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THE EPIDEMIC OF TEENAGE DRUG USE

THURSDAY, SEPTEMBER 26, 1996

HOUSE OF REPRESENTATIVES, SUBCOMMITTEE ON Na-
TIONAL SECURITY, INTERNATIONAL AFFAIRS, AND CRIMI-
NAL JUSTICE, OF THE COMMITTEE ON GOVERNMENT RE-
FORM AND OVERSIGHT, JOINT WITH THE SUBCOMMITTEE
ON EARLY CHILDHOOD, YOUTH AND FAMILIES, OF THE
CoMMITTEE ON EcoNOMIC AND EDUCATIONAL OPPOR-
TUNITIES,

Washington, DC.

The subcommittees met, pursuant to notice, at 10:40 am., in
room 2154, Rayburn House Office Building, Hon. William H. Zeliff
(chairman of the Subcommittee on National Security, International
Affairs, and Criminal Justice) presiding.

Present: Representatives Zeliff, Mica, Souder, Shadegg,
Thurman, Slaughter, Cunningham, Scott, Kildee, and Fattah.

Also present: Representative Clinger.

Staff present from the Committee on Government Reform and
Oversight: Robert B. Charles, subcommittee staff director/chief
counsel; Sean Littlefield, professional staff member; Ianthe Saylor,
clerk; Cedric Hendricks, minority professional staff; and Jean Gosa,
minority staff assistant. :

Staff present from the Economic and Educational Opportunities
Committee: Mark Brenner, professional staff member; and Leigh
Stadthaus, oversight associate.

Mr. ZELIFF. Good morning, everyone.
~ Thank you for coming.

This is a joint session of the Subcommittee on National Security,
International Affairs, and Criminal Justice, and the Subcommittee
on Early Childhood, Youth and Families.

A quorum being present, this hearing of the subcommittees will
now come to order.

These two subcommittees will together examine the grave threat
posed by drug use among our Nation’s youth. Beginning with stud-
les released in August, we have seen a dramatic increase in drug
use among our teens. The study released yesterday by PRIDE con-
firms this trend.

We have a distinguished set of witnesses joining us today. Doug
Hall, the president of PRIDE, will share the latest study data with
us. My good friend Congressman Rob Portman will testify about his
initiative to build community antidrug coalitions in an effort to ad-
dress this growing threat to the security of our young people and
our Nation. Judge Robert Bonner, who appeared before our sub-
committee with Nancy Reagan last year, joins us again today.

1)
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Following the testimony by these witnesses, I will turn the gavel
over to my good friend and colleague, Duke Cunningham. :

Before we get started hearing the details of the drug program—
dn}g problem among our Nation’s youth, I wanted to share some
quick statistics from the PRIDE study which were announced and
released yesterday.

Last year, nearly 1 of 4 seniors have used illicit drugs on a
monthly basis; 1 out of 5 have used it on a weekly basis; and 1 out
of 10 have used illicit drugs on a daily basis. '

That is, in my judgment, very unacceptable and it is a tragedy,
and it basically lead us to having this hearing today. We have an
epidemic and we need to deal with it. We must fight the drug war
to win, to stop our children from using these dangerous drugs, and
tohkeilep them out of our country and out of our neighborhoods and
schools.

Numbers like the ones we have just talked about basically are
the reasons why we started our efforts in this subcommittee about
2 years ago. We started with Nancy Reagan. No one at all was
talking about the drug war 2 years ago, and we got it started. We
have come a long way. ‘

I have worked with Charlie Rangel and we formed a copartner-
ship. Charlie Rangel is a Democrat from New York, and we formed
a partnership among Members, 50 to 60 Members, that started a
breakfast working group. That has been very effective.

Denny Hastert, my good friend from Illinois, his commitment and
his leadership working with the leadership, the Speaker of the
House, he asked Newt and myself and others to go on a trip to
South America to talk to leaders there, in Mexico, Panama, Colom-
bia, Bolivia and Peru about source country programs and what was
working and what wasn’t working.

We have been working with the Coast Guard on interdiction ef-
forts. We have worked not only with Dr. Brown, but with Barry
McCaffrey on education and prevention and treatment programs as
- well.

So we feel that we have done an awful lot of work in the last
2 years.

)\kfe have worked with our colleagues in the Senate. Bob Dole and
Newt Gingrich asked several of us to share in the leadership of the
Senate and House Task Force on National Drug Policy as well. So
we have worked very hard on this insidious and terribly important
national problem. These numbers show that we were right to have
done so, and hopefully if we continue these efforts we will be able
to turn the drug war around and get back on a winning path.

[The prepared statement of Hon. William H. Zeliff, Jr., follows:]
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Good Morning everyone and thank you all for coming. Today, these two
subcommittees have come together to examine the grave threat posed by drug use
among our nation's youth. Beginning with studies released in August, we have seen a
dramatic increase in drug use among our teens. The study released yesterday by
PRIDE confirms this trend.

We have a distinguished set of witnesses joining us today. Doug Hall, the
President of PRIDE, will share the latest study data with us. My good friend
Congressman Rob Portman will testify about his initiative to build community anti-drug
coalitions in an effort to address this growing threat to the security of our young people
and our nation. Judge Robert Bonner, who appeared before my subcommittee with
Nancy Reagan last year joins us again today.

Foliowing testimony by those witnesses, | will turn the gavel over to my friend
and colleague Duke Cunningham.

Before we get started hearing the details of the drug problem among our nation's
youth, | want to share one statistic from the PRIDE study--last year nearly one in five
high school seniors used an illicit drug at least once a week--that's one in five. That's
simply unacceptable. We must fight the drug war to win--to stop our children from using
these dangerous drugs, and to keep them out of our country, and out of our
neighborhoods and schools.

Numbers like the one I've just shared are the reason I've been committed to the
Drug War since the first day of the 104th Congress. For two years, | have been joined
by many of the members sitting here in this fight. | would especially like to thank Denny
Hastert, my good friend, for his committed leadership on this issue.

Along with the Subcommittee's efforts, members of Congress have fought this
war in the Bipartisan Drug Policy Working Group which | founded and chair with Charlie
Rangel. We have also worked with our colleagues in the Senate. Bob Dole and Newt
Gingrich asked me to share in the leadership of the Senate-House Task Force on
National Drug Policy.

We have all worked very hard on this insidious and terribly important national
problem. These numbers show that we were right to have done so. Hopefully, if we
continue these efforts, we will be able to turn the drug war around and start back on a
winning path.
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Mr. ZELIFF. I would like to now turn the Chair over to anybody
on your side who would like to offer an opening statement?

Mr. Scott.

Mr. ScotT. This is on education, on the education side.

Mr. ZeLIFF. OK.

Mr. Scorr. Mr. Chairman, I want to thank you and Mr.
Cunningham, both chairmen, for holding the hearing today. I think
our witnesses can help us clear a much-needed path out of the cur-
rent nonproductive, fingerpointing debate over who is to blame for
the increase in teen drug use.

Yesterday, I heard the contention made that President Clinton
was responsible for the rise in teen drug use because he had aban-
doned the bully pulpit and that in 3,370 speeches the President
mentioned illegal drugs—mentioned illegal drugs just 24 times.

Well, I don’t think there is any more blame than the fact that
one of the first actions taken by the new Republican majority after
the 1994 elections, was the elimination of the Select Committee on
Narcotics. So I hope we will not participate in the nonproductive
election-year sloganeering, but really address the problem.

We need to know what the true dimensions of the preoblem are.
In the mid-1980’s, drug use was much higher than it is now, when
22 million American teens casually used drugs. Today approxi-
mately 11 million Americans use illegal drugs. Excuse me, 22 mil-
lion was all Americans.

So let’s acknowledge a couple of things. We have made overall
progress but there are still very discouraging trends, including the
increase in drug use, particularly marijuana use, among teens.

Now, we all know that this particular problem will not be solved
through increase in interdiction efforts. Law enforcement officials
say that this surge is marked by unique characteristics that will
require new strategies to address supply and demand challenges.
So I hope we will try to examine the causes and talk about what
we need to do.

The papers are full of analysis lately. William Bennett, the
former Drug Czar, believes that teen behavior is, more than any-
thing, influenced by families and the overall culture. Well, how
much influence does television have?

As you can see from the chart that has been put up, television
coverage of the drug issue has dropped precipitously since 1989. Is
that a factor? But rather than say what others can do or who's at
fault, we should focus on what we can do constructively to effec-
tively reduce the use of drugs by juveniles.

So I welcome the testimony of our witnesses today and I look for-
ward to working in a bipartisan approach to addressing this prob-
lem.

Mr. ZELIFF. Thank you, Mr. Scott.

Our other co-chairman is here, Duke Cunningham.

Mr. CUNNINGHAM. Thank you, Mr. Chairman.

I would like to work on a bipartisan report and findings, whether
it is from a Republican administration in a drug system with
Contras or whether it is Bill Clinton in Mena, AR, or whether it
is Republicans on this, or Democrats on this particular committee,
or whatever it is the lack of response has been. : ,
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But I disagree that we have made strides. I think that the drug
problem in this country is disastrous, and I think the crime prob-
lem in this country is disastrous, and I think there is a lot of dif-
ferent directions on both sides that we can point to. o

It is even more important and absolutely uncompromising about
the message—it is not just the message. It is the attitude that
comes out of government. It is the attitude that comes out of par-
ents. It is the attitudes that come out of schools, and then it is the
message that comes across that attitude. )

If parents from the 1980’s who did drugs relay to their children
that it is OK, that problem is not going to go away. If it is the gov-
ernment that produces an attitude that drugs are OK and we are
not going to attend to them, and then the message is the same
thing, that it is OK if you can inhale, then that is a wrong message
and that is going to affect out of government. So, yes, it is a joint
issue and we need to address that.

But we need to proclaim from the highest mountain of this com-
mittee and this government and the parents, not only the attitude
but the message, and then followup with the action. That means
local law enforcement. That means drug interdiction overseas in
Colombia, Mexico, wherever it happens to be; an immigration pol-
icy that we just passed yesterday to stop many of the drugs that
come across our border in our border States.

So what is the record? In 1992 on MTV, an interviewer—and the
message and the attitude—asked Bill Clinton whether he would in-
hale given a chance to do so again?

Do it over again, of course? We are talking about inhaling mari-
juana, a joint.

Bill’s reply: Sure, if I could. I tried before.

I mean, that is a wrong attitude. That is a wrong message to
send to our children.

President Clinton slashed the Drug Czar’s office 83 percent when
he took office. When President Clinton had a Democratic Congress,
they cut Safe and Drug Free Schools by $111 million in fiscal year
1994. That is a fact. That is with a Democratic White House, a
Democratic Senate and a Democratic House—and by the addition,
$22 million in 1995 for Drug and Safe Free Schools.

Meanwhile, lack of oversight at the Department of Education
gave our program to waste and to fraud. Safe and Drug Free
School money went to Michigan, for example, on giant plastic teeth
and toothbrushes, on the idea that kids who brush their teeth don’t
abuse drugs.

In Fairfax, it was spent, $176,000, on staff for a retreat, on funds
on a retreat, and also funds for lumber for steps for an aerobic
class and a field trip to Deep Run Lodge. That is not a message
from the government. That is not a message from our schools. That
1s not a message from our parents. That is not an attitude or action
that is desired in this war against drugs.

The President’s National Security Council has placed the war on
drug’s 29th of 29 issues. Faced with the fact—Lee Brown, the Presi-
dent’s Drug Policy Director, wrote in 1995 about a troubling decline
in drug prosecutions. Senior Democratic Congressman, Charlie
Rangel, who is very active on drug issues, said: I have never,
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never, never seen a President who cares less about this issue. That
is from Charlie Rangel, a Democrat.

Despite this ambiguous message from the White House, this
Congress has taken decisive action on the war on drugs. We pro-
vided level funding to the Safe and Drug Free Schools program
while fighting fraud and abuse; no cuts. We increased the Drug
Czar’s office. The DEA budget, the Coast Guard Antidrug Oper-
ations, the State Department’s International Narcotics Control pro-
gram, the Southwest Border States, and yesterday the Immigration
bill, which when the President had, again, the House, the Senate
and the White House, there was not a welfare reform bill nor an
interdiction program or an immigration program.

We are taking action against crystal meth, which is a major
problem in California and the Southwest and against trafficking,
so-called Ruffies, otherwise known as the date-rape drug. We are
fighting for tough mandatory sentences for those who peddle drugs
that cause death of young people.

I would like to submit the rest of this for the record, Mr. Chair-
man.

But there is an attitude in the government today and in the
White House, there is a policy, there is a statement that comes out,
and there is little action.

That is not what we need in this war, and I hope to learn from
the witnesses today.

Thank you, Mr. Chairman. .

[The prepared statement of Hon. Randy Cunningham follows:]



OPENING STATEMENT
OF REP. RANDY "DUKE" CUNNINGHAM
CHAIRMAN, HOUSE SUBCOMMITTEE ON
EARLY CHIL.DHOOD, YOUTH AND FAMILIES

JOINT HEARING WITH HOUSE GOVERNMENT REFORM
AND OVERSIGHT SUBCOMMITTEE ON NATIONAL SECURITY

THE EPIDEMIC OF TEEN DRUG ABUSE

SEPTEMBER 26, 1996, 10:30 A.M.
2154 RAYBURN BUILDING

Good morning. Today’s joint hearing of the House Subcommittee on Early Childhood,
Youth and Families, and the House Government Reform and Oversight Subcommittee on
National Security is called to order. Our topic today is the epidemic of teen drug abuse.

We will have opening statements from the chairman and ranking minority members of each
subcommittee. In the interests of time and an orderly hearing, others who wish to offer opening
statements may do so for the Record. As always, all Members will have the opportunity to ask
questions, and to submit additional information for the Record as they wish.

Drugs Kill

Ladies and gentlemen, drugs kill. Drugs kill hope. Drugs kill opportunity to achieve the
American Dream. And drugs kill our children, in greater and greater numbers.

It is more important than ever to be absolutely uncompromising about this message, that
drugs kill. Because today's young people simpiy aren't getting that message. The media isn't
telling them that drugs kill. Their peers are not saying that drugs kill. Many parents, who might
have abused drugs in their youth, are uneasy about telling their own children that drugs kill. And,
unfortunately, Washington has been less than clear about proclaiming from the highest
mountaintop that drugs kiil.

And the tide of drugs is mounting against our young people.

Among 12- to 17-year-olds, since 1992:



> Marijuana use has doubled. More importantly for our children, today's marijuana is about
20 times as potent as the drug sbused in the 60s.

»  LSD use has climbed to record highs.

» And the number of young people who have used any illegal drug has risen an appalling 78
percent.

Mr. and Mrs. America, listen closely: If your teenager is not doing drugs, they know
someone who does. .

‘What Record of L.eadership?

Unfortunately, while teen drug abuse has climbed the Past four years, leadership in
Washington has been pulling in different directions. But a parent whose child has lost a life to
drugs doesn't care which politicians bicker for partisan advantage. They want to know what has
been done, and what needs to be done.

[

‘What kind of moral leadership has President Clinton exercised in the war against drugs?

> fn 1992, an MTV interviewer asked Bill Clinton whether he would "inhale" given the
chance to "do it over again." Of course, we're talking about inhaling a marijuana joint.
Bill Clinton's reply: "Sure, if I could. I tried before.”

. President Clinton slashed the Drug Czar's office 83 percent.

> When President Clinton had a Democratic Congress, they cut Safe and Drug Free
Schools, by $111 million in FY 94, and by an additional $21 million in 1995. Meanwhile,
lack of oversight at the Department of Education gave over the program to waste and
fraud. Safe and Drug Free Schools money was spent in Michigan on giant plastic teeth
and toothbrushes, on the idea that kids who brush don't abuse drugs. In Fairfax County, it
was spent on a $176,000 staff retreat, on Funds for Lumber for a step aerobics class, and
on a field trip to Deep Run Lodge.

> The President’s National Security Council has placed the War on Drugs as its 29th priority
out of 29 -- dead last on its list of national security priorities.

Faced with these facts, Lee Brown, the President's drug policy director, wrote in 1995
about a “troubling” decline in drug prosecutions. And a senior Democratic congressman, Charlie
Rangel, who is very active on the drug issue, said "I have never, never, never seen a President
who cares less about this issue."

Despite this ambiguous message from the White House, this Congress has taken decisive
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action in the war against drugs.

» . We have provided level funding for the Safe and Drug Free Schools program, while
fighting fraud and abuse. No cuts.

> We increased the Drug Czar's office, the DEA budget, Coast Guard anti-drug operations,
the State Department's international narcotics control program, the Southwest Border
States Anti-drug Information System, and several other programs like military drug -
interdiction over the President's request.

> We are taking action against crystal meth, which is a major problem in California and the
Southwest, and against trafficking of so-called "roofies," otherwise known as the date-
rape drug.

> We are fighting for tough, mandatory sentences for those who would peddle drugs of
death to our young people. .

> And we are holding hearings like this to proclaim the clear message: Drugs Kill. Say No
to Drugs.

Tough leadership in law enforcement, and aggressive public education are our greatest
weapons in the war on drugs.

What Must be Done

At today's hearing, we will hear from some of America's most respected authorities in the
war on drugs. We will hear about the real-life, ground-level situation in our schools and
communities. And we will hear how every American can contribute against our common enemy:
those killers who peddle drugs to our children.

‘We must remember that Washington sets a standard and provides resources in the drug
war. But no one can help our children better than those closest to them -- their parents, pastors,
neighbors, teachers, local police, and community leaders. When we all publicly agree that drugs
kill, and that their use will not be tolerated, and repeat that message with clarity over and over and
over again, only then will we make headway in the war on drugs.

With that, I yield to my colleague Mr. ZELIFF, chairman of the National Security
Subcommittee.

#HHH
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Mr. ZELIFF. Thank you, Mr. Chairman.

Mr. Fattah from Pennsylvania.

Mr. FATTAH. Thank you, Mr. Chairman.

1 guess it would be appropriate for me to want to blame the in-
crease in marijuana smoking over the last 2 years on the fact that
the Repubh'cans control the Congress, but I think that that would
probably miss the point. We can tell by the opening statements and
the blatant attacks on the President that this is nothing more than
a continuation of a campaign attack rather than trying to really
focus in on this issue.

There is a lot of work that has been done. Drug use in this coun-
try is down by half among adults. We do have a significant problem
among juveniles, and I want to commend the chairman for holding
this hearing where hopefully what we are really going to try to do
is focus in on the problem. Because we know many of cur national
leaders—Newt Gingrich admitted that he used drugs at one point,
smoked marijuana in college. We can't blame him for kids today
having that problem. I think that what we need to do is to try to
really use our—use the committee’s resources, and hopefully the
testimony here today will be useful, and move it away from the pol-
itics of this.

You know, we talk about the Drug Czar’s office being cut. I
mean, the Democrats, we are just going to come forth and say,
well, Bob Dole voted not even to have a Drug Czar’s office. We can
go back and forth and back and forth, and it is not really going to
do much to really address the issues that I hope sincerely underlie
the chairman’s call for this committee meeting.

Now, we are in the waning days of the 104th Congress. We know
that much of the work that has taken place here is related to the
budget and the CR. The Drug Czar, which I think both parties re-
spect, has offered a proposal for funding. Hopefully we can, in a bi-
partisan way, adequately fund a significant antidrug effort that
could focus in on the remaining problems.

We should be commending whatever the source of the reduction
among adults and see how we can replicate that among children,
rather than attempting to gain political points in an election that
this hearing is going to not have an overwhelming effect on one
way or the other.

So I want to thank the chairman for an opportunity to make an
opening statement.

Mr. ZELIFF. Thank you, Mr. Fattah.

I just would like to, for the record—I don’t know whether you
were here when my opening statement was made, but it was cer-
tainly a very nonpartisan statement. My concern here—

Mr. FATTAH. I wasn’t referring to your statement, Mr. Chairman.

Mr. ZELIFF. Yes. )

Mr. FATTAH. But I did hear Congressman Cunningham’s state-
ment.

Mr. ZELIFF. I would just like to stress the fact that 2 years ago,
when we started our effort in this subcommittee, no one was talk-
ing about the issue at all. I think from both sides of the aisle we
now, Charlie Rangel and I got it going with a congressional break-
fast, and Mr. Scott and others were there. I think the key here is

that we have to recognize we now have an epidemic; crime and
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drugs together as one issue. It is the No. 1 issue facing our country
in terms of a tragic force that we need to deal with.

So our goals here are to get it focused and to solve the problem,
but to get everybody to wake up in America, and hopefully we will
be able to accomplish that with your help as well. )

I would like to now turn it over to Mr. Mica from Florida.

Mr. Mica. I thank the chairman, _

I also thank him for his leadership on this issue and for holding
this and other hearings, and for bringing this issue to the attention
of the Congress and the American people.

Just a quick comment for the record. I was one of those respon-
sible for abolishing the Select Committees. The Select Committees
did very little. Some of them were put together for a short time.
One of them lasted, I think, 18 years. They had no legislative juris-
diction, so they were a lot of talk and no ability to act.

In fact, the responsibility for oversight was with the Government
Operations Committee, the predecessor to this committee. I had
over 100 Members of the last Congress ask Chairman Conyers to
hold a hearing when we saw the drug war going to hell in a hand-
basket. He brought Mr. Brown before this committee for a farcical
half hour evaluation of what was going on, and we saw what was
going on. What was going on started in 1992. Any chart you look
at from 1980 down—I was involved in the Senate as a staffer put-
ting together the war on drugs, and they dismantled it.

The results are—this is the headline in my district, Sunday, July
14th: “Long Out of Sight, Heroin is Back, Killing Teens.”

This weekend another teenager died in my district, and I thank
the chairman for agreeing to hold a hearing, a field hearing, in
Lake Marion, my community. This isn’t Detroit. This isn’t Los An-
geles. This isn’t Washington where they don’t care whether 300 or
400 a year die on the streets. This is suburban, middle-class Amer-
ica that I represent, and they are slaughtering kids. This is the
headline on Sunday: Orlando Area Teenage Drug Use Soars.

So this is an epidemic that started in 1992 because of a destruc-
tion and a dismantling of a very effective program. We need to put
it back together. Through the leadership of this chairman and oth-
ers, we are going to put it back together.

Then today, the headline: The White House Buries a Critical
Drug Report. I still don’t have a copy of that drug report, and if,
in fact, General McCaffrey suppressed this report that said that
their—that this administration’s drug program and dismantling of
interdiction and their approach was a failure, and suppressed that,
I think he needs to come to our committee on Tuesday and explain
that in a hearing that the chairman has also put together.

So this isn’t political. This is about saving our children. This is
about saving the next generation. This is about the cost-effective-
ness of what we are doing. This is about getting our cities, our
counties and our Federal Government together and our private sec-
tti):nand other folks working so that we can save the next genera-

I thank the chairman, and yield back the bal i
Mr. ZELIFF. Thank you, Mr. Mica. slance of my time.
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I would like to recognize the chairman of our full committee, Mr.
Clinger, and just acknowledge him for the outstanding job that you
have done for the last 2 years.

We appreciate your commitment and support. We wish you well
as you move on to some other endeavors, and certainly you have
earned the opportunity to take some time for yourself. We have ap-
gec;ated your leadership. I don’t know whether you have any com-

ents.

Mr. CLINGER. Thank you very much, Mr. Chairman.

I want to commend you and Chairman Mica as well for the at-
tention and the persistence that you have devoted to this very, very
critical issue. Really, it was this committee and your leadership
that have focused on this as a problem and as an emerging—bur-
geoning problem really since the beginning of this Congress when
others were sort of saying this was-—you know, we had solved that
problem; that it was no longer going to be an issue.

I think you have recognized from the beginning that this was not
a solved problem; that, in fact it was getting worse. Now we are
getting sort of a drumbeat of studies that suggest that this is in-
deed a serious and growing problem, as Mr. Mica says, of epidemic
proportions. ’

I think that the statistics and the figures that came out yester-
day from the PRIDE group, a very highly respected parent organi-
zation who are concerned about this problem, that it is not just the
percentage increase in the number of users, which has been some-
what downplayed because it didn’t show actual numbers of in-
crease, but what we do see is extremely—extreme increases in the
time of—in other words, the numbers of uses that go on, so you
have seen an explosion of people getting higher and getting higher
more often than in the past. I think that has to be of extreme con-
cern to us. So I think this is a very important hearing.

I would just touch on Mr. Mica’s theme.

I am as concerned as you are, and I know he is, of what appar-
ently is a suppression of a report that is critical of the backing
‘away from the interdiction efforts that went on, and that has got
to be of real concern.

I think the hearing that is proposed on Tuesday is absolutely es-
sential, because we have got to find out what happened and who
is suppressing this report? Why is it being suppressed? I commend
you for all of these efforts and look forward to the hearing today.

Thank you very much, Mr. Chairman.

Mr. ZELIFF. Thank you, Mr. Chairman.

Mr. Souder from Indiana. . .

Mr. SOUDER. I also want to congratulate you, Chairman Zeliff,
because not everybody in their career gets to be a person who can
say I led the fight to bring awareness of a single issue as much as
you did from the start by focusing on a couple of hearings, and
then through the whole 2 years of focusing on the—what was aban-
donment of the drug war, which Congressman Mica now calls a
drug skirmish.

I know that there is a feeling among all the groups across the
country that we shouldn’t be partisan, and for 2 years we focused
more on the—how the issue was developing. But one thing that is
going to come out of this campaign and what we see in both par-
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ties, is that I do not think we will ever again see a President of
the United States cut back the resources the way it was done here
or to make the kind of joking comments that was done.

I hope he says he is sorry, and I think he has moved that direc-
tion by saying—in his new efforts. I think no matter who wins the
next election and no matter who wins in the future, we won’t see
the retreat we saw here and we will move forward. But actions
have consequences and that is being documented, and you can’t
run from the truth.

I also want to thank Chairman Cunningham. I happen to be vice
chairman of the other committee here, so I am on both committees,
and I am glad to see us working together on this issue because in
the children/family area I think it is very important. I know—I
have worked with the two Democratic Members on a number of is-
sues, on Education and Juvenile Justice and others, and we have
to continue to work together. Hopefully in about a month, the par-
tisanship will be behind us and we can get in to digging in and try-
ing to address these questions in the next Congress.

Thank you.

Mr. ZEL1FF. Thank you.

1 think the interesting thing is both candidates in the Presi-
dential election are talking about the war on drugs. So we have
come a long way in the last 2 years, and I think that is to the cred-
it of everybody that has worked so hard. .

At this point, I would like to welcome our first panel. Talking
about someone who has rolled up his sleeves and really juniped in
to try to find solutions, Rob Portman of Qhio has been a real leader
in all parts of the drug war. He has already made impressive
strides with his Community Coalition’s Initiative and that is what
he is here to talk to us about today.

Congressman Portman, thank you for taking your time here, and
please share with us some of your insights and how we can go
about winning the war on drugs.

STATEMENT OF HON. ROB PORTMAN, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF OHIO

Mr. PORTMAN. Thank you, Chairman Zeliff and members of the
two subcommittees that have been at the forefront of the national
drug policy.

Chairman Zeliff, I want to say a special word about you because
you have chosen to leave the Congress at the end of this session.
Thank you for your constructive and bipartisan work, both with the
committee over the years and with the task force, in really address-
ing this problem. You did this long before there were headlines on
teenage drug use and you are to be commended for it, and we will
miss you.

This morning, as you know, I would like to focus on how Mem-
bers of Congress can help address this national crisis. It is my be-
lief, based on personal experience over the last year and a half,
that national leadership is critical in many ways—some of those
have been discussed this morning already—to reverse the troubling
trends of increased drug use we are experiencing. But I also think
that Members of Congress have a unique and effective role to play
in their own communities.
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The idea I have been advocating, and it has received bipartisan

support in the House, is to have Members of Congress establish or
support existing community antidrug coalitions in their districts,
and get involved in this issue. Bill Clinger had an antidrug con-
ference, for example, in his district last week, and it was highly
successful. :
_ You all know I think that addressing this problem is now of vital
importance to the public. Chairman Zeliff mentioned the recent
polling data. In fact, the recent Gallup Poll and Wall Street Jour-
nal/NBC Poll show once again that drug abuse and crime are the
No. 1 issue Americans want us to address. When you ask parents
what is the most serious issue facing youth today, they say drug
abuse. When you ask teenagers themselves, interestingly they also
say it is drug abuse,

We have to remember what has happened in this country and
put it in some perspective. The bottom line is that drug abuse has
increased more than 20-fold, with about 4 million Americans trying
illegal drugs a generation ago to about 80 million today. That is a
dramatic increase in one generation, and it shows, in my view, a
significant erosion of attitudes. It is not just about drug abuse. It
is about so many other issues that we face as a Congress that are
so important to us and so difficult to address.

Over half the homicides and violent crimes now are drug related.
Some say it is two-thirds. In the urban areas it is certainly two-
thirds. Kids who use drugs are 2 to 5 times more likely to drop out
of school. More than half of the child/spousal abuse today is drug
related. Drug use costs American business over $60 billion a year.
When you add aleohol abuse to that, it is another $80 billion a

ear.

Y The tragedy is that this national crisis is upon us and we know
what to do, in my view, but we are not doing it. Since the early
1980’s, we made substantial progress, cutting drug abuse 70 per-
“cent from 1979, as you can see on this chart, until 1992.

In my view, Nancy Reagan’s “Just Say No” campaign was not
just about a slogan; it was about a national movement that ener-
gized the war on drugs, mobilized and organized people all across
America, gave the drug issue media attention. It was mentmrged
earlier, and so critical fo changing attitudes and to help drive
usage down. . .

I think the proof is in the pudding. The tragedy is that we are
losing the battle, particularly among our kids. That increase you
see from 1992, roughly, up until today——

Mr. Scort. Mr. Chairman. )

Mr. PORTMAN [continuing]. Is increasing among younger and

ounger Americans.
y Mrg ScorT. Mr. Chairman, could v‘;ve turn the chart around so at
least some of the audience can see it?

I spent 2 days in a trial recently looking at the back of charts,
and I wouldn’t want to subject the audience to that. If you can just
turn it around so at least some of the audience can see it.

Mr. ZELIFF. Good point. .

Mr. ScoTT. Thank you, Mr. Chairman. ) )

Mr. PORTMAN. Again, the tragedy is that we are losing the battle,
particularly among our children. Look at the marijuana usage. In
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the average class of 25 eighth graders today, there has been a 167
percent increase over the last 5 years among elg}}th grade mari-
juana use. In the average class of 25, 5 are now using it and these
are 13- and 14-year olds.

Some will say, well, what is the big deal with marijuana? Well,
one problem is that it is a lot stronger than the stuff that used to
be on the streets. The THC level is now believed to be 2 to 5 times
stronger than just a generation ago.

Research also confirms now that marijuana use does impair judg-
ment. It does impair kids’ ability to learn. It does not permit them
to reach their potentials. It also has proven to be a powerful gate-
way to other drugs, which is I think something you are going to
hear more about frem some of the witnesses coming up. Of course,
it is not just about marijuana; inhalant use is up, use of stimulants
is up, cocaine, amphetamines, methamphetamine and so on; LSD
use is dramatically up. In fact, it is believed that LSD use is now
at its highest recorded level. :

The PRIDE data released yesterday, that Doug Hall will tell you
more about in a moment, was frightening to me. About 1 in 10 kids
are using illicit drugs daily, and this is what I think Chairman
Clinger was getting at. In essence, they are now addicts. They are
on their way to addiction. It is a national disgrace.

So that is the problem. I think we are increasingly familiar with
it. Why is drug use on the upswing? In my view, it is not about
income. It*is not about where you live. It is not about ethnicity. It
is not about level of education.

If you look at the good work that Lloyd Johnston has done in his
widely accepted Monitoring the Future study year-after-year, he
has shown that two major factors directly correlate with drug
usage. The first is social disapproval; when society does a good job
of sending the message that drug abuse is wrong, usage declines.
Look at the incredible correlation on this chart before us.

The second major factor is perception of risk; when kids under-
stand that drugs are harmful to them, usage also declines. Again,
look at the incredible correlation. The use is the top line, with the
diamonds, and the risk is the bottom line with the squares.

As you see, the risk begins to diminish, usage shoots up.

So why are these antidrug attitudes weakening? What’s the rea-
son for this weakening of attitudes?

In my view, opinion leaders from the President on down, from
the White House to our city councils stopped talking about the
drug problem and, as a result, I believe there was not a clear and
consistent message. In fact, media attention did decline.

As was pointed out in the opening statements, in 1989 at the
height of the drug war when we did have a clear message from the
White House, there were 518 network news stories a year. Before
General Barry McCaffrey came on the scene and helped energize
this issue at the national level, there were on average less than
100 every year for the past 4 or 5 years.

We know how powerful the media can be in influencing the atti-
tudes of our young people. We have some good data on that. There
has also been reglamourization of the drug issue, as you see at the
bottom there. I would include in this MTV, our athletes, movies,
Hollywood certainly, music.
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The legalization discussion I think has been detrimental, and
this is from Bill Buckley to Jocelyn Elders, because I think kids are
affected by that. It sends a confusing message to our children about
the social acceptability of drug use.

Finally, I believe and it has been noted in a lot of the recent
studies, that baby-boomer parents are conflicted. The national
CASA study that was released by Joseph Califano a couple of
weeks ago, shows that 65 percent of baby-boomer parents who used
marijuana as kids expect their kids to try illegal drugs. We all
know the degree to which expectations can become self-fulfilling
prophecies.

So how do we reverse these trends? We have talked about the
causes. We have talked about the disturbing trends. Yes, we need
an effective interdiction effort and many members of these two
panels have been involved in that. We need a strong criminal jus-
tice system that prosecutes and incarcerates drug offenders. We
need treatment programs that can effectively rehabilitate addicts
and prevent recidivism.

We also need a national education and prevention effort. In my
view, in many respects that is where we get the most bang for the
buck. But I think there also has to be a realization that ultimately
the problem is not going to be solved in Washington. It is going to
be solved in our homes, in our schools, in our neighborhoods, our
churches, every other local venue where teenagers make decisions
about whether to use illegal drugs.

In my view, we can’t just have national leadership in Washington
and on the House floor and in legislation we pass. I think we need
to assert leadership back in our communities, to help mobilize the
receptor of areas where we live, where we represent, to confront
the problem.

The good news is that comprehensive community antidrug coali-
tions are actually working to reduce drug abuse. Take just one ex-
ample; before 1988, Miami was viewed as having the worst drug
problem among the top six cities in America. In 1993, Miami not
only had the best drug record of the top six cities, it cut usage to
half the national average. What happened?

Well, in 1988 Miami got organized and mobilized every sector of
its community through what is called the Miami Coalition. Over
the past year and a half, with the help of a lot of geople at the na-
tional level and at the local level, I spearheaded the establishment
of the Coalition for a Drug-Free Greater Cincinnati, mobilizing par-
ents, businesses, religious leaders, students, law enforcement, the
media and others to fashion a comprehensive long-term strategy to
prevent and treat substance abuse one person at a time.

Here is what we are doing and an example of what other con-
gressional coalitions can do around the country. First, on the media
front, local TV, radio, newspapers and outdoor advertisers are ag-
gressively running public service campaigns giving greater Cin-
cinnati one of the most aggressive media campaigns in the country.

Studies from New York and Johns Hopkins Universities now
clearly show that these antidrug media campaigns do have a sig-
nificant impact on the attitudes of children toward drug abuse.
Partnership for Drug Free America has done a great job with that
nationally and they need our help.
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We are also engaging businesses locally. As I said earlier, this is
a_bottom-line issue to American business. The Ohio Bureau of
Workers Compensation and Choice Care, the largest HMO in our
area, are both now offering for the first time ever workers com-
pensation and health care premium discounts to employers that
adopt drug-free workplace programs. This is particularly helpful
with small and mid-size businesses that currently do not have
drug-free workplace programs in place. Again, it is a bottom-line
co?cegn and this will give them a bottom-line incentive to get in-
volved.

With national PRIDE’s help, as Doug Hall I think will mention
in a moment, the Coalition is beginning to train over 10,000 par-
ents in my area, in 20 different school districts on the warning
signs of drug abuse and practical steps to keep their kids drug free.
PRIDE will tell you that if parents simply talk to their kids about
drug abuse, we can see dramatic decreases, as much as 30 percent.

Over 1,000 congregations, Catholic, Protestant, Jewish, Islamic
and others are now working in our area to communicate the anti-
drug message from the pulpit on a coordinated basis. An inner-city
innovative program led by Ceuncilman Charles Winburn in Cin-
cinnati, involved citizens to close crack houses and increase drug
arrests. It is literally driving the dealer out of certain neighbor-
hoods in Cincinnati and is one of the initiatives of the Coalition.

We have been working with the top national leaders in the field,
the Partnership for a Drug Free America, CADCA, the Committee
Antidrug Coalitions of America, PRIDE, DARE and many others
who have brought their ideas and expertise to this effort and who
are supporting the efforts of other Members of Congress around the
country and stand ready to do so.

Finally, we have done benchmark studies in our area that we
hope will keep the Coalition accountable to the public, because I
think that is very important. This is something, frankly, that is one
of the great benefits of having a partnership with the private sec-
tor, because as you involve these private sector people in your coa-
litions, they want to be sure that they are adding value. They want
to be sure that we are actually making progress.

My hope is that with congressional leadership we can play a con-
structive role in every single district in America and that would
make a huge difference. That is why we have been working with
other Members of Congress to help establish or support existing
Coalition efforts in our own districts.

At least 20 Members now, on a bipartisan basis, are actively
doing this in their districts, mobilizing a receptor, bringing new
ideas to the table and many other Members are doing similar
things or have expressed interest in pursuing a coalition.

In sum, what we have tried to do in the last year and a half is
to bring national leadership, which is so desperately needed on this
issue, to the communitg' level, where I think we can have a very
meaningful impact, and to create a system that will sustain that
leadership over time, and institutionalize it by doing it in congres-
sional districts around the country where it should continue re-
gardless of who is in office.

We have a guide on how to do it. As many of you know, we have
Ethics Committee advice for every Member who may be interested.
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_One of the side benefits of becoming directly involved, in my
view, at the community level, is that you inevitably will learn more
about the issue, what is working, what is not working and see first-
hand how some of these programs operate.

Let me conclude by urging that as national leaders we ought not
to be fearful about talking about drug use as a moral issue. As
James Q. Wilson has written: “Even now when the dangers of drug
abuse are well-understood, many educated people still discuss the
drug problem in almost every way except the right way. They talk
about the cost of drug abuse, the socioeconomic factors that shape
them. They rarely speak plainly. Drug use is wrong because it is
immoral and it is immoral because it enslaves the mind and de-
stroys the soul.”

Bill Bennett has also spoken articulately on that saying: “Using
drugs is wrong, not simply because drugs create medical problems
but also because drugs destroy one’s moral sense. People addicted
to drugs neglect their duties. They neglect their family, children,
friends, jobs, everything in life that is important, noble and worth-
while.”

The program I advocate is not about more Federal dollars. I am
not here today to advocate passing another law. I am here to ask
really for much more than that, and that is a commitment of time
and energy to mobilize our communities so that we can ensure a
better future for our children and the neighborhoods in which we
live.

Again, I thank you Chairman Zeliff and other members of the
subcommittee for your time and for giving me the opportunity to
present this.

[The prepared statement of Hon. Rob Portman follows:]
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TESTIMONY OF HONORABLE ROB PORTMAN
SUBCOMMITTEE ON NATIONAL SECURITY, INTERNATIONAL AFFAIRS &
CRIMINAL JUSTICE
COMMITTEE ON GOVERNMENT REFORM AND OVERSIGHT
AND

SUBCOMMITTEE ON EARLY CHILDHOOD, YQUTH & FAMILIES
COMMITTEE ON ECONOMIC AND EDUCATIONAL OPPORTUNITIES

SEPTEMBER 26, 1996

10:30 A.M. .
2154 RAYBURN HOUSE OFFICE BUILDING

CHAIRMAN ZELIFF, CHAIRMAN CUNNINGHAM AND DISTINGUISHED
MEMBERS OF THE SUBCOMMITTEES. I COMMEND YOU FOR YOUR LEADERSHIP
ON THIS ISSUE AND HAVE ENJOYED WORKING WITH YOU AND A NUMBER OF
THE MEMBERS ON THESE TWO SUBCOMMITTEES WHO HAVE BEEN AT THE
FOREFRONT Of OUR FEDERAL DRUG CONTROL POLICY.

THANK YOU FOR THE OPPORTUNITY TO TESTIFY TODAY ABOUT
INCREASING TEENAGE DRUG USE IN AMERICA -~ THE PROBLEM, ITS
CAUSES, AND WHAT WE CAN DO ABOUT IT.

I WANT TO FOCUS ON HOW MEMBERS OF CONGRESS CAN HELP ADDRESS
THIS NATIONAL CRISIS. IT IS MY BELIEF, BASED ON PERSONAL
EXPERIENCE OVER THE LAST YEAR AND A HALF, THAT NATIONAL
LEADERSHIP IS CRITICAL IN MANY WAYS TO REVERSING THE TROUBLING
TRENDS OF INCREASED DRUG USE WE ARE EXPERIENCING AND THAT MEMBERS
OF CONGRESS HAVE A UNIQUE AND EFFECTIVE ROLE TO PLAY IN THEIR OWN
COMMUNITIES. THE IDEA I HAVE BEEN ADVOCATING AND THAT HAS
RECEIVED BIPARTISAN SUPPORT IN THE HOUSE IS TO HAVE MEMBERS OF
CONGRESS HELP ESTABLISH, OR SUPPORT EXISTING, COMMUNITY ANTI-DRUG

COALITIONS IN THEIR DISTRICTS.
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AS MANY OF YOU ALREADY KNOW, ADDRESSING THIS PROBLEM IS OF
VITAL IMPORTANCE TO THE AMERICAN PUBLIC. THE MOST RECENT GALLUP
POLL AND WALL STREET JOURNAL/NBC POLL SHOW THAT DRUG ABUSE AND
CRIME ARE THE NUMBER ONE ISSUE AMERICANS WANT US TO ADDRESS.

WHEN YOU ASK PARENTS WHAT IS THE MOST SERIOUS ISSUE FACING YOUTH,
THEY SAY DRUG ABUSE. WHEN YOU ASK TEENAGERS THEMSELVES, THEY SAY
DRUG ABUSE.

WE HAVE TO REMEMBER WHAT.'S HAPPENED IN THIS COUNTRY -~
WITHIN ONE GENERATION, DRUG ABUSE INCREASED 20 FOLD, FROM JUST 4
MILLION AMERICANS TRYING ILLEGAL DRUGS A GENERATION AGO TO ABOUT
80 MILLION TODAY. THAT IS A DRAMATIC INCREASE IN ONE GENER;\TION
AND SHOWS A SIGNIFICANT EROSION IN ATTITUDES.

AND IT’S NOT JUST ABOUT DRUG ABUSE. OVER 50% OF HOMICIDE
AND VIOLENT CRIME IS DRUG RELATED; IN THE URBAN AREAS, THAT RISES
TO TWO-THIRDS; KIDS WHO USE DRUGS ARE 2-5 TIMES MORE LIKELY TO
DROP OUT OF SCHOOL; ABOUT 1/4 OF OUR NATION’S TRILLION DOLLAR
HEALTH BILL IS DRUG RELATED; MORE THAN HALF OF CHILD AND SPOUSAL
ABUSE IS DRUG RELATED; AND DRUG USE COSTS BUSINESSES $60 BILLION
EVERY YEAR IN LOST PRODUCTIVITY DUE TO ABSENTEEISM, ACCIDENTS AND
MEDICAL CLAIMS (WHEN YOU ADD IN ALCOHOL ABUSE THAT NUMBER JUMPS
TO $140 BILLION).

THE TRAGEDY OF THIS NATIONAL CRISIS IS THAT WE KNOW WHAT TO
DO AND WE’RE NOT DOING IT. SINCE THE EARLY 1980/S WE MADE
SUBSTANTIAL PROGRESS, CUTTING DRUG USE 70% FROM 1979 TO 1992.

NANCY REAGAN’S "JUST SAY NO" CAMPAIGN WASN'T JUST A SLOGAN, IT
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WAS A NATIONAL MOVEMENT THAT ENERGIZED THE WAR ON DRUGS,
MOBILIZED AND ORGANIZED PEOPLE ALL ACROSS AMERICA, GAVE THE DRUG
ISSUE MEDIA ATTENTION THAT IS SO CRITICAL TO CHANGING ATTITUDES
AND HELPED DRIVE USAGE DOWN. THE PROOF IS IN THE PUDDING.

THE TRAGEDY IS THAT WE’RE LOSING THE BATTLE AMONG OUR
CHILDREN. LOOK AT MARIJUANA USAGE -- IN THE AVERAGE CLASS OF 25
8TH GRADERS, 5 ARE USING IT -~ THESE ARE 13 AND 14 YEAR OLDS!
SOME WILL SAY, WHAT’S THE BIG DEAL WITH MARIJUANA -- WELL ONE
PROBLEM IS THAT THE THC LEVELS ARE 2-5 TIMES STRONGER THAN A
GENERATION AGO; RESEARCH ALSO NOW CONFIRMS THAT MARIJUANA USE
IMPAIRS JUDGMENT AND LEARNING AND IS A POWERFUL GATEWAY TO 6THER
DRUGS.

AND IT’S NOT JUST ABOUT MARIJUANA -- INHALANT USE (OVER THE
COUNTER PRODUCTS LIKE GLUE, LIGHTER FLUIDS AND PAINTS), USE OF
STIMULANTS (COCAINE, AMPHETAMINES, METHAMPHETAMINES), AND LSD USE
ARE ALL DRAMATICALLY UP -~ IN FACT, LSD USE IS AT ITS HIGHEST
RECORDED LEVEL.

THE PRIDE DATA RELEASED YESTERDAY WAS FRIGHTENING. ABOUT 1
IN 10 KIDS ARE USING ILLICIT DRUGS DAILY -- IN ESSENCE, THEY ARE
ADDICTS NOW OR ON THEIR WAY TO ADDICTION. WHAT A NATIONAL
DISGRACE.

SO WHY IS DRUG USE ON THE UPSWING? IT’S NOT ABOUT INCOME,
WHERE YOU LIVE, ETHNICITY, OR LEVEL OF EDUCATION. IT’S ALL ABOUT
ATTITUDES ABOUT DRUG USE -- LLOYD JOHNSTON IN HIS WIDELY ACCEPTED

ONITOR! E STUDY HAS SHOWN YEAR AFTER YEAR THAT TWO



MAJOR FACTORS DIRECTLY CORRELATE WITH DRUG USAGE -- THE FIRST IS
SOCIAL DISAPPROVAL. WHEN SOCIETY DOES A GOOD JOB OF SENDING THE
MESSAGE THAT DRUG ABUSE IS WRONG, USAGE DECLINES; THE SECOND
FACTOR IS PERCEPTION OF RISK: WHEN KIDS UNDERSTAND THAT DRUGS
ARE HARMFUL TO THEM, USAGE ALSO DECLINES.

SO WHY ARE THESE ANTI-DRUG ATTITUDES WEAKENING? OPINION
LEADERS FROM THE PRESIDENT ON DOWN STOPPED TALKING ABOUT THE DRUG
PROBLEM ~- AS A RESULT, THERE WAS NOT A CLEAR AND CONSISTENT
MESSAGE AND MEDIA COVERAGE DECLINED. IN 1989, AT THE HEIGHT OF
THE DRUG WAR WHEN WE DID HAVE A CLEAR MESSAGE FROM THE WHITE
HOUSE, THERE WERE 518 NETWORK NEWS STORIES ON THE DRUG ISSUé.
BEFORE BARRY MCCAFFREY CAME ON THE SCENE AND HELPED ENERGIZE THIS
ISSUE AT THE NATIONAL LEVEL, THERE WERE ON AVERAGE LESS THAN 100
EVERY YEAR FOR THE PAST THREE YEARS. WE KNOW HOW POWERFUL THE
MEDIA CAN BE IN INFLUENCING THE ATTITUDES OF OUR YOUNG PEOPLE.

THERE HAS ALSO BEEN A REGLAMORIZATION OF DRUG USE ON MTV, BY
OUR ATHLETES AND IN MOVIES AND MUSIC. THE LEGALIZATION
DISCUSSION ~- FROM JOCELYN ELDERS TC BILL BUCKLEY -- HAS SENT
CONFUSING MESSAGES TO CHILDREN ABOUT THE SOCIAL ACCEPTABILITY OF
DRUG USE. FINALLY, BABY BOOM PARENTS ARE CONFLICTED -~ THE
NATIONAL CASA STUDY JUST RELEASED SHOWED THAT 65% OF BABY BOOMER
PARENTS WHO USED MARIJUANA AS KIDS EXPECT THEIR KIDS TO TRY
YTLLEGAL DRUGS -— WE ALL KNOW HOW EXPECTATIONS CAN BECOME SELF-

FULFILLING PROPHECIES.
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SO HOW DO WE REVERSE THESE TRENDS? SURE, WE NEED AN
EFFECTIVE INTERDICTION EFFORT, A STRONG CRIMINAL JUSTICE SYSTEM
THAT PROSECUTES AND INCARCERATES DRUG OFFENDERS; TREATMENT
PROGRAMS THAT CAN REHABILITATE ADDICTS AND PREVENT RECIDIVISM;
AND A NATIONAL EDUCATION AND PREVENTION EFFORT.

BUT, I THINK THERE ALSO HAS TO BE THE REALIZATION THAT,
ULTIMATELY, THIS PROBLEM IS NOT GOING TO BE SOLVED IN WASHINGTON.
IT’S GOING TO BE SOLVED IN OUR HOMES, SCHOOLS, NEIGHBORHOODS,
CHURCHES AND EVERY OTHER LOCAL VENUE WHERE TEENAGERS MAKE
DECISIONS ABOUT WHETHER TO USE ILLEGAL DRUGS. WE CAN’T JUST HAVE
NATIONAL LEADERSHIP IN WASHINGTON AND ON THE HOUSE FLOOR AN6 IN
THE LEGISLATION WE PASS -~ I THINK WE NEED TO ASSERT LEADERSHIP
BACK IN OUR COMMUNITIES TO HELP MOBILIZE EVERY SECTOR OF THE
AREAS WE REPRESENT TO CONFRONT THIS PROBLEM.

THE GOOD NEWS IS THAT COMPREHENSIVE COMMUNITY ANTI-DRUG
COALITIONS ARE ACTUALLY WORKING TO REDUCE SUBSTANCE ABUSE. TAKE
JUST ONE EXAMPLE -- BEFORE 1988, MIAMI, FLORIDA HAD THE WORST
DRUG PROBLEM OF THE LARGEST 6 U.S. CITIES; IN THAT YEAR, MIAMI
GOT ORGANIZED AND MOBILIZED EVﬁRY SECTOR. BY 1993, MIAMI NOT
ONLY HAD THE BEST DRUG RECORD OF THE TOP 6 CITIES, IT CUT USAGE
TO HALF THE NATIONAL AVERAGE.

OVER THE LAST YEAR AND HALF, WITH THE HELP OF A LOT OF
PEOPLE AT THE NATIONAL AND LOCAL LEVEL I SPEARHEADED THE
ESTABLISHMENT OF THE COALITION FCR A DRUG-FREE GREATER CINCINNATI

~= MOBILIZING PARENTS, BUSINESSES, RELIGIOUS LEADERS, STUDENTS,
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LAW ENFORCEMENT, THE MEDIA AND OTHERS TO FASHION A COMPREHENSIVE,
LONG~TERM STRATEGY TO PREVENT AND TREAT SUBSTANCE ABUSE, ONE
PERSON AT A TIME. HERE’S WHAT WE’RE DOING AND AN EXAMPLE OF WHAT
OTHER CONGRESSIONAL COALITIONS CAN DO AROUND THE COUNTRY:

LOCAL TV, RADIO, NEWSPAPERS AND OUTDOOR ADVERTISERS ARE
AGGRESSIVELY RUNNING PUBLIC SERVICE ANNOUNCEMENTS AND ADS, GIVING
GREATER CINCINNATI ONE OF THE MOST AGGRESSIVE ANTI-DRUG MEDIA
CAMPAIGNS IN THE COUNTRY. STUDIES FROM NEW YORK AND JOHNS
HOPKINS UNIVERSITIES CLEARLY SHOW THAT THESE ANTI-DRUG MEDIA
CAMPAIGNS HAVE A SIGNIFICANT IMPACT ON THE ATTITUDES OF CHILDREN
TOWARD DRUG USE. ’

WE’RE ALSO ENGAGING BUSINESSES. THE OHIO BUREAU OF WORKERS
COMPENSATION AND CHOICECARE, OUR LARGEST HMO, ARE OFFERING FOR
THE FIRST TIME, WORKERS COMPENSATION AND HEALTH CARE DISCOUNTS TO
EMPLOYERS THAT ADOPT DRUG-FREE WORKPLACE PROGRAMS.

WITH NATIONAL PRIDE’S HELP, THE COALITION IS BEGINNING TO
TRAIN OVER 10,000 PARENTS IN 20 SCHOOL DISTRICTS ON THE WARNING
SIGNS OF DRUG ABUSE AND PRACTICAL STEPS TO KEEP THEIR KIDS DRUG
FREE. '

OVER 1,000 CONGREGATIONS -~ CATHOLIC, PROTESTANT, JEWISH,
ISLAMIC AND OTHERS -- ARE WORKING WITH US TO COMMUNICATE THE
ANTI-DRUG MESSAGE FROM THE PULPIT ON A COORDINATED BASIS.

AND, AN INNOVATIVE INNER CITY PROJECT LEAD BY COUNCILMAN
CHARLES WINBURN THAT INVOLVES CITIZENS TO CLOSE CRACK HOUSES AND

INCREASE DRUG ARRESTS IS LITERALLY DRIVING THE DEALER OUT OF
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CERTAIN NEIGHBORHOODS.

AND WE HAVE BEEN WORKING WITH THE TOP NATIONAL LEADERS IN
THE FIELD ~- THE PARTNERSHIP FOR A DRUG~FREE AMERICA, COMMUNITY
ANTI-DRUG COALITIONS OF AMERICA, PRIDE, DARE, AND MANY OTHERS WHO
HAVE BROUGHT THEIR IDEAS AND EXPERTISE TO THIS EFFORT, WHO ARE
SUPPORTING THE EFFORTS OF OTHER MEMBERS AROUND THE COUNTRY, AND
WHO ARE READY TO HELP YOU IN YOUR COMMUNITIES.

FINALLY, WE HAVE DONE BENCHMARK STUDIES THAT WE HOPE WILL
KEEP THE COALITION ACCOUNTABLE TO THE PUBLIC -- SO WE KNOW WHAT
IS WORKING AND WHAT IS NOT WORKING. THIS HAS BEEN ONE OF THE
GREAT BENEFITS OF HAVING A PARTNERSHIP WITH THE PRIVATE SECéOR,
WHOSE LIFE-BLOOD IS ACCOUNTABILITY. '

MY HOPE IS THAT WITH CONGRESSIONAL LEADERSHIP, WE CAN PLAY A
CONSTRUCTIVE ROLE IN EVERY DISTRICT ACROSS THE COUNTRY. THAT’S
WHY WE’VE BEEN WORKING WITH OTHER MEMBERS OF CONGRESS TO HELP
ESTABLISH OR SUPPORT EXISTING COALITION EFFORTS IN THEIR OWN
DISTRICTS. AT LEAST 20 OTHER MEMBERS ARE ACTIVELY DOING THIS IN
THEIR DISTRICTS, MOBILIZING EVERY SECTOR AND BRINGING NEW IDEAS
AND RESOURCES TO THE TABLE. MANY OTHER MEMBERS HAVE EXPRESSED
INTEREST IN STARTING A COALITION AS WELL.

IN SUM, WHAT WE HAVE TRIED TO DO IN THE LAST YEAR AND HALF
IS TO BRING NATIONAL LEADERSHIP, WHICH IS SO DESPERATELY NEEDED
ON THIS ISSUE, TO THE COMMUNITY LEVEL, WHERE I THINK WE CAN HAVE
A MEANINGFUL IMPACT. AND, CREATE A SYSTEM THAT WILL ALSO SUSTAIN

THAT LEADERSHIP OVER TIME AND INSTITUTIONALIZE IT THROUGH EVERY
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DISTRICT IN THE COUNTRY. WE HAVE A GUIDE ON HOW TO DO IT, WITH
ETHICS COMMITTEE ADVICE, FOR ANY MEMBER WHO IS INTERESTED.

ONE OF THE SIDE BENEFITS OF BECOMING DYRECTLY INVOLVED AT
THE COMMUNITY LEVEL IS THAT WE CAN THEN SEE FIRSTHAND WHAT
PROGRAMS ARE ACTUALLY WORKING.

LET ME CONCLUDE BY URGING THAT AS NATIONAL LEADERS WE OUGHT
NOT BE FEARFUL ABOUT TALKING ABOUT DRUG USE AS A MORAL ISSUE. AS
JAMES Q. WILSON HAS WRITTEN: "EVEN NOW, WHEN THE DANGERS OF DRUG
ABUSE ARE WELL UNDERSTOOD, MANY EDUCATED PECPLE STILL DISCUSS THE
DRUG PROBLEM IN ALMOST EVERY WAY EXCEPT THE RIGHT WAY. THEY TALK
ABOUT THE ‘COSTS’ OF DRUG USE AND THE ’SOCIOECONOMIC FACTOR;’
THAT SHAPE THAT USE. THEY RARELY SPEAK PLAINLY -~ DRUG USE IS
WRONG BECAUSE IT IS IMMORAL AND IT IS IMMORAL BECAUSE IT ENSLAVES
THE MIND AND DESTROYS THE SOUL." OR AS BILL BENNETT HAS SAID,
WUSING DRUGS IS WRONG NOT SIMPLY BECAUSE DRUGS CREATE MEDICAL
PROBLEMS, [BUT ALSC] BECAUSE DRUGS DESTROY ONE’S MORAL SENSE.
PEOPLE ADDICTED TO DRUGS NEGLECT THEIR DUTIES. THEY NEGLECT
FAMILY, CHILDREN, FRIENDS, JOBS -~ EVERYTHING IN LIFE THAT IS
IMPORTANT, NOBLE, WORTHWHILE -~ FOR THE SAKE OF DRUGS."

THE PROGRAM I ADVOCATE IS NOT ABOUT MORE FEDERAL DOLLARS;
1’M NOT HERE TODAY ADVOCATING PASSAGE OF ANOTHER BILL; I'M HERE
TODAY TO ASK FOR MUCH MORE —-- A COMMITMENT OF TIME TO MCBILIZE
OUR COMMUNITIES SO THAT WE CAN ENSURE A BETTER FUTURE FOR OUR
CHILDREN AND THE NEIGHBORHOODS IN WHICH THEY WILL LIVE.

THANK YOU, CHAIRMAN ZELIFF, CHATIRMAN CUNNINGHAM AND MEMBERS



OF THE SUBCOMMITTEES FOR GIVING ME THIS OPPORTUNITY. I AM HAPPY

TO TAKE ANY QUESTIONS.
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Mr. ZELIFF. Thank you very much, Mr. Portman. ' ’
_ I just would like to congratulate you for your leadership in pull-
ing together this commitment at the community-based level. I
guess the question I would have, you mentioned 20 cengressional
Members, both sides of the aisle.

What two or three examples would you give—if a Member of
Congress would like to take a look at probably one of the most suc-
cessful efforts, what two or three areas are probably the most sue-
cessful at this point that they could look at, and then if they need-
ed information, maybe just repeat that one more time, who do they
go to if they wanted to start one of these community coalitions?

Mr. PORTMAN. Well, my personal view is that every district is
going to be different, Mr. Chairman, and probably it is good to look
at a couple different examples, depending on what kind of area you
represent, urban, rural, whether it is a mix or so on. Michael
Forbes, who is a freshman, is doing a great job out on Long Island.
We are very pleased the kind of progress he has made. I would say
he has probably got the most aggressive effort in place right now.
After the election, I think he, frankly, plans to increase that effort.

Frank Wolf, here locally, I think can provide a lot of information
to people, and I am sure you all know Mr. Wolf already, but he is
someone who has taken an interest in this issue for a long time
and has recently moved to the Coalition step; he also has held a
conference in his area.

We certainly would be pleased to have anybody come to Cin-
cinnati to visit our effort, to meet with our people. We have done
that with other national leaders. We think it is effective.

For more information, we have a 40-page guide, sort of a how-
to guide that I wish I had had, because we made a lot of mistakes
as we got into this, and I think that is very helpful to people. Just
let me know. Contact our office. The person in my office to contact
is John Bridgeland, 225-3164. Really anyone in the office can help
you.

The ethics advice is also something we have worked through over
a period of about a year, and I think our Ethics Office now here
in the House is very familiar with this issue and can help you work
through some of the issues in terms of fund-raising and so on,
where you have to be careful as a Member of Congress.

The bottom line is, you can facilitate this back home. You can en-
ergize the community within the ethics parameters that we have
to live within. But it is helpful to have that ethics advice. We have
gone through that process again, have information on it, but you
might want to talk directly with the Ethics Office as well.

Mr. ZeLIFF. Thank you. : )

I guess one of the statistics that worried me the most is 11 per-
cent of the parents today talk to their kids about drugs and 89 per-
cent do not. As you put your coalitions together, how do you deal
with that and how do you bring parents in? Just give us a little
advice. .

Mr. PORTMAN. Well, that is a good question and probably parents
ultimately are the key here. Doug Hall can give you a lot more de-
tail because he has been at this for a long time with PRIDE, which
I think is the best national parent organization.
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What we have done is we have assumed that the most effective
political jurisdiction is the school district, that most parents associ-
ate themselves, unfortunately, not with our congressional dis-
tricts—in fact, many people don’t know perhaps who their Con-
gressman or Congresswoman is, but they sure know what their
school district is. Day-to-day in their lives it is their school districts
and what might affect that school district that they pay the most
attention to. So we have chosen to do this, Mr. Chairman, on the
basis of school district.

We started in a large suburban school district that had a super-
intendent, frankly, who was going to face up to the issue, face up
to the problem, and was willing to have a survey done which
showed some dramatic increases in drug use.

As Mr. Mica said, this is not an urban inner-city problem, if it
ever was. It is a problem that transcends all geographical bound-
aries. In this suburban school district we started with 15 parents
who were willing to spend a considerable amount of time learning
how to be trainers for other parents.

They went out and then trained 600 additional parents. They are
training these parents to detect the signs of drug abuse from their
kids and then to be able to deal with that, both in terms of what
they should say to their kids and how to, frankly, get their kids in-
volved in the appropriate treatment programs, and so on. In our
view that is the most effective way to do it. You almost start in a
pyramid-type shape or you start at the top with a group of parents
who are really committed, who are willing to spend some time.

We had 200 parents show up at a town meeting. Qut of that, we
choose 15 who had the kind of commitment to make this work.
They then go out and train again an additional several hundred
parents. We now have about 10,000 parents involved in this. We
think that is how it will grow and that is how it will happen, school
district by school district.

Mr. ZELIFF. Thank you.

Mrs. Thurman.

Mrs. THURMAN. Congressman, I am sorry I missed your testi-
mony. We had been given the information that we were going to
recess for a little while, so I didn’t make it over here. So I apologize
for not being here.

But I just would like to say that I know that all of us appreciate
your leadership. We have sat in some of these meetings in a bipar-
tisanship way and listened to the program that you have outlined
here today. I think that your community should be very happy, or
your school districts should be happy that you have put forth this
effort and certainly bringing in families and where the root of it is,
in making sure that those parents and others can get that informa-
tion out to their kids.

. As a former teacher, I think all of us recognize that the coopera-
tion with our home or with their homes is probably the most impor-
tant tool that any of us have in making sure that good information
is given to our children and then certainly to—throughout our com-
munity. So I would actually like to——

Mr. FATTAH. Would the gentlelady yield?

Mrs. THURMAN [continuing]. Give my time to those that were
here for your testimony, in case they have any questions, since I
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have had the advantage of listening to your proposals and what
you have been doing.

Mr. FaTrtad. Will the gentlelady yield?

Mrs. THURMAN. So I thank you.

I would yield.

Mr. FATTAH. Thank you very much.

Congressman, I was verfl interested in your testimony. Obvi-
ously, you went through a lot to help spearhead this collaborative
effort in Cincinnati.

Will you tell me about the funding for this activity?

Mr. PorTMAN. Mr. Fattah, up until about 3 weeks ago, this was
strictly on a voluntary basis. We had not formed any formal entity.
About 3 weeks ago, we formed a 501(c)(3) te be able to receive con-
tributions.

Mr. FATTAH. Let me ask you specifically, are there Federal funds
involved in this effort or given to this effort? ‘

Mr. PORTMAN. No, there aren’t. And I guess—my advice, and
again every area is going to be different and I can’t speak for how
it might work in Philadelphia or other places, but what I did when
}ve first gathered people a couple of years ago to talk about this ef-

ort——-—

Mr. Fartad. I don’t want to use up all my time. I heard your
comments and I appreciate them.

Mr. PoRTMAN. OK. Let me just finish this. ‘

Mr. FATTAH. I, myself, put together an effort in Philadelphia, and
I chair the Drug Free Campaign there, so we have a lot in common.
I am just trying to understand the resources that you were able to
put together.

So there were no government resources involved in this activity?

Mr. PORTMAN. That is correct.

Mr. FATTAH. And in terms of the media campaign, these were—
the media outlets provided free advertisements, PSAs?

Mr. PorTMAN. That is right. .

Mr. FATTAH. What about the drug treatment facilities, did you
coordinate them into this awareness program?

Mr. PORTMAN. Yes.

Mr. FATTAH. Did you also have the police department and other
local law enforcement?

Mr. PORTMAN. Yes, yes. L

Mr. FATTAH. What about the DEA, did they also participate?

Mr. PORTMAN. No, DEA has not been a part of it.

Mr. FartaH. The DEA—

Mr. PORTMAN. Has not been a part of it.

Mr. FATTAH. I was asking you about the DEA, the Drug Enforce-
ment Administration.

Mr. PORTMAN. Right, the DEA.

Mr. FATTAH. The local office, have they been?

Mr. PORTMAN. No.

Mr. FATTAH. OK. Is yours mainly focused on the awareness and
prevention side, this activity?

Mr. PorTMAN. That is correct. ) )

Mr. FATTAH. What about the treatment side of it? .

Mr. PORTMAN. We also have the treatment programs involved lo-
cally.
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Mr. FATTAH. Have you found it difficult—one of the difficulties
we have had in Philadelphia is the time lag between people want-
ing to get into treatment programs and their ability to get in I?e-
cause of the lack of available space. Is that also a problem in Cin-
cinnati?

Mr. PORTMAN. It is an issue in Cincinnati, yes.

Mr. FATTAH. To what degree—do you know what the time lag is?
Say, you had someone who was a drug abuser and wanted to get
involved in the treatment program—in Philadelphia, it has been
said to be about 3 to 4 months; is that the same as in Cincinnati?

Mr. PORTMAN. We have nine counties involved in this effort in
the greater Cincinnati area and it depends on the county. Hamilton
County, which is our largest single county, we have a very effective
drug effort under way that is funded in part by the State, in part
by local resources and counties have taken an active interest in it,
and with some Federal dollars.

It is my understanding, they have been involved in our effort as
one of the members of the Coalition, that the waiting list is not
long there, but in some of the other counties there is a longer wait-
ing list. I don’t know the exact times.

Mr. FATTAH. Now, the law enforcement has not been part of your
focus so it is just particularly prevention. But have you had con-
cerns about the need for additional police officers and issues like
that in terms of high drug trafficking areas?

Mr. PORTMAN. My view is, no one is more desperate to solve this
problem than law enforcement, and if you ask them, you know,
what the most important issue is facing them, they will say drug
abuse. That is how you reduce violent crime. So they are involved
very much so.

We are involved with the DARE program, which is law enforce-
ment also. There is a separate law enforcement effort going on that
we are sort of supplementing there. But it is not so much on the
enforcement side as it is on the awareness and education side.

Mr. FATTAH. Now, have there been—has Cincinnati participated
in the Cops on the Beat program?

Mr. PORTMAN. Yes.

Mr. FATTAH. Are there additional police officers now in Cin-
cinnati?

Mr. PORTMAN. Yes, there are some additional police officers.

Mr. FATTAH. Now, have they been allocated to community polic-
ing activities?

Mr. PORTMAN. Yes.

Mr. FATTAH. Have you found that successful in terms of combat-
ing some of the——

Mr. PORTMAN. It has been successful in reducing the rates of
crime, I think, but I don’t know specifically on drug abuse whether
I would say that in the inner city it has been successful.
tiol\;[r. FATTAH. OK. And let me just ask you one additional ques-

The adult drug use went down considerably. It was youth, as you
pointed out in your chart, that is going up, and started in 1992, the
last year of the Bush administration.
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Do you have any personal views, since you are so involved in
why adults—the use by adults is declining and why 12-year-olds,
it is increasing?

Mr. PORTMAN. I think you have to educate Americans generation
by generation. I think, frankly, there was a period of time there
where we were not educating a generation of children in that case.
I think there is also, as I mentioned earlier, some denial on the
part of parents and some ambivalence on the part of parents. I
think that accounts for a lot of it.

Mr. Fartad. I want to thank you very much for your testimony
and for your efforts in Cincinnati.

I see we have the GOP-TV here, and I guess that we will be see-
ing this again.

So I want to thank you for coming before us.

Mr. ZELIFF. Thank you, Mr. Fattah.

Mr. Scott.

Mr. ScortT. Did the lady from Florida finish her time?

Mrs. THURMAN. Yes.

Mr. ScorT. OK.

Mr. Portman, after you did all that you did in putting the Coali-
tion together, do I understand you to say that you actually made
a difference in reducing drug use?

Mr. PORTMAN. I would say, Mr. Scott, that we don’t know yet. We
did a benchmark study about a year ago that was the most com-
prehensive study certainly done in our area. We took all of existing
data that we had and then we were able to do some additional
work to be able to create that benchmark. ,

I think within a year, you know, we will have a better sense of
it, but my view is this is a long-term effort. I think it probably will
take more like 5 to 10 years before we see significant reductions
or a significant change in the trends.

Mr. ScorT. Is it your view, then, you cannot do anything over-
night to reduce drug use, but it is a long, drawn-out effort, where
you have to continue the effort over and over again?

Mr. PORTMAN. I think you should do a number of things imme-
diately, but I think you are correct. 1 think you are not going to
see major changes in attitudes overnight, because I think, as I
mentioned in my testimony, this is really a change of attitudes that
needs to take place.

I also think that if we have learned anything in the last genera-
tion, it is that we need to have a sustained effort. That again, as
I mentioned to Mr. Fattah, if you educate one generation and as-
sume that that is going to continue, I think you will be mistaken.
We need to keep the effort up on a long-term basis. _

Mr. ScoTT. To set up a coalition such as you have in Cincinnati,
what should we expect to have to pay to set—what are—what
would be a reasonable funding level for such a coalition? I know
we have one in my district in Richmond, and they talk along
$100,000, a couple hundred thousand dollars as to what it would
cost for the better part of a congressional district to set one of these
up and have it up and running and doing a lot and making a dif-
ference. What do you view as a reasonable funding goal for a coali-
tion like this?
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Mr. PORTMAN. There are thousands of coalitions around the
country and we have talked to a lot of them about that very issue.
I think you are about right. We hope to spend this year no more
than $60,000 to $100,000. We did hire an executive director 2
weeks ago, once we got the 501(c)(3) up and going.

We do have one foundation interested in helping to provide the
funding for her, and we would think that if you look around the
country, it is anywhere from that range, the tens of thousands of
dollars range, up into the millions, if everyone wants to actually
run programs themselves.

As I tried to say earlier to Mr. Fattah, we took the Federal dollar
off the table to get this started. We did that for a very specific rea-
son, and that was because, in our view, in my view, there was a
lot of competition between existing entities and it was difficult, we
thought, to do so, without taking the dollar off the table and talk-
ing about it on a voluntary basis, how we can work together. But
it does need some level of funding. In my view, there are a lot of
s%urces out there that are available at that level that you talk
about.

Mr. ScorT. The reason I mention that, is later today we will
have the opportunity to vote on legislation involving methamphet-
amine, where the prison construction and use costs are estimated
to be about $250 million over the next 5 years, which boils down
to about $100,000 a congressional district.

The mandatory minimums for crack cocaine are 5 years manda-
tory minimum, compared to probation for a similar amount of pow-
der cocaine. We have had testimony to show that there has been
no difference in a drug dealer’s or drug user’s decision to use pow-
der or crack, notwithstanding 5 years mandatory for one, probation
for the other. The major cost for the bill that we will vote on this
afternoon is the 5-year mandatory minimum.

It seems to me that $100,000 a year would go much better on the
efforts that you have suggested, than one that for which there is
no measurable effect. Do you agree with that?

Mr. PORTMAN. I am not familiar with this specific legislation, to
be honest with you, and don’t pretend to be an expert on it. But
I will say, as I said earlier, that I think we can get more bang for
the buck, in some respects, through education and prevention. My
personal view, as you know, is that these community coalitions are
the most effective venue, the most effective way to get at it.

Mr. ScotT. Particularly because I think you indicated the social
disapproval has so much of an effect, when you get the community
together it helps in that measure.

Mr. PORTMAN. Uh-huh.

Mr. ScorT. Mr. Chairman, I don’t have any other questions.

I would be interested in seeing the results, the long-term results,
in Cincinnati. I would be shocked if the efforts that you are making
wouldn’t show a trend in the right direction. I would certainly ex-
pect that and look forward to your evaluations as you do the 1-
year, 2-year and 3-year evaluations.

Thank you, Mr. Chairman.

Mr. ZELIFF. Thank you, Mr. Scott.

I think from my observation, what you have been—what you are
doing, that DARE and other programs haven’t been able to do, is
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you are going to get parents involved. You are going to get business
people. They have gotten business people involved. Primarily, the
key ;s to get parents involved in the process, and a true commit-
ment.

Let me ask you one question. One of the things that has been
amazing to me everywhere I have spoken around the country, even
if it is a Coast Guard group or a military group, or what have you,
and you ask the question, does anybody in this audience feel we
are winning the war on drugs? I have never seen a hand go up.
If you ask that question in Cincinnati with your group, would you
see some hands go up?

Mr. PORTMAN. I think people are very excited about it. Initially,
frankly, there was a lot of skepticism because this was just one
more series of meetings leading to some press releases. But I think
at this point people are excited about it and very eager, as Mr.
Scott is, to see the results of this.

I am optimistic they will be good, but I think there is a lot of
excitement now and that is generating, you know, more activity,
more excitement. So it is a contagious sort of thing. It is exciting
to watch.

Mr. ZELIFF. Are you leading also to getting involved—I assume
you are getting involved with peer groups of young people as well
as being part of that major commitment in the core group?

Mr. PORTMAN. One of the great things about a coalition that goes
across school districts and even political boundaries, in our case,
different cities and counties, is that there is a lot of cross-fertiliza-
tion. In other words, there are efforts that might be successful in
one school district, like a student peer group, that might not be
being tried in another area.

We found that to be one specific area where some schools have
been very successful with drug-free clubs and other schools didn’t
even know that was something that existed, and we have been able
to rrxll}gve that into new areas and been able to make an impact, we
think.

Mr. ZELIFF. One of the things that we have been doing up in
New Hampshire with law enforcement relative to the crime and
drugs issue, is a big discussion of using schools in the afternoons,
using police athletic leagues, using—I mean, one of the biggest
challenges and problems that we face is that kids go home to an
empty house, and from 2:30 to 7 is when a lot of mischief gets
done. :

Anything that you are finding in your commitment there that is
working that we can share? )

Mr. PORTMAN. Well, all I would say, based on our experience lo-
cally, that is exactly right. Mrs. Thurman would be in a better posi-
tion to talk about this, but schools are doing a good job. )

As a former school teacher, I think you probably—you mentioned
" the role of the parents and the family and the home is so impor-
tant. Our schools, at least locally, are doing a pretty good job. We
have drug sweeps, and so on, going through, and where kids are
using drugs primarily in our area is after school and on weekends,
and it is usually at someone else’s home. I think that data is sup-
ported by some of the national findings you may hear about later.
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So absolutely, having these community groups involved, having
the school being used after hours, I think it is important to give
kids something to do and to give them some direction beyond the
school hours.

Mr. ZELIFF. Thank you very much.

I think everybody has had——

Mr. FATTAH. Can I ask one last question?

Mr. ZELIFF. Mr. Fattah.

Mr. FATTAH. On this point about the—you had mentioned mari-
juana as a gateway to other drugs, and that is what we see the
highest numbers on. There has been a lot of thought by experts
who have looked at this, that tobacco is also a gateway to mari-
juana and to other drugs.

In terms of your collaborative effort there, is there a sense that
this whole issue around cigarette smoking by teenagers is also an
important part of this, and also alcohol, which is legal, but not for
teenagers——

Mr. PORTMAN. Right.

Mr. FATTAH [continuing]. As an additional problem area? Be-
cause as I would understand, of all of the statistics that I have
looked at, alcohol is the No. 1 problem in this age group and then
we go on into marijuana and into some of these other areas. I
would be interested in whether the parents, particularly that you
have been interacting with, have concerns around the tobacco issue
and the alcohol issues?

Mr. PORTMAN. Yes, they do. There is new data out on marijuana
showing it is a gateway, as you know, and I think new data this
week about—I remember a figure of 85 percent, that a kid using
marijuana is 85 percent more likely to try cocaine.

But I think the data on cigarettes that came out about a year
ago also from the CASA group, shows that there is that proclivity
among kids who use tobacco and also use drugs, and there is prob-
ably a link there; also alcohol. Substance abuse generally, when
you talk to the experts back home, people who are in the trenches
dealing with this on the treatment side and prevention side, is
interrelated.

One thing we have had to struggle with, and I just throw this
out because we are talking about the Coalition effort here, is how
broad do you cast the net? Is the Coalition going to focus on drugs
or is it going to focus on substance abuse?

You don’t want to be exclusive, leave anybody out, but you also
don’t want to spread yourself so thin that you are not making any
progress anywhere. So what we have done is we have continued to
work on substance abuse. We talk about substance abuse, ciga-
rettes, alcohol, but our focus is primarily on teenage drug use.

Mr. FATTAH. I understand.

Now, on that issue, you know that there has been all kinds of
creative uses of normal household products that have been utilized
and do significant harm. So I was Jjust wondering—you know, I
mean, if you start to make distinctions that, you know, alcohol is
fine or, you know, sniffing glue is fine or this, you know, that we
are only concerned about marijuana, that you may send the
wrong—the wrong signal. But I sense that to the degree that you
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h . .
waigg Ig;t:ents involved that they will—they usually cast a pretty

Mr. PORTMAN. I would just mention one other i ich i
scription drugs, prescripti]on drugs. fssue which is pre

Mr. FATTAH. Yes.

Mr. PORTMAN. Abuse of drugs in the home that the parents have
a prescription for.

Mr. FaTTAH. OK.

Thank you very much.

Mr. ZeLIFF. Thank you.

Mr. PORTMAN. Thank you, Mr. Fattah.

Mr. ZELIFF. Thank you very much.

I just have one quick question. Of all the things that you hear
candidates talking about, are there any ideas that you think would
be good, that—without mentioning the candidate necessarily but, 1
mean, I know on one side, they are talking about seed programs
to do the kind of programs that you are working on. Does that
make sense?

Mr. PORTMAN. It does. I am actually encouraged by the degree
to which the issue is now out there.

Mr. ZELIFF. Both sides are talking about the issues.

Mr. PORTMAN. On both sides. It is partisan sometimes and it is
not terribly constructive because of the partisanship, but at least
the issue is being discussed. It is getting on the front page.

Until you create the concern out there, I think it is difficult to
direct the attention to it. I particularly like the focus on the pre-
vention and education side. But I also am someone who believes
that all four of the areas I talked about earlier are necessary and
there could be a concerted effort.

I happen to know more about and am more focused on the com-
munity level, so I am encouraged that the candidates are talking
about that need to focus on the community antidrug coalitions.

Mr. ZELIFF. OK.

Well, we have a series of six votes, and unfortunately it is going
to take about 40 minutes, I am afraid. I think we very much appre-
ciate your contribution, your commitment and your testimony
today.

The hearing will now recess for approximately 40 minutes.

[Recess.] . .

Mr. ZeLiFF. The joint hearing of the subcommittees will now
come to order.

Again, we apologize for the delay of the votes, but we would now
like to proceed a little bit out of order, but the gentleman from
Michigan, Mr. Kildee, has some observations that he would like to
share with us.

Thank you. .

Mr. KiLDEE. Thank you very much, Mr. Chairman.

Obviously, this hearing has been rather disjointed and confused,
but there has been work on the floor. I had been called and told
that the hearing would not start until 11:30, and I did not realize
that opening statements would be made at 10:30. I intended to
make an opening statement at that time, but I will, Mr. Chairman,
submit an opening statement for the record.
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At this time, I must leave, however; I have a meeting with the
President of the United States.

So I will leave and come back as soon as I can. Thank you very
much.

Mr. ZELIFF. Without objection, so ordered.

Mr. CUNNINGHAM. Mr. Chairman, Mr. Kildee is one of the mem-
bers that we can work with and does everything very candidly. At
any time he wishes to make that statement, I would request that
he be allowed to do that.

Mr. ZELIFF. Without objection, so ordered.

Mr. KiLDEE. I will submit it for the record now because I have
to get over there. I agﬂreciate it, Mr. Cunningham.

hanks a lot, Mr. Chairman.

Mr. ZELIFF. Give the President our best and tell him to help us
out on this very important issue. Thank you. '

At this time, I would like to welcome Judge Robert Bonner, a fa-
miliar voice to our subcommittee. Judge Bonner has served as Ad-
ministrator of the Drug Enforcement Administration, U.S. attorney
for Los Angeles and Federal district judge. The last time Judge
Bonner was before the subcommittee was at a time when we just
began these hearings, and I believe you followed Nancy Reagan at
the time, and your testimony led to a much greater emphasis here.
We appreciate your being here again today.

Mr. BONNER. Delighted to be here.

Mr. ZELIFF. If you would, Judge Bonner—would you be willing to
stand and just raise your right hand?

Mr. BONNER. Of course.

[Witness sworn.]

Mr. ZELIFF. 1 guess we are going to bring both of you in on the
same panel. I am sorry.

Doug Hall is the president of the National Parents’ Resource In-
stitute for Drug Education. His organization released the annual
study yesterday, and he will share these alarming results with us
today. Again, your organization has done a tremendous amount of
work on this issue. We appreciate and are very proud of the efforts
that you have made.

So if you would be willing to raise your right hand.

[Witness sworn.]

STATEMENTS OF ROBERT BONNER, FORMER ADMINISTRATOR
OF THE U.S. DRUG ENFORCEMENT ADMINISTRATION, LOS
ANGELES, CA; AND DOUGLAS HALL, NATIONAL EXECUTIVE
VICE PRESIDENT, PARENTS’ RESOURCE INSTITUTE FOR
DRUG EDUCATION, ATLANTA, GA

Mr. ZELIFF. Judge, would you like to proceed?

Mr. BONNER. Yes. Thank you, Mr. Chairman. Thank you for the
opportunity to appear again before your subcommittee and also the
subcommittee chaired by Mr. Cunningham.

I did have the pleasure to appear before your committee, Mr.
Chairman; I think it was back in March 1995. It was a hearing
that was graced by the presence of Mrs. Reagan. I want to particu-
larly commend your efforts in sfpotlighting and bringing to the fore
this very serious issue that is faced by our Nation with respect to
the problem of illegal drug use.
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. I'want to, if I could, take a few moments to discuss the alarming

gg:‘lele;seoi? teenage dntl:g uze that started around 1993 and has cer-
en worse, at a dr: i i i

cince 1%93. amatically increasing rate, every year

The upsurge in teenage drug use is particularly troubling for tw
reasons: One, the drug problem is a dynamic prgblem, anc% by tha‘t);
I mean, the more young people that enter into the illegal drug use
pipeline now, the more hard-core drug users, addicts and dysfunc-
tional citizens we are going to have in a few years. It’s “as certain,”
as Shakespeare said, “as the night follows the day.”

The second reason the skyrocketing upward trend that we have

seen in the last 4 years with respect to teenage drug use and the
rise in teenage drug use is troubling is that it follows over 10 years
of steady declines in illegal drug use among teenagers and among
the population generally.
_ It’s no accident that teenage drug use has risen sharply, in my
judgment, every year for the past 3 years, after over 10 years of
decline. I don’t think it’s a mere coincidence that during the same
timeframe, during the past 4 years, there has been a nearly total
absence of Presidential leadership on this issue.

By the way, I want to say, I don’t come here to—with any desire
to make this a partisan issue. In fact, the reason I took time before
to come before this committee, the reason I have written out on
this subject over the last several years, is to try to get this admin-
istration to take notice of the serious rise in teenage drug use
that’s been occurring for the last 3 or 4 years.

But our country, Mr. Chairman, cannot have an effective drug
control policy when the President himself does not make this a se-
rious issue, when he jokes about it and, even worse, when the
President himself is the butt of jokes because of remarks he has
made about his own involvement with drugs.

I come before you today not only as a former head of the Drug
Enforcement Administration, which I was privileged to be for over
3 years, but as a concerned American who is very worried about
the upsurge in teenage drug use, which, if not countered, will soon
lead us back to the edge of the abyss. I am saddened by what has
happened and I am, in fact, angry that we have allowed this to
happen.

I am angry about having to witness the rollback over the past
3 to 4 years of hard-fought victories between—that were attained
and achieved between the mid-1980’s and early 1990’s. I am angry
that unless we act soon, kids who don’t use illegal drugs will soon
be in the minority in our schools. This is certainly due, at least in
part, to the neglect and indifference of the Clinton administration.

I'd like to take, if I could, just a moment, because I think it's im-
portant to review the progress that was made during the Reagan/
Bush era, because it contrasts so sharply with the lack of progress
that we have seen in the last 3 to 4 years. But in the late 1970’s,
early 1980’s, we had a drug epidemic in our country of gargantuan
proportions. That epidemic had been growing and spreading since
the latter part of the 1960’s—since the counterculture, as it was
called, or in reality, what was a drug culture. )

By the early 1980’s, there was a shocking percentage of Ameri-
cans who were regularly using illegal, dangerous and mind-altering
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drugs. By the mid-1980’s, I think it’s safe to say that drugs were
destroying all that was best about America. Families were being
torn apart. Child and spousal abuse and violent crimes followed
naturally from the invasion and increase in the level of drug usage
in our country, and hundreds of thousands of drug-addicted babies
were born annually to young mothers who more often than not
could not responsibly care for themselves much less a young child
who was born addicted. .

Drug-related health care costs soared and drugs were rampant in
the workplace, so rampant, I might say, that they threatened
America’s very ability to compete in the global marketplace. So by
the—sometime in the mid-1980’s, our national leadership said,
enough is enough, and the will of our country was galvanized to do
something about this problem.

The first thing, or one of the first things, that was done that was
important was the passage by Congress in 1986 of the Antidrug
Abuse Act, which stepped up enforcement of Federal drug laws
against traffickers. That was sort of the muscle of the campaign.

In the mid-1980’s, we also had Mrs. Reagan broadcasting a
strong, clear message about drugs. “Just Say No” was the soul of
the campaign, and the results were felt. Mrs. Reagan and the “Just
Say No” campaign successfully communicated a moral and preven-
tive message to our Nation’s young people. Her message was a
message that needed to be sent and needed to be heard, and the
naysayers aside, it was important in changing attitudes about drug
use; and so were President Reagan’s and Mrs. Reagan’s efforts to
get the motion picture industry to stop glamourizing drug use.

We, in essence, evolved a very aggressive and strong drug control
policy. There were essentially three basic prongs to it. It recognized
that there was no silver bullet, no magic answer here, but the solu-
tions necessarily included a strong drug law enforcement and inter-
diction effort; a strong educational and moral message emanating,
at least certainly in part, from our national leadership, and aimed
at the most vulnerable segment of our society, which is our young
people and which emphasized user accountability; and third, effec-
tive treatment for hard-core drug users who wanted to stop using

drugs.

1 %selieve that mothers with young children expect leadership on
this issue. They do not want their children exposed to illegal drugs
in the sixth grade, the seventh grade, the eighth grade, or at all.
It is a national disgrace that we are not keeping drugs out of our
schools and away from our school-aged children.

It is mothers and fathers and families that worry and, worse,
have gone through the anguish of a son or a daughter destroying
themselves on drugs. It is people across America that want to stop
the destruction caused by drug abuse in their communities.

But it is critieal, it is crucial, that a commitment to do this reside
and be demonstrated actively, vocally and credibly by the national
leadership of our country, by the President of our country. The goal
of our national drug strategy should be to dramatically reduce the
number of drug users in our society.

If you measure what happened during the Reagan and Bush era
against that standard—and there’s a chart over here on the board
that reflects drug use among high school seniors from the Univer-
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sity of Michigan survey—but if you measure it against that stand-
ard, the success registered during the Reagan/Bush era was ex-
traordinary.

According to the National Institute of Drug Abuse survey, regu-
lar users of cocaine, Mr. Chairman, went from 5.8 million in 1985
down to 1.3 million in 1992. But we saw the decline in drug use
across the board during this period. Even marijuana use, which in
1985, according to the National Household Survey, there were 22
million or so Americans regularly using marijuana in 1985; that
was to down below 9 million in 1992. So we saw a rapid and dra-
matic fall in the levels of drug use in our country, and we saw it
ﬁti; aﬁl age levels, including our young kids in high school and junior

gh.

_That data indicates—if nothing else, it indicates that our na-
tional drug strategy at that time was working, that we were doing
something right. We were certainly doing something more than
holding at bay the problem that illegal drugs posed to our society.

So 1 am very worried about where we are heading today, because
after a decade of steadily declining drug use among our teenagers,
we have witnessed for the third straight year in a row increases
in the number of young people using drugs, and that reversal has
been substantial and it has been rapid.

The results—in fact, the results of the PRIDE survey, the results
of the University of Michigan survey of high school students, the
results of the National Household Survey that's conducted by the
National Institute of Drug Abuse, that data with respect to our
young people is terrifying. The increases are not limited to mari-
juana use. They include hard-core drugs, including cocaine, LSD,
heroin. The so-called, ill-named “recreational drugs” like mari-
juana, stimulants and inhalants, the use of all of these drugs is in-
creasing among our young people, irrespective of race and eth-
nicity, irrespective of social and economic levels.

We have seen the number of 12- to 17-year-olds who use illegal
drugs has doubled in the last 4 years. Regular use by teens of LSD
and other hallucinogens has tripled since Bill Clinton became
President. According to the latest University of Michigan survey, a
staggering 48.4 percent of all—of the graduating class of 1995, high
school seniors, 48.4 percent, almost half of them, have used illegal
drugs one or more times.

One other thing I want to, if I could—I will try to keep my re-
marks as brief as possible, but some things I think just need to be
said here; and we have all heard of the University of Michigan sur-
vey and the rise in teenage drug use, but what hasn’t been focused
on too much is the Drug Abuse Warning Network. That's DAWN,
and that measures the number of people who are admitted on an
emergency room admission basis into our hospitals, that is related
to illegal drug use. ) ] o )

Let me say that the DAWN data is reporting significant in-
creases in hospital emergency room admissions related to heroin.
In fact, one of the largest increases in recent time was for heroin-
related hospital emergency room admissions.

Emergency—hospital emergency room admissions related to
methamphetamine also have reached all-time record levels, the
number of such admissions tripling, nearly tripling, between 1992
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and 1994. We had better take the threat posed by heroin and meth-
amphetamine, both addictive and destructive drugs, seriously now.

I think, Mr. Chairman, you can see why I am saddened and why
I am angry about what’s happened, because we have retreated in
the fight against drugs after making significant gains, and we are
imperiling the future of our country. ) )

One other thing, if I could, Mr. Chairman: I would like to just
briefly address what I think are the essential causes for this rever-
sal in trend. I mean, why has this happened? I know Mr. Portman
spoke to that briefly. But I think, when we ask ourselves, why has
drug use increased so dramatically since 1993 among our young
people, one reason quite simply is the lack of Presidential leader-
ship. It’s the lack of a clear, loud, persistent message that illegal
drug use is wrong and it’s unacceptable.

A second reason, I think, we are backsliding in this effort is the
slackening by the Clinton administration of our efforts to reduce
the availability of drugs through strong drug enforcement and
international interdiction efforts. In the past few years of the Clin-
ton administration, regrettably the only message on the drug issue
that was going out was that of Jocelyn Elders, the former Surgeon
General, who said we should consider legalizing drugs. That mes-
sage from a high Clinton administration official, entrusted with
overseeing the public health of our Nation, was in my judgment fla-
grantly irresponsible. It certainly failed to promote an increased
awareness of the dangers of illegal drug use, and arguably, it en-
couraged it.

It should surprise no one, I don’t think, that among teenagers
the perceived risk of disapproval of using drugs has gone down; it
has gone way down. At the same time, Bill Clinton has said, or did
say—until this election year, said virtually nothing at all about the
drug issue after taking office in January 1993. It’s fair, I think, to
say that under Bill Clinton, we went from “Just Say No” to “Just
Say Nothing.” Indeed, the most memorable statement that Bill
_Cl}ilI;tlon has ever made about drugs is his statement that he didn’t
inhale.

I don’t think anyone in Washington, I don’t think anyone in our
Nation’s schools, I don't think anybody abroad believes that Presi-
dent Clinton was or even is now truly committed to the fight
against illegal drugs, that they believe that this is a serious issue
for him beyond an election year.

The efforts of—the effects of lack of Presidential leadership,
though, extend beyond just the unfortunate message it sends to our
young people, because I can assure you, Mr. Chairman, that—and
this subcommittee—that from personal experience, foreign officials
that I dealt with as head of DEA observed that one of President
Clinton’s first acts as President was to drastically cut the Drug
Czar’s office, the Office of National Drug Control Policy, by 80 per-
cent and interpreted it—interpreted that move as a signal that the
United States was backing away from the strong antidrug stance
of the Reagan and Bush administrations.

Moreover, I know from personal experience that to get things
done in Washington, particularly when you are dealing with an
issue like the drug issue, that involves multiple agencies and de-
partments of our government, it is essential that Cabinet secretar-
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ies and agency heads understand that the President himself is
deeply committed. Until this election year, frankly, I don't think
anyone viewed President Clinton as giving a high priority to the
fight against illegal drugs. He wasn’t viewed as giving a high prior-
ity to it because there wasn't a high priority being given to it.

Bill Clinton did not take this issue seriously, and we are suffer-
ing the consequences. Even if he was, as has been said, joking on
MTYV in June 1892, one can imagine few statements more irrespon-
sible than President Clinton’s response to a teenage questioner on
whether he, if given a chance, would smoke marijuana. Bill Clin-
ton’s response—I think Chairman Cunningham referred to it this
morning—was, “Sure, if I could. I tried before.”

Regrettably, that says it all, because the importance of a clear,
unambiguous message from the President, decrying illegal drug
use, cannot be overstated. That message should make clear that
the use of illegal drugs is wrong and unacceptable, and Bill Clin-
ton’s remark on MTV did just the opposite.

I also think we are backtracking, Mr. Chairman, with respect to
our interdiction efforts and our drug enforcement efforts there. I
think they did have some success, and the Clinton administration
has utterly failed to appreciate the value of strong, international
drug enforcement and interdiction efforts. ,

With that, Mr. Chairman, I will conclude my remarks and at the
appropriate time answer any questions that you or other members
of the committee may have.

Mr. ZELIFF. Thank you.

[The prepared statement of Mr. Bonner follows:]
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Chairman Zeliff and Chairman Cunningham, distinguished
Members of the subcommittees, fellow panelists, and fellow

concerned Americans:

I am pleased to be here today to discuss the disturbing
and dramatic increases in the use of illegal drugs among our

country's teenagers that began in 1993.

Chairman Zeliff and Chairman Cunningham, I particularly
want to commend you both for holding this hearing and for the
leadership you have both shown on this issue. Any hearing
such as this that raises the public consciousness and
understanding about the tragedy of teenage drug use and what

it presages for our country is a positive step forward.

It is no accident that teenage drug use has risen sharply
every year for the past three years, after over ten years of
steady declines. It is no mere coincidence that during this
same time frame, during the past four years there has been a

total absence of presidential leadership on this issue.

our country cannot have an effective national drug
control policy when the President himself does not make this a
serious issue, when he jokes about it and, even worse, when
the President himself is the butt of jokes because of remarks

he has made about his own involvement with drugs.
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I come before you, not only as the former head of the
brug Enforcement Administration (DEA), but as a concerned
Aﬁeriaan who is deeply worried about the upsurge in teenage
drug use which, if not countered, will soon lead us back to

the edge of the abyss.

I am saddened by what has happened and‘I am angry that we
have allowed it to happen. My distress stems from witnessing
the roll-back over the past four years of hard-fought
victories achieved between the mid-1980's and the early
1990's. The progress in the fight against drugs during the

Reagan-Bush era was substantial.

Let me review for yvou the progress made during that era
because it contrasts sharply with the lack of progress, indeed

the regression, that we have seen starting in 1993.

Progress puring the Reagan-Bush Era

In the early 1980's we had a drug epidemic of gargantuan
proportions. The epidenic had been spreading steadily for
over a decade, following the emergence of the "drug culture"
or "counter culture® in the late 1960's. By the early 1980°'s,
there was a shocking percentage of Americans regularly using
dangerous, addictive, and mind-altering drugs. Just when the
nation thought the "French Connection,* and the gravest drug

threat of the early seventies ~- heroin, was under control,
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cocaine and, by the early 1980's, its deadly cousin, crack,

burst on the scene like a plague-on-top-of-a-plague.

By the wid-1980's, it was evident that drugs were
destroying all that was best about America. Families were
torn apart by drugs, more than many realize. Child and
spousal abuse, and criminal prosecutions followed naturally
from the insidious invasion of powerful drugs. Hundreds of
thousands of drug-addicted babies were born annually to young
mothers who, more often than not, could not responsibly care
for themselves, let alone children requiring serious medical
attention. Drug-related health care costs soared, draining
capital from our economy. Rampant in the workplace, the wide-
spread use of illegal drugs literally threatened America's

ability to compete in the global marketplace.

By 1985, our national leadership finally said, enough is
enough. As a nation, we began to focus on our country's drug
problem in a serious, thoughtful way. I believe that the
tragedy of the Len Bias' cocaine overdose death, a local
University of Maryland basketball star drafted by the Boston
- Celtics, marked a turning point in the war against drugs. The
national will was galvanized against drugs and slowly, a
three-pronged strategy to attack the nation's drug problem

began to evolve.
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First, the Anti-Drug Abuse Act of 1986 stepped up
enforcement of the federal drug laws against traffickers.
That was the muscle of the campaign. At least on the federal
level, the message was clear -- if you traffic in drugs you'll
be vigorously prosecuted and imprisoned. Period. We began to
target the kingpins who ran the highest level international
trafficking organizations and our capabilities and successes,
working with other nations, in stemming the flow of illegal

drugs from scurce and transit areas markedly increased.

Next, in the mid-1980s, Mrs. Reagan began broadcasting a
strong, clear, moral message about drugs -~ "“Just Say No."
This was the soul of the campaign. Despite a cacophony of
liberal detractors, she persisted. The results were felt.
Mrs. Reagan and the "Just Say No" campaign successfully
communicated a moral and preventative message to our nation's
younyg people. Her message needed to be sent and needed to be
heard. And, the nay-sayers aside, it was important in
changing attitudes about drug use. And so, were the Reagans'
efforts to get the motion picture industry to stop glamorizing

drug use.

By 1989, the commitment and political will of the
national administration to fight the war against drugs was
well understood domestically and throughout the world. 1In the
Fall of 1989, President Bush announced his national drug

control strategy, a truly comprehensive strategy to deal with



48

this national nightmare. The basic blueprint, put together by
Bill Bennett, was excellent. It recognized that there is no
silver bullet, no magic answer. The solution necessarily
required a multi-faceted, three-prong approach: (1) strong
drug law enforcement [the muscle of the campaign], (2) a
strong educational and moral message emanating from our
national leadership and aimed at the most vulnerable segment
of our society =-- our youth [the soul of the campaignj, and
(3) effective treatment for hard-core drug users who wanted to
stop using drugs [the heart of the campaign]. But as with any
living being, heart, soul and muscle are not enough if the
will to live is not there. This is also true for our national
drug strategy. It cannot work without sustained national

leadership.

I believe that mothers with young children expect
leadership on this issue. It is mothers and fathers and
families that worry about or have gone through the anguish of
a son or daughter destroying themselves on drugs. People
across America in urban centers, suburbs, and rural
communities want to stop the destruction caused by drug abuse
in their communities. But it is crucial that this commitment
also reside and be demonstrated actively, vocally, and

regularly at the national leadership level.

The goal of the nafional drug control strategy should be

to reduce dramatically the number of regular drug users in our
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society. By so doing, we decrease the number of non-~
productive, dysfunctional citizens amongst us, and we decrease
the enormous costs to society in the form of drug-related

crime, violence, healthcare, and lost productivity.

Using this tough, realistic standard, the prograess
registered during the Reagan-Bush era was extraordinary. Let
us start with cocaine. According to Natiocnal Institute on
Drug Abuse ("NIDA") Household Surveys, regular users of
cocaine dropped from 5.8 million Americans in 1985 to 1.3
million in 1992. That is a decline of over 80% in cocaine

users in seven years.

Similarly, crack cocaine use sharply declined from nearly
half a million in 1990 to just over 300,000 two years later in
1992. In fact, in virtually every category of illegal drug,
we saw sharp declines from the mid-1380's through 1992.
Marijuana use, for example, plummeted from about 22 million
regular users in 1985 to approximately 8.5 million in 19%2. A

decrease of an astonishing 61% in seven years.

These declines were not incremental; they were dramatic.
They were across the board; all age groups. Indeed, there
were sharp decreases in teenage drug use during the 1980's
through 1992. This data indicate that our national drug
strategy was working; that we were doing something right; and

that we were doing more than just holding at bay the
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destructive threat posed by drugs to our society. But where

are we headed today?
he 8 n t-1 k¢4 Tu 99

After over a decade of steédily declining drug use by
high school students, we have witnessed, for the third year in
a row, increases in the number of young people using drugs.
See Chart Nos. 1-3, attached. The reversal has been

substantial and rapid.

The results of the annual University of Michigan high
school survey and the National Household Survey on Drug Abuse
are terrifying. And the iﬁcreases are not limited to
marijuana use. From the hard-core drugs of hercin, LSD,
cocaine, and crack to the ill-named recreational drugs,
marijuana, stimulants, and inhalants -~ the use of all of
these drugs is i si on oung_people. We have
seen that the number of 12 to 17 year olds who use illegal
drugs has doubled in the last four years (1992 to 1995). Just
between 1994 and 1995 alone, we have witnessed a 33% increase
in overall drug use among our teens {(ages 12 to 17). Regular
use by teens of LSD and other hallucinogens has almost tripled

since Bill Clinton becanme president, up 183% since 1992.

Regular use of cocaine has doubled since 1992,
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According to the latest University of Michigan survey
(released Dec. 1995), a staggering 48.4%, almost half, of the

high school class of '95 had used illegal drugs at least once.

The Michigan survey also shows that while illicit drug
use continued to climb into 1995; the perceived risks and
disapproval of illegal drugs has declined. Researchers note
that if this relaxed attitude continues, further marked
increases in drug use by children can be expected. Moreover,
the perceived availahility of drugs like marijuana increased
sharply, especially amongst 8th and 10th graders, our 13 and
15 year old kids. These foreboding trends cut across all

ethnic and socioceconomic lines.

At the same time, the Drug Abuse Warning Network {DAWN)
is reporting significant increases in hospital emergency room
admissions related to drug abuse, with some of the largest
increases for heroin-related admissions, up by 44% between
1992 and 1993. Just when the "French Connection” and its
horrific story of heroin use in this country seemed 1iké a
faded twenty-year old memory, the threat of heroin has

returned. The return of heroin is real and dangerous.

 Emergency room admissions related to methamphetamine have
also reached all-time record levels; the number of such
admissions nearly tripled between 1992 and 1994. According to

the DEA, methamphetamine use and trafficking is "spreading
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across the country in recent years, initiating a ruinous cycle

of drug addiction and crime.nt

Mr. Chairman and subcommittee members, I think by now you
have a sense of why I am so saddened and angry. We have
retreated in the fight against drugs, aftér making significant
hard-fought and dramatic gains. Researchers at the University
of Michigan have stated that, "Despite substantial progress
against illicit drug use in earlier years . . . it is a

problem which is getting worse at a fairly rapid pace.“ii
When Did the Ups Teenage ug_Us eqin?

In order to deflect responsibility from President
Clinton, HHS Secretary Donna Shalala recently asserted that
the trend in increased teenage illegal drug use began in 1991
or 1992. Some Clinton Administration officials have suggested
increased teenage drug use started as early as 1990. All of
the data indicate that the upsurge in teenage drug use
actually began in 1993, the year President Clinton took
office. There have been annual increases in teenage drug use

each year of the Clinton Presidency.

The respected National Household Survey on Drug Abuse
reflects that the lowest percentage of regular (past month)
illegal drug use (all drugs) among 12 to 17 year olds since
1979 was reached in 1992. The first increase in 14 years vas

registered in 1993, See Chart #1. House d_Survey--Past
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Month Illicit Drug Use. The same holds true for regular

marijuana use. The lowest point in regular teenage marijuana
use since 1985 was reached in 1992. The first increase
occurred in 1993. See Chart #2: Household Survey -~ Past
Month Marijuana Use.

Similarly, the University of Michigan's respected survey
of high school seniors (which started in 1975) shows that
illegal drug use dropped through the 1980's and continued to
drop right up to 1992. The first increases were reflected in
1993. See Chart: U. Of Mich.~-Drug Use Among High School
Seniors. Drug use among 10th graders also fell bketween 1991
and 1892, and increased in 1983. Although drug use among 8th
graders did increase between 1991 and 1992, it should be noted
that use by 8th graders occurs at much lower levels, The fact
is that the first year in which drug use increased for all
grade levels surveyed as part of the University of Michigan's

study -~12th, 10th and 8th graders -- was 1993.

The cbviocus guestion is: why has drug use increased so
dramatically since 1993 among our young people? - One reason

is, quite simply, the lack of Presidential leadership.

The Causes for Reversal

In my view, one of the reasons we have lost ground is a
lack of national, and specifically, presidential leadership.

By that I mean, the lack of clear, loud, and persistent moral

10
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message that illegal drug use is wrong and unacceptable. A
second reason is the slackening by the Clinton Administration
of efforts to reduce the availability of drugs through strong

enforcement and international interdiction efforts.

As 1 have stated on other occasions, I believe that there
has been a near total absence of Presidential leadership by
Bill Clinton in the fight to turn back illegal drug use in
this country. For example, two years ago, long before this

election year, I wrote that we were beginning to backslide and

cbserved that:

*gince taking office, President Clinton has
said almost nothing regarding drug control and the
need to address the drug problem. . . .

Regrettably, the message emanating from the Clinton
Administration is far more muted regarding drug use,
and I believe this ambivalence is contributing to a
reversal of attitudes, particularly, among our young

wiil

people.

In March 1995, I testified before Chairman Zeliff's
Subcommittee and expressed my concerns regarding the failure

of President Clinton to speak out on this issue.

Indeed, during the first few years of the Clinton
Administration, the most significant message regarding drugs

from the Clinton Administration came from the statements of

11
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Jocelyn Elders, the former Surgecn General, that we should
consider legalization of drugs. That message from a Clinton
administration official entrusted with overseeing the public
health of the nation was astonishing. It clearly failed to
promote an increased awareness of the dangers of drug abuse,
and arguably encouraged it. It should not be surprising,
then, that among teenagers the perceived risk and disapproval

of using drugs has gone down in the past four years.

Leadership at every level of a society matters
profoundly. In every organization, whether it is the
military, avbusiness, a church, or a government, the leader of
that organization sets the tone for everyone else. It is to
the leader's words, actions, and example that all ears, eyes,
and minds are attuned, especially those of impressionable
young people. Tragically, in the Clinton Administration, one
of the loudest voices that has been heard on the issue of
drugs was that of Dr. Elders. Her message was dead wrong and

flagrantly irresponsible.

At the same time, Bill Clinton said Qirtually nothing at
all about the drug issue after taking office in January 1993,
It is fair to say that, under Bill Clinton we went from "Just
Say No"™ to "Just Say Nothing." Indeed, the most memorable

thing that Bill Clinton ever said about drugs was his commsnt:

®1 didn't inhale."

12
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I vividly recall that, in about February 1993, the joke
du jour in Washington was that when Bill Clinton enters a

room, the Marine Corps bank strikes up:
"Inhale to the Chief."

Regrettably, the joke spoke volumes about a President who
iacks the moral authority and credibility to be taken
seriously on the drug issue. Sadly, no one in Washington, in
our nation's schools cf abroad thought that the President was

committed to the fight against illegal drugs.

The effects of the lack of Presidential leadership extend
beyond the unfortunate message it sends to our young people.
I can assure the Subcommittee from personal experience that
foreign officials observed that one of President Clinton's
first acts was to drastically cut the Office of National Drug
Control Policy by 80% and interpreted that move as a signal
that the United States was backing away from the strong anti-
drug stance of the Reagan and Bush Administrations. These
foreign officials also noted the cut of 227 DEA Special Agents
(about 6.5% of the total number of authorized DEA Agents).
You can be sure that they also noticed the 50% cut in drug
interdiction funding. Not surprisingly, officials from
Mexico, Columbia, Bolivia and elsewhere began to doubt whether
President Clinton and the United States were seriously

committed to attacking the drug problem any longer.

13
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Moreover, I know that to get things done in Washington,
particularly when they involve, as the drug effort does,
multiple agencies and departments of government, it is
essential that cabinet secretaries and agency heads understand
that the President himself is deeply committed. Until this
election year, no one viewed President Clinton as giving a

high priority to the fight against illegal drugs.

Bill Clinton did not take this issue seriously, and we
are suffering the consequences. Even if he was joking on MTV
in June 1992, one can imagine few statements more
irresponsible than Bill Clinton's response to a teenager
guestioner on whether Bill Clinton, if he had a chance, would
smoke marijuana. Bill Cclinton's response: "Sure, if I could.

I tried before." Regrettably, that says it all.

The importance of a clear, coherent and simple message
from the President decrying illegal drug use cannot be
overstated. The message should emphatically imbue our youth
with the moral understanding that the use of illegal drugs is

wrong. Bill Clinton's remark on MTV did just the opposite.

Messages not only matter; they are critical to curbing
drug use among children. Mrs. Reagan's "Just Say No" program
played a crucial role in effecting the attitudinal changes
necessary to achieve the Reagan-Bush successes. We need that

moral message if our national strategy is to prevail in the

14
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minds of our ybuth. For the past four years, that message has

not been heard from the White House.

When it comes to drug law enforcement and interdiction,
the Clinton Administration has also fallen down on the job.
¥While drug law enforcement and interdiction cannot completely
shut off the flow of drugs to the U.S., they can drive the
price of drugs up and decrease availability. When these
efforts were focused, for example for most of 1990 and for
half of 1992, the wholesale price of cocaine in the U.S.
increased substantially. So as enforcement efforts succeeded,
the price of cocaine went up. This is a simple Economics 101
lesson of supply and demand, a lesson you can bet the Cali

drug cartel knows well.

Yet President Clinton cut funding for interdiction
efforts by 50%. Predictably, as the resources for enforcement
and interdiction were cut, the price of cocaine has gone down.
Smart drug law enforcement and interdiction focused against
the major production and distribution organizations and their
leadership can affect the availability of drugs. It can
destroy the drug kingpin organizations and their ability to
export their poison to our country. Interdiction is an
important prong in an effective drug enforcement strategy.
Drug enforcement and interdiction can help drive the price up,
and the demand, i.e., use, of drugs down. The Clinton

Administration has utterly failed to appreciate the value of

15
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strong international drug law enforcement and interdiction as

a major component of an effective drug control strategy.
Conclusion

It is on this point that I wish to conclude. All
Americans should be concerned with the issue of drug use,
especially the alarming increases in the use of illegal drugs
by our young people since President Clinton took office. And
all Americans should focus on the results of the Clinton
Administration's drug policy of the past four years.
Regardless of all the posturing or explanations that different
Clinton advocates have made about this, or promises they may
make about the future, the proof, as they say, is in the
pudding. The bottom line is unmistakable -- during the past
four years, drug use among the youth of America has soared in
nearly every category of illegal drug. When juxtaposed
against the immediately preceding period and nearly a decade
of declining drug use, there can be only one conclusion -- the
Clinton Administration's drug policy has failed miserably, and
indeed it is a national tragedy. We must reverse this trend

and we have no time to waste.

We certainly can do better than we have since 1993. We
have done better in the past. And I am convinced that with
serious commitment and credible leadership, we will do a

better job curbing illegal drug use in our nation.

16
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Chairman Zeliff and Chairman Cunnin?ham, I thank you for
allowing me the opportunity to be here before you and your
subcommittees today. I would be happy to answer an& questions
that you or other members of the subcommittees may have at

this time.

LLIS0600.144/15+
i DEA World, March-Rpril-May 1996 issue, page 2.
ii Univ. of Michigan high school survey.

iis Drug Policy Report, Volume 1, Number 9-~-October 1994
"Viewpoint: Drug Control: A Call for Leadership” by
Robert C. Bonner, pp- i, 4.
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Mr. ZELIFF. Mr. Hall.

Mr. HairL. Thank you, Chairman Zeliff and Chairman
Cunningham.

Thank you for this opportunity to appear before your committee
and to discuss this rise in adolescent drug use in the United States.

I think one of the long-term benefits of the debate that we are
now undergoing may be that the Nation and the parents in the Na-
tion will finally focus on this issue and that when we come back
a year from now or 2 years from now we will see drug use lower
than it is today; and hopefully, that will be part of the silver lining
of this election campaign and the debate that is now occurring.

As you know, each autumn for the past 9 years, PRIDE has re-
leased its annual study of drug use by students in grades 6 through
12, and as I just mentioned, this time our release happens to pre-
cede a Presidential campaign. With that in mind, I want to speak
for just a second about the campaign, because as I said, we wel-
come this dialog and we hope it will be conducted in a manner in
which we can openly discuss issues and find some solutions, be-
cause I think that’s what we are about.

We are admonishing the candidates to resist the temptation to
make the drug issue a partisan political football; we feel it is not
time to just fix blame, but it’s a time to fix the problem, and it is
a very serious problem. We have been heartened in recent weeks
to hear both President Clinton and Senator Dole begin to outline
very clearly the kinds of steps they will take in the next adminis-
tration to bring down teen drug use. We are encouraged—we en-
courzlige them to continue this line of discussion with the American
people.

We especially encourage them to do everything possible, and that
would include our—our encouragement would include all the Mem-
bers of Congress, both Democrat and Republican, to encourage par-
ents to do everything that they can to help bring down this prob-
lem as well, and for parents to be aware that parents themselves,
not Washington, are really the key to preventing drug use by teen-
agers.

Unfortunately, the data we released yesterday show that 7 out
of 10 parents are essentially sitting on the sidelines as this teen
drug use spirals out of control. We must continuously encourage
them to warn their children about drug use, to set clear standards
and to enforce those standards.

Yesterday, at the Press Club, was the fifth straight year that
PRIDE has announced that student drug use is rising. In fact, for
every illicit drug and for tobacco, drug use by students, mostly ages
11 through 18, is at the highest level that we have recorded in 8
years, 9 years.

More students are using more drugs more frequently and their
use is more hard-core than we have ever seen.

Other studies seem to talk in terms of the scope of the problem,
and I think the difference with the study we released yesterday is,
we began to talk about the depth of the problem. More than one
quarter of last year’s graduating class and nearly one-fifth of all

students in grades 6 through 12 used an illicit drug once a month
or more often last year.
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Daily use has more than doubled since our survey began 9 years

ago. Many professionals would describe daily illicit drug use by
such a young population as addiction, and we are looking at just
startling, breathtaking statistics. This one: Nearly 1 in every 10
who received a diploma last June is a daily user of an illicit drug,
1 in every 10 who graduated.
_ Drug use by today’s teenagers is not just a part of growing up;
it's not just a youthful indiscretion. More students are using drugs
to get very intoxicated. This includes alcohol, which actually has
remained fairly stable over the last few years, but the number of
students who say they get very high when they drink beer has now
risen by 35 percent since our first study.

Intoxication levels, likewise, are rising for illicit drugs. As I said
earlier, this is not so-called “recreational use,” a term that we don’t
believe has any real significance at all any way. This is marijuana,
cocaine, heroin, LSD and amphetamines. This is not experimen-
tation. This is monthly, weekly and daily use, and we think it’s a
human tragedy.

To put these numbers in perspective, if you will imagine for just
a moment a high school classroom with 30 students, our study
showed that 3.5 percent of the 12th grade class tried heroin last
year. That means that in every 12th grade class in America, in
gvery single classroom, one student age 17 or 18 has already tried

eroin.

T\%o had tried cocaine, three had tried amphetamines and nearly
four had tried LSD, PCP or some other hallucinogen. These stu-
dents are America’s best and brightest. They are the ones who
reach the 12th grade without dropping out. They are the ones now
entering college, vocational schools, the job market and the armed
services.

Students today also differ from their parents’ generation. Most
young people a generation ago waited until graduating from high
school to try an illicit drug, if they ever tried a drug at all. Today’s
students are winding up at the door of their future with weekly,
daily and monthly drug use on their resume. Nearly 17 percent of
legt year's graduating class smoked marijuana weekly or more
often.

A stunning consequence of this marijuana use is that a fifth, 1
out of every 5, 20 percent, who smoke marijuana weekly will find
it difficult, if not impossible, to pass a pre-employment drug test.
Employment opportunity at most Fortune 500 companies and the
armed services could be denied to these young people, the ones who
graduated, the best.

The obvious question is, why? Why is drug use climbing? Though
many possibilities come to mind, for us none is more jarring than
the mere absence of most parents in preventing drug use by their
children. Less than 30 percent of the students tell us that their
parents talk to them often or a lot about the dangers of drugs. We
believe that parents are the first line of defense against drug in-
volvement for their children. Qur data show that when parents fail
to talk to their children about drugs, use is higher.

For example, among students who said they never hear from
their parents on the subject of drugs, 35.5 percent reported they
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used an illicit drug. The number fell to 26.6 percent when parents
spoke a lot, a drop in drug use of 25 percent.

To compound the problem is the fact that students use drugs
when parents are in charge, at night and on weekends. Students
seldom use drugs at school. The most commonly preferred places
for drug use are in a friend’s home or in another place in the com-
munity or in their own home. Eighty-nine percent of the students
report to us that their teachers have taught them about the dan-
gers of drugs, 89 percent, but only 29 percent say their parents
have done the same.

So we are suggesting that we need a campaign to assist parents,
to encourage parents and to empower parents to become more in-
volved in preventing drug use by their children.

Chief among these solutions would be the fresh idea we heard
this morning, that Congressman Portman has started in the Sec-
ond Congressional District. We are happy to be supporting him and
other Members of Congress in trying to get to the parents in the
districts and talk to them and train parents so that they are capa-
ble of talking with their children and know what to say.

We are also happy to know that General McCaffrey has met with
this coalition in Cincinnati and has encouraged its efforts. We feel
it is very important, and we appreciate the bipartisan efforts that
are under way and that we have observed around this initiative in
the past few months.

I might add that Dr. Brown also attended and met with this coa-
lition when he was in the Drug Czar’s office.

We at PRIDE have tremendous confidence in parents. We believe
that a great majority of parents love and they care for their chil-
dren, but we also believe at this time they need a little encourage-
ment and maybe a little less criticism. A number of years ago, be-
fore the “war on drugs” analogy fell out of favor, PRIDE issued the
following statement: “America’s war on drugs will be won or lost
on millions of tiny battlefields, in the homes of America, by the
people who live there.”

We believe this is still true. We hope that Members of Congress
will support the grass-roots efforts like those in Congressman
Portman’s district, and we believe that this new form of governance
is what is needed to capitalize on the immense energy of the Amer-
ican citizen who is ready and willing to join the fight against drugs.

Thank you very much.

Mr. ZELIFF. Thank you very much, Mr. Hall.

[The prepared statement of Mr. Hall follows:]
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Chairman Zeliff, Chairman Cunaingham:

Thank you for this opportunity to appear before your committees to discuss the
tise in adolescent drug use in America,

Rach autumn for the past nine years PRIDE has released its annual survey of druy
usage by students in grades 6 through 12. As happens every four yeurs, today's
annousnvement precedes a presidential efection.

Before I begin 1 would Jike to spoak about the campaign. We welcome the
dialogue about teen drug use. It is through the open discussion of issues that we can find
solutions,

But we would admonish the candidates to resist the temptation {0 make the drug
issue a pustisan political football. This is not a time to fix blame. 1t is a time to fix the
problem,

In recent weeks both President Clinton and Senator Dole have omlined staps thoy
would take to bring down teen drug use. We encourage them to continue this line of
discussion with the American people.

‘We eypecially encourage them to do everything possible to make American parents
#aware that they, not Washington, hold the key to preventing drug use by teens,

Unfortunately, our dala reveal that 7 out of 10 parents are essentially sitting on the
sidelines as teen drug use spirals out of control. We must continuously encourage parents
to warn their children about drug use, to set clesr standards for behavior, and to enforce
thosc standards.

A few weeks ago the government announced the findings of the National
Household Survey on Drug Abuse. The Household study set off 8 barrage of news
coverage of the drug issuc. ITowever, much of the coverage seemed 1o ask the question
whether there was really a new teonage drug crisis in America,

The New York ‘Times used the word “recreational” to describe teen drug use.

General McCaffrey was asked on PBS if most of the upswing in adolescent drug
usc were marijuana, as if it is acceptable for 12 year olds 1o smoke marijuana.

And last week the Wall Strect Journal in a front page story questioned whether the
Houschold Survey could be believed.

Yesterday at the National Press Club marked the fifth straight year that PRIDE has
announced that student drug use is rising. In fhet, for every illiclt drug, and tobacco, drug
use by students — mostly ages 11 through 18 — is at the highest fevel PRIDE has recorded
in nine yeuss.

More students are using more drugs more frequently, and their use is niore hurd
core than we have ever seen.

The data we reported yesterday loft little question abuut the seriousness of the
drug problem among teenagers. .

More than one quarter of last year's graduating class and nearly onc fifth of all
students in grades 6 through 12 used an illicit drug once a month or more often last year

Duily druy use has more than doubled since our survey began nine years ago.
Many professionals would describe daily Hicit drug uso by such a young population as
addiction.
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This may be the inost breatinaking statistic in our study: i
T ! dy: Nearly one in ever
who received a diploma last June is a DATLY user of illicit ds ugs. g vervten
L l?rug use by today’s teenagers is not just a part of growing up, a vouthfin
indiscretion. More studeuts are using drugs to get very intoxicated. This includes alcohal

The number of students who get very high when they drink beer has rison by 35% since
our first study,

Likewise, intoxication levels are rising for illicit drugs.

Thigis not so-called “rocreational” use. This is marijuana, cocaine, heroin, LN,
and amghetamincs. This is not experimantation. This Is monthly, weekly, and daily drug
use. This is a human tragedy. '

To put these numbers in perspective, imagine for a inoment a high school
classroom with 30 students. Picture the desks filled with young faces, the chalkboard, the
Ameticun flag, the teacher. Our study showed that 3.5% of the 12 grade class tried
heroin last year. That means that in every 12% giude classroom in America — every single
classroom - one student, 8 17 or 18 year old, had already tried heroin

Two had tricd cocaine,

Three had tried amphetamines,

And nearly four had tried LSD, PCP, or some other hallucinogen

These students are America’s best and brightest. They are the ones who reached
the 12" grade without dropping out. They are the ones now entering onr colleges,
vacational schools, job maiket, and armed forces.

Today's students differ from their parents’ generation. Most youny people &
gencration ago waited until graduating high school before trying drugs — if they used at all.
Today's students are showing up at the door of their fature with monthly, weekly, and
daily drug use on their resume. Nearly 17% of last June's graduating class smoked
marijuana weekly or more ofiea.

One stunning conscquence of this marijuana nse is that & fifth of the Class of w6,
who siwoke marfjuana weckly, will find it difficult, if not impossible, to pass a pre-
employment drug test. Employment opportunity at most Fortune 300 companies and the
armed forces could be denied to them.

Tt has been said by somic that the rise in teen drug use is - quote - just marijuana

That viewpoint misses the point that no one, not even advocates of diuy
legalization, cares to see 14 and 15 year olds smoking marijuana on a weekly basis. But
that is happening. Thirteen percent of ninth graders, ages 14 and 15, smoke marijuana on a
weekly basis.

And when thoy smoke, nearly three-fourths of students tell us they get very high,
bombed or stoned.

Dy the 12th grade, weekiy marijuana use rises to 17%.

Furthermore, teen drug use is not JUST masijuana. Marijuana using students are
deeply involved in other drug use. Among monthly marfjuana users, 13% also use cocaine
monthly, crmpared to just one-tenth of a percent among non-users. Nineteen percent of
monthly marijuana users also use hallucinogens monthly, compared with just two-tenths of
a percent aiuong non-users, and nine percent use heroin, compared with just one-tenth of
a percent AmMong NON USErs.

The obvious question is why. Why is student drug use is climbing?
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'~ PRESS RELEASE
,D/?/D Devoted to

drup abuse pravention

through sdveation
Embargoed for release Contact: Doug Hall
1.00 r.m,, Sept. 25, 1996 770/458-9900

Student use of most drugs reaches highest level in nine years
More report getting “very high, bombed, or stoned"

Waghington, Sept. 25 ~ More than one in four high school seniors (26.5%)
used an illiclt drug onge a month or more often during the past seheol year, and
whon they used drugs they got more intoxicated than ever.

¢ Nearly ane in five 12h graders (18.3%) used an illicit drug weekly or more.

= Almost one in ten {8.4%) used dally,

o More than a quarler admitted weekly alcohol use (25.8%). In addition, 7.1%
used cocaine in the past year; 11.6% used uppers: 12.1% used hallucine-
gens, and 3.5% used heruin.
In #ts ninth annual survey of students %ﬁnyy;nan?%?dfg *

in grades 6-12, PRIDE (Nationa! Parents’ amal He o8 33

Resource Institute for Drug Education) re- | Monthly 158 265  +678

7 ) .
ported that annual use of most drugs was at ‘6’5{,"" g.é 3 e

34 1474
the highest level since the survey began in “Fast Yoy of RIOE Survey Natenal Summary
1987-88. Record percentages of use were
reported for the following drug categories: cigarettes, marjuana, cocaine. uppers,
downers, inhalants, and hallucinogens.

Only three drug categories have ever shown higher tevels of use in the
PRIDE Survey: beer, wine coolers, and liquor. (Heroin was added as a drug cat-
egory in 1895-86.)

MORE

3610 DeKald Technoiogy Farkway
Suite 105

Atianta, GA 30340

Prone: 770/456-9300

Fax: 770/458-5030
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Page 2

Overall, for grades 6-12, PRIDE

. % Any Bilcit Drug Use by 6-12* Graders

und 9 s . 80754 19959 %Chy
ound that 29.5% of all students sur. Annual by ot *58'?6
veyed reported annual use of at least Maonthly 106 183 +726
one illicit drug, compared with 18.6% in S'a%f;" §i§ 1525 :‘??6‘1

1987-88, an increasa of 58.6%.

Annual use of any illicit drug increased from 24.0% in 1994-85 to 28.5%
1995-98, a one-year increase of 22.9%.

On a monthly basis, use of any illicit drug by students in grades 8-12 rose
from 10.6% in 1987-88 to 18.3% in 1995-96, an increase of 72.6%.

Fewer students than ever say parents warn them

Despite these alarming statistics, the pereentage of students who said their
parents talk to them often or a lot about the problems of aleohol and othet drugs
plunged to the lowest level in the six years that the question has appeared nn the
survey instrument (29.6% in 1995-86 vs. 40.3% in 1990-91. a drop of 26.6%).

Nor are students receiving drug warnings from their peers. Only 11.7% said
their friends talk to them regularly about the problams of drugs, compared to 10.7%
in 1890-91, a slight improvement.

By contrast, 88.9% said their teachers have taught

them about drug dangers. Atm‘,f 33;“.‘.‘{2'3‘23’.‘.‘2,,
When parents warmn their children about drugs, uee Peers 117

is lower. For example, among students who said they ';::r:;:n ggg

never hear from their parents on the subject of drugs,

35.5% reported using an illicit drug in the past year. That number fell to 26 6% for
those whose parents spoke “a lot.”

Schools are least ilkely place of drug use

Compounding the problem that fewer parents talk to their children about
drugs is the fact that most drug use occurs when and where parents are in charge.

Among five choices (home, friend's home, car, other place, and school),
students said a schoo! building is the last place they use drugs For example,
among 6-121h graders, 15.8% said they smoked marijuana at a friend's home.
13.9% said they smoked at some other place in the community; 10.3% said they
smoked in a car: 8.2% said in their own home; and 4.2% said in school.

Students said they used drugs mostly at night and on weekends, egain
when parents are in charge.

MORE
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“Students are getting more guidance about drugs from their teachers than
from their parents and friends, and they are Whers 512* Graders
using drugs far more often at home, in cars, and Smoke Marfjuana - %
. . Friond's Home 16.8
at plaoe‘s in the community other than schools. Other Plate 129
School is the most drug-preventive, diug-free Car 103
. . . Thair Home 8.2
place in town,” said Thomas J. Gleaton, presi- Schaol 42
dent of PRIDE.

When they use, students are getting higher than ever

Besides more students using drugs more frequently, more students in 1895-
96 reporied getting “very high, bombad, or stoned.” When they used marijuana,
nearly three-fourths of seniors (73.6%) said they get very high, versus 62,8% who
responded the same way in 1887-88.

Users of beer, cocalng, uppers, inhalants, and hallucinogens also said they

were getling higher today than nine years sgo. "% 15 Graders ng a7y High
P . ' . ' 193598
. Th!si is not so-called recfeatuonal use. Boor 266 %9
This is marijuana, cocaine, heroin, LSD, and Marfjuana 628 738
amphetamines. This is not experimentation. This 8:;:*“,: 5‘8‘7 475:4,
i i i . inhulants 89 500
is monthly, week{y. and dally use, Th{s is & hu Halucinogens 544 77
man tragedy,” said Doug Hall, executive director 1
of PRIDE.

Today's report marks the fith straight year of rising drug use reponted by
PRIDE. The PRINE Survey has been reported annually since the 1987-88 school
year,

The responses of 128,560 students in 26 states from New Yark to Californin
were included in the survey, making it the largest student survey in the nation, and
tha first to report drug use for the 1995-98 school year,

Marijuana users deeply invelved in other drugs

Among all students studied 29.5% said they used an illicit drug in the past
year, and 24.8% said they smoked marijuana. However, most marijuana users in
{he study also drank alcohol, and used other dangerous drugs at very high rates

Among monthly marijuana users, §9% also drank liquor monthly versus

7.4% of non-marijuana users; 13% used cocaine monthly versus one-tenth of a
percent of non-users; and 18% used hallucinogens monthly versus two-tenths of a
percent for non-uscrs.

MORE
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In the past year, the sharpest increase came in junior high marijuana use
(grades 6-8) which rose from 8.5% annual use in 1984-85 to 13.6% in 1 995-96, a
43% increase. Nearly a tenth of the junior high (B.1%) said they used marijuana on
a monthly basie or more, up from 6.7% In the previous year.

Among high school students (grades 9-12), marijuana annual use climbed
from 28.2% to 34%, a 20.6% increass. One out of five in high school (22.3%)
smoked monthly or more, versus 18.5% the year before.

Use was highest In the senior class with 37.9% smoking marijuana on an
annual basis, 24.3% monthly or more, 10.8% weekly or more, and 7.3% daily.

"One stunning consequence of marijuana use is that a fifth of the Class of
'96 who smoke marijuana weekly will find it difficult, if not impossible, to pass a pre-
employment drug test,” Hall said. “And that says nothing about the negative health
consequences of this drug use.*

One reason for rising marijuana use may be a lack of belief by students that
marijuana is harmful to their heaith. Among sixth graders, 85.5% said marijuana
wag “very harmful” to their healith. But among 12" graders, only 43.6% said the
same.

Students aiso found marijuana easy to obtain, with 73.3% ot 12 graders
saying itis easy to get.

Cigaratte use at nine-year high

Nearly 2 half of all studenis in grades 9-12 smoked cigarettes in the past
year (48.2%) and a third of them smoked monthly or more often (33.4%). That
compares with 36.1% who used annually in 1987-88, a 33.5% increase, and 23.6%
who smoked monthly, a 41.5% increase.

Dally emoking in grades 8-12 rose from 12.3% in 1987-88 to 18.4% in 1995-
£6, 2 40.6% Increase.

Wixed success In curbing teen violence

The percantage of students who said they carried a gun to school last year
dropped slightly (from 4.9% the year before to 4.5%) as did the percentage saying
they joined a gang (from 13.8% to 12.4%).

However, the number who said they threatened to harm someone rose
(from 31.8% to 42.1%) as did the percentage of those who got in troubla with the
police (from 24.7% to 253.2%).

MORE
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Drug use was more common among students who carmied a gun to school,
joined a gang, got in trouble with the police, or éxperienced other negative behav-
1ors. {See aftachment)

Methosioiogy

The study was conducted during the 1995-96 school year and invalved
129,560 students from 26 states. The PRIDE Survey represents data trom sixth
through twelfth grade students conducted between Septembar and June of the
school year, Participating schools are sent the PRIDE Questionnaire with explicit
instructions for administering the anonymous, seif report instrument.

Schools that administer the PRIDE Questionnaire do so voluntarily, orin
compliance with a school district or state request.

The PRIDE Survey is consistent with other national studies, including the
National Institute on Drug Abuse’s Monitoring the Future Survey (see table below).

Any llicit Drug Annuat Use: PRIDE vs. Monitoring the Future
YEAR 1995-98 199495 100354 1992-93 199182 193044
Grade & B 4 & 10 2 b 10 12 $ 40 2 % 10 12 F W U
PRIDE 255 380 408210 323 350 193 206 319 150 226 282135 214 B1130 205 248
wIF 214 333 390 185 300 363 151 247 310 128 202 21 113 214 24
Difference o1 410 432 08 14 w38 «0.1 <21 «28 06 DY 2017 <08 w46

Information from the PRIDE Survey is found in the President's Nationai
Drug Cantrol Strategy and the Bureau of Justice Statistics Sourcebook. it is also
used by the United States Congress as an indicator of student drug use.

Results from tha 1995-96 PRIDE Survey were announced at a press confer-
ence at the National Press Club in Washington. Participating were Thomas J.
Gleaton, £d.D., president of PRIDE, and co-author of the survey, J. Douglas Hall,
exacutive diractor of PRIDE, and Oen, Barry R. McCaffrey (Ret.), director of the
Office of National Drug Control Strategy.

States represented in the 1995-86 PRIDE Survey: Arkansas, California,
Colorado, Connecticut, Florida, Georgia, Idaho, llinois, Kentucky, Loulsiana, Michi-
gan, Missouri, Mississippi, New Hampshire, New Jjersey, New Mexico, New York,
Ohio, Oklahoma, Pennsylvania. South Dakota, Tennessee, Viiginia, Washington,
Wisconsin, and West Virginia. '

A gopy of the methodology Is avallable upon request.
HHH
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PRIDE Survey
— Percentage of Students Who Report Using Drugs
5ava GNADE “ANNUAL USE ONTHLY Us
LEVEL 1984-08  1985-¥8  change | 1994-95  1995-96 changs
Sigarattes Junior High 281 311 «3.0° 187 17.2 +1.8"
Bwniur High 444 482 +3.8° N3 334 2.1
12th Graders 488 80.0 +A2 34.8 3.2 1.8
Seer Junior High 308 331 +2.3 1.8 128 «0.7
Senior High 57.4 [X] -y 33.3 343 K-
12th Graders 840 §4.9 0.8 40.8 41.2 +0.6
Nine Coolers Junlor High 208 88.2 +3.4° 9.8 108 1.0
Senior High 8.7 528 +0.9 221 223 a8
12th Gradors 58.0 54.5 -2,0° 286 2.9 -2
Liquor Junior High 13 2% +1.6" L3 8.0 +0.8
Senivr High 818 534 +1.8 27.4 28.2 +0.8'
12th Graders £9.5 55.9 +0.4 32,8 32.8 +0.3
Any Aleohol Junior Righ 38.8 448 +4.7 148 18.4 +15
Senior High 66.8 70.6 +3.6° 38,1 398 A7
12h Graders 734 75.6 +2.2 45.4 484 +1.0
Marijuana Junlet High SE 100 AT 57 B el
Senior High 282 4.0 +58 185 223 g
12th Graders 43.8 31.9 *47 20.9 243 +3.4
Cocaine Jurior High 1.8 2.7 +0.8" 1.2 1.6 +0.3"
Senior High 45 5.8 1.7 a8 2% +03
12th Graders 5.3 7.1 +1.8° 2.9 3.6 +0.7"
Uppers Junior High 33 48 +1.8 20 24 +0.4
Senior High 9,3 10.8 412" 8.1 5.2 +0.1"
12th Graders 108 11.6 +1.0' 56 58 +0.2
Downers Junior High 24 as +1.17 15 19 +0.4"
Senior High 55 74 6 34 as +0.4'
12th Gradon 1] 1.4 +1.5 38 41 +0.8
Inhalants Junior High 63 8.5 »2.2' o9 (X »0.8'
Senior High 75 7.8 +0.1 a5 34 04
12th Graders (X 8.6 «0.0 3. 31 +0.1
Halluslnogons  Junior High 24 33 +0.8' 1.8 8 403
Senior High 77 [X] ey 41 48 04"
12th Graders 9.7 12. +2.4’ 4.8 5.1 +0.3
Heroln Junior High 2.1 137
Senlor High 3" 19"
1 QL’L Gradens 3.8 22"
Designer Drugs  Junior High 3" 21"
Senior High 51 28"
12th Graders 5.7 28"
Any lificit Druge  Junkor High 148 197 4.9 B.& 109 2.3
Senicr High a8 316 +587 a2 24.8 43,27
12th Graders 358 40.8 +5.0" | 23.0 26.5 +3.8

“Statistically significant ditfsrence # ,05 leval using chi-cgquare with veriadles year & no-use/use.
“New drug category added this year. No prior data 1o compare.

N-Sizes
Grade 1984-95 1995-96
Jumior High 92,453 58,506
Senior High 105,788 70,9¢4
12th 20,698 14,281
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Mr. ZELIFF. I guess my first question would be to you, Judge
Bonner. You were—describe when you were DEA Administrator.

Mr. BONNER. I was appointed, Mr. Chairman, in August 1990,
and I served until November 1993. So it was mainly during the
Bush administration, but I did serve into, I guess, about the first
6 or 7 months of the Clinton administration.

Mr. ZELIFF. So you had a chance to observe the different philoso-
phies of two different administrations?

Mr. BONNER. Absolutely.

Mr. ZELIFF. Just for the record, as I recall, the Bush administra-
tion, it was 148 or 146 people in the Drug Czar’s office under—I
guess Bill Bennett started at that point. You might describe what
happened relative to the cutback in the emphasis of the Drug
Czar’s office.

Mr. BoNNER. Well, I became very concerned at the very begin-
ning of the Clinton administration, in January or February 1993,
because one of the first acts was fo cut the Drug Czar's office by
80 percent, and that sent out signals. It was symbolic to a lot of
foreign countries, who I was trying to get to seriously take mean-
ingful action against drug traffickers operating in and from their
countries; and I am talking about, just to be clear, Mexico, Colom-
bia, Bolivia and many other countries of the world. I was talking
to both high-level political leaders and high-level law enforcement
leaders from those countries, and clearly, they were reading that
gesture by Clinton as—the first act of coming into—into office, cut-
ting the Drug Czar’s office by 80 percent, as a signal from the Clin-
ton administration that it was not taking the drug issue as seri-
ously as the Bush administration had and the Reagan administra-
tion had. :

o hhl/h;' ?ZELIFF. What signal was sent to the military and the Joint
efs?

Mr. BonNNER. Well, I think, you know, generally speaking,
throughout the government, I kind of looked around and tried to
find the pulse of a serious commitment to attack the drug problem
and to fight the drug problem that we had been engaged in for a
number—any number of years. I had a hard time finding it.

The effect of that is that the absence of a strong, committed lead-
ership from the President himself on this issue is that both the
military, our own military and Department of Defense, also views
that as a sigral as to how important is this issue to the person who
is in charge of our government, the President?

If people in this town, agency heads and Cabinet Secretaries, the
pecple that General McCaffrey has to deal with as Drug Czar, if
they sense that this is important to the President, this issue, you
can get a lot done. But on the other hand, if they sense that this
is not a high priority issue for a President—and I don’t think it has
been a high priority issue for President Clinton—then it is very
hard to get things done. So I think we saw the effect of that.

One other effect, of course, was that it was immediately apparent
to me that 227 DEA agents were going to be cut from the—from
my budget as head of DEA. Now, that may not seem like a big
number, but that’s almost 7 percent of all of the DEA agents in
this country worldwide were being cut in fiscal 1998, and frankly,
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that not only hurt the efforts of DEA, but it also, by the way, was
disconcerting to me.

I tend to think, by the way, that I would have been happy to stay
on if I thought that there was a serious commitment to fighting the
drug issue and the drug problem in our country. I probably would
have stayed on, but I didn’t see it there. Even though I had been
asked at least temporarily to stay over for continuity, I decided my-
self, by the fall of 1993, that that commitment just wasn't there.
Frankly, I had no interest in presiding over, let’s say, a downsizing
of DEA, which offices I had to close in this country and overseas
fmd that sort of thing, and I decided that it was time for me to
eave,

So every signal I was getting—and, frankly, not Jjust me, but I
think other people that look to what the United States is doing,
look to the United States for leadership on this issue, were also un-
fortunately getting the signal that we weren’t as committed to this
issue as, certainly, the Reagan/Bush administrations had been.
That has also had disastrous effects in terms of the lack of Presi-
dential leadership and this problem that is getting worse at an
alarming rate, particularly among our young people.

Mr. ZEUIFF. The current DEA Administrator, Tom Constantine,
said before this subcommittee that this drug issue—and this was
2 years ago—is a time bomb ticking, ready to go off at any time.

Do you agree with that statement?

Mr. BONNER. I think it’s going off, Mr. Chairman. I think that’s
what this data is. This is terrifying data. The data that PRIDE has
just released yesterday, the data that has been released by the
University of Michigan survey and by the National Household Sur-
vey, all of it is extremely terrifying, because we already have
moved in the wrong direction.

* We are moving in the wrong direction on this issue. We have
been for 3 or 4 years now, and we have to get a handle on that
and turn it around and, hopefully, soon.

Mr. ZELIFF. You are familiar with the National Security Council,
and when you were there, I believe that the drug problem was
number 3 on the National Security list of priorities. It then got
downgraded to number 29, which was dead last.

Any comment on that?

Mr. BONNER. Twenty-nine out of 29, I believe, is where it was on
the list of priorities after I left. But it was certainly headed in that
direction.

Well, what can you say? Again, that throughout the government,
certainly throughout the Federal Government, that sends a signal
to a lot of peop%e that this is not a high-priority issue for the Clin-
ton administration and, frankly, it wasn’t a high priority for the
Clinton administration and, therefore, we are seeing the effects of
that in a number of ways. Some of them are fairly subtle, but we
are seeing it in a number of ways. ) ) i

One is in the incredible rise, the skyrocketing rise, in teenage il-
legal drug use. But we are also seeing the slackening of efforts in
the interdiction area, which are so important in terms of not elimi-
nating drugs from coming into the United States, but certainly we
can reduce and staunch the flow of illegal drugs coming into this
country through serious interdiction efforts.
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It even sent signals to other countries that we are working with,
or attempting to work with, as collaborators in terms of doing
something serious and meaningful against the major producers and
distributors of illegal drugs in other countries; and it sent the
wrong signals to them, that we weren’t as committed to this issue
as we used to be, and that wasn’t goed, either. o

So just about on any score, Presidential leadership is important.
I don’t think anybody can seriously contend otherwise. It just
hasn’t been there on this issue from Bill Clinton in the first 3%
years of his Presidency.

Mr. ZELIFF. Thank you, Judge. I will reserve—I have some ques-
tions for Mr. Hall that I will come back to.

Chairman Cunningham. , L

Mr. CUNNINGHAM. Thank you, Mr. Chairman. I will just go by
“Duke.” You don’t have to call me “Chairman.”

Mr. ZeLIFF. OK, Duke.

Mr. CUNNINGHAM. Thank you.

I would ask—I think it’s important, cne of the most effective
commercials I ever saw—and this is my drug of choice, which is a
drug, coffee. The doctor has told me to quit. I can’t. Se I under-
stand a little bit.

My own son was a drug addict, where I didn’t have control. He
lived with his mom in St. Louis. Se, personally, I have suffered a
great deal.

I got out of the Navy to save my son and when he went into an
RTC, the doctor looked at me, Dr. Sams, and said, “Duke, there are
only about 10 percent of the kids that aren’t going to return to this
place. It's tough.”

I guess my first question would be that my colleague on the other
side of the aisle made a statement that the problem is nothing com-
pared to what it was in the 1980’s, that use is down, that the Presi-
dent has done well.
| V\;ould any one of you agree with that, that the problem now is
ess?

Mr. BONNER. I would say, if I could just briefly, we are not back
to the late 1970’s and early 1980’s to the level of drug use and
abuse in this country that we saw then, but we are heading back
in that direction, Mr. Cunningham. We are heading back there
pretty fast, and in 2 or 3 or 4 years we will be back there unless
we do something about reversing this trend.

Mr. CUNNINGHAM. What about as far as—the younger age use is

what I am referring to. We are talking about mostly children here
in high schools. I think I heard Mr. Hall say that where before that
use that you are talking about used to be at least after high school,
college and beyond. But now the problem is even more significant
than it was in the 1980’s, with younger use. Is that correct?
. Mr. HALL. Well, historically, we began to measure with a Mon-
itoring the Future survey back in the late 1970’s, and we have not
reached the level that we were at the peak of Monitoring the Fu-
ture chart yet. But we are heading that way. I would agree with
the summation of Judge Bonner.

I think that, you know, to try to be the guy here who represents
the nonprofit, nonpartisan world, the difficulty in any line of ques-
tioning about where we are at this moment in time is that we are
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going to be someplace else tomorrow. This, according to everyone’s
charts, this did begin in 1991-1992. It did accelerate during the
Clinton administration.

But the problem I foresee for anyone is that a year from now,
or 2 years from now, unless something happens and happens very
dramatically and very quickly, the next administration and the
next Congress will inherit some of the highest drug use levels ever.

Mr. CUNNINGHAM. I agree with that. What I would say to both
gentlemen, if I have some kind of a problem medically, I want to
resolve that problem. But it’s equally important to see why I got
sick and what were the causes. I think it’s legitimate to point out
%hg causes, as Judge Bonner has, of why we are ending up here
oday.

Yes, you know, General McCaffrey, I have a lot of faith in him.
I know him personally, and I think he is very good, but I don’t feel
that he has been allowed the authority or given the wherewithal
to complete that. I think he is a great—I think he is a good leader
for that particular thing.

Mr. HALL. If I may just add, I would like to say that, speaking
again from sort of the private sector, I dont know of—we have
been around for all of the Drug Czars. I don’t know of one who has
had as much universal acclamation as General McCaffrey has, and
we would agree with you.

Mr. CUNNINGHAM. I applaud him, too. Like I said, I know him
personally.

But I would ask you, Judge Bonner, having served in both ad-
ministrations—and Mr. Hall mentioned, in a bipartisan manner,
that he has heard from both Senator Dole and the President re-
cently, positive directions that they would go if they were elected,
looking at both individuals’ past histories, who would you believe
the most to carry that out?

Mr. BONNER. You know, I frankly—I loath, Mr. Cunningham, to
make this a partisan issue myself.

Mr. CUNNINGHAM. I am just talking common sense.

Mr, BONNER. I will say this: What troubles me about President
Clinton is whether or not he brings any credibility to this issue,
and that troubles me.

I would like to think that—you know, I read recently in the
Washington Post, I guess it was 2 or 3 months ago, there was a
big headline, Clinton Vows Major Fight Against Drugs. Well, that
headline was in early May of this year. I mean, the question is
where was he for 3%2 years on this issue? I mean, now we are in
an election year.

So the question is: Which one is likely to bring credibility and
leadership on this issue? Both of those things go hand in hand.

All T can say is, I have some serious reservations as to whether
President Clinton, whether Bill Clinton, can be a credible leader on
this issue because of the statement he made on MTV when he was
running for the Presidency in 1992.

Mr. CUNNINGHAM. Let’s say he never made that statement. Who,
still, would be most believable?

Mr. BONNER. Well, I tend to think that Bob Dole is the person.
that I would—you know, I would feel very confident that—-

Mr. CUNNINGHAM. You feel comfortable if——
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Mr. BONNER [continuing). If Bob Dole were to be elected Presi-
dent, I know he would exercise leadership on this issue.

Mr. CUNNINGHAM. In your personal and professional opinion?

Mr. BONNER. On both——

Mr. CUNNINGHAM. I am asking Mr. Hall the same question. If
you don’t want to answer that, I don’t mind.

Mr. HALL. I could probably answer it, but my board of directors
would have to kill me.

Mr. CUNNINGHAM. I go back on it. -

Let me say one thing, as I started to say. One of the most damn-
ing commercials I think I ever saw was a young boy walking with
his father along the lake with a fishing rod. The father sat down
and threw out the pole. The little boy sat right down beside him.
The father kicked the ground. The little boy kicked the ground. The
father looked and scratched his head. The little boy looked up and
scratched his head. The father reached down and lit up a cigarette
and the little boy picked up a stick and put it in his mouth.

I think part of the problems—and I think that in a bipartisan
way we can resclve the problems that existed during the very dif-
ficult time in our Nation during the Vietnam conflict and what we
generally call the “hippie generation” and the “drug generation”
that existed. When parents do not demonize drugs to their chil-
dren, or especially if they use them, I relate back to that commer-
cial, how easy it is.

But I also know that parents that do talk to their children, some
of those children are still going to use because of other influences.
So that’s where it expands into the schools. That’s another area in
which I think that in a bipartisan way we can work.

There’s something else that hasnt—I had a question. I heard
third hand, for example, Puerto Rico was told—and maybe other
nations, and maybe as the head of the DEA you can tell me: There
are other nations that are not required for their cargo to be in-
spected once they come into the United States, and that it is when
they go into their own country; but leaving, once a cargo hits that
ship and comes into the United States, or that airplane, that there
are certain nations that we do not inspect because there is a law.
Is that true?

Mr. BONNER. Well, Puerto Rico, once you enter—let’s say a load
of cocaine into Puerto Rico, and we are seeing that happen with,
I think, more frequency now—once it’s in Puerto Rico, then there
is no subsequent Customs check of items from Puerto Rico because
it’s a territory of the United States.

So other than that, the only other example I can think of, Mr.
Cunningham, is that for several years over the last couple of years
there were a phenomenal number of—virtually all tractor-trailer
trucks coming in from Mexico weren’t checked by Customs. Now,
I mean, that was a policy of the United States. It was a policy that
was implemented by the Customs Service, and it had something to
do with NAFTA and trying to relax trade with Mexico.

But when you have 70 percent of all cocaine that’s coming into
America coming across that Mexican border, which is very near
your district; and when you have probably 40 percent of the mari-
Juana that’s coming into the United States illegally, at least from
a foreign source, coming in through Mexico; and you have most of
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the methamphetamine, or the precursors to make methamphet-
amine—and that’s a growing problem, as you know, both in the
West and elsewhere; it’s spreading across the country—you have
got to ask yourself whether it makes sense to simply have a policy
of noninspection, which we did have under the Clinton administra-
tion for several years, of all tractor-trailer trucks coming across the
United States border from Mexico.

Mr. CUNNINGHAM, Well, this is an issue that I think, again in a
bipartisan way—there’s real no fault from the President or from
Republicans; it’s an existing thing that I think we can work on, be-
cause as I understand it, the inspector was telling me that, yes,
most of the cocaine and other drugs were coming through Mexico,
but a large portion were now being funneled through Puerto Rico.
I assume, like Guam, the Virgin Islands and those places——not as
much, but most of it’s coming through Puerto Rico now-—that at
least in a bipartisan way we can change that rule so that when it
hits our shores, even though they are territories, that there be a
secondary method in interdiction to stop that. I will work with my
colleagues on the other side.

If the chairman—1I see the light on, but I have got a couple of
guestions that I think are important.

Mr. BONNER. Could I just, though—I want to say, we relaxed our
interdiction effort. The Clinton administration cut, as you know,
interdiction funding by the U.S. military by about 50 percent and
a lot of that interdiction effort was directed toward being able to
detect and take some action with respect to both large shipments
of, for example, cocaine moving in the Caribbean to Puerto Rico,
moving up into Mexico and that sort of thing. So what we have—
what we have done is to take something that was successful and
reduce the availability of cocaine. Now, of course, heroin is being
exported from Colombia. We have taken a program that was suc-
cessful in reducing to some degree availability, and we have re-
duced that program, which is to me totally wrong-headed.

Mr. CUNNINGHAM. Let me make just two real quick statements,
if I may, Mr. Chairman.

When we look at the causes of where we are at right now, when
President Clinton had control of the House, the Senate and the
White House, there was no immigration reform bill increasing
number of Border Patrol, increasing INS, increasing the number of
DEA, increasing the number to help stop it. Part of the infusion of
the problem is coming, the majority of it for not just the West
Coast but the East Coast as well, is coming through Mexico. That’s
one of the reasons not just to stop illegal immigration, but to stop
the flow.

I was in the Navy when Duncan Hunter came to me and he said,
“Duke, how do we get F—14s to stop drugs?” And I said, “Duncan,
an F-14 radar can’t even see it, let alone that.” We came up with
the fence and with other things to stop that, and this administra-
tion fought against the fence. They fought against the increase in
Border Patrol, the increase in—as a matter of fact, OMB today sent
out a letter and a memo to shut down this government because
there are those within his own group that are against this immi-
gration bill. Where the President only had one—only had one issue,
that he would veto the immigration bill, now he has sent over two
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pages after we pass it, and they are threatening to shut down the
government because they don’t like the immigration bill.

To us, that is stopping the flow of drugs and doing all the other
things; and it was supported by 305 Members in the House, 97 to
3 in the Senate. When OMB is looking to shut down the govern-
ment and when we take a look at the issue of why would we want
this to happen as a direction from the left, that is upsetting.

The second thing I would say is that while the President had the
White House, the House and the Senate, there was not a welfare
reform bill. They had complete control there also. And I look—and
I used to teach at Hinsdale High School in Illinois, Evanston, New
Trier, some very fine schools, you go just a little bit down the road,
there’s 4¥2 miles of projects. Kids don’t carry books; they carry
guns. Kids don’t look—their icons are pimps and drug dealers.

For a young female, the pregnancy rate is better than 50 percent.
The male image to that is only some other senior male that’s going
to get them pregnant, and then probably going to get them preg-
nant again; and then the person that raises that child in most of
those homes is a grandmother. The young male that goes becomes
a gang member, and then involved in the drug use or drug trade.
That's another reason why the welfare reform bill was important
to us, the illegal immigration bill was important.

But when you are talking about parents, what parents are going
to talk to that young child when the grandmother is teaching it
and the other children are uncontrollable?

So 1 thank you both for your testimony. There’s lots of things
that we can do bipartisan, but there’s also a reason to look at
Mena, AR, when the President was Governor there and over 22
people have been murdered that were going to testify against
Malek, the President’s district attorney, who also shut down the
Federal grand jury—or the State grand jury. The Federal grand
jury was also shut down by a Clinton appointee to look into that
when two kids were murdered, stabbed to death.

Thank you.

Mr. ZELIFF. Mr. Souder.

Mr. SOUDER. Mr. Hall, I wanted to ask you a couple of questions,
and I will try not to get you into any political traps here, although
all the subjects we talk about have potential political overtones.

One of the—we had a hearing last Saturday in Hollywood, and
there was one lady, who is a psychologist, who was an antidrug
counselor and who worked with the movie industry—quite frankly,
probably not frequently enough—and one of the questions I was in-
trigued with, because she would review movies, scripts and so on
to tell them whether she thought they were promoting—or acciden-
tally or things in the background, like in Miami Viee we heard
from a couple of producers how they would often have signals back
in behind the actors, drug dealers would tune in and pick up dif-
ferent things. '

But that led me—her belief was that when adults downplay their
own previous usage, that that can encourage their kids. One of my
hypotheses, as someone who went to college in the late 1960’s and
early 1970’s, where there was high use of marijuana and others, is
that if you communicate to your kids that, well, that was just
something we did, now we are adults, the kids look at it and say,
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“Well, yeah. Well, when I am an adult, I will be like you. Now I
am going to be like you when you were a kid.”

I wondered if you have ever done a study, or—because I believe
parents are very important here—that would suggest different cat-
egories to zero in on some of this problem? Are there differences
in behaviors of kids with parents who have never used or abused
drugs when they were a youth or adult; parents who abused drugs,
illegal drugs, when they were young but now condemn that and
say, “Look, I was stupid, I was wrong, I am ashamed of what I
did”; parents who abused drugs when they were younger and say,
“Hey, that’s just what kids did”; and parents who—I mean I know
the last one, parents who continue to abuse drugs have kids who
abuse drugs? We know that pretty well, and I would assume if par-
ents don’t—never did, their kids are less likely to.

Have we ever studied the middle groups of how parents respond
to their previous behavior?

Mr. HALL. I would like to be able to answer your question. I just
don’t believe I am technically qualified to answer that. I think you
have a person coming on the panel behind me who is an epi-
demiologist and may be able to get at that question much more
professionally than I could.

However, I can tell you what our position has been for quite
some time, and this has not been in a laboratory setting. But as
I—as I mentioned earlier, we believe in parents, and we believe
that parents love and care for their children, and we believe that
t}f}e most important bond between a parent and a child is the bond
of trust.

We have encouraged parents to be forthright and honest with
their children. We tell parents that the object of parenting is to
teach the lessons that were learned, and there’s a—hidden in all
of these numbers there are literally millions of parents who tried
drugs maybe once or twice or occasionally in their youth and de-
cided those drugs weren’t good for them and made a decision not
to use drugs anymore. Those parents are parents who fortified a
decision that they thought drugs were wrong, and they did it from
experimentation.

We would prefer that they never had experimented in the first
place, but the fact is, they did, in very large numbers. If you look
back in the—I can’t see that chart from here, but I believe those
numbers are back in the late 1970’s, and you are seeing very, very
high usage in the late 1970’s, but some—millions of those parents
did

We tell—we tell parents that we think that they should talk to
their children honestly and explain the problems they have. Both
parents ought to be able to understand other things, that there are
differences. There are differences in the physiology of a young child
and a grown adult and the maturity and development of the two,
the two individuals, the young child and the older adult. There are
licenses in society, and children have to learn about licenses in so-
ciety; and that becomes a device that we deal with parents, because
alcohol is a legal drug for adults and an illegal drug for children,
and it is often a very confusing situation for children.

So I am telling you what we as an organization do, and not with-
in some sort of laboratory setting, but what we feel has been very
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successful for us over the course of nearly 20 years; and I think Dr.
Hansen later may know of some actual studies on this, but I can’t
call any to mind. :

Mr. SOUDER. It is a critical issue because I don’t think-—you
would have to be nearly blind to realize that we are not—we are
living in a re-creation of the 1960's, practically. You go into the
record stores. You see the marijuana leaf on the covers of CDs. You
see hats in stores. You see kids—the Beatles are big again. I mean,
the whole era, the next thing we will see the Bugs painted with
flowers, the VW Bugs. I am concerned that how parents respond
to the 1960’s and their experience of the 1960’s is partly what’s
happening. But it’s tough to prove.

I want to move to something else here. I am going to take my
glasses off because the print is too hard to read. I am still on a
rampage about a hearing we had last week on hercin where—the
recording industry was here, and in response to some concern
about lyrics, she dared me—or she said, I defy you to come up with
a single song where drugs were promoted. It was some incredible
statement.

We, because I am not an MTV fan, a couple of people gave me
some names and one was a song, Heroin Girl, by Everclear. The
next day in the newspaper the recording industry person said that
Heroin Girl was an antidrug song. Everclear, by the way, not being
up on these things, I understand is somewhat like White Light-
ning, it is a name of an illegal substance to start with.

I want to read this song to you and see if either of you think this
is an antidrug song, along with a couple of other comments we
have learned.

“I used to know a girl. She had two pierced nipples and a black
tattoo. We would drink that Mexican beer. We would live on Mexi-
can food. Yes, I wish I could go back, back in time. Esther used to
be the kind of girl that would never leave. She would do anything
to give me what I need for my disease. She would do anything. 1
could hear them talking in the real world, but they don’t under-
stand that I am happy in hell with my Heroin Girl. I am losing my-
self in a white trash hell, lost inside a Heroin Girl. They found her
out in the fields about a mile from home. Her face was warm from
the sun but her body was cold. I heard a policeman say just an-
other overdose, just another overdose. Esther used to be the kind
of lover you would never leave. She would do anything to give me
what I need for my disease. She would do anything.”

There’s another song on here, by the way, called Chemical Smile.

Now, a couple of things to put this in context: First off, the word
“hell” comes through in every song on here as though it isn’t a de-
rogatory term in some sense, and some of the implication is from,
because we used the word “hell,” this was supposed to be deroga-
tory.

II'*‘yurthermore, we heard one of the—I think he was head of the
Hollywood Producers Guild or something like that, he said in re-
gard to the movie Trainspotting, where they show pros and cons to
do this kind of thing, that this type of song fuels it. Any parent of
teenagers, like I am, sees all the CDs with skulls of people dressed
in black. Metallica, which is one of the milder groups in some ways,
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where you have almost a perverse syndrome that if you ar -
ing the bad, it becomes the good. Rezerse hero. Y ¢ accent

Furthermore, the lead singer-of Everclear had a heroin problem
apparently, or one of the singers did. The addiction is—the Heroin
Gl;l is the heroin in his life. It's supposed to be—not being up on
this and talking to some younger people, who attempted to inter-
pret this for me, this is supposed to be some attempt to say that
you ;mght die if you have the heroin habit, et cetera. But in the
ma%uc of computers, we can call up all kinds of things from the
past.

An interview with this lead singer says that this lead singer said
that he believed that some adults might interpret this as a nega-
tive, but that kids didn’t follow that. They thought it was a literal
Heroin Girl, and he didn't care because it sold a lot of albums.

Now, is this part of our problem, when the recording industry
holds up a song like this as a model of how they are fighting the
drug problem? What is your reaction to songs like this, which is
one of the milder-—I mean, I agree it has some elements that could
be seen as anti-heroin?

Also, if you have any reaction to the film Trainspotting, which
according to—we also heard made—I mean, it shows the bad side
of heroin. It shows the good side of heroin, too; but it shows the
bad side and the good side, so therefore we shouldn’t be condemn-
ing it so much because it's a creative movie.

Mr. HALL. One of the pillars of philosophy of our organization is
a clear no-use message, and I don't believe—I wouldn’t econstrue
that as a clear no-use message.

I was in a meeting recently in which a very similar situation
came up, in which a video was played which portrayed the idea of
the venture was to give teenagers a video camera and have them
go shoot a skit or a mini doc that would be an antidrug message.
Of the 40 or 50 adults who sat and watched that, not a single one
felt it had anything to do with being an antidrug documentary.

But there were two teenagers in the room who said they got it
very clearly. So, again, you have stepped a little ways away from
my expertise. But I would say that, you know, in my opinion, that’s
not a clear no-use message. What we have found to be effective
with children in, again, 20 years of our experience, is to give chil-
dren a clear no-use message about drugs, and that includes alcohol
and tobacco.

Mr. SOUDER. Judge Bonner, would you like to comment on that?

Mr. BONNER. Let me just say—I think, one, I am not an expert
in this area particularly, myself. I have had a teenage daughter.
But I do know this, I do know that the recording industry and the
messages it puts out are incredibly influential in the teenage popu-
lar culture. I do know that.

1 do know that, generally speaking—and I don’t want to byand
all of the record industry, but generally speaking, the recording—
record industry in this country has been incredibly urgsponmble in
terms of the messages that are being put out in lyrics and have
been, by the way, I think in a very unrepentant way, for at least
the last 20 or 25 years. . .

Unfortunately, the message that is glamorizing drug use, includ-
ing marijuana, is going beyond just the recording industry. We are
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also backtracking in terms of the motion picture industry. The en-
tertainment industry generally now, more and more itself, is glam-
orizing or making light of drug use. I mean, there was an episode
on Cybill just a week or two ago in which an elderly grandmother,
1 guess, is smoking pot, and that’s supposed to be amusing, in front
of teenage kids. ) )

Trainspotting, by the way, I found to be a very, very disturbing
movie. I do think that there, again, in Trainspotting, Pulp Fiction,
you do have an element of glamorizing heroin use, and I just can’t
imagine a worse, a more terrible, a more irresponsible message
than that. )

So while we had made some progress with the entertainment in-
dustry generally back in the mid-'80’s, late 1980’s, early 1990’s,
that’s all been wiped out. Again, I think it goes back to an absence
of, among other things, not entirely but among other things, to
strong Presidential leadership in this area.

Mr. SOUDER, One of the things——

Mr. ZELIFF. If you can, wind it up pretty quick here.

Mr. SoUDER. I am not going to ask a question. I am going to say
one of the things I have learned in this process and in listening to
different people in the hearings and so on, is that what seems to
one person to be an anti—to kind of twist off of Mr. Hall’s, that
what seems to be an antidrug message to one person who, in effect,
has standards, if somebody is looking because they have low self-
esteem or they are depressed and they are looking toward
antiheroes, somebody can—because that’s, in effect, what this sing-
er acknowledged. On the one hand, good kids who like rock music
thought, this is bad. But kids who were despondent, who were
more likely to abuse drugs, in fact looked at this as a song because
the antihero was a glamorizing—glamorizing today doesn’t mean
you are like Jean Harlow or somebody like that. Glamorizing for
somebody who is depressed is somebody in black, who is emaciated,
who is wearing grunge clothes; and it is a reverse glamorization,
?I?id they are tricking a lot of adults into thinking they are doing

ngs.

I yield back. Thank you for your comments.

Mr. ZELIFF. Mr. Shadegg.

Mr. SHADEGG. Thank you, Mr. Chairman. Let me begin, Mr.
Hall, by saying that as a father of a 10-year-old, as a Member of
Congress, and more importantly, as a father of a 13-year-old, I
thank you for your work. I appreciate your testimony here today.

Mr. HaLL. Thank you.

Mr. SHADEGG. Judge Bonner, I want to ask you some questions
and, hopefully, clarify some things that confused me.

There is a story out in today’s Washington Times, maybe it has
already been discussed here in this hearing before 1 arrived, by
Jerry Seper, having to do with the suppression apparently by the
administration of a report by the Institute for Defense Analysis,
dealing with the issue of interdiction. One of my grave concerns is
that we have abandoned the strategy of interdiction and that when
you are fighting a problem like drugs, I think you have to use as
many tools as you have and not focus on one tool.

I see this administration as having focused on one tool and one
tool only, and that being treatment for serious drug abusers. As
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near as I can tell, that’s not done a thing for my 10-year-old
13-year-old. It appears it has not only I%Ot dong a t{ﬁng for zflenx;liy
g}iaas. not done a thing for thousands of millions of youth across
erica.

. I guess I would like to first get your thoughts on the issue of the
importance of interdiction in this fight, and then I want to go on—
and I gion’t know if you want to answer this or not; if you want
to decline, that’s fine. But it has been reported that when asked
about this report, Mr. McCaffrey, the Drug Czar, described the re-
port as utter nonsense and goes on in this article as saying that
the report is an apology for putting increased machinery in the
Caribbean.

I am baffled at that explanation. I don't know if you can shed
any light on it. I don't understand how a report which says inter-
diction is important could be utter nonsense. Maybe I am

Mr. BONNER. Well, let me—first of all, I think interdiction is im-
portant if it’s part of a broader drug enforcement strategy which
we take seriously and we aim resources against the highest level
drug trafficking organizations in the world who are capable and are
producing and distributing vast, bulk quantities of cocaine, heroin
and drugs that reach America, that ultimately become available to
our children. So interdiction is an important part of that effort.

The effort is, by the way—in my judgment, is to destroy the ca-
pabilities of the drug trafficking organizations, and you do that by
attacking their vulnerabilities. One of their key vulnerabilities is
the fact that they have to—to continue in their dirty, illegal busi-
ness, they have fo transport very large, bulky quantities of drugs.
Somehow they have got to be able to do this and get them into the
United States.

So within that context, there was, I think, a very highly success-
ful interdiction program that was developed as part of our overall
drug enforcement strategy at the highest—trafficking at the high-
est levels, and that included the use of the military. That included
capabilities of being able to track the movements of these drugs
and to take action against them or working cooperatively with
other countries to see that action was taken against this move-
ment.

Something happened, you know, to the extent that there is a
Clinton drug strategy that was formulated and announced back in
1993 and so forth, there was a shift away from interdiction efforts
and a shift toward the notion that we should put more funding in
the treatment of hard-core drug users. It’s not to say we shouldn’t
have treatment for hard-core drug users who wish trea}:ment; we
should have it. But to shift away from interdiction, I think, was a
serious mistake because it was—it is important. .

It is important to an overall drug effort in which we are pressing
forward, a full-court press on all fronts. It’s important to have that
effert in place and that effort has been reduced, and it has been
diminished. o

Just one other point in terms of its importance: Some say, well,
it never did any good. Well, I can tell you that through almost all
of 1990—DEA, for example, just so you know, records and meas-
ares the wholesale price of cocaine in the Umted States. For almost
all of 1990, the price of cocaine rose and it rose dramatically, and
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there’s only one reason for that and that was, _We were more suc-
cessful in damaging drug trafficking organizations and the move-
ment of these poisons that were headed for our country. _

So we were more successful for half of 1992: The price of cocaine
rose. So we can be effective, and I think it was a sqrious_mmtake,
a policy mistake, on the part of the Clinton administration to do
away with this. )

As for the suppression of a report, I don’t know. Obviously, I
have no knowledge of whether a report actually has been _sup-
pressed, but it would be very troubling if a report that ‘was critical
of the diminution of effort on the part of our country in terms of,
particularly, international interdiction efforts; if that report had
been suppressed, that would be extremely troubling. Obviously, it
would be something else that the administration is trying to hide
because it speaks volumes of serious policy mistakes that have
been made by this administration that are causing these dramatic
rises in drug use among our young people.

This would be included within the category of interdiction, source
country efforts or prior to interdiction.

By the way, this is a very interesting question because so often
terms don't get defined in Washington, but I am including it broad-
ly by interdiction because interdiction, I suppose, in a very narrow
sense is simply stopping and seizing drugs, but our policy has to
be more than that. So I see interdiction, the seizure of drugs, if you
will—by the way, we seize them wherever they are because most
of them are headed to our shore—in the source country, in the
transit areas and to the extent we can, our border, but we can’t to-
tally depend on being able to intercept a significant quantity of
drugs at our border. But it is part of an overall effort to damage
and hurt the trafficking organizations ultimately with a view to-
ward destroying them and their abilities to produce and distribute
vast quantities of drugs.

Mr. SHADEGG. I guess one last quick point. You would conclude
that in saying we have reduced our effort in interdiction that
means both seizing them at the border, seizing them at traffic
Zones——

Mr. BONNER. I think that has been the effect. I think that has
been across the board that the least of that is attributable to a cut
of funding. There has been a cut of about 50 percent in funding for
interdiction efforts and that has resulted in less successful efforts
and doing something that is very important in terms of drug use,
and that is making drugs less available and more expensive be-
cause that is part of it. It is not all of it, but it is an important
part of achieving the overall objective of driving down and reducing
illegal drug use especially among our young kids.

Mr. SHADEGG. Thank you very much.

Mr. ZELIFF. Thank you. I guess the balance between education,
prevention, treatment, interdiction, source country programs, it is
like a five-legged stool. If you pull one leg out of five legs, the stool
1s going to cave in, so we need a well-balanced effort.

one question I would have for you, Mr. Bonner, is that, just de-
scribe for me, if you would, if we do interdiction and it is success-
ful, we dislocate the source coming into the country, it has a posi-
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tive effect on prices in that it will force prices to go up and basi-
cally as prices go up less people will be attracted to the drug.

_ Mr. BoNNER. They not only go up, there becomes less availabil-
ity, less ready availability of drugs. Obviously price is a factor, too,
when the drugs are readily available. If you look at the data with
respect to the marijuana, for example, in certainly by the late to
early 1990’s as a result of eradication efforts in our own country
and DEA had a program working—an aggressive program and our
overseas efforts to do something about marijuana.

The virtual elimination, by the way, of marijuana in Hawaii,
which was a main producer of marijuana, it was almost totally
eliminated by the early 1990’s. What was the effect of that? One
of the effects that has happened is the price of marijuana went
through the roof. You were talking about at least for sativa, which
is the preferred marijuana, you are talking about marijuana being
2, 3, 4, $5,000 a pound in the United States. When you get the
price up like that, first of all, it reduces the availability. It isn't as
readily available and it is extremely expensive.

You bridge those two together and you see declined marijuana
use. So there was a dramatic decline and there was a decline
among our young kids. Both in junior high and high school. So
these things go together and marijuana, by the way, is an area in
which we are not just talking about drugs produced outside of the
United States as all cocaine and heroin is. A lot is produced here,
but we can do better. We can do better and we did do better and
with the right kind of leadership we will do better.

Mr. ZeELIFF. You both were talking about the differences, com-
parison to the seventies and early eighties in drug use and we are
not quite back there, but we are heading there quickly. I think you
indicated that it could be as quick as 2 or 3 years on the same scale
that we are moving, after dramatic reductions we are just going
back up. The difference, as I see it, is we have much more pure and
more potent drugs on the market today, much more addictive
drugs. Do you care to comment? :

Mr. HALL. One thing I would like to do is followup a little bit
on interdiction and show you where these things sometimes aren’t
separate issues. That is how we operate outside of the United
States as well and Judge Bonner is probably familiar with some of
the international work that we do. Just this summer we trained
youth in preventing drug use in seven Caribbean nations and there
is a great demand outside the United States for the expertise in
support of the United States in preventing drug use in the source
and trafficking countries among their own populations of people,
which we think is an important tool of American diplomacy and it
may help in our interdiction efforts, particularly in some compli-
ance and cooperation. i

A project that we worked with down in Belize a few years ago
to help educate the population in Belize about the dangers of drugs
before there was an eradication effort and a stronger interdiction
effort in Belize led to a dramatic cut in the supply of marijuana
coming out of Belize, which at that time I forget statistics, but it
was one of the very important exporting countries of marijuana to
the United States. I do think that—and sometimes you cannot sep-
arate whether we are talking an interdiction effort or a prevention
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effort or do they support one another, which they quite often do.
I am sorry—— L.

Mr. ZeLiFF. That is a good point. If you could comment going in
comparison back to the seventies and the early eighties where we
had rampant drug use in this country the difference between then
and now, however, is the potency and the either )

Mr. BONNER. First of all, let’s just take marijuana, Mr. Chglr-
man. If you went back to the late sixties, early to mid seventies,
the THC content that was being smoked by the baby-boom genera-
tion, if you will, 2 to 3 percent of that is the psychoactive ingredi-
ent. The percentage of potency that is being seized by DEA and law
enforcement in the last several years is 10 to 20 percent, so the po-
tency is 5 to 10 times what it was back in the late sixties.

Mr. ZELIFF. Therefore more addictive.

Mr. BONNER. More addictive. It accounts for the fact that you
have a large number of kids that are receiving drug treatment for
marijuana addiction, marijuana problems. Heroin, if you went back
15, 20 years ago, I am talking about the retail level of heroin being
sold in America, generally it had been diluted to 5 or 10 percent
purity. Now it is not uncommon at all, particularly on the East
Coast and even on the West Coast, retail heroin being sold at 50,
60, 70 percent purity so you are talking about far more potent and
addictive and damaging drugs that are being consumed now than
15 or 20 years ago. That is something parents ought to understand.

Mr. ZELIFF. So it is not just the return, it is a major, major prob-
lem and a myth or epidemic, but it has got much more serious con-
sequences than previously.

Mr. BONNER. Yes, I think that is exactly right.

Mr. ZeLIFF. Mr. Hall, I just have one quick question. Your survey
was about 129,130,000, I believe, in 26 States, a major piece of re-
search. I guess one of the concerns I have is if you deal with sen-
iors and 1 out of 4 once a month, 1 out of 5 once a week and 1
out of 10 on a daily use and these are our brightest—these are the
graduates, these are the people who are going to go on to college,
and I guess what my concern is the old slogan of “hope not dope.”
These are the kids that have hope. These are the kids that have
goals. These are—what did you find out in your survey? Why are
they doing it and what is their motivation and is there anything
you can add and perhaps just to throw out on the table here?

Mr. HALL. Just one thing that Judge Bonner just mentioned, the
supply of drugs and that includes the price of drugs, is moving in
a direction that would encourage drug use. So we ask a question
in our survey, if you find different types of drugs easy to obtain,
and I don’t have the number in front of me, but I have given your
staff the complete document. But it is somewhere in the neighbor-
hood of 70 percent of the students now who say they find mari-
juana easy to obtain.

Mr. ZELIFF. It’s easy at affordable prices.

Mr. HALL. Yeah, it is very accessible to them. We have found as
these charts do, we ask the question about the harmfulness of
drugs. We have found that has gone in the wrong direction. Fewer

students have found the drug harmful to their health, particularly
with marijuana.
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When you look at drugs like cocaine and heroin and hallucine-
genic, I see a very high level all the way across the grades of the
belief that the drug is harmful to their health. We deteriorate and
erode that belief that marijuana is harmful to the health.

We ask about fringe use. We know that when students perceive
their friends are using drugs, they are more likely to use drugs
even if the perception is wrong. A lot of what came out of the CASA
study recently, which was actually a perception study, was inter-
esting to us because the perception was a disconnect with reality.

There is really not as much use as the youth perceived there
was. We can see that fringe use is one of those. Of course I have
mentioned several times the parental involvement. There are other
issues. We ask your parents set clear rules for you, and when your
parents set those rules for you, do they enforce them? Those are
going in the wrong direction. There is a combination of forces that
are at work here that are all pointing in the wrong direction, all
of which set up drug use by students.

Mr. ZELIFF. Mr. Mica from Florida.

Mr. MicA. Thank you. I don’t think you really have to be a rocket
scientist to look at what happened in 1992 when the lack of empha-
sis on the interdiction program to see that drugs had flooded into
the United States. We have seen—we took the subcommittee to
Mexico, looked at the reports and incredible amounts of drugs that
are coming through Mexico. We held a hearing on a clipper—Coast
Guard cutter rather, in San Juan Bay and we let down our guard
with the Coast Guard, which provides marine protection around
Puerto Rice and now I have evidence that a report was prepared
by the Secretary of Defense, requested by the Secretary of Defense
and given to our new Drug Czar earlier this year.

It said that basically the Clinton administration is putting the
eggs in the basket of treatment and dismantling interdiction was
a failure. Would you have any reason to believe why we wouldn’t
reach that conclusion after the experience we had that you saw in
several years? Would that be your assessment?

Mr. BONNER. I was commenting earlier, Mr. Mica, that I think
a policy mistake was made and I said so at the time and said so
since in terms of decreasing our interdiction efforts and I use that
term very broadly in terms of our efforts to go after the means of
transport of large quantities of drugs in source countries transit
areas and, of course, at our own border. There was a shift to some
degree in terms of the Clinton drug policy toward increased fund-
ing in terms of drug treatment for hard core drug users.

Don’t get me wrong. By the way, I think there ought to be drug
treatment for hard-core drug users, but I think it was a mistake
to shift away from interdiction. I think the cut in interdiction funds
was something around 50 percent and I think that has had the ef-
fect of decreasing our ability to interdict drugs that are moving to-
ward the United States and that we have a greater availability of
many illegal drugs in this country, particularly cocaine and heroin
because we have slackened our efforts in that regard. .

Mr. Mica. Were you aware that they transferred $45 million, I
believe it was, from INM, International Narcotics—

Mr. BONNER. Matters.
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Mr. MicA. From the State Department to the Nation-building
program in Haiti? I think some of your agents made us aware of
that when we visited down in Bolivia and Peru.

Mr. BONNER. I am not personally aware of that. I know Inter-
national Narcotics Matters itself has been renamed so it is not just
narcotics, which may be symbolic in terms of how we view the drug
issue; that it now has broader responsibilities even within the
State Department, but I don’t want to make a big issue over that.
It is just that we have done some things that are symbolic that
have sent the wrong signals, I think, to other countries that we are
not taking the drug problem and the drug issue and the drug traf-
ficking menace as seriously as we had in the past.

Mr. MicA. If you had a report that has been ordered, I guess, in
1995 just for a timeframe, then presented to you in March and
then I guess again in May and still not released to the public that
said basically that what you were doing, if you had been adminis-
trator or in charge or czar and the program of the administration
was failing, would you have suppressed that kind of a document for
that period of time?

Mr. BONNER. I think if you have seen what we have seen and
that is a rampant increase in teenage drug use in the last 3 or 4
years as we have seen, we have also seen some alarming data
about the spread of heroin and methamphetamine use based upon
the increasing staggering increase in the hospital emergency room
emissions with respect to those substances.

Frankly, I wouldn’t be interested in anybody knowing the fact
that I had taken some steps that far from reducing availability of
these drugs if anything have increased their availability, made
them less expensive higher purity levels and the like. I suppose by
the same token, too, I might take the position that the rise in teen-
age drug use actually started before 1993 when 1 realize there is
some data, by the way in the University of Michigan survey, but
certainly in wake of the data here, this drug problem, the rampant
increase in drug use started in 1993, not earlier. But I guess 1
wouldn’t be interested in exactly looking at the data too carefully.
I don’t know whether that answers your question, Mr. Mica, but
that is my best effort.

Mr. MICA. Again, as you know, I have been persistent on this
issue for some time both in the last Congress and this Congress.
I appreciate your coming with us and sharing with us your testi-
mony today, both the witnesses. Thank you, Mr. Chairman.

Mr. ZELIFF. Mr. Fattah.

Mr. FATTAH. Thank you, Mr. Chairman. Mr. Bonner, I've had a
chance to review your testimony and you seem to have gone to
great lengths to criticize President Clinton.

Mr. BONNER. Very reluctantly, I can assure you, but, yes, I am
critical.

Mr. FATTAH. You have had your opportunity to do so and let’s go
back to your days as the DEA Administrator. There have been sev-
eral news reports now of suggestions, allegations, that the CIA was
involved in bringing some drugs into California. Were you aware
of this—were you aware of these allegations and do you know

whether or not there is any reason for Congress to be concerned
about this matter?



90

Mr. BONNER. I understand that the San Jose Mercury ran some
news article that I have not read which alleges some CIA involve-
ment in the movement or trafficking through Nicaragus—by the
way sometime—it is not clear to me—but sometime in the earlier
mid 1980’s, I didn’t become head of DEA until August 1990, so I
wouldn’t have been around at that point. But let me say the no-
tion—Ilet me try to answer.

Mr. ZELIFF. Why don’t you let him answer.

‘Mr. Farrad. I am not being combative. I was just saying that
you were in the U.S. attorneys office prior to that in California?

Mr. BONNER. Yeah, I had been the U.S. attorney from 1984 to
1989,

Mr. FaTrTaH. So through your collective experiences are there
rri)atte;'s based on these allegations that we should be concerned
about?

Mr. BONNER. I would be very, very shocked if the CIA approved
the movement of cocaine from anywhere in Central America to the
United States. I would be very shocked by that. I don’t happen to
have any personal knowledge that is going to bear upon that gues-
tion one way or the other, but I would be very shocked.

Part of the reason is this, by the way. I do know something about
the pattern of drug trafficking that was occurring in the eighties
and certainly into the 1990’s and I can tell you this, that the move-
ment of cocaine, all cocaine that was being moved in the United
States, it didn’t matter where it was coming through, was con-
trolled by the Colombian cartel, principally, at that time the
Medellin cartel and to some extent the Cali cartel. It would be
very, very unusual that large scale shipments of cocaine would be
being shipped by and controlled by Nicaraguans whether they were
Sandinistas or whether they were contras.

Mr. FATTAH. You are aware that “60 Minutes” did a piece that
said there was some conflict between the DEA and the CIA about
a 1 ton load of cocaine that was involved in the sting that seem-
ingly there wasn’t close coordination with the DEA at that time.

Mr. BONNER. That was out of Venezuela.

Mr. FaTTAH. You are aware of that story.

Mr. BONNER. I certainly am. I am, but does that mean one leaps
to—first of all, even in that situation it is not clear whether—there
was a lack of coordination with respect to that instance, but it is
by no means clear that the policy of the CIA was to ship drugs in
the United States for the purposes of their use.

That particular—actually, it would take me a long time to get
into the Venezuelan situation, but let me say in answer to your
question based upon everything I know, all of my background and
experience I would be shocked if the CIA was responsible for the
movement of cocaine into California for distribution to Los Angeles
as has been alleged by the San Jose Mercury. I don’t think that
happened. I think it is very, very unlikely.

Mr. FATTAH. From what I gather you just said that the situation
involving the 1 ton was a matter of some turf issues that were not
clear between all of the various agencies in particular. As I recall
it, the DEA was quite upset about the whole nature of how that
confusion allowed 1 ton of cocaine to enter into the country.
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Mr. BONNER. There was a Venezuelan general—this apparently
occurred sometime around 1990—named General Guen, who was
responsible for bringing about a ton of—1,000 kilograms of cocaine
into south Florida. To be very charitable about it, let’'s say there
was a failure of communication between the CIA and DEA or any
other—Customs or any other U.S. law enforcement agency with re-
spect to that. .

Notwithstanding that situation, which I do know something
about, I still think it is extraordinarily unlikely that the CIA would
be involved in knowingly transporting or shipping cocaine into
California as has been alleged in the San Jose Mercury. I don’t be-
lieve the story. I doubt very seriously it is true.

On the other hand, I do have to say I wasn’t there. I don’t know.
I haven’t had a chance to investigate or examine the facts in detail.
I think it is extremely unlikely that that story is true and, frankly,
if it isn’t true it ought to be put to rest soon. Somebody ought to
be putting that to rest soon because it is obviously something that
would be and is extremely disturbing to you, to me, and to a lot
of other people.

Mr. FATTAH. I think I have heard from, in a bipartisan way, a
number of the leaders of the Congress say that it should be looked
into and it is a concern. Hopefully, at some point the appropriate
committees will look into that matter. If on one hand drugs got into
south Florida, it is hard to then discount that they could have or
perhaps got into California and so I think some people are having
difficulty just dismissing the article or the allegations especially ab-
sent any significant investigation into these matters.

Let me ask you a different question. Adult drug use has declined
by about half since the mid eighties. At the same time, we have
this corresponding increase in teenage drug use. Now, as you
have—you say reluctantly criticize the President for the increase in
teeglag’e drug use. Do you correspondingly give the administration
credit?

You spoke about their emphasis on treatment in terms of hard-
core drug users which would be adults, I would take it. Do you
think that the administration’s efforts, at least as it relates to the
adult population of drug users, has been—the focus of this has
been our point?

Mr. BONNER. I am not exactly sure, I would have to look at the
data. I think what has happened is that adult drug use has
dropped and it is sort of flattened out over the last couple of years.
By the way that is good. It hasn’t risen. But the problem is that
drug use is a dynamic problem. It is not a static problem. When
you have sharp increases in teenage drug use, you are adding
new—in this case—very young drug users to the pipeline. So that
what happens in my experience is that within several years, 2, 3,
4 years, it takes a while. We are going to end up with more addicts,
more hard-core drug users, with more people that are dysfunctional
and not capable as functioning parents and responsible citizens.
That is what is backing up in this pipeline.

Mr. FATTAH. Reluctantly, in order to be fair and balanced you
would have to admit there has been a dramatic cut in adult drug
use in this country at the same time that we see now a significant
concern that has brought the chairman to this point of continuing
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these sets of hearings. In relation to teenagers, you have to look
at both issues because obviously hard-core drug use and the results
of that and its impact on families among adults is an important
policy issue.

I would—let me be more specific. You know that the goal of the
drug strategy should be to reduce dramatically the number of regu-
lar drug users. You said that in your statement. The Clinton ad-
ministration has made the reduction of hard-core drug use the
main goal of their national drug control strategy. Do you believe
the treatment programs are an effective method to reduce the num-
ber of regular drug users?

Mr. BONNER. I think there was a dramatic reduction in the num-
ber of regular drug users in America and it principally occurred
from about mid 1980 to about 1992 and it has flattened out since
then. I don’t think we are making a whole lot of progress in that
area. We can say at least among the adult population we are seeing
sharp increases. The sharp increases over the last 3 or 4 years are
in teenage drug use. I don’t know. If you lose the battle there, you
have lost it. Because in several years those are going to be—that
is going to be an expanding base of hard-core drug users and ad-
dicts that are coming up. So——

Mr. ZeLIFF. I think your time has expired.

Mr. FAarTaH. My staff tells me you have been fairly liberal with
the red light.

Mr. ZELIFF. I think there is a point. One more question.

Mr. SHADEGG. I think you have already been quite liberal, Mr.
Chairman. I think the amount of time you have gone over, Mr.
Fattah, equals the amount of time others have gone over.

Mr. FATTAH. I am not the chairman——

Mr. SHADEGG. I am raising the point.

Mr. ZELIFF. Let me ask Mr. Hall if you have any comments rel-
ative to Mr. Fattah’s comment.

Mr. FatTaH. I have a question for Mr. Bonner.

Mr. ZELIFF. You get a chance in a second. It is while we are on
the subject. Would you care to comment, Mr. Hall?

Mr. HaLL. One thing we do know is if young people do not initi-
ate illicit drug use by the age of 21, 22, 23 years old, it is highly
unlikely they will ever enter into the user group of elicit drugs in
their lifetime. So one thing you are seeing is that the success that
we had back in the early years of the eighties with creating a very
strong antidrug belief among young people is showing up in the
adult population now as those people have aged. i

But wﬁether or not President Clinton deserves credit for that or
not 1 think remains to be seen. The public has to decide who gets
credit for that. But I think one of the explanations for that is that
very thing and that is something that ought to be considered.

Mr. ZELiFF. To your request one question on each side, then we
are going to wrap it up.

M%' FiTTAH. B?Iy qu%stion is quite complicated and it is actually
nonpartisan and substantive so I would be glad to yield to the Re-
publican side and if I could have another round——

Mr. ZELIFF. Just go ahead with your question. )

Mr. FATTAH. Mr. Bonner, this is beyond the _partlsans}pp: There
has been a serious debate between the Sentencing Commission and
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the Congress on a very important policy issue related to cocaine in
particular. As we have all come to understand in order to get crack
cocaine you have to have powder cocaine. It is a derivative of pow-
der cocaine. .

Yet the Congress, as part of its concern in past years, to deal
with this problem put in place mandatory sentencing that punishes
the users of crack cocaine at a differing degree than powder co-
caine. The Sentencing Commission suggested that we amend our
policy in that regard, and for the first time in the history of the
Sentencing Commission of offering a recommendation, the Con-
gress rejected that.

Basically, I think many Members of Congress don’t want to be
soft on drug use and so forth and so on. Many members of—par-
ticularly the African-American community have been concerned be-
cause of the relative impact of this policy vis-a-vis young black
males who are the minority of cocaine users in the country and
they are also in the minority of crack users by all available data,
but in the majority only in the category of those penalized by those
mandatory sentences.

They are even in the minority of those arrested for crack, but
still in the majority of those penalized under these mandatory sen-
tences. The Congress has rejected, obviously, the Sentencing
Commisson’s suggestion that we even out these penalties.

You are an expert in this field. You spent a lot of time—you
have—actually were the Administrator of DEA. You have seen the
irmpact of this drug epidemic in all of its impact and one of its im-
pacts is that a large number of young people have been carted off
to jail. That is one very real impact even though those who may
be transporting large sums of this drug into this country have not
always been—we have not always been able to successfully put
them away. I would really like, because I think it would be helpful
to maybe the 105th Congress, to hear your views on this very im-
portant matter.

Mr. BONNER. There is an imbalance, as you are quite right, be-
tween the quantity thresholds that kick in the mandatory mini-
mum sentences depending upon whether the cocaine is in crack or
base form or whether it is in the hydrochloride or powder form. I
have given the matter some thought and I think that it actually
would make more sense to me if we had the same quantity thresh-
old for cocaine irrespective of which form it is in.

By the way, I think we ought to have mandatory minimum pen-
alties for those dealing with drugs at a certain quantity, but I don’t
think we should make the differentiation. Part of the reason for
that, by the way, is the very low quantity thresholds for crack co-
caine. Five grams or more kicks in if you are in possession or sell-
ing 5 grams or more of crack cocaine. That kicks in the 5-year man-
datory minimum penalty under Federal law.

The other thing that concerns me about a threshold that is that
low, it tends to bring a lot of street dealer cases into the Federal
court system for prosecution. It certainly puts pressure on the Fed-
eral system to handle these things and the Federal system is suffi-
ciently small—I am talking about the Federal criminal Jjustice sys-
tem here, Federal Court, U.S. attorneys offices and the like are suf-
ficiently small. That, I think, creates an imbalance and a pressure
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to bring in street level traffickers and in my scheme of things,
those street level traffickers ought to be prosecuted, but that ought
to be handled at the State and local level rather than through Fed-
eral investigation and prosecution.

You have had that imbalance, too, as well. So overall, I conclude
that it would make more sense if we simply had one quantity
threshold for cocaine irrespective of whether it is crack or whether
it is powder.

Mr. FATTAH. Let me thank you for that very candid response and
let me say notwithstanding my disagreement with what I think are
partisan, even if reluctant comments, your tenure had a lot of re-
spect from, I think, people on both sides of the aisle and your work
is respected and I appreciate your candid response. I am not from
California. I am a Congressman from Pennsylvania, but the district
that you used to be the U.S. attorney in—not during your tenure—
of late with the Federal mandatory sentencing, one report has
shown that the only people prosecuted under the mandatory sen-
tencing guidelines have been African Americans.

I think part of what we had to do, if we want to really battle
drugs in this country, is have everyone playing by one set of rules.
People have to know that they are going to be fairly handled and
irrespective of what the circumstances are and there is no commu-
nity more concerned about dealing with the drug problem than the
African-American community. I don’t think anyone there is soft on
drugs. But it should not be even the indication or inclination for
people to be able to suggest that there is some imbalance in how
this government is approaching these matters.

So I want to thank you for your testimony. I thank the chairman
for extending to me the time. I know that we maybe can get back
to whatever is on the agenda now. Thank you.

Mr. ZELIFF. Thank you, Mr. Fattah. Mr. Shadegg, one last ques-
tion. Then we are going to wrap the panel up.

Mr. SHADEGG. I want to ask you a question, Mr. Hall. Last week
we had testimony before the committee which suggested that while
during my generation I believe it was very widely understood that
heroin was an extremely dangerous drug. Even a one-time use of
heroin could be life-threatening in the sense that it could result in
an addiction and lead to the destruction of a life. The testimony we
had suggested that today’s youth don’t view hercin in that ex-
tremely dangerous way we did in an earlier generation.

I know your survey has only been going on for 9 years. 1 guess
my question of you is—as I look at this chart, I can’t look ’packward
and see what the attitude was in the first, second, third, forth
years to make a comparison—do you see an attitudinal change
amongst children about how dangerous heroin is as a drug?

Mr. HALL. From that data I cannot answer that question because
we really only just added the heroin question in the past school
year. But what is interesting is that the process that led up to that,
for a long time it took a lot of convincing internally in our organiza-
tion to even accept the fact that heroin was a problem among peo-
ple who were in school and less than 18 years old, but what we
found out when we added the question was, yes, it is a problem

among them.
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I think our numbers are up in the neighborhood of 3.5 percent
of use of heroin, but we don’t have a longitudinal look at the power-
fulness in our study. I think probably the Monitoring The Future
survey would have that.

Mr. SHADEGG. It would be important to know. I walked to a vote
immediately following that testimony and a colleague said to me in
shock, he said, “How can it be that kids today don't realize how
dangerous heroin is? We certainly realized how extremely dan-
gerous it was.” The only answer I can imagine is that we failed in
the education process from then to now in getting at least that
piece of information across.

I know when I was a kid you learned there were certain drugs
that were perhaps recreational use drugs that you people could
talk about, but hercin was not in that category. That was a drug
serious drug users used. If you got near it, your life was gone. 1
hope we haven't let our education process—and by that, I don’t
mean the school process. I mean the education that we do as a Na-
tion about the seriousness of this problem deteriorate so far that
kids don’t understand this. But it appears maybe we have.

Mr. HaLL. With increased purity of heroin and now in the smok-
able forms of heroin, the stigma of heroin, which is the needle, has
been removed and that may also lead to some sort of deterioration
in the belief system about heroin, but I don’t have any data. That
would be sort of a speculation.

Mr. SHADEGG. Which is scary in itself if we get more kids in-
volved in it because they don’t have the stigma of the needle.

Mr. ZeLrFF. I thank you and I want to thank the panel, Judge
Bonner, Doug Hall, president of the National Parents Resource In-
stitute for Drug Education. We appreciate your excellent work and,
again, I know in a very bipartisan way from what we have seen
in my involvement in this issue for the last 2 years, whether you
go to the Bahamas or Mexico, anyplace in South America, anyplace
in our country, it is not just in Baltimore, not just in Washington.
It is a little town in Jackson, NH. It is everywhere.

What is at threat here is the country’s threat and the future of
our country and the world is at threat. If we can do anything at
all together in spite of our partisan bickerings, get America tc
wake up and parents to wake up and start talking to their kids
about drugs. We could somehow focus on the issues, provide leader-
ship, that is what the goal of this subcommittee has been. I think
the fact that both candidates are talking about it and we are talk-
ing about it in our own races, I think that is good.

We had our breakfast group of some 50 or 60 Members of Con-
gress that Charlie Rangel and I tried to put together. There was
some very strong interest and much, much frustration in terms of
trying to figure out what works and what doesn’t work. But I think
we are making progress and hopefully 2 years from now we can say
we won the war on drugs, but it is probably going to take a lot
longer than that.

Thank all of you very, very much. I would look to turn the gavel
over to my good friend and chairman of the Early Childhood, Youth

and Family Subcommittee, Duke Cunningham, who will chair the
rest of the hearing.
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Mr. CUNNINGHAM [presiding]. First of all, we would like to apolo-
gize to all of the panelists who have been waiting. A series of 5-
minute votes stopped a lot of the action. There are like three or
four other hearings going on, appropriations bills, the continuing
resolutions, all of these things in the final throws of the 104th Con-
gress has stopped a little bit of action.

In the interest of time and as chairman, what I would like to do
is, panel three and four, there is only one on panel three. There are
two on panel four. We would like to combine both panels. We thank
you for your patience of standing by during these times, but if Mr.
Hansen, Mr. Wayne Roques, and Mr. Nelson Cooney would step
forward, if that is OK, we will combine those and get into the hear-
ing itself.

Mr. FATTAH. Thank you, Mr. Chairman. I am a stand-in here,
but I will introduce Mr. William Hansen as president of
Tanglewood Research, Inc., which prepares various education pro-
grams to ensure safe and drug-free schools. We want to welcome
you and I hope that all of this next panel can help shed some light
on this serious public policy issue.

Mr. CUNNINGHAM. This panel, the two witnesses, first Mr.
Wayne, is it Roques? Former DEA agent from Miami. Mr. Roques
has spent his entire career fighting a war on drugs and has exten-
sive experience in talking to children about the ills of drug use. Mr,
Nelson Cooney, senior vice president, Community Antidrug Coali-
tions of America, which works with local groups to help fight teen
drug use and at this time I would like to swear the members in
and remind you of the penalties both—all of you have been sworn
in before and you understand the consequences of it. Raise your
right hand please.

[Witnesses sworn.]

Mr. CUNNINGHAM. Let the record show that the witnesses re-
sponded in the affirmative. Please have a seat.

What I would do to start is that—I think it has been educational
with the last panel and each of us, as we go through the time we
have issued—and some of us are enlightened that we didn’t expect.

One of the things I think that we would all agree on is that there
have been certain things in our country that an attitude, a mes-
sage, an action have changed. I don’t mean to trivialize the issues
that we are talking about today, but let me give you a couple of
examples.

I remember as a youngster looking along our highways and every
single highway had trash on it. There was an attitude of who cares,
they threw it out the window. Pretty soon this Nation took a look
at itself and it looked like a trash heap and the attitude from lead-
ership, the message that was put out was, hey, it is bad to do that.

As a matter of fact, I have seen people stop and take license
numbers of somebody throwing something out and report it. That
is a national attitude. I think if you take a look at sexual child
abuse. Now there is an attitude if you abuse a child—I don’t think
it has ever been a real popular thing to do that. But I think the
awareness and the message out there is, hey, you do that to a
young boy or young woman or young man, we are going to get you
and we are going to get you hard. That is a national attitude.
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I think the same thing on sexual abuse in the family and I think
the same thing on racism that the national attitude has changed
a lot. Are all of these perfect yet? No, but I think we have come
a long way and I think what we are looking at here today is that
the attitude and the message at one time was going in the right
direction and that same message, attitude and action has changed.

If that is not the case, we would like to know about it and if it
is, we would like to change it. If the uses are predominant like the
witnesses have said, damn it, we had better work together as col-
leagues on both sides of the aisle and do something fo change it
because it affects our children and it affects your children.

Let me give you an example—do we have the staff? Well, it is
a picture of T-shirts with marijuana on it. It is pictures with dif-
ferent memorabilia on it. Do I propose that the Federal Govern-
ment get into private enterprise and make regulations? No, I think
we regulate too much. But it purports an attitude that this is OK.
It purports an attitude in our families and our children that I know
my children would not wear that.

Maybe it is not as effective to some other people and maybe they
would, maybe it is no big deal. The attitude and the message, 1
think, is very, very important and that is why we feel both in lead-
ership, the parents, the homes, the schools, that things must
change and that is what this hearing is about.

With that, I would recognize Mr. Hansen. We were liberal in the
last panel. We had a little bit of time overlap. We would like you
to limit it to 5 minutes and I will try also with my colleagues to
be as liberal, as much as they can in the interest of time and we
will give you 5 minutes, but we will go over that time and also in
the questions if we have time for the panelists.

Is there anybody under time constraint, other witnesses that
have to be out of here? With that, Dr. Hansen, we welcome you to
the panel.

STATEMENTS OF WILLIAM HANSEN, PH.D., PRESIDENT,
TANGLEWOOD RESEARCH, INC.; WAYNE ROQUES, DRUG PRE-
VENTION CONSULTANT, SOUTH FLORIDA, FL; AND NELSON
COONEY, SENIOR VICE PRESIDENT, COMMUNITY ANTIDRUG
COALITIONS OF AMERICA, ALEXANDRIA, VA

Mr. HANSEN. Thank you, Chairman Cunningham. I appreciate

the opportunity to be here. Let me just say a little bit about myself.
I have been a drug abuse prevention researcher for the past 20
years. I have been funded primarily by the National Institute on
Drug Abuse. The research has been also funded by the National In-
stitute on Drug Abuse. Research has also been funded by the Na-
tional Institute on Alcohol Abuse and Alcoholism; National Heart,
Lung and Blood Vessel Institute; Centers for Disease Control; and
the Centers for Substance Abuse Prevention.
. Throughout this period of time that I have been working on this
issue, of course, this has been the issue that I'm concerned with.
I am primarily concerned with the prevention and education issues
that accompany the drug problem. I appreciate all of the previous
panelists who have done relatively well to define the nature of the
problem. I sort of wish the one chart was still up there.
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Mr. CunNiNGHAM. We can putb it back up there.
and put the chart back up? P p there. Can we replace

Mr. HANSEN. Actually, in the interest of time, and I don’t mind
being—I can continue on. I am going to reiterate some things that
I think have already been said that the epidemic on illicit drug use
emerged among young people in the 1960’s and 1970’s. There was
a growing social movement that was very noncoventional against
the status quo of our society and drugs figured into that movement.

It wasnt until 1975 that we thought that drug use was impor-
tant enough to begin measuring it, so we began surveying contin-
ually since 1975 and we have added a variety of additional tools
as the years go by. One of the things that is important to note is
that drug use piqued in 1978 and 1979 when roughly about 39 per-
cent of young people reported having used some form of illicit drugs
in the past 30 days between 1979 and 1992. The prevalence of this
recent illicit drug use dropped by an average of about 2 percent per
year.

If we examine the period between 1979 and 1986, when the Om-
nibus Antidrug Act was passed, the average rate of interdiction
prior to the act was 1.8 percent per year. After the act it was 2.1
percent per year, meaning if you think of a straight line and how
much increase we had, we had a net increase of about a third of
a tenth of a percent after the passage of the act per year. But now
we know that it has increased from a low of 19 percent in 1992 to
a high of about 24 percent in 1995. Most researchers that I deal
with expect that this trend, if not challenged, will continue to rise,
which, of course, is the reason for the hearings and the reason for
the concern throughout the United States.

1 would like to talk briefly about a substance that hasn’t been
talked much about just to make sure that it catches the attention
of the committee and that is inhalants. Inhalants are substances
that are sold in grocery stores and drug stores and gas stations.
You can find them in every kitchen and in every garage and in
every car in the United States and most offices.

Inhalant use, particularly among young adolescents, these are
students between the ages of 11 and 14, have also shown this level
of increase. In fact, currently in Winston-Salem, NC, there are
more 9th grade inhalant users than there are 12th grade inhalant
users. It is one of the phenomenons that has caught on that has
never been seen before in this country. So the concern about drugs
shouldn’t only extend to those things we call illicit drugs that
shouldn’t be able to be purchased, but they extend to a variety of
things which make me very concerned. )

The question that we have tried to answer here is why has drug
use increased. Clearly, there has been this change and it is a
change that I'm concerned with. I answer this as a scientist who
has studied this phenomenon for well over a decade now and I
begin always by saying drug use develops not quickly but slowly.

The largest increase, at least before 1990, in marjjuana use oc-
curred befween the 8th and the 9th grades when people left typi-
cally a junior high school and entered high school or middle school
and entered a high school. Today, that increase 1s occurring even
younger, but the increase clearly spans the period of 4 or 5 years
at a minimum and often 5 or & years. The students who in the high
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school survey began using more heavily in 1993 may have well
began using earlier than that. There are a lot of—what does the
yellow light mean?

Mr. CUNNINGHAM. You have a minute, but go ahead. We are
going to be lenient on the time.

Mr. HANSEN. I think there is a lot of social processes that may
be involved that tell us that this isn’t a simple problem that sud-
denly appears over a relatively long period of time. In 1986, the
Congress and President authorized the Omnibus Antidrug Act,
which authorized the Drug Free Schools Act. At that point in time
I watched the prevention patterns that went on in schools because
all of a sudden for the first time in our history the United States
has gone into developing a prevention effort that we hoped would
have long-term dividends in terms of changing the nature of this
pattern.

When I see these patterns, my concern has to do with the fact
that prevention efforts didn’t succeed in the way that we wanted
them to succeed. The unfortunate thing is this has happened. The
fortunate thing is that during the past 15 years federally funded
researchers have spent a great deal of effort trying to understand
the nature of the problem and trying to develop effective strategies
for preventing substance use. We learned that there is a variety of
different methods out there that people try to employ.

Some methods are effective and some methods aren’t effective.
One of the things that we have learned is that well conducted so-
cial influence programs that address the social influence as the
cause of substance use, can reverse substance use and decrease the
onset of substance use by half. Programs given in the 6th and 7th
grade through the 12th grade have found that even by the time of
the 12th grade there continues to be long-term effects of these ef-
fective programs.

The biggest challenge is that most of the programs that are effec-
tive have not been widely disseminated. If we are going to consider
a national strategy for preventing substance use as a major compo-
nent of a national drug control policy, we need to make sure that
effective programs have a method for getting out into the schools
where they can be used. We also have to have an effective way of
getting programs to parents who can use them.

I think this requires two elements. One is we need to have a
dedicated and effective human infrastructure in place. Most schools
now have drug-free school coordinators. These people have dedi-
cated, over the past decade they learned what their job is. There
still continues to be a high rate of turnover in these people, but
there is an infrastructure in place.

There are dedicated teachers and police officers who enter into
the schools who do the things that they need to do, but the second
element that really is required is to have effective prevention pro-
grams. The scientific community has worked long and hard to have
zhlise %rogrfms a?(zhwe vzgllxld hope(a1 that the government would now
ake advantage of these things and make sure that i -
mented. Thank you. 8 they get imple

[The prepared statement of Mr. Hansen follows:]
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Lffective Drug Abuse Prevention Droprams
Statement Preparcd by
William B. Hansen, Ph.D.
President
Tanglewood Rescarch, Ine,
Clesamons, NC

Lpdenuology

Diuring the past twenty years, significant progress hac heen made among seientisiz and
praciitioners in understanding the causes and solutions of drug use problems. The primary [nct
that Las been learned fivm this eaperience is that the clallenge we fave whei addiesstug diug
issues s daunting. Those who wish (o become engaged in prevention and intervention musi
realize that, as current epidemiolugic siudies attest (Johnston. (' Malley & Bachman, 1996},
attempts to change the patterns of drug use result in failure af least as oflen as it results in
success. Afler a decade of funding dedicated to winning the war on drugs, the country is
currently experiencing an increase in illicit drug use among school age youths, Such a siwation
suggests that, at & minimum, the solutions of the past need to he seriously reconsidered.
Fortunately, additional hope from scientific research, including examples of programs that have
documented success, is available.

An cpidemic of illicit drug usc cmerged among American young people in the 1960s and
continued 10 expand through the 1970s. Marijuana was the most poputar iffegal drug, with use
among high school seniors gaining majority status; in (he high school class of 1979, 60.4%
reporied having used marijuana (Johnston et al., 1994), Use of marijuana peaked around 1979
or 1980, and the decarda of the T9R0< saw 2 consistent decline fo 4 poiat whers annnal
prevalence was cut in helf, poing from one in two seniors in the class of 1979 10 one in four
scuiors in the class of 1991, Moxe recently, there has been u substantisl turisround.  Daily use
rates were 3.6% 1n 1994 and roveal & trend of increase that docs not appear to b¢ eveling oft.

One shstance thst pencrally increased throughont the 1990s is inhalants. Among high school
geniors, the annual use rate observed in 1993 was 7.0%, the highest rince obsorvations bogan in
1975, Unlike many deugs of abusc, inhalants can be found in neasly cvery home. garage, and
office in Amcrica. ‘They can be purchased in grocery stores, drug siores, hardware stores and
gas stations, Inhalant usc has scen its greatest increase among young gdolcseents.

"The decline in illicit drug use between 1980 and 1990 has been largely attributed to the
Omnibus Anti-Drug Act which pumpced hundreds of millions of dollars into schools and
communitics 1o combat illicit drug use. However, (wo facts should be noted.  First, the start of
the decline in marijuana, amphetamines, sedative and tobacco use predated the expenditure of
foderal funds and continued at about the same rate despite the infusion of federal dollars.
Second, the cocent tum about in some forms of drug vse corresponded to a period of relatively
high Jovels of funding when progroms and training were inplace. “Lhis is particularly important
given our understanding of the e course of druy use developruent; smong youths, the
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proportice © of students who use drugy increascs gradually beginning in middle or junior high
schovl, oot i abruptly at grade twelve or cleven. This supgests that the wm about whicp was
formally -oscscrved in high school seniors in 1991 had its beginnings scveral years carlier.

Preventicn

Redueine soze demand for drugs st be part of @ comprehensive natoual strutegy for
addrossre T pation’s drug problems. ‘The goal of prevention 1s to delay, deter, or chiunate
Lhe unse: o1 - substance use within populations. Al the core of prevention programs are several
Assirmpions s that deserve consideration. T is now widely recognized that prevention progrims
that are eTecective have several common features (Dusenbury und Faleo. 1995). Primary among
thien is peogagram tocus, Program fous — the wessage of the program and what the progoas
allerapts o o change — is the most important element of prevenlive intervention.

The hisi:ry . of prevenlion suggests that there have heen Lhree eras of program development.
The fir erz1 can be characterized as being inwition-drivien. Tntuilive programs predominate in
our schools .5 and communities loday. These programs reflect common sense ideas, ideology,
and doizg w what appears to be popular or exciting.

The secoai.d era of program developement is characterized by theory-driven programs. These
programs. zorimarily funded through research projects sponsored by the National Institute on
Drug Abuse-c (NIDA) and the National Tastitute on Alcohol Abuse and Alcoholism (NTAAA)
have refed o on a combinaiion ol host-discipline theory (1.e. (heorles in which the program
developer » was trained as a siudent) and intuition (0lien not admilled) lo guide program
developmeeznt. Thus, social psychologists focused on strategies that reflected the theories of
their diwipiotine sich as Social Tearning Theory (Bandura, 1974) and the Theory of Reasoned
Action (\izazen & Lishbein, 1978). Sociologists focused on Social Control ‘Theory (Hirschi,
1968). Raxcscarvhers proumled in public healtl used the Health Bebel Model (Rosenstock, ¢t ul,
19Y/3). Frevsvennion programmers have used assumptions about causc and ctfect that arc mherent
in cach »f tmrnese theoretical perspectives to develop preventive interventions. 'The decade of the
19818 wimenessad numernits ficld trials in which varions comhinations of clements were
debivered amand long-termm follow-up tracking behavioral effects completed.

Much of wivnat is known about ¢ffoetive school-bascd curricular approachcs has been lcamed
from resesrescher-initiated intervention fiials.

In a recer - review, ‘Lobler and Stratton (in press) have examined four groups of programs:

(a) iaformarstion programs. (b) affective programs which also included information components,
(c) sociel irzcfiucnce programs which also tended to include information, and (d) multiple
conmonear = programs, usually including some clement of all three of the previous groups but
cmphaszioc: 2 social influence in conjunction with additional affoctive strategies. ‘'obler and
Stratton 1= :: press) vsed means and standard deviations to caleulate offect size statistics for cach
of the gcicass reviewed above. 'Fobler's review increased the number of studics in the analysis
und somucocied analy ses o iwo data sets. Il first included alt reporied studies for wiich clicet
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sizes could be detcrmined, The second included only those smudics 7 rom the lagger group that
met methadological standards for inclusion (adequate follow-up, cierorrol groups, Si¢ ).

Proprams that were primarily informational or affective in narncre me s relatively small eftect
sizes. Programs that featured social influences approaches or incizz=aed life siclls appraaches in
addition to sociel intluences approaches were, in comparison. relmvarely offovtive. Such
prograus iclude Profect SMARY sud Project STAR, wvilable oz Libe Unisensity of Southern
Cahtorma (Haasen & Graham, 1Y91: Fentz, MacKinnon, DWyer o el 19086), Life SKiits
Training. available from Gilbert Botvin of Cornell University (Bor1=. .. Raker. Dusenbury. Toru
& Baotvin, 1990}, and ATL STARS, svailahle from Wiltiam ineer Tanglewoad Research,
Clemmons, North Carolina are exumples of interuclive socisl inlencnce pres ention programs,

More recently, researchers have sysiematicaily aliempled lhe devecrmmenl o) a science of
prevention {Coie. et al. 1993; Hansen & MeNeal. in press) that ress - on empirical adings
ahout etiology. As a resull of this development, theory has nox hewn 1 abandoned. but has taken
second priority (o empirical findings,  Thut is, explanation is of impmonance only once empirical
relationships have been eslablished. Rescarch on the causes of sursatance abuse has examined
numerous variables that serve as markers of these concepts, and vrpmoirical findings cun be used
to demonsirale the potential for prevention programs to have an inpasact on behavior. The
essential logic of this approach is that a program must farget a varabible that statistically accounts
for behavior. Variables that do not account for differences between o users arxd non-users, or
users and abusers hold litle promise Tor being able (o influcnce progrzrammatic vutcomes.

It is increasingly recognived that neither lore. nor expert consensus. & nor popularity in theory
sopounis for or guarantess program success. Program success is Zeustermined primarily hy the
degres 1 which pragrams chiange characteristios of studenis. schis. . neighborhoods, and
familics that statistically or mathematically account for drug use. Frorograms that target and
chunpe clirseteristios it sccoun for drag use suceeed. Prosnoos . chad [wil w wrgey
appropriate characteristics or that tarpet appropniate charactenstes 33t tal o produce necded
change cannot and will not succeed.

‘Pwelve medisting variables hypothesized from prior intervemion wsescarch t> act s change
agents 1 substance use prevention programs were revently examiuce & (Haasen & Grabaum, in
preparation; Hansen, 1993). These included: normative belicTs, Exsestyle behavior
incongruence, belicfs about consequences, commitment, resi®ancs siskills, suress managemont,
self-csteem, alternatives, decision skills, goal setting skills, social sscills, and assistance skills.
Modiating variables were compared based on their ability to procar - subsequent self-reported
substance use. ‘The variables most strongly associated with futurs irmreg use were nennative
belicts, values and commitment (scc Tabic 1 below). ‘These resurs - oemaenstoate that subsiance
usc prevention programms that target correcting erroncous normatrs - oclicfs, ercating 8 ]
perception that substance usc will interfore with a young person’s sesesired Hfestyle. and building
personal commitment may have an optimal potential for swecass  Eeoviicf about social and
paychological consequences was a strong corrclate, but hod dimizicened value as a longitadingl
predictor (ot showan. Other variables, many of whivh wre targes - 03 popular prograins, were
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shown to have minimal potential to change behavior.

Tabic |
Correlations Between Modifiable Mediators and Lrug Use

Mediating Variable Akohol  Tohacco  Inhalants Tt
Drugs
Normative Beliels -0.63 -0.52 -0.38 -(1.42
Life Style Compatibility -0.61 -0.36 -0.38 -0.37
Commitment -0.59 -0.59 -0.33 -0.30
Beliefs about Consequences -0.538 -0.16 -0.3¢ -0.13
Resistance Skills -0 40 -0.33 -0.34 -0.25
Goal-setting -0.25 -0.25 -0.20 -0.19
Decision Skills 424 024 -0.18 -0.18
Aciivilies/Alternatives -0.23 -0.25 -0.17 -0.16
Sclf-Listeern 0.19 -0.21 0.20 .17
Stress Management Skills -0.42 -0.13 -0.13 -0.07
Sovial/Life Skills -0.05 -0.02 0.04 0.05
Assistance Skills 0.05 0.08 0.03 0.01

Tn the end, success in school-based prevention requires the development of a signilicant
knowledge base. The importance of this technical capability cannot he over-emphasized.
Without it. preventive approaches will fai! more often than they suceeed. The fact that failure
charauierizes acarly afl non-rescarch-hased curricular approsches unduescores this point,
Currently, the school-hased prevention field is characterived and dominaied by Individuals and
groups who believe strongly in the value of preveniion. More ofien than not, intuitive
approsches that tend o be adopled seldom. if ever, achieve prevention goals. No matter how
widespread or papular i progeam may he, effectiveness in prevenling (he onset of spbsiance nse
and abuse must remain the primary and sole crilerion by which programs are judged.

The state-of-the-art in prevention programming now clearly favors programs that are data-
driven; programs must target and change mediating variables thal are strongly predictive of
substance use development. Muany of the approaches that have been popular in the past,
including building sell-exteem. teaching generic sicial skills, and teaching specific skills such as
stoess management are ot likely to be effective in school-based prevention,  Programs that
Target these characteristics may fultill other nceds, but arc ot likely 10 be cffcctive as
proventive ools.
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Mr. CunNNINGHAM. Thank you . i -
nized for B minton, you, Mr. Hansen. Mr. Roques is recog

Mr. RoQUES. 1 have dedicated my entire adult life to drug en-
forcement and trying to slow down the proliferation of drugs and
drug use in our society. I would like to give you a history as to how
that came about. I grew up in what would now be called ghettos.
I grew up in the French Quarter of New Orleans and below the in-
dustrial canal in New Orleans, which were very poor areas. I was
a latch-key child.

My father left when I was 4 and I was surrounded by drugs and
crime throughout my childhood, infancy and so forth. I actually
was aware of and witnessed people using marijuana and heroin be-
fore 1 started kindergarten and I saw my first murder when I was
8 years old. The good thing or, if you will, the advantage that I had
was in those days no one would give or sell drugs to a child.

In fact, in my neighborhood, which was well known to be owned
and operated by organized crime, the French Quarter of New Orle-
?n}f, it was probably a death penalty if you were to make that mis-

ake.

What I had the opportunity to do and what children don’t have
the opportunity to do today if they don't live in the same kind of
neighborhood or if they get offered drugs too early, I had the oppor-
tunity to see people under the influence, how they behaved, how
they looked, and what occurred with them while they were using
drugs. I made my decision at a very, very early age never to use
drugs and was able to live with that decision.

Unfortunately, many of my ﬁeration did not because as time
went on it became a popular thing to do. We got involved in the
circumstances of the sixties with the Vietnam War and the protests
and the revolution in general and what happened was that people
use this as a part of that culture, if you will, I aever got into the
culture. I never got into the drugs.

We were poor enough that I knew if I didn’t keep swimming I
was going to sink. I didn’t have time for foolishness. That was
something that just didn’t exist for me, so I had a lot of advantages
in that sense. I did watch my neighborhood and most of my friends
die or was aware that they died. A lot of them died in accidents
when they were drunk or stoned. Shootouts with each other and
other drug dealers over the years, cirrhosis of the liver, heart at-
tacks from cocaine and so on. Most of them are gone now. )

As a result, in 1969, shortly after I graduated from college in
1968, I joined the—well, at that time it was called the U.S. Bureau
of Narcotics and Dangerous Drugs. With the fervor of a rookie,
with them hiring more of us and putting a little more money into
drug enforcement, we would be able to go out and clean up the
problem probably in a pretty short order and then again on to pri-
vate life. Of course, that didn’t happen. But the Nixon administra-
tion was very serious about drugs. )

They did expand the size of the agency. They did create the Bu-
reau of Narcotics and Dangerous Drugs—or rather that was cre-
ated before them, excuse me, but they created the Drug Enforce-
ment Administration, which a consolidation of Federal efforts at
that time, it never quite came off. He had his problems and left of-
fice and then unfortunately. Or not unfortunately, the Ford admin-
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istration, 1 would say, continued to status quo, unfortunate_ly Then
when President Carter came in, he put in people and it is pretty
much history now who were there. If we didn’t get—if we got lead-
ership at all from the White House, we got negative leadership
writing.

Durigng that period of time the attitudes just got worse. We felt
like we were lone voices erying in the wilderness and certainly felt
abandoned by our government. At least I did and so did most of
the people I worked with who, by the way, were the most dedi-
cated, hard-working human beings I would have seen in my life.
We probably averaged 14, 15 hours a day, 6 days a week.

It was difficult on our families and our health, but that was how
dedicated we were. We went through a period of time coming up
to the eighties where we were very discouraged and worked hard,
but really lost a lot of ground. In my estimation, over the past 4
or 5 years, then, the Reagan administration came in and, gquite
frankly, there was a tremendous change in attitude about, one,
making people pay for crimes they committed, and putting them in
jail; then the “just say no” campaign came along. I have to tell you
I think it was one of the %'reatest things that ever happened as far
as drugs is concerned. A lot of people laughed at it and thought it
was foolish and wouldn’t help, but what it did was raise a con-
sciousness of the people of this country, particularly parents and
people in workplaces and so on and raised their consciousness to
understand the harm that has been done to our society by the pro-
liferation of drug use in our scciety.

We empowered the Grassroots Prevention Group, the mothers
who had lost children, the mothers who had children who were ad-
dicted and so on and things began to really change. We made a tre-
mendous level of accomplishment during that period of time be-
tween that year and you have all seen the statistics. I will not just
;‘?peat them because I want to give you a little different slant on
it.

We went from 24.8 million drug users according to the surveys
and the numbers are always questionable. They can never be exact,
but I think the trends are very exact. What happened, in essence,
was this: We went from 24.8 billion, that was 14 percent above
our—12 and above population at that time, 14 percent. By 1992 we
were down to 11.4 million that was 4 percent. That represents over
a 70 percent decline in the number of drug users and the reason
that my figure looks a little bit different than some of the figures
you have seen is because they don't allow for population growth.

We had a lot more people during that period of time so the per-
centage actually dropped by over 70 percent. I hear people saying,
of course—they are mostly drug culture and counter culture peo-
ple—say the dru , war has had no success. If we caused teenage
pregnancy to decline by 70 percent, if we caused teenage violence
to decline by 70 percent, if we caused serine conversion to HIV to
decline by 70 percent, would anyone call that a failure and demand
that we stop what we are doing and change? I think the answer
to that is very clearly, no.

A lot of things came about, unfortunately, during Mr. Bush’s ad-
ministration. I guess about the end of 1991 when everything start-
ed heating up in the Middle East, all the attention in newspapers,
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attention in the administration and a lot of other people went in
that direction. A soon as the heat came off the drug issues, those
of us in enforcement prevention and treatment began to warn this
is a problem we are going to see increased use if we don’t keep the
pressure up.

Unfortunately, no one had the time for us and, of course, it hap-
pened. After the war was over, despite all the accolades and every-
thing else, it was still a flagging economy and election and the at-
tention never came back to drugs until very recently. We saw many
things happen and one of the things I guess I can tell you that my
blood rose up when I heard President Clinton say, “yes, I did, but
I didn’t inhale and I would have if I could have,” because I knew
the effect that that would have.

When I heard the Surgeon General—and I was told this would
happen before she was appointed by someone in the drug culture.
They talked to her and she understood that drugs—the prohibition
against drugs was the cause of violence that we would hear about
legalization and, in fact, we did. I knew that would be a problem.

In October 1987, I became a demand reduction coordinator in a
Miami field division. I covered Florida and the Caribbean for the
DEA. The demand reduction coordinator, as you all know, is a pre-
vention specialist. I did hundreds of presentations, a couple of hun-
dred every year, until I retired last year in 1995. During that pe-
riod of time——

Mr. CUNNINGHAM. We don't have unlimited time. :

Mr. RoQuES. I am almost done. What I saw was a change begin-
ning when the pressure came off and continuing and I rarely went
to a school in the last 3 or 4 years that I didn’t hear jokes about
“not inhaling,” “would have if I could have,” and the Surgeon Gen-
eral said we should legalize drugs. How can that be so dangerous?

The other thing I want to tell you is on the day of President Clin-
ton’s inauguration there was a group of people in a park across the
street from the White House who were chanting, “Inhale to the
chief.” The drug culture has used those quotes over and over again
to children and young people to tell them drugs is not really dan-
gerous. Your President used them and he became President.

I have heard these things. I have seen them in writing. They are
in some of the magazines out there and it is something that has
to be combated and I have given my life to it and I hope the atten-

“tion you are giving will do some good.
[The prepared statement of Mr. Roques follows:]
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WRITTEN STATEMENT PREPARED BY WAYNE J. ROQUES, DEA-RETIRED, FOR
PRESENTATION TO THE SUBCOMMITTEE ON NATIONAL SECURITY,
INTERNATIONAL AFFAIRS AND CRIMINAL JUSTICE OF THE COMMITTEE ON
GOVERNMENT REFORM AND OVERSIGHT AND THE SUBCOMMITTEE ON
EARLY CHILDHOOD, YOUTH AND FAMILIES OF THE COMMITTEE ON
ECONOMIC AND EDUCATIONAL OFPPORTUNITIES AT A JOINT HEARING ON
THE EPIDEMIC OF TEENAGE DRUG USE ON SEPTEMBER 26, 1996

I have dedicated nearly my entire adult life to combatting the proliferation of drug use in America.

In 1969, I entered service with the U.S. Bureau of Narcotics and Dangerous Drugs in the New
Orleans Regional Office. I rode the roller coaster of the drug war as a drug enforcement agent for
about 26 years. [ labored in drug enforcement as the Nixon Administration began to focus on the
drug problem and the U.S. Drug Enforcement Administration was created. The size of the agent
force and the budget grew significantly. Afler President Nixon resigned, the Ford Administration
continued the status quo. We suffered grievously under the Carter Administration. There was little
or even negative leadership in the drug arena and much ground was lost. By 1979, there were about
24.8 million current users (past month) of illegal drugs. This represented about 14% of the 12 and
over population and the peak of drug use in this century. During the Reagan Administration, a new
era in the drug war began. More assets and agents were assigned to the enforcement effort. The
Just Say No campaign raised the consciousness of the public regarding the dreadful consequences
that the laissez-faire public attitude toward drug use had inflicted on our society. Treatment
research and programs abounded. By the end of the Bush Administration, the estimated number of
current illegal drug users had fallen to approximately 11.4 million users or about 4% of the 12 and
over population. That represented a decrease of over 70%. Moreover, the simple fact is that, while
we are aware of the extraordinary decrease in the number of drug users since 1979, it is very
difficult to evaluate what didn't happen. How many current users would we now be facing , if we
had not attacked the problem in the 1980s? 30 million? 40 million? During the last year of the
Bush Administration, the Gulf War, a flagging economy, and the clection caused a loss of focus on
the drug war. Many engaged in the drug war on both the supply and demand sides warned that this
would result in increased use. These voices went unheeded.

Without a strong anti-drug commitment in the White House, many factors have combined to lower
the perception of the harm of drug use among adolescents. There is the "I didn't inhale" or the "I
would've if I could've gambits, a Surgeon General who was bewitched by drug culture fictions, an
entertainment industry populated by perpetual juveniles, particularly rap artists, who promote
marijuana and other drugs in their recordings, movies, etc., and a handsomely-financed pro-drug
lobby intent on normalizing and, in time, to decriminalize/legalize the currently illegal drugs
beginning with marijuana. They have created a sophistic tapestry of strategies/ to accomplish that
end, e.g., harm reduction (enabling drug use), the medical marijuana scam (the National Institutes
of Health reviewed each illness for which it is touted and found it not to be safe or efficacious as
medicine), attributing racial motives to drug enforcement efforts, etc. Other more subtle signs of
retreat from the drug war include: a recent proposal by GSA to alleviate the requirement that federal
contractors comply with the Drug Free Workplace Act, hiring White House Staffers with a recent
history of drug use, the 1993 reduction in the size of ONDCP, the FDA’s refusal to approve home
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drug testing kits, changes in the sophisticated drug kingpin, money laundering and international
strategies at DEA, efc.

In October 1987, I was assigned as the demand reduction coordinator for the DEA Miami Field
Division. 1 continued in that position until my retirement in July, 1995. As part of my duties, I
presented hundreds of drug free schools programs to students at elementary, middle, high schools,
and colleges and universities in my field division, nationally, and in other countries. For the first
several years, ] saw a strengthening of the resolve of adolescents against drug involvement.

Beginning in 1991, there was a diminution of interest in the drug problem and this was reflected in
the attitudes of the students. After 1992, there was a discernible reduction in the anti-drug
sentiments expressed by the students from middle school up. In the last few years, I seldom did
drug free schools presentations where students didn't bring up the "I didn't inhale” or "I would have,
if I could have” comments followed by snickers all around. More often than not a student would
refer to the Surgeon General's unfortunate comments about studying drug legalization, because it
might reduce violent crime. (A thesis based on the false premise that holds that it is the drug laws
that cause the problems, not drug use). In reality, the vast majority of drug-related crime,
particularly violent crime, is driven by the effects of being under the influence of drugs. Any
reduction in the perception of harm caused by drug use among adolescents results in increased use
with a corresponding increase in crime. We are currently reaping the wildwind of increasing drug
use as a result of the loss of focus and lack of leadership in the drug war.

In this election year, we hear the oft repeated refrain that we need to divide the drug budget more
equitably between enforcement, prevention, and treatment. The hard truth is that the drug war has
been chronically under funded considering the scope of the problem. A modest increase in
enforcement dollars would be reasonable, particularly in the interdiction area. However, the real
increase in funding required is in the areas of prevention and treatment. Those two imperative
prongs in the drug war should be funded at the same level as enforcement. Even if we were to
increase funding to refiect that prescription, the amount of dollars expended on the drug war would
remain a minimal figure relative to the expenditures of the federal government,

Drugs are an internal and external threat to our national security. People in this country as well as
in source countries have in essence declared chemical (drugs) warfare on citizens of our country,
their own countries, and, indeed, the world. When one compares the immediate threat to our
health, culture, and security caused by drugs to the external threat to national security posed by
other countries, it is clear that drugs are the gravest concern facing us. The U.S. military has
reduced its surveitlance and technical support to the drug war over the last few years. They must
reassume their responsibilities to protect our borders from drugs as weil as any from any potential
human invaders. The National Guard is currently deeply involved in demand reduction and support
to enforcement operations. This should be expanded and encouraged.

On the prevention side, we need to recognize that the repeated calls for family involvement have
not been heeded. There many children with one parent or no parent. Parents received little or no
drug education when they were in school. We have literally thousands of important scientific
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studies, conducted here and abroad, regarding marijuana, cocaine, etc. that few people outside the
actual researchers have ever even seen summaries of. One glaring failure of drug education efforts
in this country has resulted from the assigning of responsibility for drug education to the U.S.
Department of Education, an area in which they have no expertise. Exemplary of this is the fact
that many schools have adopted the DARE program as their entire drug education program. The
DARE program is an exceptional product, and should be retained; however, it is not a vaccine
against drug use. Drug education should be inculcated in school curricula from K thru university
level. People rarely begin drug use after age 21. The efforts of grassroots drug prevention groups
and community coalitions are invaluable in changing attitudes in parents, adolescents, and society.

The responsibility for curricula evaluation, selection/development, and dissemination and
distribution: of drug free school funds should lie with prevention professionals. I have seen the
proposal for a new streamlined agency to administer federal drug prevention and treatment
programs and funding. The agency known as DAPTA would consolidate all federal drug
programs, outside of enforcement, into one lean agency dedicated to block granting funds to the
states and monitoring accountability and compliance with appropriate federal guidelines. National
coordination of federal prevention and freatment efforts is imperative. This conceptual agency
could perform that much needed function, while allowing a maximum of flexibility for state
agencies. This could help align treatment assets to insure full utilization (currently about 25% of
treatment beds are not filled). T hope that Congress will move quickly to create this innovative,
badly needed agency to correct many of the problems attendant to the currently fragmented demand
side federal effort.

If we are to stem the rising tide of adolescent drug use, parents, scheols, churches, communities,
and workplaces are going to have to renew, expand, and rededicate ourselves to anti-drug efforts
before another generation is compromised, if not lost, to drug use. Thank you for the opportunity to
share the knowledge that I have gleaned over 26 years of committed service to the war on drugs. I
hope that you will take what is useful and add it to the federal armanteria arrayed against those who
would poison our children, fellow citizens and our society. We are truly at a tuming point in our
culture. If we do not move surely and aggressively against the current rise in adolescent drug use in
the U.S., history will judge us harshly and untold harm will afflict firture generations.
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Mr. CUNNINGHAM. Thank you, Mr. Roques.
Mr. Cooney. Is that Irish, by the way?
Mr. COONEY. That is very Irish.

Mr. CUNNINGHAM. There are only t inds: -
those that want to be. y two kinds: Those that are and

Mr. CooNEY. There is no relation to Gerry Coone -
weight fighter that had a dubious career. i ¥, the heavy

Thank you, Chairman Cunningham, Chairman Zeliff and mem-
bers of the committee——

Mr. CuNNINGHAM. Could the gentleman speak closer to the
nnﬁ'opémne? Thank for th ‘

r. COONEY. Thank you for the opportunity an —
is this thing on? y PP y and thank you for:

Mr. CUNNINGHAM. It must not be working.

Mr. CooNEY. Thanks for the opportunity and thanks for staying
this long. I know it has been a long day. I am going to be short.
I am going to summarize my comments. You have my written testi-
mony here, but I just want to try to get some context as the clean-
up hitter of all the speakers today of what has been said.

Starting off with the question of how do we get to this epidemic
of teenage drug use, I think a lot of people have touched on dif-
ferent parts of it and touched on some of the factors. In my view,
it has been the multiple messages that has made the difference of
how we were able to reduce drug use over the course of the 1980’s
into the early 1990’s.

It was programs like PRIDE and DARE, but it was also the
media getting involved with Partnership for a Drug-Free America
messages. It was law enforcement getting beefed up, it was parents
talking to their kids about drugs. So it wasn’t one factor alone. It
wasn’t just national leadership. That is important. That is part of
it. It was all of these things working in concert that were making
an impact on the problem.

One of the things that I think is the greatest challenge that we
face today is the insidious idea that we have to succumb to defeat-
ist or cynical mentality on the war on drugs. This was made very
clear to me in an article I read last week in the Washington Post
where an editorial writer was writing, and I just want to quote
briefly, he says, “As for drugs, this is a war we.are all weary fight-
ing. It goes nowhere; we never win. It never ends and we have
come, 1 think, to resigning ourselves to living with a permanent
drug problem.”

That just amazes me when I hear that kind of comment, espe-
cially when we have heard testimony today that this Nation has
had some of the greatest successes on the drug issues versus any
other domestic problem that we battle. We have reduced it by over
50 percent. Yet still we have not done a good enough job getting
the message out that we know what works, we know the type of
programs and initiatives that can reduce drug use. )

N%:w, 1 say that, but I also say that because we are not getting
our message out, there is another message that our kids are get-
ting and I wish Congressman Souder was here because some of his
questions really address this. This is a cultural message that is
bombarding our kids everyday that is pro drug. If you saw the
chart that was up before—Congressman Shadegg, I saw you look-
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ing at it. I brought that chart today because that chart came from
a convention that our organization attended. )

It is the largest apparel convention in the whole country and it
is those types of slogans and it is clothing made out of hemg that
are garnering the most interest from the fashion industry. If you
look in the magazines, and this probably came up during the her-
oin hearing, that all of the models have this heroin lock. )

Kate Moss and others have this drugged outlook and that is
what is popular. We shouldnt be surprised if our kids are getting
bombarded with these messages day after day. Congressman
Souder was talking about rock and roll music. Well, what, I be-
lieve, is the issue here and this was how I would have answered
the question regardless of what the lyrics say, the kids are looking
at two things. They are looking at the life-style of these musicians
and when you have some of the top musicians of groups I have
hardly heard of, groups like Stone Temple Pilots and Blind Melon
and gmashing Pumpkins, these are the groups that our kids are
listening to, as well as rap music groups. .

If you look at these life-styles and these drug-related deaths it
is no wonder that these kids are drawn to that because we have
already seen that Generation X has this nihilistic view of the world
that began several years ago with Kurt Cobain of Nirvana who
died of suicide. It was known that he was abusing heroin and
strung out on drugs most of the time. So they have this infatuation
with death and drugs. They get it hit at them all of the time with
the music, fashion industry, the clothes that they wear and we
wonder why the kids today are experimenting with drugs, why
they are trying drugs.

It is no mystery the message that was getting out, the muitiple
messages in the eighties have been silent and some of the greatest
silences we have heard from PRIDE and other groups is coming
from the parents who have abdicated their responsibility in this
fight against drugs. We talked about the morally conflicted baby
boomers who haven't come to terms with their own drug use so
they can talk in a clear consistent message a no-use message to
their kids. Parents have to see that.

In fact, Doug didn’t talk about this in their survey CASA, Joe
Califano’s group out of New York did a survey a couple of weeks
ago. They found these are amazing statistics that 40 percent of par-
ents think they have little influence over teen’s decisions over
whether to use drugs, and 46 percent expect their kids to try illegal
drugs. So with that kind of mentality from parents, it is only a self-
fulfilling prophesy when their kids do experiment with drugs.

I don’t believe that was the attitude in the eighties where par-
ents felt that if they started early and talked to their kids about
drugs at a young age and continued to talk about drugs and the
dangers associated with it throughout adolescence that they could
have an impact.

What I want to touch on in closing here is, and the group that
I represent, Community Antidrug Coalitions of America, is things
are actually working out there and it is what the parent groups are
doing, and it is what some of the other folks are doing. What really
is hap:pen}ng at the community level, which is a coalition effort, an
organization that brings together all of the various sectors in the
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community that are impacted by the drug issue. It brings together
business to talk about drug-free workplace programs. ngnox% that
is happening in Richmond and in your district, Congressman Scott.

It brings together law enforcement so they are talking to the
faith community, so the faith community is talking to schools, so
each of these folks is not operating in isolation and when he was
approached by Congressman Portman a couple of years ago about
starting a coalition, we knew this was a great opportunity here.
This is a way Members of Congress could play a very real leader-
ship role back in their district %;cause a Member of Congress can
call a meeting and the key leaders and grass-roots organizations
can show up at those meetings.

That is what happened and we saw the value of congressional
leadership and now as we heard early on from Congressman
Portman, there are 20 of these initiatives that are starting and I
believe every Member of Congress can get involved in this type of
thing, and we will see the lasting value of really committing his
time to this.

Coalitions are doing some of the most exciting work that is out
there. I could list various projects. Safe Streets Coalition in Ta-
coma, WA, has closed down 600 drug-dealing locations because
they brought together neighborhoods, law enforcement and church-
es. Project Freedom in Wichita, KS, has pulled together all the dif-
ferent agency folks, the police, the schools, the social services, be-
cause they weren’t talking to each other. They were all dealing
with the same at-risk kids, but there was no communication. So
they formed an interagency task force because they had this gang
problem, and they started seeing results as the different agencies
came together.

So a coalition strategy that is comprehensive, that brings to-
gether law enforcement, treatment, prevention and every part of
the continuum, can have results and can make an impact. Dr. Han-
sen can probably tell you how difficult it is to measure those re-
sults, but I believe from my 7 years of experience in seeing some
of the finest coalitions out of Miami, out of Wichita, out of Tacoma,
and some of these other places, I have seen the results.

T just thank you for the opportunity today. I hope this continues
what I believe has been a healthy dialog on this issue, that we con-
tinue to promote the ideas that Congressman Portman of the Con-
gressional Coalition Initiative, and that we talk about the role that
every sector of society has to play on this problem.

Thank you for giving me this time.

Mr. CUNNINGRAM. Thank you. )

Dr. Hansen, when we look, and I really don’t need a medical
book, but when we look at the past drug abuses of previous genera-
tions, in your studies, is there a genetic weakness, is it mostly so-
cial, for the parents that did do drugs before? Is there something
physical that is passed on to the children, a v_vegkness‘?' )

Or is it, from what we have heard, and this is a legitimate ques-
tion, I think, not meant for any direction, or is it more psycho-
logical in the message that that relays to the child, so that child
is more perceptive or likely to use drugs? Or is it a combination
of things? .

Mr. HIANSEN. Well, drug use onset is a complex phenomena.
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Mr., CUNNINGHAM. I know. That is why I don’t know the answer.

Mr. HANSEN. That is not an easy answer for me to give.

Mr. CUNNINGHAM. Succinctly. '

Mr. HANSEN. As the prevention community and the people who
are interested in understanding early onset, which is very pre-
dictive—I mean, one of the best predictors of later use and abuse
is the early use of a drug, early involvement in drug use.

As you look at the data, it is pretty clear that the best way we
have of understanding this is understanding how a young person
views his own self and how they view the society that they live in.
It is very much a social-—socialization process.

There may be biological characteristics that once a person has
experimented drugs, they kick them into a predictive pattern and
then it may predispose them to move to that pattern quicker than
others,

But anybody who uses drugs regularly can become addicted.

Mr. CUNNINGHAM. I agree with that. I think some of the finest
families who have never done drugs, can have children who end up
using drugs.

Mr. HANSEN. When you are looking at young people, when you
are especially looking at adolescents, it is a socialization issue.

IC}IIr. CUNNINGHAM. Peer pressure, psychological message, atti-
tude.

Mr. HANSEN. We have boiled it down into a couple of things that
seem to be very predictive. One is perception of the norm. An ear-
lier presenter talked about exaggerated norms. I think it was Doug
Hall. How they—how young people tend to have an erroneous per-
ception of what is going on.

You ask them how many of your friends are doing this and they
think everybody is and, in fact, it is very few of their friends, at
least in the 6th and 7th and 8th grades. It is those kids who really
overestimate that seem to be at the greatest risk.

Mr. CUNNINGHAM. We heard, Mr. Roques, that drug war has had
about—you know, around a 70 percent effect against drugs, that
when that was relieved, that there was a warning from the treat-
ment centers and our children, professionals, that there was going
to be a problem if we didn’t continue it, and then there was.

Would you agree that it is preferable to stop that 70 percent from
using it, especially in our youth, than to wait until after the 70 per-
cent and then have more treatment?

Mr. HANSEN. Are you asking him or me?

Mr. CUNNINGHAM. Either one of you.

N{r:tHANSEN. I think we will both say the same thing. Let’s pre-
vent it.

Mr. CUNNINGHAM. I would think so, too. I believe that is true
also, is that it is like having smallpox and then hiring a bunch of
doctors in an epidemic. I would rather stop people from getting
smallpox.

So when we talk about the effect and the positives, do we need
to weigh things? I think, yes. But I think to take a look at why
we allow things to happen in the first place, to me, is more signifi-
cant than trying to catch up.

Mr. ROQUES. The ultimate solution is prevention. If we could
raise two or three generations of drug-free children, the supply
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would go away. People are not going to produce something and
i)r;pg it here, that isn’t going to be sold. So that is the ultimate so-
ution.

The short-term solution is law enforcement, because you have to
stop the people that are currenily selling the poison to people.
Then, of course, treatment is what we do after the fact, that you
are referring to. Bob Peterson who wasn’t able to be here, but was
m.vxted, 1 know, and he is a colleague of mine, as he said: You don’t
win wars by treating the wounded.

Mr. CUNNINGHAM. Let me tell you one thing that I think was
very effective. I used to represent a district in South Bay, and Bish-
op McKinney runs a private school for African-American children.
In the neighborhood right across from this street was a kind of a
drug house, and it was an apartment complex and there were a lot
of drugs. We didn't have the sanctions of San Diego PD, but they
were in plain clothes across from us. We literally took baseball bats
with the entire community and cleaned out that apartment com-
plex. Then we got a loan and repainted it, and in there we put sin-
%llle mothers and kept it that if they used drugs, they were out of

ere.

The effect on that entire community, the message, the attitude,
the church, the parents, changed. I would say that it dramati-
cally—and I would ask, you know, Bobby Scott, and I think he
would agree, that kind of initiative would dramatically reduce drug
use and an attitude that prevails.

I think one of the strongest things is you have strong law en-
forcement. But this is so multifaceted, this war. It is stopping it at
the borders, it is stopping it in Colombia and in Panama and stop-
ping it from coming in. It is an attitude. It is saying no, it is bad.
It is in the families, in the churches and so on.

But, again, I think the main area—and I am going to yield up
my time here—but to me the main area that if we were going to
work in a bipartisan way, is to get in and get the message out.
First, the attitude that it is wrong; B, that the message we have
to put out is that it is wrong; C, that the actions that we take to
stop it are very, very important.

Part of those are going into the communities, working with the
churches, with the parents and the schools and synagogues and
making sure that that stops.

I have run out of time. ,

Mr. RoQuES. If I could just say, law enforcement without preven-
tion and treatment is just a holding action.

Mr. CUNNINGHAM. I agree. I would yield to my-—oh, would you
repeat it?

Mr. Roques. I said law enforcement without prevention and
treatment is just a holding action. We are just trying to hold back
the flood of drugs while we try to heal this Nation.

Mr. CUNNINGHAM. I agree.

Mr. ROQUES. You heal a nation through prevention and treat-
ment.

Mr. CUNNINGHAM. You stop prevention, but even treatment, you
tell a mother that has two or three children or one child on drugs,
and there is no hope for them, you know, now, I would draw the
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limit. I mean, you can help reach out to that child or that adult
and offer them help, but there is a certain point.

I could go on with examples from even in San Diego on, and on,
and on, with a mother that used, she had two daughters that I
met, both of them had used since they were 11. There are arms
that—I mean, they are gone. They are history. They are going to
die, they are going to overdose or somebody is going to shoot them.
They have a 99 percent chance they are not going to make it. There
is a limit.

With that, I would yield to my friend Bobby Scott.

Mr. Scort. Thank you.

Mr. Roques, you mentioned the President’s statements that he
had acknowledged trying to inhale, I believe. You were using that
as an example; you weren’t suggesting that only Democrats are
guilty of this?

Mr. RoQUES. Sir, I am nonpartisan.

Mr. ScorT. OK. I mean, the point is—

Mr. RoQuUES. I am saying that when the head of our country
states that I tried but I couldn’t inhale and I would have if I could
have, the message I hear from children constantly, constantly those
words are thrown back. Not just because he said them once, but
because the drug culture picked them up and they use them every
day.

Mr. Scort. OK. If speakers were selected at a major convention
that admitted to prior drug use, that would fit under the same cat-
egory; would it not?

Mr. RoOQUES. I think it would. As a matter of fact, I will tell you
something. I have not and would not bring people who have past
use to healthy children. I have brought them to children recover-
ing. I have never brought them to healthy people. I think it is a
bad, bad mistake.

Mr. ScortT. There is enough blame going around. What I would
like to get to is what we can actually do to—as Congressmen, and
Mr. Cooney has indicated, a lot of problems out there, and we have
limited resources and there are limited things that we can do as
Congressmen. You know, I think if everybody did what they could
do in front of them, I think we would be—we could make some
progress.

If, for example, we had $50 million a year to apply tc the goal
of reducing drugs, our challenge would be what would be the best
use of that?

Mr. RoQUEs. OK. Let me just—I have to start this off, if you
dfqr_lt’t mind, for them, and they can of course give their own views
of it.

When we talk about spending $15.1 billion or $16 billion or $14
billion on this issue, this has been chronically underfunded. The
scope of the drug problem in this country is enormous. We are
spending, including corrections, including law enforcement, includ-
ing treatment and prevention, we are spending probably 1 percent .
of our budget.

This is basically an internal and external threat to our national

security, and we are underspending and have chronically
underspent.
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Mr. ScorT. The question, if we are going to spend that kind of
money, the question is whether we could do it as intelligently as
we can. I just pointed out, Representative Portman indicated that
we could set up community coalitions all over the country for about
$100,000 in a congressional district. We just voted a few minutes
ago to spend exactly that money on increasing the penalties for
meth up to a 5-year mandatory minimum. It is going to cost about
$100,000 per congressional district per year.

My question is whether it would have been more intelligent to
fund the project that Representative Portman had, or fund some-
thing that by all accounts won't make any difference at all, is not
being counterpreductive?

Mr. Roques. I think if you were to look at the correlation be-
tween the rate of incarceration and the rate of drug use, you will
find it is a disproportion—it is inverse proportion. The more people
we put in jail and make it a real serious thing, the less people use.
That also includes the fact that we had treatment and prevention
going on at the same time. ‘

As a matter of fact, I will say this: I think minimum mandatories
have made an enormous difference and they made an enormous dif-
ference during the time that they were used. However, community
coalitions——

Mr. ScoTT. Please, I only have a limited amount of time.

Mr. RoQuEs. OK. Community coalitions, in my estimation, are
one of the most valuable things we can do, because when you draw
a community together and take your streets back, as was discussed
here, you are going to have a positive effect. However, you can’t put
these things in isolation and trying to just—in my estimation, it is
just not logical.

Mr. SCOTT. We have had testimony that the decision to use crack

or powder cocaine is not affected by the fact that you have got a
5-year mandatory minimum for crack and probation for the same
amount of powder.
_ Mr. ROQUES. Well, the truth is in the Federal Government when
we lock up people for powder cocaine, we are not locking them up
for 5 grams or 1,000 grams. We are locking them up for 220
pounds. When we lock up people for crack, we are locking them up
for 14,000 dosage units. We are not locking up people at the other
level.

In fact, if you look—and there was recently a study done, I think
there is 51 people in Federal prison who were there, you might
classify as young, first-time, nonviolent offenders, 51. I am talking
about the number 51, not 51 percent.

We have under 3,500 people out of 100,000 in the Federal system
who are there for crack to begin with, and the average weight they
are there for is 14,000 dosage units.

Mr. Scort. What is the median?

Mr. RoQUES. The median is about—it is about 400 grams, or
something like that, about 20-—so it is about 6,000, 6,000 or 7,000.

Mr. SCOTT. That is in stark contrast to what we have been told
before.

Mr. Roqugs. Well, I think that—
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Mr. Scort. You believe that if we lock—continue to lock people
up with the long mandatory minimums, we will be making
progress on drug use in America?

Mr. RoqQues. Relative to crack and relative——

Mr. ScorT. Knowing that you have 10 percent of the young black
male population already in jail.

Mr. RoQuUEs. OK. But that is not relative to Federal crack en-
forcement. Federal crack enforcement is predicated primarily on
violent groups. That is what we do with those.

We—when we lock those people up, when we go out to work a
case on crack, it has to have a violence aspect to it or we don’t
work it. The reason that it was set as low as it was, was to permit
us te work on crack at all.

In Florida, our minimum mandatory—not minimum mandatory,
our minimum threshold for a case in Federal court is 3 kilograms.
We can’t even bring it to Federal court below that. In order to have
it, that is why——

Mr. Scort. Well, the statute says 5-years mandatory minimum
for about a week’s worth of crack; simple possession will get you
the 5-years mandatory minimum,

Let me get into what we can actually do. Apparently, Mr.
Roques, you think we should continue spending the billions of dol-
lars, and 1 don’t know, I guess—and some of the stuff we have been
doing today, it is good for political brochures, but some of the vari-
ables that are there that lead people to drug use, that we might
be able to do something about, Mr. Hansen has indicated——

Mr. RoQUES. Excuse me. [ never said that.

What I said was we need to do both, and we can’t separate them.

Mr. Scort. Well, we are spending, out of the money that you in-
dicated, we are spending, about 1 percent of it is going to preven-
tion, and 99 percent of it is going to——

Mr. RoQUES. That is not quite the figures, but I understand your
point.

Mr. Scort. Well, if you look at what we have done in this Con-
gress, in the last couple of weeks we have taken money out of pre-
vention and put it into prisons. We just built $250 million more
dollars worth of prisons in a vote we did this afternoon.

We are cutting back on prevention and adding to prisons. I
mean, that is the direction we are going in; cutting Safe and Drug
Free Schools. That is the direction we are going in.

I guess my question was, what other elements that lead young
people to early decisions of drug use that we might be able to do
something about?

Dr. Hansen.

Mr. HaNSEN. If we have—I had a colleague who analyzed the
budget. I am not a budget expert. She reported to me that 10 per-
cent of the budget was sort of earmarked for prevention; 90 percent
was earmarked for either treatment or interdiction.

I don’t know how you deal with percentages, but I do know that
long-term—--

_ Mr. ScorT. Well, one of the things you do with the percentages
is you determine if you are going to spend $50 million more a year,
what is the best use of it?
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Mr. HaNSEN. If you are going to solve this problem long-term
you shortchange prevention, you are se1f~depfeating. 1 x%xean ignig
like the transmission commercial. You either pay us now or you
fgi us later. The cost later is much, much more expensive than the

now.

Prevention takes time. It is not going to have an immediate ef-
fect. It is not going to have—be over glamorized. People are going
to question it. People are going to debate about it. But the long-
term solution has to put a heavy emphasis on prevention, and it
has to have an organized effort if it is going to be sustained.

Mr. ScoTT. Well, just in closing, Mr. Chairman, that is the prob-
lem we have got, is that no one—as we get bill after bill after bill,
we are always going in exactly the opposite direction of what you
have just suggested. That is—the politics of it is it is a lot easier
to vote for more prisons and there is no—as you have indicated,
there is no glamour in voting for prevention.

Mr. HANSEN. Well, I would treat this increase in drug use as a
wake-up call, that if we don’t pay attention to prevention, it is
going to continue.

Mr. RoQUES. I agree with that. You are absolutely right. You are
absolutely right.

Mr. ScorT. Thank you, Mr. Chairman.

Mr. ZELIFF [presiding]l. Thank you, Mr. Scott.

Mr. Shadegg.

Mr. SHADEGG. Thank you, Mr. Chairman.

1 guess 1 ought to begin by stating the evidence before this com-
mittee, in all of its hearings, has been that the pattern of—in the
last 4 years, has been that we have abandoned a variety of strate-
gies, including kingpin strategies, source country strategies, inter-
diction in source countries, interdiction in transit zones.

We have moved away from all of those in favor of treatment of
hard-core addicts. That is neither prevention nor interdiction, and

1 think the consequences have come home to roost in the charts
that are here. I don’t really want to get into that. What I want to
talk about is a problem that I see.

The chairman who started this discussed the issue of attitudes,
and the fact that, for example, there was a time in America when
it was socially acceptable to drive down the road and throw a can
out the window or throw a piece of litter out the window. I recall
those days, and it is clear we have changed that attitude.

There also was a time in America when it was societally accept-
able to go to a party in somebody’s home, become intoxicated, get
in a car and drive home. I believe we have changed that.

We haven’t completely won that fight, but we as a society have
said, look, that is no longer acceptable conduct. You need to tal;e
the keys away from that person who is drunk. They don’t get in
the car and drive home. There is a designated driver.

We, as a Nation, changed our attitude, I believe, and we had
both government action and private action, Mothers Against Drunk
Driving, Students Against Drunk Driving.

I was interested very much in the comments of Mr. Cooney re-
garding parental abdication of responsibility, and these are your
words, a clear, consistent no-use message.
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I spent part of my day Saturday in Los Angeles, CA, at a field
hearing of this, Mr. Zeliffs subcommittee, dealing with issue of
media influence on drugs, the Hollywood influence, the glamoriza-
tion of drugs, and then I spent all day Monday in San Luis Obispo
at a subcommittee hearing listening to testimony there.

Both in California and in Arizona, my home State, there are drug
legalization initiatives.

Mr. CoONEY. Right.

Mr. SHADEGG. In California, I guess it is largely restricted to
marijuana. .

In Arizona, it regrettably is not. It is much broader than that.
It talks about the medicinal use of a variety of drugs, including
marijuana, and then also talks about lightening or reducing Ari-
zona State sentences for a variety of other drugs.

I guess I want to ask you, Dr. Hansen, if in any of your studies
on the effectiveness of treatment or prevention programs, amongst
school children, you have ever been able—you ever locked at or
have detected the effect of what kind of signal we send to kids
when we advance legalization initiatives, or if that is beyond your
scope and if you have thoughts on that issue?

Mr. HANSEN. Actually, that one is beyond my scope, but I do
have thoughts on it.

Mr. SHADEGG. OK. Let’s hear your thoughts.

Mr. HANSEN. It sends a message that—the adult population does
send a message to youth by what it does. When there is a move-
ment like this, and evidently—you know, I just recently learned
about the California and Arizona initiatives myself. When there is
a movement like this, it is not so much the passage of the referen-
dum that would change things. It is the debate——

Mr. SHADEGG. Right.

Mr. HANSEN [continuingl. That becomes pro-use and pro-toler-
ance that becomes a very clear concern.

I realize that there is a major social challenge with this. We were
just talking about in Boston last week, they had two rallies. One
attracted 50,000 people and one attracted 500. Unfortunately, the
one that attracted 500 was a drug prevention rally, and the one
that attracted 50,000 was a legalize marijuana rally.

Those are concerns because it does send a message that these
things are tolerable, they are not harmful, they don’t interfere with
the way you want to live your life and become a productive citizen.
In fact, we know that those things are erroneous messages that
really shouldn’t be sent.

Unfortunately, the people in California and the people in Arizona
have the right to put things like that on the ballot. It is ill-advised.
I don’t know what we can do about it.

Mr. SHADEGG. Well, I appreciate your comments. I am glad to
hear you believe it is ill-advised. I hope some day you are able to
research the impact, because it would be interesting to know. 1
mean, I think that would be helpful to quantifying.

Mr.—is it pronounced Roques?

Mr. ROQUES. Yes, sir.

Mr. SHADEGG. Your comments on this initiative in Arizona and
California.
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_Mr. ROQUES. I happen to be deeply involved on the anti-legaliza-
tion movement and I have a lot of thoughts on it. One, we effec-
tively decriminalized marijuana in this country a long time ago.
Very few people go to jail for it. We keep hearing all these stories
about it, but the reality is they are not in jail; .5 of 1 percent peo-

r by Jail; p pe
ple are in jail for possession of marijuana.

As a law enforcement officer, I have spent a lot of time in court.
I can assure you that those people are there for the very simple
reason they got caught doing something more sericus and they pled
down to the joint in their pocket. That is a fact.

Then there is about 1.5 percent that are in jail for trafficking in
marijuana. In Federal prison, it is about 7,000 people are in jail for
marijuana trafficking, in essence. About less tgan 3,500 for crack,
and when we talk about pot or cocaine, the vast majority of people
are in for pot or cocaine or heroin. Mostly it is pot or cocaine.

I believe that the message is astoundingly damaging. I hear chil-
dren talking about it. They talk about it at all the rallies, do you
think marijuana should be legalized? If not, why not? It is medi-
cine.

The Surgeon General says drugs are OK, and so on. It is a
mantra, and they are going after our children. The very simple fact
is they do it in this sense: They need children, just like the tobacco
needs children, to replace the ones who die and the ones who get
too old to use because it is just—their health goes and everything
like that. The second thing is they need to have children use be-
cause it keeps us off their backs to an extent.

A lot of children use and sell marijuana. They are afraid their
children will get massive sanctions, so thefr are afraid and back off.
Wait a minute. Let me be a little careful about this, because my
kid might be busted. So they are using the children.

Of course, they all stand up and say, we don’t want children to
use. That would be the worst thing imaginable. In the meantime,
they are out there selling the hemp products. They are out there
pushing hemp as a savior of the environment, which is utter non-
sense.

They are out there talking about medical marijuana, which NIH
says it isn’t. They are out there talking about harm reduction,
which is nothing more than enabling drug use and all of these
other initiatives that they have come with, and they are scams.
They know they are scams. ) ‘

They talk about it in their own meetings. Fortunately, for us,
they put them on videotape. But these things go on and, unfortu-
nately, the children are repeating those words, and you will see it
time after time at school assemblies.

Mr. SHADEGG. Mr. Cooney. . L

Mr. COONEY. I just believe things like in the legalization issue
don’t occur in a vacuum. It is because we are not getting the mes-
sages out that I have talked about. When people believe in this
country that there is nothing that we can do, that the war en drugs
has been a total failure, then they will reach for simplistic solu-
tions. . §

If you remember about a year ago, ABC had a Prime Time spe-
cial called: The War on Drugs, Searching for Solutions. It was
about 55 minutes of a pro-legalization puff piece, where it looked
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at Needle Park in Zurich, and some of these places, which have
been a dismal failure in terms of their own drug policy and use and
crime and everything going up, but that is no surprise to me. If we
are not getting a message out there that inspires some kind of hope
in our kids that there are alternatives, and in parents and othe_r
people in the country that we know what works, we can turn this
thing around, they will grasp for these things.

The initiative in California is very well-funded. That movement
has a lot of money from George Cerros and other folks that have
pumped a lot of money into the pro-legalization movement. The
prevention side has been fairly disorganized, and there hasn't been
a clear message against it.

They put out these old people who say the only way I can get
relief from glaucoma is by smoking marijuana cigarettes, which is
a joke. AMA admits there is no medical evidence to support that.

So we are going to get these kinds of initiatives, and that is why
we need to redouble our efforts to get out our message, one of hope,
one of we know what works, one that will denormalize drug use
among kids and make it less glamorous and less cool.

Mr. SHADEGG. Mr. Chairman, if I could just make a comment. _

First of all, Mr. Roques, I spent almost 8 years in the Arizona
attorney general’s office.

Your comment about the individuals who are in prison allegedly
for possession, in fact, they really committed some significantly
more serious crime and pled down to that. One of the outrages of
the Arizona initiative is that upon its passage, everyone in prison
for use and maybe even for some minor dealing categories, would
be immediately eligible for parole. They would be out. I see that
as a disaster.

Second, it troubles me greatly that the proponents of these ideas
are usually extremely affluent people who have no idea of the con-
sequences. I am working very hard in Arizona to get those in the
seriously affected communities to come forward and speak about
the consequences of sendin%l this message, because I think that a
lot of kids are going to get hurt and the kids who are going to get
hurt worst are very removed from this intellectual debate about
how we should be more libertarian in our attitude.

Mr. ROQUES. As a matter of fact, I don’t call it libertarian. I
called it libertine. You are absolutely right about that. I call those
people that you are referring to the limousine drug users. They
smoke a little grass, snort a little coke, wash down some Ecstacy
with Dom Perignon at a party and then they walk downstairs and
climb into a limousine and get driven home and tucked in. They
don’t think they have a drug problem.

If they do develop some kind of an addiction, they go out to a
ql\lm_et place in the country that costs $2,000 a day. Somebody runs
their business, pays their bills and takes care of their family, and
they don’t really see what the problem with drugs is.

But when you live, as I lived, in the places that I lived, in the
ghettos, and saw the people die and that they had no treatment be-
cause they had no availability and the other things, you realize
that their attitudes decimate our population.

Crack is a good example. That drug was developed in order to
be sold to poor people and children, because they wanted to broad-
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en the base. That is what the Colombians wanted to do. They
wanted to broaden the base of their sales.

Unfortunately, it _decimated it. It went through our community
and just destroyed it. The people that sell it, whether they be the
street seller or the guy in Colombia, as far as I am concerned, are
all equal game. ’

Mr. SHADEGG. I want to_thank you all and compliment you on
your efforts in this area and wish you the best.

Mr. ZELIFF. Thank you.

Let me just, Mr. Cooney, in getting—you talked about the coordi-
nation of the message and just maybe you can just elaborate a lit-
tle bit. What do we need to do to coordinate it better?

What do we need to do to prevent the problems of turf? Any sug-

gestions in terms of how to organize to fight the drug war and
what we need to do?
_ Mr. Coongy. Well, I think one of the ways that we can—there
is a couple of levels. One, I think you are already trying to do this
with your hearings last week. We need to really have high-visibility
hearings and challenge the entertainment industry. That is rock
music, movies, television, fashion, that they need to stop glamor-
izing drug use.

There needs to be that consistent message so that kids and par-
ents know that we recognize what they are doing; that we are not
fooled by it; just because they claim they show this seedy side of
drug use, that they are innocent of promoting drug use at all. I
think that is one level.

I think the other level, most of the efforts that took place in the
eighties that helped to reduce drug use on the prevention side were
g‘rivate sector efforts. It was things like the Partnership for Drug

ree America, the largest peacetime campaign of public service ad-
vertisement.

The Parents Movement wasn’t a well-funded movement. It was
mothers just like Mothers Against Drunk Driving that was men-
tioned, that came up to Capitol Hill and worked in their commu-
nities and held red ribbon campaigns and brought attention.

I think what we need to do is we need to be focusing on it and
getting out a clear message from the national level that is going
fo motivate businesses, that is going to motivate people at the com-
munity level, with the idea that we can turn it around. Because
like I said, part of the difficulty is we are battling this cynicism
and defeatism on the drug issue where people feel like nothing
works. We have to do a better job of getting out our message and
we are continually trying to do this, that there are things that
work, that we know what works.

We need Members of Congress to exercise leadership at the local
level. We need to—when we fund efforts, if we do have Federal
funding, we need to do it in a much smarter way, where we are
not dumping lots of money into a community where people are
gathering around the table for the wrong reasons, because they
want to get a piece of the funding that has come in. ]

We need to make sure that there is some communit will and
there is some activity that is already having an effect. We need to
provide seed money, because as (ongressman Portman said, it
doesn’t take a lot of money to do what he has done. It requires
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leadership. It requires bringing different people who usually don’t
sit around the table together. I think that needs to happen because,
like you say, there is a lot of turf. )

Even among the groups that are doing good things, a lot of times
they operate in isolation, like they are the answer, you know, that
is the silver bullet. But it is not just one thing. It is all these dif-
ferent activities have to take place. It is workplace programs. It is
prevention programs in the school, after-school programs, the
whole continuum.

Mr. ZELIFF. How about the subject of drug testing?

The Wall Street Journal—and we had a press conference yester-
day morning at 11:30—and the Wall Street Journal: Is Your Kid
on Drugs? The FDA Makes It Hard to Know.

Just a quick quote here, the FDA doesn’t claim that the kits are
unsafe or ineffective. The same tests are routinely used by hos-
pitals, employers and parole officers; but families can’t be trusted
to handle the results?

Is there a comment?

Maybe, Mr. Roques, you can comment on that a little bit.

Mr. RoQUES. When 1 hear people say you may damage your long-
term trust relationship with your child if you drug test them, I
want to know what damage it is going to do when your child is a
junkie. I want to know what damage can be done when your child
has been using it for 6 or 8 or 10 months or a year before you find
out.

Our job is to get our children to age 21, healthy, educated, drug
free, and ready for the future. If that means finding out if this kid
is using, and getting him help right now. You are not testing him
to bust him; you are testing him to get him help.

This nonsense that the FDA, you know, has this concern about
parents, you know, let’s get out there and educate the parents, that
is something we should be doing. But when you ask a kid who is
not using drugs if they are using, they are going to say no, and if
you ask a kid who is using drugs, they are going to say no. You
need to know.

It is not alcohol where you can smell it on their breath and they
are falling down on their face. It is a different thing and it is not
that recognizable. This to me is a very advisable thing.

If a family is concerned enough and they think they have a con-
cern, they should take care and get that test. Then the next step,
and that is, as far as I am concerned, ought to be in the instruc-
tions, your next step is to call a counselor.

Mr. ZELIFF. That is family. You get businesses—drug testing in
businesses. I mean, it just seems to me that if we are serious about
the drug war, we have got to do testing. We have got to do—my
son is in the Marine Corps, has been in for 11 years, zero tolerance.
We asked the lady from the music industry, zero tolerance.

I don’t think they comprehend what zero tolerance is. Ball play-
ers get slapped on the wrist. They have got to go away for 2 weeks
3 weeks and they come back. I mean, what happens if we really
want to win the war? Don’t we have to go to a zero tolerance?

Mr. ROQUES. Zero tolerance to them is that they don’t get caught,
that is all that means to them. But the fact is that when you are
talking about the workplace—and I am very involved in that. I do
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instruction in that all the time. When you are talking about the
workplace, if you want to see something fascinating, there was a
study done in Michigan.

There were two studies done. One was done in the school area,
where the study was done, and one was done for the State of
Michigan. They asked employers what were the five most impor-
tant skills they wanted in someone they would hire. No. 1, on both
sides, was no substance abuse. That is the skill they wanted most.

The second was attitude. The third was politeness. The fourth
was getting along with other people. Then you went down to the
bottom half, was mathematics, physics, computer skills. They can
train people in those things.

They can’t train people not to be addicts. They can’t train people

to have an attitude of civility. That is why those things are more

ir}rlxpoitant intbusiness and this tells them, drug testing them, what
ey have got.

Mr. CooNgY. Chairman Zeliff, I just want to comment on that
real quick. I believe that we have a great opportunity to get the
small- and medium-size companies in this country to implement
comprehensive drug-free workplace programs.

A lot of the Fortune 500 companies have done it. They have
shown that it saves money off of their bottom line. It has been a
great investment.

But a lot of times the smaller companies see it as a financial bar-
rier. We need to create incentives. One of the better ideas that I
have heard lately is getting the larger companies to set up vendor
contracts, where any vendor that is going to do business with a
large company has to have a drug-free workplace fpolicy that in-
cludes testing. That is a great incentive for a lot of these smaller
companies.

In most towns, these smaller companies usually do business with
the big companies. It is getting things like insurance discounts.
There have been programs in Washington State and other places,
where they get discounts on the premiums for workers comp if they
have a drug-free workplace. But it has only been small insurance
companies. The big insurance companies have kind of sat on the
sidelines.

So I think the big companies in this Nation can really take a
leadership role in trying to encourage drug-free workplace pro-
grams through these kind of initiatives with the small- and me-
dium-size companies. )

Mr. RoqQuEes. I would like to add one more i;h{ng, because I to-
tally agree with what he just said and I think it is very important
that we do these things. We are sending the wrong messages con-
tinually out of Washington. ) . )

GSA has recently released information talking to their people
who get contracts with the Federal Government, suggesting that
they will no longer hold them responsible for answering the Drug-
Free Workplace Act. So in other words, you won't have to have a
drug-free workplace to get that $250,000 Ffederal contract. o

1 am absolutely stunned that this is going on. I received this on
an e-mail just before I came here. I just can’t even imagine that
they would do something like that, and I understand it has already
been done on the Defense contracting.
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Mr. ZELIFF. We will follow that up. That is absolutely crazy.

What do you think of the idea, if we really wanted to get serious,
that anybody that gets a government check, starting with the Fed-
eral Government and then working the State Government, has to
be drug tested—random drug tested?

Mr. RoQuES. I don’t really have any problem with that at all. In
fact, I would carry it a step further to the social services program.
I believe that if you need a clean urine to get a paycheck, you
should need a clean urine to get a welfare check or food stamps.

Mr. ZELIFF. I would agree.

Mr. ROQUES. Or a Federal job or any other kind of job. I think
we have to tell people this country says zero tolerance.

Mr. CUNNINGHAM. Would the gentleman yield on that question?

Mr. ZeLIFF. Yes.

Mr. CUNNINGHAM. One of the problems, when we had the bill—
Mr. Solomon brought up the bill before in the House, when I was
commanding officer of a squadron, I walked into the head of the
pea line, we did it by lottery, numbers.

Mr. RoQuUEs. Sure.

Mr. CUNNINGHAM. Only a certain percentage. But when everyone
went up, I went to the head of the line and said I am not going
to have you do something I don’t do myself.

Mr. ROQUES. Sure.

Mr. CUNNINGHAM. But in testimony, the real war, from those
that don’t want it, they were saying it costs so much. It doesn’t cost
very much. As a matter of fact, we did it within the squadron with
a little test kit. Any that was suspect we sent off at very little cost,
and that the cost—they were saying it was going to cost billions of
dollars to do this and so on.

Do any of you agree with that? Just yes, or no.

Mr. RoQUES. It doesn’t cost billions of dollars. Florida has a 5
percent discount in workers comp that more than pays for the pro-
gram, for the small and medium businesses, more than pays for the
program,.

Mr. CUNNINGHAM. Thank you.

Thank you, Mr. Zeliff.

Mr. Zevrirr. Dr. Hansen, I would like to just, you know, the
whole issue of Safe and Drug Free Schools has been politicized a
lot. T think in 1993, the Democrats cut it back, and then we cut
it back in terms of a—most recently the last year, and I think we
finally ended up, you know, level funding it. I have been out in
New Hampshire and I have seen some outstanding examples of
good, excellent programs. I have seen—I have read about issues in
Michigan where the programs were not well-done and weli-ac-
counted for. :

Other than the concept of we need to put accountability into the
process, what else do we need to do? How do we make the precious
few dollars that we have that go into the Drug Free Schools pro-
gram, how do we make that better? Any suggestions?

Mr. HANSEN. Well, sir, we have been doing research on how to
make school programs effective. The challenge that we have had as
researchers is seeing that when we actually look at what schools
are doing, they often don’t adopt the effective methods that we ac-
tually have develeped. I mean, money should be spent in a smart
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wayl.t I mean, you shouldn’t throw money into things that dont
work,

Mr. ZELIFF. So what is the answer?

Mr. HANSEN. Well, the answer is that we have developed re-
search-based programs. We have relatively large literature that
people can access now that tells them the kinds of approaches that
they need to buy into and spend their time doing it.

One of the challenges that I think we have, is we have teachers
who are not necessarily trained to deliver these kinds of programs.
In terms of program delivery, specialists are clearly preferred. 1
mean, if you watch a DARE officer deliver the program, and then
you watch regular teachers teach, sometimes the DARE officer is
just really outstanding and most often delivers the program ex-
tremely well.

"I think we need to develop a cadre. It doesn’t necessarily need
to be police officers. It could be people from community agencies.
It could be master teachers who are specialists, who can travel
from place to place. But if we are going to have an effective preven-
tion system in the country, and I think we need to have that, at
a minimum there needs to be trained people who can have some
specialty at delivering the program. They need to be delivering the
right program.

Mr. ZELIFF. That money now goes through the Department of
Education; is that the right approach?

Should it go there? Should it go through the Governor of each
State, mixed in with a mix of law enforcement and teachers?

I mean, is there a better way of delivering those moneys, those
services, those resources?

Mr. HANSEN. What I see and, of course, I'm not—you know, I'm
not awfully familiar with exactly how money flows into this, so you
will have to bear with some of the things that I say because I may
not be accurate; but I see at our State level—I watch our local
school district. That is the place where I tell what is going on.

The school district feels that they are primarily accountable to
the State. The moneys actually flow through block grants to States.
They don’t feel accountable to the Federal Government. They feel
accountable to the State Department of Public Instruction or De-
partment of Education. i

The State Departments of Education, of course, are responsible
and responsive to the Federal Government and often feel that the
guidelines and the mandates are coming down.

So when Congress mandates something and the Department of
Education has that as its mandate to follow through on, eventually
it does come down to the local level because those things are man-
dated.

Mr. ZELIFF. Thank you.

Chairman Cunningham. . .

Mr. CUNNINGHAM. I would ask the chairman to yield for just
about 10 seconds. I have got to leave. )

T want to thank all the panelists. Dr. Hansen, sounds like you
would make a very fine Republican.

Why don’t you switch over? ) )

I appreciate the clarity of your testimony, and I mean that sin-
cerely, and for all the Members.
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It is an issue on which we are going to have to focus, and I think
we can once we got out of this damn political year.

So thank you very much.

Mr. HANSEN. Thank you. :

Mr. ZELIFF. I just—I had a situation a few months ago, 2 months
ago, to visit a situation in Nashua, NH. It is a Captain Hodges who
worked with the community in pulling together—he picked the
most serious, and this is the second-biggest city in the State, the
most serious drug-infested area in the city, heavy prostitution,
heavy drugs, all kinds of problems; went in and the community—
working with the business community and others, were able to get
ahold of a building next to a church and eventually get both pieces
of property. They worked from there and they ended up putting in
a police athletic league kind of thing in there. They ended up mak-
ing basically a community center.

The woman took over the church and they got various—all dif-
ferent—Catholics, Protestants, Jewish everybody came together. It
was a massive effort throughout the city. It was really amazing. I
went in there in the afternoon. It got started by law enforcement
with very little funds, but everybody working together they had the
place full.

There was a guy that was a former boxer and he had kids up
there doing boxing. He had other things. They had other folks help-
ing kids with homework. They had GED classes at night for adults.

The drug—the people who were selling drugs and using drugs
were going and getting out of the neighborhood, replaced by hope.
I think the key there, though, is that we can supply some programs
and some resources, but we can’t supply the muscle and the will
and, frankly, we can never supply enough money. It has to be done
in the individual community. I think, again, those are the things
that, Mr. Cooney, you were talking about.

We have been here for almost 6 hours and we have done almost
30—25 or 30 of these. Again, I think we have finally made—we are
making some progress. I hope we are.

Mr. Scott, you have been at the breakfast meetings Charlie Ran-
gel and I have tried to put together, and it has been a lonely fight.

I look at you, Mr. Roques, as a career law enforcement guy. You
guys put your life on the line. We have been out to the front lines,
and you are doing an awful lot, but very little.

We thank you all for your commitment to this issue and your
fight. Hopefully, 2 years, 4 years, 6 years, we will come back and
we will start winning this almost impossible challenge, but it is a
challenge that we can’t afford to lose.

Sot thank you for your time and your energies and your commit-
ment.

Thank you.

[Whereupon, at 4:10 p.m., the subcommittees adjourned.]
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