residents. "ese grants enableahed
educators to integrate SBIRT training into meelitteda-
tion curricula, ensuring SBIRT becomes standatitpra
for future doctors and health professionals. "esgtees
will also serve as starting points for SBIRTesewittin
their States and local communities, providinggnact
physicians with information and assistance inisagréar
risky drug use behavior.
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Figure 10.
Progress in Mainstreaming Screening and Brie®ng Intervention

Most Dependent Users Do Not Think States with Established SBIRT Programs and
They Need Treatment University Grantee Locations, 2008

Did Not Feel They
Needed Treatment
N

Feel They Needed
Treatment and Did Not
Make an Effort
/

N1.8%
Feel They Needed
Treatment and Did SBIRT
Make an Effort Grant Program
Award States
I 2003
Y& Tribal Organization [ 2008
- . - Award, 2003 [ 2008
20.8 Million Needing But Not Receiving () SBI Colleges and
Treatment for lllicit Drug or Alcohol Use Universities, 2005
4 Medical Residency
Source: SAMHSR007 National Survey on Drug Use and Hégdthtember 2008). Source: SAMHSA (October 2008). Program Award, 2008

To encourage SBIRT implementation in more primary community is urged to do all it can to increasea@ss of
care settings, the Federal Government has workekido abuse, including developing new course oleringsdital
physician reimbursement available through prigate i  schools and continuing education classes.

ers, Medicaid, and Medicare. New American Medical
Association (AMA) Current Procedural Terminologie€o

(CPT) for screening and brief intervention asvarfiree ;4 by SAMHSA have helped colleges and urgsersiti
medicine service for patients were adopted imyJanQ08. identify young adults at risk for substance useetdl
In 2007, the Centers for Medicare and Medicai881v paaith disorders. From 2005 to 2008 grants émmscr

(CMS) adopted new codes for alcohol and substasee &g anq prief intervention were awarded to 12eslnd

assessment and intervention services in the &tealthc universities. ONDCP hopes to expand these seavices

Common Proce_dural Coding System (HCPQS). In Janyaps, colleges and universities by promotingattigisel
2008, new Medicare *G° codes became availatpartdiat o 4tees as leaders in student health and safety.

lel the CPT codes.

"is prevention and early intervention model is alsimg
used to reach young Americans at risk. Fedesapfond

) ) o ) Screening and brief intervention is an e'ectiveguoe
Reimbursement for screening and brief intervesetion o e\ entive medicine. Broad application chiisoach
vices under Medicaid plans is not automatic. 81a%s ., have a tremendous positive impact on thexenilfio

@rst elect to adopt the new codes. ONDCP encourages mericans struggling to overcome substance usenprob
States to adopt the new CPT and HCPCS codes R, SBI

thereby expanding opportunities for healthcarel@revo
identify and treat substance abuse. Meanwhiteettieal

18

NATIONAL DRUG CONTROL STF



CHAPTER 2

Targeting Treatment Needs Treatment for Prescription

_ Drug Abuse
Treatment for Co-occurring e growth in abuse of prescription medications deiaa
Disorders a coordinated response. In 2007 alone, approyigatel

«e health, social, and economic costs of co-ocguamd ~ Million persons 12 and older were current ugesgasio-
mental health disorders takes a signi®cantitufieidu- ~ therapeutic drugs for non-medical purposes.

als, their families, schools, workplaces, and coiesiu  In response to the mounting evidence of incréasssl a
Although studies have demonstrated that integpesied  of prescribed medications, Federally funded hessarc
ment is successful in retaining individuals wititcarring  from NIDA have focused on developing e€ective dsetho
disorders, reducing substance use, and minirh&ingt  of treating prescription drug addiction. For elartie
symptoms of mental health disorders, these ira&/idu  Drug Abuse Treatment Clinical Trials Network, aAiD
often have dieculty seeking and receiving apptepria  funded network of cutting edge research cent&sguar
diagnostic and treatment services. To help Btaggov- concert with community treatment programs, is @ondu
ernments, and communities expand access to amceenhiag a study of patients addicted to pain medisatisn
delivery of treatment services for co-occurromgetis, study will recruit more than 600 participants atuete the
SAMHSA has undertaken a number of initiativesasuch escacy of combining behavioral treatment with tedim
Policy Academies on Co-Occurring Substance Use ancation buprenorphine/naloxone. «is and other stsidie
Mental Disorders and the Co-Occurring Center feelEx should yield important breakthroughs that will betpbat
lence. SAMHSA will continue to promote the e€ective abuse and addiction to prescription drugs.

coordination of service delivery to help theseybenty

S SAMHSA has also taken signi®cant steps to dukelress t
vulnerable individuals.

continuing problem of the abuse of prescriptiagsdad
other medications such as over-the-counter nmticati
For example, in conjunction with the National Oede
Addiction Technology Transfer Centers, SAMHSA-is cu
rently examining ways to link State prescriptignitonmg
programs to addiction treatment resources.

Healing America's Veterans

*e Department of Veterans A€airs (VA) is strestiag
importance of incorporating substance use treatenent
vices into health settings where veterans witlirnagisse
disorders are likely to be seen. As one examspleap-
matic stress disorder treatment teams are beitensed)
with substance use disorder specialists. In mdalithdA
residential rehabilitation programs serving 4 (east-
erans will have a substance use disorder tresiecaalist
on sta€.

*e VA is in the process of establishing 28 addiisab-
stance use intensive outpatient treatment progesms.
programs will assist veterans with substanceanderdi

that are of a more severe nature than might beabypti
managed under ambulatory visit arrangements. ONDCP
supports the VA's commitment and sustained e€dontst
veterans with substance use problems.
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Treatment to Increase Public
Health and Safety

For over a decade, o€ender rehabilitation had alaiye-
portant role in the Nation's strategy to heal dsegs. *e
Federal government supports many programs thattonn
criminal o€enders with substance use treatmemglthro
drug treatment courts, during incarceration, er ifiease
back into the community. Treatment initiativesiéen t
criminal justice system are designed to helpditicted
criminal o€enders avoid future harm to themstieas,
families, and society.

Drug Courts

State and local drug courts occupy a primary tbie i
framework. For non-violent drug o€enders whoseymnde
ing problem is substance use, these drug coustsecom
the power of the justice system with e€ectiveéetat
services and close supervision to break the cyiohénal
behavior and substance abuse. Clients recainpdhart
treatment and recovery services they need tugtéed
and lead productive lives, but they are alsocleelahs
able to a judge for meeting their own obligatiossdety,
themselves, and their families. By ensuring @rent
accountable for their recovery, the courts e$eptivtect
the safety of the community and help drug o€emczis
free from the grip of addiction.

Over a decade of drug court research shows $keat the
courts work better than jail or prison, better fitaba-
tion, and better than treatment alone. A recesh &und
that parents enrolled in family treatment drugsowre
more likely than parents in traditional child weelfase
processing both to complete treatment and torigecku
with their children. Comprehensive research bgsa@len
the cost e€ectiveness of drug courts.

In 2008, the President's Osce of Management and&ud
(OMB) conducted a review of SAMHSA's Adult and Juve
nile Treatment Drug Court grant program. OMB's\tati
showed the program is e€ective in enhancing tnéatme
services to break the cycle of criminal behdaiedr®
alcohol or other drug use. +is evaluation of drogrts,
along with numerous other reviews, has contritoutieel
government's ongoing support for the drug couréimod
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Figure 11.
Expansion of Drug Courts
The Number of Drug Courts Continues to Increase
Nationwide (1989-2007) Number of Drug Courts per State
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Source: National Drug Court Institute (January 2008).

Support for Offenders

Rates of substance use or dependence amongafdividu
involved in the criminal justice system are manedlr
times that of the general population. In 2007¢ tivere
an estimated 1.6 million adults aged 18 or oldearate
or other supervised release from prison duripgghgear.
Almost one-quarter of these (24.1 percent) weszatdlr
licit drug users. Among the 5.1 million adultsrobation
at some time in the past year, 28.4 percent gkpartent
illicit drug use in 2007. eese numbers undersdoedrm-
pact e€ective treatment and recovery can hasredimge
both drug demand and crime.

Beyond the courtroom, the Second Chance Act, signed
into law by the President in April 2008, reautbei@nd
expands an existing reentry program within DOJAee
also authorizes money to States for reentrjviegijatre-
ates a Federal interagency task force to stuzhoadidate
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Research for Recovery are examining promising new medications, medsation
already marketed for indications other than dudigtiach

NIDA continues to Support research on addictiattre treatment, as well as Comp|ete|y new approac’f@sﬂrﬁe
ment, relapse prevention, and long-term recovery. ple, NIDA has invested in the development of scftin
Considerable progress has been made in undegstandinne treatment of nicotine, cocaine, and methanmpineta
how drugs of abuse a€ect the brain and behasliaing 2 ddiction, which would prevent the drug from emgehie
the roles played by genetics, environment, ader, @&l 1ain, and ecectively help prevent relapse iniskug
other factors. eis knowledge is being used tolopwnd
improve critical treatments for drug addictiosujport
of NIDA research e€orts, the Administration hasested
nearly $7 billion from Congress since FY 2003.

Drugs of abuse exert powerful in uences over thenan
havior through their e€ects on the brain. NIDAsHs&s
to address these complex problems with meditiaéibns
may reduce or eliminate cognitive impairments ANID
Research shows that medications can be an importantsupported research continues to make key discoverie
component of treatment and recovery, especially whe ahout the safety and escacy of medications sbeh as
combined with behavioral therapies. In an Onmﬂgﬂ(}h prenorphine ina Variety of patient popu|at|onmd|mg
e€ort, the NIDA Medications Development Program hasolescents and pregnant women, to improve the trea
evaluated over 200 compounds as potential drefi@amdi ment of opiate addiction. «is research has alraathed
treatments. NIDA also plays an important rolegn su  thousands of heroin users reduce their urgedpiates,
porting clinical studies through grants and cestiad  and has helped to dramatically reduce HIV trafmmiss
is Currently CondUCting clinical evaluations pb&fmtlal related to intravenous drug abuse. NIDA's SUFfFIbiEO
pharmacotherapies for cocaine addiction and@tior =1 other research is part of an ongoing commimnent
amphetamine addiction. NIDA researchers areﬂlBg te encourage solutions that can reduce drug usepﬂoqu
several potential pharmacotherapies for the tneafme i1 Nation's health.

marijuana, opiate, and nicotine dependence. Resgarc
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From the Streets to the Border:
Disrupting the Market at Home

Every day hundreds of thousands of State, lattibah
law enforcement oscers work in partnership wittefed
agents to man the front lines of our ®ght agaénifitdit
drug trade. e Federal Government supports themtse
in the ®eld by facilitating coordination, providhitej-
ligence and investigative information, and ugjlirie
unique authorities and capabilities of Federaliegém
press the attack against violent drug trasckirenag-
tions operating within the United States. «e HIDTA
program provides important resources to Statecahthiv
enforcement agencies to facilitate investigatfonsa-
tion sharing and operational coordination, ancoimqte
special strategic initiatives. erough the Govesnoun-
terdrug State Plans, the National Guard proviglely hi
skilled criminal analysts to support the tasksfarmkin-
vestigative support centers located within the AsDIaw
enforcement organizations within HIDTAs coopelytive
assess drug trascking problems and design spé@®c i
tives to reduce or eliminate the production, metouéga
transportation, distribution, and chronic usdegfal drugs
and money laundering.

OCDETF brings together Federal, State, and lacahla
forcement agencies to conduct comprehensivelevellti-
attacks on major drug trascking and money launderin
organizations. Focusing their investigations ondsie
signi®cant international drug and money laundergefs
impacting the United States, law enforcement agamnci
the U.S. Attorney's Osces in OCDETF's nine regions
seek to disrupt and dismantle the command andlcontr
structure of major drug trascking organizationatited
as Consolidated Priority Organization Targets (§POT
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Highway Interdiction

*e Domestic Highway Enforcement (DHE) Program pro-
motes regionally coordinated enforcement andatitard
operations along key drug transportation coritors-

®ed by the National Drug Intelligence Center (NDIC)
2008, the program grew to support nationally dechar
tionally coordinated operations along all of ther imhaig
transportation corridors, involving State polidgpatrols

in 48 States, many local law enforcement agandidse
Royal Canadian Mounted Police and Canadian padvinci

Figure 12.

Major Domestic Drug Smuggling Corridors Targeted by the HIDTA Domestic Highway Enforcement (DHE) Initiative

Source: National Drug Intelligence Center (November 2006).
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Figure 13.
Countries That Have Supplied Annual Precursor
Licit Estimates in Accordance with UNODC Resolution ¢

[ Counties who supplied annual estimates
[ Countries who have not supplied annual estimates

Confronting the Threat of
Methamphetamine and Synthetic

Drugs

Over the last seven years, sighi®cant progheEsnhasde
against the threat methamphetamine poses to communi
ties across the country. Prior to 2006, smaleditne
laboratories were an endemic problem in the (Bidésb
that led not only to the spread of methamphetaahinse,
but also to increasing health and environmengaitikaz
resulting from damaging waste. However, the Combat
Methamphetamine Epidemic Act, enacted by Congress
in 2006, placed signi®cant restrictions on therpoec
chemicals ephedrine, pseudoephedrine, and phenylpro
panolamine and contributed to a decline in theseiz
small clandestine labs. Internationally, the dUNie

tions (UN) has taken action through the Commission
Narcotic Drugs (CND), the UN's central policymaking
body on drug-related matters. In 2006, the CNDedass
a resolution sponsored by the United Statesdhasted
governments to provide an annual estimate pfdieit
cursor requirements and to track the export armtimp

of such precursors. To date, 114 countries dsaigur
tions have provided these estimates, greatlyimghea/
international community's understanding of theobw
these chemicals and the potential for their divergise
provisions, along with the sustained and cooudlie@oets
of Federal, State, local, and tribal law enforcdmga
contributed to a 70 percent reduction in domesgtibam-
phetamine laboratory seizures, from a high of71i6,03
CY 2004 to 2,958 in CY 2007, according to DEA.
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Figure 14.

Total Methamphetamine Seizure Incidents Have Been Declining
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Source:National Seizure Syste(NSS), El Paso Intelligence Center (Extracted 11-26-2008).

Targeting Domestic Marijuana

Production

Marijuana has long been the mainstay of drug trayck
organizations, accounting for much of their iléeiénue.
Traditionally, much of the marijuana available.@ U

streets has been trascked over the southwest fsorder

years, however, evidence has emerged indicatiinggha
trascking organizations are expanding their majua
cultivation operations across the border intorifiedJ
States, reducing risky border crossings andintcpea®t
margins by operating closer to the market. eisdngoses
a wide range of dangers, as violent Mexicanahalg tr
ing organizations set up environmentally destrgctw
operations on public lands, and as Canada-bas®ed Asi
criminal organizations set up hazardous indooogeya-
tions in American communities in our northwest. dreig
itself has become far more dangerous as wehgveitter-
age potency of samples of seized marijuana r8a@hing
percent THC in 2007, a 151 percent increase €9688e 1
and the highest average potency ever recordetingdoo
NDIC.

erough the Domestic Cannabis Eradication/Suppressio
Program (DCE/SP), DEA provides resources to support
114 State and local law enforcement agencies @€tres

to eradicate domestic marijuana crops. In 2002/3FC
was responsible for the eradication of 6,599, Ei%ateal
outdoor cannabis plants and 434,728 indoor plents.
HIDTA program's marijuana eradication e€orts adefl
through the National Marijuana Initiative (NMI).M\l
supports e€orts on public lands throughout thetnit

Mexico while smaller quantitiesBbut of a much highe States, but funds are predominately aimed apteven
potencyPhave been smuggled in from Canada. i recéStates where outdoor marijuana is grown. eesesStat
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Figure 15.
Outdoor and Indoor Marijuana Eradication, 2000-2007
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Source: Department of the Interior, U.S. Forest Service, and Drug Enforcement Administrp
unpublished data (November 2007).

Working Together Along the

Southwest Border

While law enforcement at all levels is resporading tis-
ing threat of domestic marijuana cultivation, Bed&ate,
local, and tribal authorities are also increagimgbop-
eration on the border with Mexico, the point afyeiolr

CHAPTER 3

major cartels and border 2Gatekeepers,® whilecalsog
to stem the “ow of illegal ®rearms and illegaisgro®
the United States into Mexico.

e Department of Homeland Security's Secure Border
Initiative is a comprehensive multi-year plarctoese
America's borders that promises to increasesberpre
that U.S. law enforcement and the Government a¢dlex
are already applying to drug trascking organizaition
the southwest border. *e Secure Border Initiatigkides
signi®cant increases in Border Patrol stasng,degban
detention and removal capabilities, the compredensi
and systemic upgrading of border security teciyrenhog
increased investment in infrastructure improveatents
the border. ee increases in Border Patrol perd@mue
infrastructure are beginning to show their deteeut,
resulting in reduced levels of drug seizuretegatialien
apprehensions.

In addition, DEA has enhanced e€orts along theveesit
border by increasing osces and personnel in thedJni
States and Mexico and by continuing aggressioeenfo
ment operations targeting the leaders and inftastrof
the Gulf Cartel, Juarez Cartel, Sinaloa Cartetharstel-
lano Felix Organization.

To target the southbound “ow of illegal weapomnsstha
fueling much of the violence on the southwestrborde
the Bureau of Alcohol, Tobacco, Firearms and Egplos
initiated Project Gunrunner, a program that dexficaddi-
tional special agents, industry operations imestigand
intelligence research specialists to the investajatrms
smuggling into Mexico. Project Gunrunner aldadtes
the sharing of eTrace technology with Mexicargpsrtn
allowing the tracing of crime guns in order t@reveug-
gling trends and generate crucial investigatise 1€ is
also working with the Mexican government to stes ar
traecking through Operation Armas Cruzadas. Aopar
this initiative, DHS and Government of Mexico dgenc
partner in unprecedented bi-lateral interdictimestiga-
tion, and intelligence-sharing activities to iyedisrupt,
and dismantle cross-border arms smuggling net@prks.
eration Armas Cruzadas operates under BEST, &dICE-

much of the marijuana, cocaine, methamphetamehe, annitiative designed to enhance security on tHeesotor-

heroin available on U.S. streets. e Governmehktexico

der and combat violence related to smugglingzatiams

has mounted an unprecedented e€ort to combatihe drthrough a coordinated e€ort involving Federat, &tasl,

traecking organizations that exploit our sharedéor
U.S. law enforcement is responding in kind, taggeti

and foreign law enforcement agencies. sese ard oth
initiatives are being carried out in coordinatitimtine
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interdiction and investigations to counterpartsdrthe

globe. ICE's recently established Bulk Currenayging

Center in Vermont will serve as a real-time apaabtien-

ter, providing Federal, State, and local ageiibiesitical

intelligence and providing support for more e€eatist
Denying lllegal Drug Pro®ts expeditious ICE ®nancial investigations.

Undermining the ®nancial infrastructure of trasgkin . ..
organizations has proven to be one of the mosvecec  INtErNational Partnerships:

means to disrupt the market for illegal drugs.e@ddts A Layered Defense
to deny drug trasckers their illicit proceeds ekteref-

forts by the Treasury Departments O-ce of For8&gets The Merida Initiative
Control (OFAC) to block illicit access to the @&ancial
system and the ®nancial services industry. OFAIGrsan
reinforce and augment U.S. and Mexican law entarte
activities to counter crossborder drug trasck@AC
continues to target the ®nancial networks of Meliog
traecking organizations, resulting in the designaif

50 individuals and 39 entities since December 230.
direct result of OFAC's designations of the @daares
Salazar ®nancial network in December 2007, Mexican

authorities were able to arrest ®ve individualsroy cracked down on corruption, arrested major diiug tra

laundering charges. In October 2008, OFAC designat ®ckers, sought fundamental criminal justice refodn,

a pharmacgutlcal company tleo! o f[h? Amecha.ﬁfs.ntreextradited a record number of drug kingpins ated oth
drug trascking organization, which is involvedh ilicit

. . criminals to the United States.
manufacturing of the key methamphetamine precursor
chemical, pseudoephedrine. Cooperative drug enforcement e€orts with Mexieo pro

duced impressive results in 2008, with Mexicaorigth
striking blows against several major cartelslimgctbe
arrests of Eduardo Arellano-Felix of the ArelinodFug
traecking organization, Jaime Gonzalez of the Gautfel,
and Alfredo Beltran Leyva of the Sinaloa CareA D
continues to coordinate with Mexican countermasisd-
port drug enforcement operations while providangjrg,
public awareness, intelligence collection, aratiopal
assistance, reducing the trascking of cocainenhereth-
amphetamine, and marijuana to the United States. ¢
e€ectiveness of these e€orts is indicated bygdnigasr
for cocaine and methamphetamine, lower puritg fevel
these drugs, declining seizures on the borderceased

«e Department of Homeland Security also activelyei®s  violence by drug trascking organizations in Mexico.
drug-related money laundering, especially busiacurr

smuggling, through the work of ICE and U.S. Customs
and Border Protection (CBP). ICE utilizes itgi26 S

cial Agent in Charge oeces to work with State acel |
authorities throughout the Nation to identify artdricept
bulk cash shipments. ICE and CBP also work uetimé
tional partners providing extensive training indagh

Cooperation at home has produced results thaitriamech
by cooperation abroad. As U.S. agencies atgeéwark
rTiogether to stem the “ow of illegal drugs croswriaprder
with Mexico, our Mexican counterparts have rernbeied
commitment to counter the threat posed to bothrof o
countries by the “ow of drugs north and the “oilexfal
weapons and ill-gotten pro®ts south. Presideleraal
has reorganized and strengthened Mexico's Jeccety
deployed military units to support police opergtion

*e smuggling of large sums of drug cash acros®alers
continues to be the primary method used to expatniay
proceeds from the United States. To addresxtbizs-
ing threat, DEA relies on its bulk currency inigand
extensive foreign operations to identify instaiheze
bulk U.S. currency is introduced into a foreigntcgs
local economy. DEA's El Paso Intelligence CEMRET)Y
acts as the central repository for all seizuraartifan.
EPIC also conducts the initial research and arwdlifse
seized evidence and intelligence in an atterimit tiodse
seizures to ongoing priority target organizatidnstlaer
investigations.

erough the Merida Initiative, President Bush andd?r
dent Calderon initiated a regional partnershifatbat
includes the nations of Central America and aims to
improve the capacities of our countries to ®ginathke-
ers. ee Merida Initiative strengthens joint e€aa®ght
illicit drug trascking by providing Mexico and &gntral

28

NATIONAL DRUG CONTROL STF



Transit Zone Interdiction

e United States is also working with partner natito
prevent illicit drug shipments from ever reachegansit
countries of Central America and Mexico. In F8,200
seizures in the Western Hemisphere transit zooetatho
to 290.4 metric tons. Although this total felttsbithe
interdiction goal of 25 percent of the estimated:ment
in the previous ®scal year, global seizuresraptiodis

of cocaine shipments remain dramatically higimethiaa
were in 2001. Moving forward, the goal for ouomait
removal rate will increase by 2.5 percent eado y§a5
percent of the estimated cocaine movement in BY 200
and eventually reaching 40 percent in FY 2014a-Ope
tions such as Panama Express will remain easehégal
United States pursues increasing seizure rate theals
years ahead. For years, Panama Express hdghargete
organizations transporting large drug shipmemtsSfrath
America to the United States. Panama Expresgemplo
DoD agencies to include Joint Interagency Task Forc
South (JIATF-S), Federal Bureau of Investigat)) (F
DEA, U.S. Marshals Service, ICE, and Departméré of
Treasury resources in a coordinated e€ort tagatest
these organizations and ultimately disrupt andmtiem
their traecking operations. ee record-level sezuates of
the past eight years have caused trasckers to/amgrt®
creative methods to move their drugs to markietasuc
the use of littoral routes, more elusive conveyahifts

to smaller and more widely distributed load aimthe
increasing use of largely unchallenged routegttiviernr
ezuela. International cooperation will remaintesse
countering these shifts and meeting our interdipbials.

CHAPTER 3

e enactment of the Drug Trascking Vessel Interdic-
tion Act of 2008, which creates a Federal fel@mge€
for operation and embarkation in a stateless siltiener
or semi-submersible vessel on an internationge vajta
intent to evade detection, is expected to servéngsor-
tant tool in curbing one of these movement methisls.
always, international cooperation will remaintizdsen
countering these shifts and meeting our interdgbals.

Colombia's Commitment

Disrupting the drug market at its source is aiditeeof the
layered defense described in this strategy. KBygweth
the governments of producing countries, we canatém
illegal drug crops before they move to ®nal pimdantd
interdict drug shipments before they are brokem idtav
smaller loads, thereby removing the greatest avhoant
cotics from the market. In so doing, we alsbEssier
nations in strengthening public security and detiwocr
institutions, while striking powerful blows agaéénsirist
groups and international organized crime by dethygiseg
criminal groups access to the pro®ts from drugcfiord
at the beginning of the trascking chain.

e pressure placed on drug trascking organizatioynm-
creased transit zone seizures has been ampli@ethliy
decreases in potential cocaine production in thes An
since 2001. +e Government of Colombia has expanded
its presence throughout the country, reducing te#vel
violence, attacking coca and poppy cultivatioifliaitd
drug trascking, dismantling drug trascking orgartinas,
disrupting the transportation networks of the ttatgk-
ing organizations, and increasing access toguostmecial
programs. U.S. Government estimates indicasethat
zures of cocaine and coca base inside Colomlgeohave
from about 38 metric tons in 2001 to about 93 m&ins
as of early December 2008. Destruction of HGidabo
tories increased from 83 in 2003 to 240 in 200 hadd
reached 301 as of December 8, 2008, accordingdmé&o
ment of Colombia ®gures. Colombia continuessto fac
challenges, however, not the least of whichraasingly
porous borders with its neighbors, particularig2veta,
where there is almost no control of cocaine “owG@-
lombia and no cooperation with the United Statether
allies to pursue cocaine movement through itsrierri
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Figure 16.
Declining Cocaine HCI Potential Production in Colombia

Potential Production (Metric Tons of Export-Quality Cocaine))
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Source: U.S. Government (June 2008).
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Cha"enges in the Andes a renewed bilateral counterdrug relationship eitbAdela,
but, regrettably, these overtures have beenlyorgmeEed
and Beyond by the Venezuelan Government.

Venezuela Bolivia

While cooperative counterdrug e€orts at home dinél in Likewise, a deteriorating willingness to coopéthte
Western Hemisphere transit zone and source zene havinternational drug enforcement e€orts on the ptréo
reduced the availability of drugs on Americatssttagg ~ Government of Bolivia is opening another patlastfiesis-
traeckers are exploiting areas where cooperati@alsin tance for drug trasckers. President Evo Morales algo is
order to sustain their deadly trade. In respotise $uc- the current president of a coca grower assodiasonade
cesses achieved by Colombia in improving publitysec it clear that his government is not interestedlyncboper-
reducing potential cocaine production, and stremigth ~ ating with the United States on drug control, lgadéclared
its institutions, drug trasckers are increasinghjod- the Ambassador persona non grata, expelled DERaagen
ing the porous border with Venezuela, a countigewho  restricted USAID workers from the coca growingatéap
government is incapablebor unwillingbto controlgiru  region. By pursuing policies to increase legatudteation
traecking and that refuses to cooperate with thieedn for non-scienti®c or medicinal purposes, the Goetn
States to improve its counterdrug e€orts. e dwm of Bolivia violated existing Bolivian law and aveired
caine through Venezuela to Hispaniola and Centealda the 1988 UN Drug Convention. In the meantime, the
continued to increase in 2008. In addition, ig&aice permissive environment in Bolivia has already deisuh
indicates that Venezuela is being utilized as distebu- 14 percent net increase in coca cultivation aggtody.S.
tion point for drug trascking organizations shigpairugs estimates. Nonetheless, the United States rezaginand
to West Africa and Europe. JIATF-S estimate8lthat  willing to resume counternarcotics cooperatiorBolthia
percent of detected suspect aircraft destinesfpaniidla if and when its government indicates readinesskiovith
originate in Venezuela. e United States continoegek its U.S. counterparts.

Figure 17.
Venezuela Now Accounts for the Vast Majority of Suspected Non-Commercial Drug Traf®cking Flights
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Source:National Seizure Syste(NSS), El Paso Intelligence Center (Extracted 11-26-2008).
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Africa United States are using Africa as a transit besteraige

West Africa has become a transshipment locatiipfor 10cation for cocaine destined for European mabess.
stantial quantities of cocaine being transporfearope 1S Planning to increase its capabilities to wiTkfyi-

by South American DTOs and for large quantitiesliof ~ €an Partner nations and collaborate with law enfert
currency Euros moving back to the Western Hemasphefcounterparts in addressing the destabilizing reugdrug
Colombian and Venezuelan trasckers are establishing a°Cking on African transit countries.

foothold in West Africa and are cultivating relslips -
with African criminal networks to support theiratiens Afghanistan

in the region. e African continent also servesteans-  *€ drug trade undermines the Government of Afghani-
shipment and diversion point for precursor chesnised! stan's drive to build political stability, econgrowth, and
to manufacture methamphetamine and other controlleceStablish security and the rule of law. +e U.S.eBuvent
substances. Many of the same South American DTOs remains committed to a ®ve-pillar counternarsottsgy

responsible for transporting major cocaine shiptoethe consisting of public information, alternative dpuetnt,
poppy elimination and eradication, interdictiod,jagtice

Figure 18.
Security Map with Opium Poppy Cultivation in Afghanistan, 2008
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Looking Ahead: A Global
Approach

While we have made signi®cant progress ovdrdlghtas
years in reducing the demand for and availabiliggal
drugs in the United States, challenges remaiathaime
and abroad. For many years there has been ausnsen
both in our own Nation and internationally, thatifldrug
abuse has signi®cant social and health conseghhces
requires strict regulation. eat consensus, althctig)
strong, has come under attack internationaltyouigh
decades of research suggest that balanced dieg)qeli
working, well-funded legalization advocates ceritnu
promote their views aggressively at internatomald.

To ensure that strong, e€ective internationalpdiiaies
are maintained, it is essential that expertsé€dotiveness
of drug prevention, education, and treatment etefs
forward to educate the international communitstuo
nately, a renewed international movement agaigstisir
emerging.

In September 2008, 600 representatives of antiaintig
governmental organizations gathered in Stockhedaies
for the ®rst World Forum Against Drugs (WFAD) confe
ence. After the successful completion of thearmdeand
the signing of a declaration, WFAD organizers acedu
their intention to create a permanent organization
combat drug legalization e€orts around the waoddgh
annual meetings, publications, and participationern
national meetings such as the United Nations GIiSD.
group shows promise as a constructive partnereéidtt
to reduce drug use, production, and trascking attdha
world.

*is new commitment in the international community
could not have come at a better time. «is yeakadne
completion of the review by Member States and inter
national organizations of the progress made toheards
accomplishment of ambitious anti-drug goals sgtdes
ago at a United Nations General Assembly SpesiahSe
In March 2009 high level government oscials froouiad
the world will gather in Vienna to review the vgorld
progress. ee United States and like minded pastfiem
every region of the world have been working topleve
plans to move forward by building on the initi@Blgoals.
*e March meeting is expected to result in a renewed
commitment by all to combat drug use, trasckingl, an
production.






e evidence produced by the array of data systerasav
to measure progress makes it clear that our Natiom-
ing steadily in the right direction, both domdktiaad
internationally, in the ®ght against illegal drggsast
eight years of counterdrug e€orts demonstratettbat
we as a Nation work together to solve probleras, fihab-
lems can be successfully confronted and made smalle
progress is the cumulative result not just oétbete€orts
of law enforcement oecers, parents, teachersgesoacil
other community leaders, but of the decisionsdféus
of thousands of individuals not to use drugs.prEgress
is real, but it cannot be sustained without thinceal

hard work of communities throughout America and our
partners around the world.

Conclusion
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Appendix

Pe rform ance Me asu rement Treatment performance measures primarily foche ef: t

fectiveness of programs in helping clients atthsuatain

R rtin m recovery, obtain and keep jobs, and reduce dtyniral

epo t g SySte _ Substance Abuse and Mental Health Services Administ
ONDCP's performance measurement reporting systemtjon's National Outcomes Measures (NOMS) system is
monitors the annual performance of Federal drtrglcon 5 collaborative e€ort with States. *e NOMS evasat
agenciesbin accordance with Section 202 of the Osce poth the Substance Abuse Prevention and Treatimeint B
of National Drug Control POllcy Reauthorizationafct Grant and Programs of Regiona| and National W®C
2006 (P. L. 109-469). is system provides ONDCP  across ten performance domains and documentssprogre
leadership with assessments to inform decisiqgeu@ed \ith State-by-State outcome information. se Osc& o
program progress towards the goals bitfenal Drug  justice Programs records the number of drugamalirts
Control Strategy the Veterans Health Administration monitors theepe

e Strategymlicies are carried out through a variety of Of clients receiving appropriate continuity ef-edroth
programs and activities undertaken by ONDCP's drug through program records. e National Institute@rug
control partner agencies. sese constitute thastfacture Abuse employs various research milestones dawgimenti
to achieve the Strategy's targets and prioritppregTo ~ progress towards developing and testing evidsede-b
assess the contributions of individual agenci@&GPN  treatment approaches for specialized populatmors-in
draws on existing agency data systems required by t munity settings.

Government Performance and Results Act (GPRA) andbgograms that contribute to market disruptionavesa
national indicators such as the Monitoring ther§L‘itudy performance measures that monitor eradicat@ngaalt
Additional information from budget justi®catiprsgram  tive crop substitution, interdiction, and law eefiorent
assessments, and internal management documedsts argctivities. e Coast Guard's non-commercial nragti
utilized where appropriate. cocaine removal rate relies on the interagentpddve
Agency performance measures, and the data saiirces Consolidated Counter Drug Database (CCDB), whash w
inform them, are tailored to assess the uniquiaton established to collect data on cocaine movenrdatieve
of each drug control agency. ee reliance on egistus- the source and transit zones and to permit stratedyses
tomized mechanisms for evaluating performands iresul Of trascking trends and operational performanee.

the use of a wide variety of measures and daessdtor  Bureau of International Narcotics and Law Enfersem
example, prevention indicators range from percepti ~ A€airs tracks the number of hectares of cocau(or op
harm from drug use, to attitudes towards drugpusetual POPPY) cultivated in relevant source countriesnebt

drug use. Data sources vary from national ssumebyes from the Central Intelligence Agency's Crime arbiizs
theNational Survey on Drug Use and H&RDBUH) Center. ¢e Drug Enforcement Administration's nuenb
and theYouth Risk Behavior Surveillance $y&B®), to  Of Priority Target Organizations disrupted or afisied
records maintained by individual programs. Fanires IS tracked in program records. Other measurgsgitice
the Department of Education uses YRBS data tatestim Organized Crime Drug Enforcement Task Force'siperce
the percent of students o€ered, sold, or givéegah drug Of key defendants convicted.

in school as a measure for the State Grants cotrgfone

the Safe and Drug Free Schools and Communities Pro-

gram. ee Department of Defense uses program retord

track the percent of active duty military persdnaieiest

positive.
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APPENDIX

e performance measurement reporting system gtilize Agencies are also required to submit annual pBeréerm
several tools to assess performance and enoqan@age i summary reports. Each report is to include perficen
ment, the most important being the explicit linkdge related information for National Drug Control Paogr
performance and budget through the budget cedi®cat activitiesDspeci®cally on performance measuoeygaii
process. Every year, ONDCP sends guidance to Fed- performance targets and results, current yets, tange
eral drug control agencies, urging improvemehtsnin  the quality of the performance data. In 2008,azgsiTy
accountability systems and when needed, presaipg fo Oece of Inspector General (OIG) conducted an attest
gressive performance targets in order to m&statagys tion review consistent with the Statements fal&tisof
goals. For example, ONDCP established an intamdict Attestation Engagements, promulgated by the America
target of 40 percent to guide the interdiction canity Institute of Certi®ed Public Accountants. e objec
«is long-term target has since been adopted bydinte  tive of the attestation review was to evaluatéitsis e
tion agencies such as the Coast Guard and aperopria performance reporting and to provide negativaassur
annual targets developed by an interagency wgrddilpg  Negative assurance, based on the criteria exiaiytish
Summer and fall budget submissions are assesatlgl anithe ONDCP Circular, indicated that nothing camii¢o
and feedback about performance issues transondtgetht attention of the OIG that would cause them toumeéia
agency. e Director has employed these performance agency's submission was presented other thaim flirly
assessments to inform resource allocation ddoisibas material respects.

Presidents Budget. ~ese reports constitute a key component of ONDCP's

ee Budget Summary, a separate publication to bagetl performance system by providing independent a&sgsssm
at a later date, documents the performance tardets-  of the robustness of agency accountability systemsb
tual achievements of each program along withitatiygal exposing weaknesses and validating credible @ectrm
description of past-year accomplishments. ¢e Sugnma measures, targets, and related databases. tBerd@$
includes ®ndings from the Osce of Management and Strategy reported de®ciencies in agency acdbuntabil
Budget's Program Assessment Rating Tool (PARGH, whsystemsbfor instance, the lack of a performansenmea
evaluates a program's purpose, planning, manggerdentfor the drug treatment-related Research and Develop
results to determine its overall e€ectiveness ratin ment program in the Department of Veterans A&érs.
de®ciency was immediately addressed by the Departme
and procedures established to monitor the mezleuteds
Other OIG ®ndings present opportunities for impgovi
agency performance systems and their contrilmution t
Strategyor example, ONDCP has begun working with
the United States Agency for International Develaio
re®ne their monitoring of program performance.

To further improve the capabilities of this pediooa
measurement reporting system, ONDCP, in collatorati
with national drug control agencies, has takenlstgps
to develop valid performance measures, re®raleeta c
tion systems, and improve agency accountahbiétypsys
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