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DRUG ABUSE IN THE ARMED FORCES OF THE
UNITED STATES: OVERSIGHT UPDATE

WEDNESDAY, NOVEMBER 7, 1979

U.S. HousE oF REPRESENTATIVES,
Serecr CommrTTEE ON NAarcorics ABUSE AND CONTROL,
Washington, D.C.

The Select Committee met, pursuant to notice, at 1:15 p.m. in room
2167, Rayburn House Office Building, Hon. Glenn English (acting
chairman of the Select Committee) presiding.

Present: Represenatives Lester L. Wolff, Billy L. Evans, Stephen
L. Neal, Robin L. Beard, and Benjamin A. Gilman. .

Staff present: Patrick L. Carpentier, chief counsel ; Daniel A. Stein
and Elliott A. Brown, professional staff members; and Bonnie Robin-
son, executive assistant.

Mr. Encuisu. This hearing of the Select Committee on Narcotics
Abuse and Control will come to order. ‘

Today, we will hear an update of what has taken place within the
Department of Defense as well as Department of the Army with re-
gard to the problem of narcotics abuse within our Armed Forces.

This committee has had underway for some time an effort and
study to assist in this very serious problem. And we are hopeful that
today, we will learn that great progress has been made over the past
few months. Twelve months ago, the committee traveled to West
Germany, conducted an investigation, and held a hearing during
which we placed upon the record the findings of our commaittee.

Since that time, recommendations have been made by myself and
Mr. Gilman. And, of course, we are quite interested in the follow up
with regard to those recommendations.

Also of interest are the 12 points that Secretary Duncan laid be-
fore the committee in July 1978.

So without further ado, we will begin the hearings. First of all, we
have Mr. W. Graham Claytor, Jr., Deputy Secretary of Defense; and
Dr. John Moxley, Assistant Secretary of Defense for Health Affairs
in the Department of Defense.

It is my understanding that you gentlemen would like to submit
your testimony and would be open for questions from the committee;
is that correct ?
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TESTIMONY OF W. GRAHAM CLAYTOR, JR., DEPUTY SECRETARY
OF DEFENSE, DEPARTMENT OF DEFENSE, AND DR. JOHN H. MOX-
LEY IIT, ASSISTANT SECRETARY OF DEFENSE FOR HEALTH
AFFAIRS, ACCOMPANIED BY COL. PAUL F. DARNAUER MSC, USA,
ACTING SPECIAL ASSISTANT FOR DRUG ABUSE

Mr. Excrisa. Would you please begin, Mr. Claytor ?

Mz. Crayror. Thank you very much, Mr. Chairman.

I am pleased to appear before the committee today to discuss drug
abuse in the military, along with Dr. John Moxley, the Assistant Sec-
retary of Defense for Health Affairs, who, as you know, has principal
stafl responsibility for our drug abuse programs. Ws have with us
Zl}io Col. Paul Darnauer, our Acting Director of Drug and Alcohol

use.

When he appeared before you last year, my predecessor, then Deputy
Secretary Charles Duncan, stated that the drug abuse program in the
military was one that greatly concerned him and-Secretary Brown.
At that time, Secretary Duncan described an innovative and aggres-
sive program of initiatives to combat that problem.

I want to make clear at the outset that T, too, have a deep personal
commitment to solving this problem and was very much involved with
1t In my previous assignment as Secretary of the Navy. I can assure
you that, along with Secretary Brown, I shall be closely monitoring
progress on the initiatives we have underway. '

One action that we have just taken is to issue a clear-cut Department
of Defense Policy on the use of cannabis [marijuana and hashish].
This should provide uniform guidance to all four services in this im-
portant area. A copy of this directive is attached to my statement. I
would like permission to have it included in the record, Mr. Chairman.

Mr. Exerisa. Without objection, so ordered. i

[ The cannabis statement follows:]

DEPARTMENT OF DEFENSE Poricy oN CANNABIS USE

PURPOSE

The purpose of this. policy statement is to establish guidelines for addressing
the problem of cannabis use among military personnel.

OBJECTIVES

The ‘objective of these_ guidelines is to clarify Department of Defense policy
regardlpg: (a) Pre-service use of cannabis; (b) identification of active duty
cannabis users; and (c¢) appropriate disposition of identified cannabis users.

THE PROBLEM

Reporting on the results of its 1977 national surve the Nati i
on Drug Abuse revealed that 47 percent. of 16—17-yea3;',-olds ané %%ai)ggsetﬁgug%
18-21-year-olds reported that they had used cannabis (marijuana or hashish) ;
about 30 gercent of both groups reported use within the past month. The pattem{
of cannabis use among military personnel of comparable ages is probably simi-
lar. The Dgpartment of Defense is thus faced with the high probability that many
of tl_lose likely to volunteer for military service have used cannabis and may
continue _to use it after entering the military, Within the Department of Defense.
cqrrent identification efforts and responses to identified cannabis users varxi
widely. In some organizations, there is active and intense effort to locate cannabis
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users; in others, there is minimal effort. In some units, use results in a mild
reprimand. In others, the user is strongly disciplined and placed in treatment for
up to one year. It is imperative that a clear and consistent policy regarding
cannabis use be established that.both recognize the change in our social mores
regarding the use of cannabis and, at the same time, emphasizes the Depart-
ment’s commitment to the highest standards of discipline, health, and respect for
the law. The policy established herein takes both factors into consideration and
provides guidelines to the Services for addressing the problem of cannabis use.

PRE-SERVICE USE

The use of cannabis by many young people is related to the phenomenon of

adolescent experimentation and use is discontinued or dramatically reduced as-

the user matures. To exclude such persons from military service solely because of
past experience with cannabis is unnecessary as well as impractical. The follow-
ing policy regarding pre-service use of cannabis is hereby established:

Limited pre-service use of cannabis will not be a disqualifier for enlistment or
appointment.

Chronic cannabis use and psychological dependence, as defined in AR 40-501;
Standards of Medical Fitness, are disqualifying conditions for enlistment or
appointment.

Applicants for Personnel Reliability Program (PRP) positions or other job
skills judged to be of a critical or sensitive nature by the Services concerned will
be screened for cannabis use during the period of at least 90 days prior to
application for enlistment or appointment, If the individual has used cannabis
within the proseribed period, a waiver will be required to permit enlistment
or appointment of such positions. The granting of this waiver will be the deci-
sion of the individual Service concerned and be based on the needs of the Service,
the military specialty concerned, the degree of use, and any medical or psycho-
logical examination deemed necessary.

A waiver is permitted for judicial adjudication related to cannabis only when
the conviction was for use or possession of cannabis. Waiver to permit such
enlistments should be processed as are other waivers.

IDENTIFICATION OF USERS

Military personnel are expected and are required to obey the law. The use of
cannabis is a violation of the Uniform Code of Military Justice, and commanders
will enforce the law and take appropriate action against those who break it. The
primary method of identifying cannabis users at the present time is through law
enforcement and personnel security investigations, Within the foreseeable fu-
ture, identification may also be practical through biochemical testing. When such
techniques have been approved by the Department of Defense, they will prove to
be a valuable tool for commanders. To avoid the disproportionate use of limited
resources, however, biochemical testing to detect cannabis use will be employed
in situations in which suspicion of drug abuse arises, e.g., return from or appre-
hension after an unauthorized absence; failure to obey lawful orders; deteriorat-
ing, abnormal or bizzare behavior; assault; violation of safety provisions; and
apprehension or investigation for drug offenses. As technology develops, the levels
of sensitivity for such tests should be calibrated to detect on-duty use, intoxica-
tion, or heavy use of cannabis.

APPROPRTATE DISPOSITION

’

The Department of Defense Drug and Alcohol Abuse Program. provides the
commander with a wide range of responses for restoring the abuser to duty.
These include disciplinary actions, personnel security and other administrative
actions, motivational education, nonresidential counseling, and residential treat-
ment. The appropriate response must be tailored to the level of abuse and should
be arrived at through a screening procedure which normally involves the com-
mander, the immediate supervisor, appropriate drug/alcohol abuse prevention
program personnel, and a medical, legal security, or religious representative as
appropriate. In. those cases where the drug of abuse is cannabis, unless there is
evidence of serious involvement with the drug, or the individual involved holds
a security clearance or is assigned to special access program duties, commanders
should confine their response to appropriate administrative actions, disciplinary

e
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dction and motivational education. Motivational education has proven to be an
effective method for assisting the nonaddicted alcohol abuser; commanders are
therefore advised to use this approach rather than more lengthy treatment re-
sponses for the cannabis abuser.

In considering the disposition of the cannabis offender, as in cousidering the
disposition of any other offender, all administrative, punitive, and nonjudicial
punishment measures should be evaluated to determine which course or courses
of action are appropriate. In making this determination, all the facts and circum-
stances surrounding the commission of the alleged offense, the length and char-
acter of his service, and all other mitigating and aggravating circumstances
should be considered. Normally, for a cannabis offender who uses or possesses
a minor amount and who otherwise has a good record, the use of Article 15 of the
Uniform Code of Military Justice, as opposed to trial by courts-martial, is appro-
priate. If, however, use occurs during duty hours, stronger disciplinary and ad-
ministrative actions may be more appropriate and, if so, should be taken.

Mr. Crayror. In your letter of invitation for us to appear, you asked
for us to report on the status of the initiative that we undertook last
year and a number of other issues. In his prepared statement for the
record, Dr. Moxley provides a detailed report on our progress. And in
a moment, he will provide you a brief summary of that statement. We
will then be pleased to answer your questions on those initiatives.

In your letter, you also asked several questions concerning the level
of management visibility given to our drug abuse program efforts in
the Office of the Secretary of Defense. As you know, we have modified
Department of Defense directives so that the Assistant Secretary of
Defense for Health Affairs reports directly to Secretary Brown and
me and not through any intermediary staff position. I can assure you
that this is happening in fact as well as in principle. Dr. Moxley has
direct access to me and has been using that access to keep me well in-
formed on our program status.

In addition, we have further emphasized the importance of solving
our drug abuse problem by elevating the position of Special Assistant
for Drug Abuse to that of Deputy Assistant Secretary of Defense. We
are now seeking to fill this important post promptly with as highly
qualified a person as possible. )

Before turning this over to Dr. Moxley, I want to reiterate my per-
sonal concern and that of Secretary Brown for the health and readi-
ness of our military personnel. We are determined to do everything in
our power to eliminate drug abuse in the military because of its detri-
mental impact on the welfare of the force.

I welcome the assistance this committee has provided, and I am com-
mitted to working with you to make every effort to solve this problem.

Thank you very much.

Mr. Excrise. Thank you very much, Mr. Claytor.

Dr. Moxley ?

Dr. Moxrey. Mr. Chairman, thank you very much. I, to, appreciate
the opportunity to appear before this Select Committee to discuss drug
abuse in the Armed Forces and provide an update on the status of a
broad range of DOD initiatives to improve the efficacy of our drug
and alcohol abuse prevention program.

First of all, we acknowledge the endemic and complex nature of
substance abuse problems as they are manifest in the military. Given
this recognition, my remarks will focus on what we are doing to com-
bat these problems and what is required to sustain a dynamic and
aggressive program.

e
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In particular, I will review the status of the initiatives to strengthen
our program and the recommendations made by your committee.

I will also address our policy on cannabis abuse and biochemical
testing to identify cannabis abusers.

Finally, I will discuss our goals for the coming year.

I know you are concerned about the emphasis on drug and aleohol
abuse in my office. Let me address that issue first. You are aware that
almost concurrent with my arrival in the Department of Defense some
6 weeks ago, Dr. John H. Johns, the special assistant for drug abuse
prevention, submitted his resignation to assume @ teaching position at
the National Defense University. His leadership, extensive knowledge
of the drug abuse area, and unique qualifications are a significant loss
to our program.

In deciding about a successor, I consulted with Dr. Johns as well as
with appropriate assistant secretaries of each of the services, as well as
a number of people that were here at the worldwide conference held in
September. It was their collective consultation that caused me to re-
quest that the position be upgraded to a Deputy Assistant Secretary
of Defense for Drug and Alecohol Abuse Prevention. And Secretary
Claytor has indicated that has been granted. ‘

We are now seeking an individual with broad experience as well as
an interest and background in the human resource development area.
And we will move forward quickly in that regard.

During the last 16 months, the Department of Defense has pursued
some 15 identified initiatives to cope with the drug and alcohol prob-
lem. A status report was submitted to you, Congressman English, in
January. These initiatives are discussed in detail in my formal state-
ment which I have submitted. In the interest of brevity, I will confine
my comments to a discussion of the key elements of these initiatives.

Of major importance is the effort to improve our data base. Progress
has been made in the redesign of the drug reporting system to obtain
uniform trend data. A draft veport which contains the key data ele-
ments of the proposed reporting system is complete and has been for-
warded to the military departments.

The full implementation of this system which includes a test of the
drug abuse warning network, so-called Project DAWN, operated by
the Drug Enforcement A dministration, is expected in 1980.

A second major effort in this area involves the design and adminis-
tration of a DOD personnel survey which comprehensively assesses the
prevalence, nature, and effects of drug and alechol abuse. The survey
objectives, design, and questionnaire have besn carefully developed
and now thoroughly reviewed. We have used experts from NIDA,
NIAAA, the civilian community, and DOD to assist us.

In September, a contract was awarded through a competitive bid
process, and the report is due by the fall of 1980. This initiative is now
progressing well after some necessary delays to carefully refine the
survey objectives, design and questionnaire,

We believe that the restructured survey instrument adequately ad-
dresses the survey objectives which are to measure not only prevalence,
but consequences of drug and alcohol abuse. The initiative did not
place enough emphasis on the consequences of drug and aleohol abuse,
and that was the cause of the redesign.



Originally, the fieldwork was to be completed in 1979. However, the
revision of the survey instrument, its review, and the contracting proc-
ess lost us some time. As a result, the contract was awarded too late
to complete the required preparations and the fieldwork before the
Christmas/New Year holiday period.

Rather than jeopardize the integrity and credibility of the survey,
I made the decision to delay the fieldwork and begin right after the
holiday period and be completed sometime around March of 1980.

Mr. Exerise. Dr. Moxley, may I interrupt you? We do have a vote
on right now. This might be a good point to break so we can complete
that vote and then come back.

[Whereupon, a recess was taken.]

Mr. Excrisu. Please continue, Dr. Moxley.

Dr. Moxuey. I had just completed a brief discussion on the need to
improve our data base and initiatives in that regard. I would like to
turn now to the initiatives to strengthen our law enforcement efforts.
We have established a DOD law enforcement task force on drug and
alcohol abuse which has reviewed staffing levels. These levels have been
substantially increased, particularly in Europe.

Other actions surfaced by this task force such as means to author-
ize payment of informants, proper employment of drug detector dogs,
improved intelligence networking of treatment and law enforcement
personnel without violation of confidentiality, amendment of DOD
customs directives, are being addressed and should be well underway
or resolved by the end of the year.

In addition, we established a Berlin Task Force on Drug Abuse on
June 30, 1978. Recent emphasis has been on overt and covert drug sup-
pression efforts, determining legal actions that could be taken by Ger-
man authorities against known or suspected drug traffickers, and in-
creased customs control, including the use of drug detector dogs.

German-American relationships are continuing to be strengthened,
current cooperative efforts are outstanding, and the task force is
enhancing drug abuse control in Berlin.

Another initiative involves research on the consequences of drug
abuse on job performance and combat effectiveness. This matter is of
concern because the House Appropriations Committee deleted $1 mil-
lion needed to support research programs in the fields of alcohol and
drug abuse, jet lag and combat fatigue in fiscal year 1980.

The House Appropriations Committee stated, the “committee does
not believe that substantial increases for such research are warranted.”
Since all research funds are alcohol and drug abuse in DOD were
eliminated by congressional action in 1976, we are already at zero base.

Therefore, to cut any of the funding in these important areas will
seriously jeopardize funding for the research of impact of drug abuse
on combat readiness as requested by the Congress.

The Senate Appropriations Committee, however, has recommended
restoring these funds to the budget. We are awaiting a conference
decision on this matter. Obtaining adequate funding of our research
requirements continues to be an area of prime importance.

The army, which was directed to conduct this research, is focused on
accomplishing four objectives within a 5-year program :

One: To establish the impact of drug and aleohol abuse on individ-
ual military performance;
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ne;gWO: To characterize the relationships of this abuse to unit readi-
b)

Three: To specify the relationship of patterns and distribution of
military drug use to unique attributes of the military environments;

Four: To recommend actions for maximizing efforts to reduce and
control levels of drug and alcohol abuse by service members,

Since unit effectiveness is related to social and organizational fac-
tors, more than a characterization of substance abuse effects on indi-
vidual performance is required for this research. Internal cohesion
factors are critically importaut in this regard. Any threat to the func-
tional integrity of a military unit increases the risks of sustaining
higher combat casualty rates and reduced combat effectiveness. °

In the past, drug use has fostered fragmentation within units by
promoting divisiveness between the drug-using population and non-
drug users. Unit leadership under these circumstances can be under-
mined to the extent that it has difficulty dealing with the problem.

We are pursuing the development of improved measures for drug
abuse 1dentification, primarily urine testing policies and practices We
no longer require a minimun level of urine testing, .

. The previous policy which required the services to maintain a min-
Imum yearly rate of urine tests of 0.6 of the target population of
service pgrsopnel 25 years old and younger was resulting in de facto
random” urinalysis, low confirmed positive rates in some areas, and
de%'eased command support for the overall program. a
. C%e %aohcy (')f7re;qu11‘1.ng_ immmandeys to conduct urine tests when
ents occur which are likely to be drug or alcohol related has been
reemphasized. We will monitor the services’ compliance with the new
l,ggxl’lec%zsmce th]roughlthe_ quarterly urinalysis reports. Commanders at all
el 0{3 I(; 3}2&3&2 11lc.)11zed to order urinalysis sweeps of entire units at
usAngthel: effort tcz_ improve our identification capability involves the
nieu(()a Sﬁ)(;nltczltb&e urinalysis, equipment. The test phase of this tech-
bquecemger ! ;73?111p1eted and reports submitted by all four services
c 4'1'011? our preliminary discugsions, test site visits, and the Marine
91] Ps report, Whlch. 1s already in hand, we have learned that, in gen-
eral, people in the field favor the use of portable test equipment The
equipment used, however, is not sensitive enouoh and produced
unacceptable rate of false positives. =P e
" éltlttgflllzllll(;aini\i?’héatlo? of all available portable urinalysis equip-
Thieh o the m: oluxled uasl(lecifmr def’elopment was initiated to determine
Ny Wwe plan to use portable kits on a permanent
A
i Wihin o Qe of Deng LS e, ve ssesed thesof:
office and each of e b vt and Alcohol Abuse Prevention in my
0 (1: and each of the military services. The size of the Office of Drug
and Alcohol Abuse Prevention staff has been sufficiently increased to

perform its poli el '0QT i
et policymaking and program management functions for

Mt . . W
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eSOL ¢ 1zeG. r'ersonnel quality is of greater ‘
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A second goal is to insure that the law enforcement and health
care aspects of our program are in proper balance.

Our third goal is to further refine our problem assessment and pro-
gram evaluation system, particularly with respect to our civilian em-
ployee program. We will address this in some depth in an action
planning conference later this year.

nother goal is to develop a 5-year plan to insure drug and alcohol
abuse prevention becomes more thoroughly integrated into our com-
mand and management processes.

Finally, we plan to continue to emphasize our involvement with
other Federal and private agencies.

In conclusion, T have endeavored to give you an overview of the

drug abuse program and situation as we see it. The Department of
Defense remains fully committed to deterring drug and alcohol abuse
and minimizing their adverse consequences to the individual and mili-
tary preparedness. The initiatives and areas of concern I have high-
lighted are of vital importance to insure we possess a capability to
sustain a responsive and effective program at all levels within the
Armed Forces,

Again, T appreciate the interest and support of the Select Commit-
tee. At this time, we would be happy to address your questions.

Mr. Encrise. Thank you very much, Dr. Moxley.

What I would like to do, Mr. Claytor, is to go through the 12 points
which now have been expanded by you people. While T realize Dr.
Moxley has addressed some of them in his statement, we could get
this thing down to a little finer language where it would be a little
easier for everyone to recognize and understand.

The first initiative was to design and administer
personnel [drug] survey. And the target date for
project was May 81, 1979. That is now 5 months late,

Can you tell us for certain when this survey is going to be ready
to be administered in the feld? And do you think that you can assure
us there will not be additional slippage beyond that point?

r. Moxrry. Mr. English, we have slipped on almost all of the
initiatives; there is no question about that. I am in more than a
slightly personal responsibility for the slippage of this one.

efore I came to the Department, this was reviewed for me. And
I became concerned, as did others in the program, that although it
Wwas a reasonable survey document, it did not completely fit what we
wanted and, therefore, we did go back to redesign it.

By the time we got it redesigned and ready to go, we would have
been collecting data, over the Christmas/New Year holiday period.
I, therefore, shortly after coming on 6 weeks ago, made the decision
it would be better if we started the survey after that holiday period
and completed it sometime in March. ‘

I donot foresee circumstances that will go any further.

Mr. Excuisu. So you are telling us that this survey is going to be
in the field and in place by March ?

Dr. MoxLey. We should have most of it. The dat
or under collection at that point in time
derway before March. We ought to be g
early February.

a comprehensive
completion of that

a will be collected
. We ought to be getting un-
etting underway some time in
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Mr. Encuise. So you feel confident this thing will be moving, then,

by March?

Dr. Mozrry. Yes, )

Mr. Encrisu. Initiative 2 was: Use epidemiological data to assess
drug abuse extent and location. The target date on that was March
81, 1979. You are 7 months late on that one. What is the current
status? .

Dr. Moxrey. That is now in the implementation phase, including a
test of the total DAWN system. And that should be completed within
the next year. That is implemented right now, in the process of being
implemented right now.

Mr. Excrise. The system is going to be implemented ?

Dr. Moxiey. A test of the system is going to be implemented, and
then we will go from there to implementing the system. _

Mr. Excrisg. Can you give us a date, then, when the entire system
is going to be implemented ?

Colonel Darvaugr. That should be implemented within the next cal-
endar year, during 1980.

Dr. MoxreY. The system should be implemented:

Mzr. Excriss. January 1980, or December ?

Colonel Darvauer. It will be later in 1980, because the test of the
DAWN system will not be completed until 6 months from the first
of November when it began. So we will be looking at that, we trust,
by the end of September 1980.

Mr. Giomaw. Will the gentleman yield ?

Mr. Excrise. Be happy to.

Mr. Giman. Mr. Chairman, I can’t understand the extensive
amount of delay that we are reading here and listening to in imple-
menting some recommendations that were made back in November
1978, when this committee visited the West German theater, worked
with some of the authorities, and thereafter, the Secretary made some
recommendations.

And as I go through the committee’s recommendations, and listen
to the recommendations being made by the military administration,
I fail to understand why it takes so long to implement such simple
things such as reduction of tour. That was recommended several years
ago by some of the leaders in the Pentagon. And our committee re-
emphasized it. And we are still beginning to start in that direction,
started in October of this year, talking about new training programs
and new recreational programs. :

Why does it take 2 years to implement simple things of that nature
wheri ig is such a critical problem and affecting so many of our young
people ?

Mr. Excrism. If the gentleman would just wait a little bit, we still
have 13 points to go through. I think you are going to have a chance
to be more outraged than with this one.

Mr. Grrarax. Mr. Chairman, I recognize that, but I would hope
that when the Secretary of our good administrators testifies that there
is some substance for the reason for the delay. And I fail to under-
stand 2 years of delay for simple things that could get to the heart
and root of the problem here.

Thank you, Mr. Chairman.

11

. Mr. ExeLisH. As I'said, I think it is going to be important to go step

y step and get this thing tied down to determine exactly where we
are, how much slippage we have had. And T certainly appreciate the
gentleman and his concern in that particular area.

But as I say, I think it will become apparent as we proceed, that
very little has been implemented. I think this committee, Without,ques-
tlon, sang the praises of this plan well over 1 year ago, nearly 1%
years ago, to the high heavens. And we were all greatly relieved and
filled with a great deal of hope. :

But as you can. see, so far, it appears that we may have been some-
what optimistic. .

I would like to go on with initiative No. 35 to modify drug and al-
cohol reporting system to gather more uniform trend data. The tarcet
(c)llzlhte on that was December 81, 1978. You are 10 months late on that

e.

Dr. Moxrry. We are late, there is no question about that. We now
have the proposed reporting system which has been completed and for-
warded to the military departments for review. Comments are due
back by the end of this month. At that time, revisions will be made
and the final system will be developed by the end of this calendar
year with implementation of the system expected during 1980.

And that again ties into the Drug Abuse Warning Network, the
Project DAWN, I mentioned earlier. ” ,

Mr. Excrisg. Is this an October 1980 date ?

Dr. Moxrey. No, this should be earlier than that. It will be im-

plemented by the end of this year. We expect the final comment by
the end of this month, and we will proceed to implementation.
. If I might malke just a general comment, Mr. Iinglish, that is that
In reviewing these initiatives, we are late. As I look back and did review
1t with the people in the Department, there were many options in
implementing them. And one as to push forward and eet them im-
plemented as quickly as possible, without paying too much attention
on developing relationships, that would lead hopetully to a better pro-
gram downstream a bit,

It was decided, that rather than try to push these into place as
quickly as possible, that some time wonld be taken to enter into dis-
cussions with the services and with other agencies involved, so that
when we did implement them, they would be implemented with some
enthusiasm and with a feeling that everybody who was involved would
be and that, therefore, we would get better results when they did get
them imp'emented. ' B

That, obviously, is a judgment call, but that was the one that was
made. And in that regard, we have lost some time,

}\Ir. ENGLIS_II. I would like to say, Dr. Moxley, I think this com-
mittee recognized the possibility that some slippage could be expected
on one or two of these points. Some are very complicated and rather
technical and deadlines could be havd to meet on some of them.

But as T say, as this discussion progresses, I think the pattern cer-
tainly becomes very clear. And that is, frankly, that not a damn thine
has happened since Secretary Duncan made these proposals. That is
what it comes down to.

The committee is a very short-lived committee. We are going out
of existence in approximately 14 months from now. We are not going
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to be around any more. And we don’t have the luxury of sitting around
and talking about it and waiting for everybody in the country to
decide it is a good idea.

We had a commitment. Secretary Duncan gave us that commitment.
We expect it to be lived up to by the Department. And, quite frankly,
as I said, I want to go through every darn one of these so the whole
world knows just exactly where we are. And I want to tie it down once
again on when you think this reporting system is going to be
operational. _ o

Again, on the initiative No. 3, are you talking about the testing is
to be completed by the end of this next month or are you talking about
this thing is going to be jmplemented and be a practical part, and
the tool you are using to deal with the problem, by the first of 1980°%

Dr. Moxtey. You are talking about the drug recording ?

Mr. Exceriss. That’s right.

Dr. Moxrry. We will begin implementation by the end of this year.
And sometime during the next year, it will be in place and running.

Mr. Excrisa. Can you give us a month when we can say it is defi-
nitely going to be in place during that time?

Dr. Mox1Ey. June to September.

Mr. Excrisa. That is a third of the year. OK.

No. 4. Test portable urinalysis equipment. The target date was
March 31,1979.

Dr. Moxrey. We have the report from the Marine Corps. The other
reports will be in by the end of the year. The response to using the
portable equipment has been favorable, but the portable equipment
has given an unacceptable number of false positive results.

Therefore, we are going to have to go back and see if we can get some
equipment that is going to deal with that technical problem. I cannot
give you a specific timeframe on when we will find testing equipment
that meets our needs. But when we do, we will implement it.

Mr. Excrisa. For all you know, this thing may not be ready until
one year from now ; right?

Dr. Moxrey. It depends on the development of the technical capa-
bility to do it. And I don’t know when that will occur. That is not
directly.

Mr. ExgrisH. Is this one that may never be implemented ¢

Dr. Moxrey. No; because in using the test machinery that we have,
the response has been that it would be very nice to have it. We would
like to have it. But it doesn’t do us a great deal of good when we get an
extreme number of false positives.

By the time you unwind it, a lot of time has gone by. So we need a
machine that is more reliable. We are currently surveying to see if
we can find that machine. And if we can, we will use it.

Mr. Bearo. Will the gentleman yield ?

Mr. ExcrisH. Yes.

Mzr. Bearp. Is there no piece of equipment that has been tested that
doesn’t have the hang-ups that this other piece of equipment we are
talking about has? I mean, there is bound to be something in our
society that has this capability.

Dr. Moxrey. The only specific report we have thus far is from the
Marines. And the equipment that they used, as I say, gave inordinately
high false positives.
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I don’t think, sir, that we are talking years, but— ,

Mr. Bearp. Who have we checked with, what different organiza-
tions, law enforcement agencies, or whatever we check with in the
public sector or in the private sector ?

Dr. Moxcey. We have checked with them all, Mr. Beard. And it is
portable equipment that we need to find. I am told that we hope we
will be able to find some by early in the next calendar year.

Mr. Bearp. In your contacts with all the different laboratories, the
private sector or different law enforcement agencies and cities such
as New York or Chicago, whatever, none of them have a piece of
equipment that they can support ?

Dr. Moxrey. Not a dependable portable piece of equipment.

Mr. Crayror. Or that can be used in the field, Mr. Beard. I was
Secretary of the Navy when we started the Marine test. And we pushed
1t very hard. I have been pushing. They selected what seemed to be
the best available equipment to try the test.

You have to meet portability requirements for the field, out in the
mud and rain, carrying in the truck, this type of stuff. And what they
used has turned out not to produce a usable result.

So this is a research and development problem in a sense. The test
we were undertaking was to move as fast as we could to find equip-
ment that would work in the field. We got through the first phase of
that with the Marines who were the first to try it. And we found that
the particular equipment tested didn’t work. We have to find some-
thing else and try it again. But believe me, it is a high-priority item.

Dr. Moxrry. We are currently looking at about eight different
systems and have been able to rule out five of them. So we are down
to two or three that might work. And those are the two or three that
we should have more definitive information on by December of this
year or January. :

Mr. ExcLise. You don’t know whether they would give us false
positives or not ?

Mr. Crayror. Not until you try them in the field, Mr. Chairman.

Mr. ExerisH. So you have only fried five?

Dr. Moxrey. No; we have investigated through any mechanism
we can with other agencies and so forth eight different systems. And
on the basis of the information we have gotten, we can eliminate five.
And it is down to two or three that are still being looked at.
fhi\llnr'? EncLisH. Are they giving false positives or have you yet to test

. Dr. MoxrEy. I don’t know the state of their evaluation at the present
time in terms of false positives. We can probably get that for YO,

Mr. ExgLIsH. Also, T would like to know on the false positives, are
gi)tll (;gsfe?ttmg false positives on one or two drugs or false positives on all

gs?

Dr. Moxrey. We see fal iti ith s i i
deit\zfees of severity se positives with all drugs, but in varying

r. E~erism. Can the ' i : i

used for omestt: portable units you are looking at also being

Dr. Moxrey. No. At thi int in ti here i i
. . No. 1s point 1n time there is no goo i
test, for cannabis. good urinalysis

58-092 0 - 80 ~ 2

|

et



A R s R B e

e

%

14

Mr. ExcrisH. Initiative No. 5 was: Visit all major commands; insti-
tute mandatory seminars. The target date on that was December 31,
1978.

Dr. Moxrey. That was accomplished as of August 31.

Mr. Excrisa. You got around to see all the commands and made
that one ?

Dr. Moxugy. Yes, sir.

Mr. Excrisa. Whereall did you go

Dr. Moxrry. I went to 31 diffevent stations throughout Germany
and Ttaly. Colonel Darnauer has been to several of the commands. And
I think, as I say, they have all been covered by one or the other.

Mr. Excrism. Initiative No. 6 is to measure extent of dependent drug
abuse and determine necessary program changes. The target date on
that—and that was as reported to the former Deputy Secretary

Duncan, September 30, 1978. That was 2 months after the Secretary
appeared.

Dy. Moxtey. Provide better measures ?

Mzr. Encrisu. No, this is to measure the extent of dependent drug
abuse and determine necessity of the program changes.

Did we get that report ?

Dr. Moxrey. We have looked at the data from the school systems
in Europe, and we have found that with the information that has been
collected that in terms of drug use, including marihuana and its
derivatives, that the dependent use, school-age use, in the military
dependents is not running as high as it is in the civilian population in
this country. )

Nevertheless, there have been efforts to strengthen the educational
program in those systems to make the educational program more
informative. And obviously, efforts will be continued to monitor this.

Mr. Excrisa. Well, it says to measure the extent of dependent drug
abuse. What extent? We surveyed just to determine we don’t think it
isas bad as it is in the U.S. schools?

Colonel Dar~navEr. That’s correct, Mr. English.

Mr. Excrisa. We didn’t try to tie down 90 percent of the kids are
smoking pot at some point or that 30 percent are using heroin or
whatever ?

Colonel Darvaver. We do have that kind of information on our
dependents in the school systems. We have no reason to believe that
our other dependent community is different from the civilian sector
usage in either drug or alcohol area. :

Now, with the dependent school children, the dependent schools,
particularly in Europe, have surveyed those youngsters. And the
indication is that about 41 percent of young people 10 through 12
grades have used cannabis ever. A smaller percentage, as I recall it is
about 10 percent.

Mr. Encrrsa. Give e that on cannabis, Colonel.

Colonel Darnaves. Forty-one percent of these youngsters have ever
used—that is—used it at some time in their life. Those who have used

it one time per week or more frequently.is 10 percent. And 6 percent
use 1t more often than one time per week.

Fa .
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Mr. Encrisa. Can you submit for the record the results of that
survey ?

Colonel DArRNAUER. Yes, sir.

[The information referred to follows:]

STUDENT DRUG USE GRADES 10-12
[N==677, June 1979; in percent]

No experi- - Have used, Less than Once a More than .
ence stopped  once a week week once a week Daily

Alcohol. . . ... 29 8 35 12 13 3

Tobacco...... 66 8 7 2 2 15

Cannabis_ _. 59 13 18 4 4 2

Stimulants.. . 88 6 5 E%3 1
Hallucinogens._ 97 2 ) (€ S
Depressants 9615 2 1 O] e cm e m——
OplateSau.coooeeaaioan 99 0] (O [ J
1 Trace,
DODDSEUR, STUDENT DRUG USE GRADES 10-12, JUNE 1973-79
[In percent]
Total experience More than once a week

1972 1974 1975 1976 1977 1978 1979 1973 1974 1975 1976 1977 1978 1979

Alcohol. .o .. 68 71 68 63 67 59 71 13 14 16 12 17 11 15

Tobacco. -........ 60 68 38 40 36 27 34 28 19 23 28 26 20 17

Cannabis_ _. 44 49 32 29 29 26 41 6 5 7 6 8 7 6
Depressants. 12 32 18 10 3 3 3 1B 2 3 4 () ooo... E%]

Stimulants._ . 11 33 15 9 8 8 12 1 2 3 . o o 2
Hallucinogens.. . 9 16 11 6 5 3 K I Y M e (O]
Opiates_.oooommeaeeens 1 1 5 1 1 1 ) o o o

1 Trace,

Mr. Excrisa. You are not making assumptions that what you find
on the military side is what is going to be taking place on the
dependent side?

Colonel DarnaUER. No, sir.

Mr. Excrisa, We are going to have to make another vote so if you
excuse us for about 5 minutes, we will be back.

[ Whereupon, a recess was taken.]

Mr. Excrisa. Gentlemen, on initiative No. 7, review military law

enforcement efforts, the target date on that was September 30, 1978.

Tell us whezre you are now on it.

Dr. Moxrey. Yes. That group has met and has reviewed the situa-
tion, and the resources have been increased. We have increased by 19
criminal investigators, some 45 military police, 31 security police, and
over 100 drug detector dogs. That has been done, although this is
obviously an area that we continue to look at.

But the initial look and increase has been completed.

Mr. Excusa. How many of those slots have been filled ?

Colonel Darnaver. The number has been filled. They are all filled
now.

Dr. MoxrEy. 111.
Mzr. Excrrsa. In all services?
Dr. MoxtEey. These are mainly Air Force and Army in Europe.
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Mr. Encuism. OK, initiative No. 8: review procedures concerning
civilian arrests on military installations and take necessary corrective
action. The target date was January 31,1979,

Dr. Moxney. Yes. Two reviews have been made of that. What has
been found is that the number of civilian arrests is a very small
number. And it was determined that there was not a need at this point
in time to change those procedures. Again, this is something that con-
tinues to be monitored, but the initial review has been completed, and
no changes were made.

Mr. Encrisa. Well, gentlemen, this is one complaint that we fre-
quently heard from base commanders, particularly in this country.
They felt extremely vulnerable to those individuals who came on
post to sell drugs. Since they were civilians, there was very little.they
could do about it, mainly because they dealt in small quantities. _

I just wonder how much depth you went intc and how much. dis-
cussion took place among commanders at these various military
installations?

Colonel Darwauer. This study was completed by the Air Force
Office of Security Investigation.

Mr. Exerism. The Air Force?

Colonel DarvaUzr. No, it included all bases. It addressed 107 bases,
And it involved both Army and the Air Force and all services. And
based on that study, it was found that there were relatively few cases
that could really be identified as situations in which people have been
apprehended on base. In most instances, there had been some action
in court and resolution had occurred.

I suspect that you could say if there is fault it would be with the
judgments rendered in those situations. But there was some judicial
action, and there was some investigative and other action taken.

Mr. ExcrisH. You are saying this did include all the services—
Navy, Marines, and everybody ?

Colonel DArNAUER. This is an Air Force only study. I am just cor-

rected on that.

Mr. Excrism. The Navy, the Army, and the Marines were not -

included ?

Colonel Darvavrr. The task force that addressed this included the
other services and examined incidents on each of their installations.

Mr. Enxcrism. Just examined the incidents?

Colonel Darxvaurr. Examined the incidents, reviewed the data that
were available on those incidences where people were on base.

When we got into the data, it appeared that we were dealing with
a lot of anecdotes, but when it came down to getting your fingers on
something hard, that was difficult.

Mr. Excrisa. Don’t you imagine that you have situations where the
base commander recognizes the problem; people coming on his in-
stallation and selling drugs? But he also knows they are smart enough
to sell in small amounts. So if he does catch them and turns them over
to the authorities there is not a blasted thing that is going to happen
to them,

Why should he go after those people? Why should he make the
effort? He can’t do anything about the situation. It seems to me this is
the chicken and the egg thing. ‘
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Let me put it this way: What harm would it have been to actually
have addressed this problem, taken action, and given those com-
manders some authority to deal with these people? What harm would
it have done?

What you are doing here is making an assumption there is very
little of that activity taking place. If there is very little activity, it
wouldn’t hurt to have the authority, would it ?

Colonel Darnavuer. Mr. English, we don’t have the capacity to do
that within the Department of Defense, to give post commanders that
kind of authority.

Mzr. Crayror. No, sir.

Mr. Excrisa. It is my understanding that through the magistrates,
you can deal with this problem. Is that not correct ?

Mzr. Crayror. No.

Mr. Excrisa. Federal magistrate.

Colonel Darnauer. The local authorities have to agree to be
involved in that and the U.S. attorneys and the Department of Justice.

Mr. Excrisg. What you are saying is the Justice Department
wouldn’t cooperate with you?

; Collonel Darvauver. The small number of cases that we have

ound

Mr: Excrisa. Now, we are back to this small number of cases. I
don’t know how many cases are out there because I don’t think people
are even making an effort to do anything about it. We have had base
commanders tell us that.

Colonel DarnavEr. The data that I have just been handed indicates
that we have 500 cases across Department of Defense. That involves
sales and trafficking. Of those, 150 cases were for other than mari-
huana. And those cases were dealt with approximately through legal
channels that do exist. They were investigated, and there was legal
action taken with respect to those by the U.S. attorneys.

Mr. Excrisu. Initiative No. 9: That is the Berlin Task Force on
Drug Abuse. I understand you have done that one.

Dr, Moxrey. Yes, that’s correct, sir.

Mr. Exgrisa. Completed, up tight, on that date.

Initiative No. 10: Synthesize, interpret, and extend scientific under-
standing of impact of different kinds of patterns of drug use on mili-
tary pe;rforma,nce. The target date on that was June 80, 1979. Where
are we?

- Dr. Moxtey. That is the research program that I discussed in my
overview, Mr. English; that we have requested funds to conduct it.
The $1 million that was requested was removed by the House Ap-
propriations Committee. We understand it has been suggested it be
put back in by the Senate. And we are now waiting word from the
conference committee.

The Army has accepted the responsibility to carry out the research
should it be funded.

Mr. Exerisa. Why in the world would we get a commitment from
Secretary Duncan that this was going to be implemented by the 30th
of June 1979 if we needed all that rigmarole through the Congress
here to get that done?

U
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y Dr. Moxtuy. It is my understanding, sir, that at the time the initia-
1ve was begun, it was too late to get if into the budget that year. And

that is why it slipped to this year.
Mr. Excrisi. And you gof $1 million ?
Dr. Moxr.ry. We have requested $1 million.

Mr. Excrsa. You : - T .
. . don’t have a million bucks lvine ar

aroun el
there anywhere ? ying d over

Dr. Moxrey. Not that I have been able to find.
| Mz. Crayror. No, sir, not that we are authorized to spend for this.
As I understand 1t, the request is in the fiscal year 1980 defense budoet.
The House zeroed it. The Senate approved if. It is now in conference
I'hope we get it. But we haven’t got it yet. .
Mr. Enerisa. What was the Defense Department budget last year?

$112\{§'r1.)ﬂ(13i1$11.’tron. I don’t remember the figure, but $120-some billion.

llt{[{[r. %NGMSH. $127 billion ?
Mr. Crayror. But we still don’t have authorit :
thirigs %mt aren’t in the budget. 1 %o spend money for
. Xneursy. Initiative No. 11: Develop and test 1
o e : : Develop program evalua-
Slon crite lallae ?The target date on that is May 31, 1979. Can you tell us
Dr. Moxrey. Well, we are to the poi
. point where treatment success as
%eﬁned by satisfactory performance of duty at specific times after
1e ‘ac]nnssmn of the patient to treatment. One of the difficulties, how-
;Xlelld ltshthztl;p theﬂfollowup time is not very long. It does not extend be-
e time the person is reassigned so the inf i
usually extends from 180 to 360 daysfg romation we have

We have that information. We do not h 1 i
; LS . ave informs 9
beyond that at this point in time. indormation that goes

Mr. Excuism, Are you telli 1 °
oer)va,luation? y | ng me you do or do not have a program
r. Moxrey. We have a program of evaluation that sti
. Dr . X ' at still needs con-
§1d§1 able improvement in my Judgment. The improvement needs to be
In the capability of longer term followup than we are now capable of
Mr. Exerisa. So you don’t have a program. .
ﬁx 1]\:)IOXLEY. Pardon me?
r. LiNGLISH. You don’t have a program in place ?
LIST : g place?
18(1)){:‘. Moxrey. No; we have a program that allows us to followup
: M.o %60 days, but we don’t have a program that gives us——
. r. Everisa. That Is the same program you had when the Secre-
Ozlmcliyg 8311(11(; Sfo;wzfrdé 1sn’t 1t? That’s nothing new. That is just the same
060-day evaluation program yo ad. i
fm(‘}s?me ‘lcune, puatio V%) § ?b youve had. You have had that thing
olonel DarnauEr. In part, that is correct One i
; N , the . of the requirements
t1:.‘01 otllu‘ evaluation program of treatment success isan infom% alt',liillll1 :;:
1%1(1)1 : 1at ?]lows us to track people for the extended periods of time—
280, ‘cr iag:;& 33(; Iclléﬁ,z(s) I())r}e of the (tlhmgs that interferes with that is the
‘ rivacy and our interest in pr i i
reicd):verﬁng person Bfrcgm either drug or alecohol abusel.)1 otecting him as a
T WNGLISH. But you are still telling me that the proor 1
Secretary Duncan promised to have in 1§iace by May 3% oi{%r ;la;l;; ;el:f

is not in place? The one you : .
y ’ are ta ,
promising us? y lking about is not the one he was
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Colonel DarnauErr. There were two elements to this particular evalu-
ation. One had to do with our educational program. That portion of
this evaluation has been completed. It looked at the effect of our edu-
cation efforts on the force. Preventive education.

Mr. Excrisa. Just tell me when this grandiose scheme is going to
be in place. That is what I want to know. When are we going to have
this program Secretary Duncan promised us? When is that thing go-
ing to be in place?

Colonel Darnauer. I would like to be able to promise you that. We
are continuing to work on it.

Mr. Enxcrisa. We have already got your promise; we got that 114
years ago. The question is when is it going to be in place ?

Colonel Darvauer. Qur best estimate is within fiscal year 1980. Giv-
ing you a more definitive reply than that would be as far as I am per-
sonally concerned a dishonest one.

Mzr. Encrisa. I will put “unknown.” How is that?

Colonel DarvAUER. All right.

Mr. Evcuism. Initiative No. 12: Increase Assistant Secretary of De-
fense for Health Affairs drug and alcohol abuse program staff. What
have we got there?

Dr. Moxtey. That has been completed. The staff has been increased
both within the office and, as I indicated earlier, staff in other areas.

Mr. Excrisa. How many staff were added ?

Dr. Moxctey. We had four professionals. We added four new pro-
fessionals, plus two secretaries.

Mr. Excrisa. Added six people ?

Dr. MoxrEey. Yes, sir.

Mr. Excrisa. That was a heavy commitment, then. You have al-
ready lost one, haven’t you? General Johns?

Dr. Moxvey. Yes, sir.

Mr. Excrisa. When did General Johns leave ?

Dr. Moxrey. About 6 weeks ago.

Mzr. Exerisa. Have you replaced him yet?

Dr. Moxrey. We have not replaced him yet. We have changed the
designation of that position from Special Assistant for Alcohol and
Drug Abuse to Deputy Assistant Secretary and are now looking for
a best qualified person we can find to fill it.

Mr. Excrise. When is he going to be named ?

Dr. Moxrey. I can’t give you a specific date. But we will
certainly

Mr. Excrisa. Do you want me to put down “unknown” again?

Mr. Crayror. Yes. That is a high priority item for all of us, we are
not going to appoint somebody in order to fill a vacancy. We have to
find a person we think is the best qualified. We certainly ought to have
one by the end of this year.

Mr. Excrisu. You have added an initiative 13: Establish formal
programs for civilian employees overseas. We didn’t get a target date
on that. Have you got anything new on that ? ‘

Dr. Moxrtey. Well, there is a program for civilian employees over-
seas. That program exists, and I think it has existed for some time.
The question is how to improve it. And that is something that we look
at regularly.
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One of the mechanisms for improving it is to improve the educa-
tional component as we have referred to several times to make it a
better educational program for the civilian employees, to see to it
that when they do have a problem that comes to our attention that
they receive proper therapy. And that is also done on a space-available
basis.

But to the best of our knowledge, the space has been available to
handle those problems when necessary.

Mr. Excrism. Have there been any major improvements made since
we were given this commitment ?

Dr. Moxzey. I den’t know that there have been any major changes
made, Mr. English. As I say, to the best of our knowledge, the pro-
gram is in place and does function at the present time and does not
need any major improvements.

Mr. Excrism. It seems Secretary Duncan or somebody felt that or
they wouldn’t have given us this commitment, would they ?

Dr. Moxruy. AIl'T can tell you is in the perspective I have had
during the length of time T have been here, where there are problems
with employees, there are mechanisms to deal with them. We are
trying to upgrade them, but there are no major deficiencies in those
programs right now. '

Colonel DarNAUER. The civil program is part of a total Federal Gov-
ernment civilian program that is mandated by public law. And the
primary office of responsibility is the Office of Personnel Management.

We have implemented within the Department of Defense, within
each of the services, a civilian program. In the Army and in the N avy,
that is an employee assistance program. It provides services in event
of aleohol abuse, drug abuse, or other emotional problems.

In the Air Force, it is a program directed to personnel who have
aleohol problems or drug abuse problems. All are occupational pro-
grams which means the focus is on the individual’s performance on
the job. Work decrements are noted, absenteeism is noted, as are other
untold kinds of behavior. When that occurs, an individual is referred
for evaluation.

One of the things that we cannot do, however, is mandate that an
individual get involved in treatment like we can with a military
person. There is the Privacy Act and confidentiality laws that come
into play here and have to be dealt with.

What we have done is strengthen our programs, making sure that
they are in place, making sure that the people have access to the out-
Patient programs. And it is the kind of a program that is an ongoing
one rather than one I can trace and say from day to day to day it 1s
working well.

The program, particularly on the alcohol side, but also on the drug
abuse side, is under the regular surveillance of committees at the Na-
tional Institute of Alcohol Abuse and Alcoholism and the National
Institute of Drug Abuse.

Mr. Exerism. This is taking us longer than I had intended, and
I want to move on very quickly. But what you are basically saying
is that nothing has been done since this program was given to us,
(xenerally, it is civilian responsibility and not yours.

T
et Ttk

i a 2z

i
o 5

it
o

-

21

Initiative No. 14: Military services a?ssess staffing. Again, no target
te. Can you give us something on that? ) o
dalgr. MO:‘Z(LE;. Yes. As I mentioned in my summary earlier, tl;is is
something that is looked at on aln migomg basis. And it appears there
is adequate quantity of personnel and resources. o
* a’l‘lf(?l}; arg some Zonclerns in regard to the training criteria for t&le
counselors. For some this is a program that is 10 weeks in length,
and it is difficult in our judgment to take someone who is coxl'll}ng 11%
and in 10 weeks acquaint them with how to deal with counseling Ot
people who are having drug and alcohol abuse ppoblems. That aspec
it needs to be worked on. .
Ofllhﬁz ?n terms of the number of people that it appears that there
are an adequate number to deal with 1t.
w?\{%r. EN(?LISH. OXK. So you have completed that one.
' MoxLEY. Yes. . . ' )
1]\3111' L]%?(}I;JISH. Improve drug abuse identification. Again, no target
s ‘ i i ram that relates
. MoxLey. Yes. Because that is an ongoing program !
to ]i)ricreasing the ability of commanders ;}nd superwsgrsttl:o rzc:&xsug%
he signs of drug abuse in terms of performance and other s
zl}ﬁesi}%n of assurﬁlg that drug abusers identified by military, Iinedlcal,
and law enforcement investigative activities are referred to the _cdcfm-
mander for appropriate action, assuring that the drug i}bpser? iden-
tified by the civil authorities are referred to the individual com-
ler, and so forth. . _ - .
mziréci:réhe sort of program that is ongomgtzltln(g does receive attention
ime. There will not be an end date to that. ]
alll&lz'e Egl:usx-x. But you have eliminated what was a mandating quota
for urinalysis teTsf ? " .
*, Moxrey. That is correct.
i)ftll Excrisa. How about the so-called hotspot areas such ai we
have identified in West Germany ? I-lIzwet _ther?e been substantial in-
reases in identification efforts in these locations?
~ ?ﬂf?tﬁg words, have resources that were used in areas Wheredt}tlﬁr?:
is less activity been transferred? And has thglée been a demand tha
» of tests in hotspot areas be increased ? .
th(;)ll'mlr\llbc?;L%Y. There haspnot been a demand that they be increased.
The Army and Air Force in Europe have been for some time testing
rer and above the 0.6 requirements and still are.
> ﬁgnlcﬂit}msn. Let mg move on very quickly. The other members
rant to ask questions. . . )
A ?[nju(;t W{?nt to address one additional point. If you had adggrrgt
mander, let’s say, in West Germany who had an_officer whlo ti .nd
want to give the test, what action can you take to deal with that kin
ituation ? . . _
QfI{—LI:i'e1 he is sitting in a hotspot area, particularly in an area ocf high
heroin availability. And he doesn’t want to give the test. What do you
bout that situation ? i _
doégl?)l;lel %ARNAUER. Mr, English, that situation would not come tg
our attention at OSD. That would be an issue that would be surfa%le
programmatically in the Army. And it would be something that the
Arr?ly would take action on. I would defer on that one.
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Mr. Exceuisa. You are in the Army, and you know what to do
don’t you? ,

Colonel Darwauer. Yes, sir.

Mr. Excrise. What do they do?

Colonel Darvavger. His boss would deal with him appropriately.

Mr. Enorisa. What is the appropriate action in dealing with him?
Would you break him? Are you going to bring courtmartial charges
against him ¢ What are you going to do? -

Colonel DarwaUER. I think he would evaluate the situation and de-
termine based on that situation what was the appropriate action. I am
ilérceﬁaf;li %anl tlgehgentleiraan 13 direct order to do urine testing and
he did not do that, he would take appropriati 1 ’ -

: Juﬁcmﬁ action or courtmartial. ppropriation action using the non

r. Excerisg. Do you know of any cases in whi 1 rder
boon Zhuns b ol ajcfommander? y cases in which a direct order has

ﬁolo%el DARNAU“];R]: No, sir, I do not.

r. Enerisa. Well, for all intents and purposes, we ar i
theoretically then. In other words, we don’tl?mopw of’any ca:estaéll?é;%
that has happened. DOD is not concerned enough about it to lay down
the law and say, “Look, in these hotspot areas, we are going to be
rul(ljning tles]gs whether you like it or not.” v

olonel DarNaUER. The requirement is laid on in a memoran
that has been signed by the Deputy Secretary of Defense, Mr. Dunccl:g;n
that lays on the requirement for testing. , ’

Mr. Excrisu. But you don’t know of anything that has ever been
done in the case of a commander who chose not to run the test ?

Colonel Darvauer. No, sir, I do not. .

%/Ii[r. D(*jNGLISH. Mr. Beard ?

r. Crayror. If we find any cases like that, Mr. Chairmar 1
take them up with the Secretary of the servi::e; that is thz l\:viyv:}s}i
handle it. I don’t know of any, but if any are brought to my atten-
tion, I will take it up with the Secretary of the Army or Secretary of
the Navy, and we will see that something is done about it. That’s the
Wal%r Wei3 will hail)dle ﬁ thlrough the civil control. }

VIr. Bearp. Dr. Moxley, in your statement, you hav ¢
serious drug and alcohol abuse problems are %;ss exte%ssitxiat egugh;lf

- part to DOD recruiting and retention policies as well as the DOD law

enforcement and drug abuse prevention efforts. Wi
1 : . What do
when we talk about retention and recruiting policies? e e
. II.:;L f)tshiy WOI(‘idS, you %(in’t feel like the reason why you don’t have
erious drug problem in the mili i ruiting
an% ol sarlous policieg? military is because of recruiting
r. Moxrey. Well, the problem in the militar
; . ] ary reflects that prob-
lem I'Itl the community from which we recruit. Tha{ is the civilia.nlzzorg-
munity. And it also reflects the problems of the community in which
th?l‘ ]lalerson 1s statione_d after they are in the military.
ere, as you know, are efforts to screen for drug and alcohol ab
at thf time someone comes into the service. And we have spent thz 1323
couple of hours in reviewing some of the things that are done when
sucv% a pr(;bl'erin sgrfz,mes within the services. ‘
e certainly don’t mean to say there is not a serious probl it 1
- » em )
a serious problem. It is one that we feel we are directh?g enoug’hifalf
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ergy toward that we are keeping it within control. But I certainly
don’t mean to imply that it is not there.

Mr. Brarp. I guess my point is what I don’t understand on the re-
cruiting policies, as a result of the lowering of standards, continual
lowering of standards, especially by the Department of Army,
once you are getting a large percentage of—and not to be just too
harsh, but there is a lot of fine young men—you are getting the drop-
outs in many cases of society that are joining the military, and the
17-year-old kids without high school degrees, the kids who in many
cases have nowhere else to go.

Tt seems like to me if anything through the recruiting policies, hav-
ing lowered these standards, would make you even more vulnerable
to drug problems.

Dr. Moxrey. Well, I cannot comment, Mr. Beard, on the recruiting
side of it. I can only comment as follows: We have changed, as I have
commented, the cannabis policy. The reason that was changed was
because in realizing that no matter how you want to cut the group
that we are recruiting from, that some 60 percent of high school seniors
in this country have used cannabis at least once and lower propor-
tions of that :

Mr. Bearp. I understand that. That is the reason I am making my
point. Would it not be as a result of the recruiting policies, though,
of having lowered the standard and looking at the people who are
coming in and looking at their records, you are probably bringing
those Tids who would be most likely to use drugs than the kid who
did pass, graduate from high school with top grades, goes to a good
collége or holds a responsible position at a Ford Motor plant or some-
thing like that?

Dr. Moxrey. I don’t know of any data that indicates that the use,
particularly of marihuana, is relegated to any particular segment of
our society. Perhaps it is; I am not aware of it. But I think that with
academic performance, it is not necessarily affected by casual use,
and it is the casual use rate that is so high.

But medically, if we can determine at the time they are coming into
the service and they are examined by a physician who makes the judg-
ment, if we determine that there is a drug problem, the person doesn’t
come into the service.

Mr. Brarp. Well, let me just say that I think you might find if you
pursue this, and understanding the fact or sense of the fact you just
barely had the opportunity to put your new hat on in your position,
and knowing the tremendous responsibility that you have incurred,
out of curiosity you just like to look at the situation. Because there
are people who will say you will find individuals who are the dropouts,
the kids who have nothing to hold onto, that will be more prone to
become more heavily involved in the use of drugs.

Qo T would really, with some amazement, find it would be said that
this would not be the case, understanding that because a kid manages
to go straight, that doesn’t mean he is not going to try marihuana or
use it or whatever. But I think you can go and ask many sociologists
and psychologists or whoever you may ask. There is a trend toward
the abuse of drugs whether it be alcohol or whatever by the kids who
have had a reputation or background of being dropouts.
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This might be one of the reasons why in the Army they are having
an increase in the use of drugs. You take a 17 -year-old kid who didn’t
even make it through high school and send him into a situation that
is totally foreign to him, whether it be in Europe or whether it be
down at Camp Lejeune or Parris Island, that is a heck of a shock. And
he hasn’t been able to cope with things that have been halfway normal.

In other words, boot camp or Germany, there is nothing really half-
way normal about that.

I just would say, I would think they would be somewhat more
susceptible.

Colonel DARNAUER. I think you are right.

Mr. Crayror. Mr. Beard, may I say on the basis of almost 8 years
as Secretary of the Navy—I haven’t had that much experience with
the Army yet, I have just recently taken this job—but with the Ma-
rine Corps and the Navy, I am satisfied we have higher quality people
in both those services now than we had when we had the draft.

Mzr. Bearp. I wish you hadn’t said that because I will tell you what,
I will debate you any day of the world using the Army, the Navy,
the Marine Corps, their figures. When it gets down to 3-B mental cate-
gories, when it gets down to the whole ball game, I am fed up with
that. T am fed up with hearing that bunch because I will tell you when
I have the commanding officers of all the units coming to me, and
fearful of saying it, in front, because of the misrepresentation and
the coverup the Department of Defense is participating in, coming
and saying, “We are getting kids that can’t read or write,” the Army
sits there, the Secretary of the Army, and says, “The best quality we
have ever had,” why is he setting up remedial reading schools in the
Army bases here, there, every place ?

Mr. Crayror. Mr. Beard, I am limiting myself because my knowl-
edge is limited to the Navy and Marine Corps. And I am basing this
on the statements made to me by the Commanders in the N avy and
Marine Corps because they believe that.

And one of the things I did as Secretary of the Navy was to insist
recruiting had to put more emphasis on quality and less emphasis on
numbers. We have not made the numbers, but we have steadily im-
proved the quality over the last 2 years.

Mr. Brarp. I will give you credit for this. The Navy and the Marine
Corps, and I know the Marine Corps, they did place emphasis on
quality. They have taken a cutback, or have been, in not accepting
the numbers just for numbers sake. They haven’t lowered the stand-
ard down to the point the Army has, which I think, is an insult on
a 17-year-old kid without a high school degree.

But when you compare it to the pre-All Volunteer Army days, and
you look at the numbers, and you look at the MOS match up, you look
at the kids, who have, as far as filling the MOS for the highly tech-
nical areas, I will debate any day of the world with anybody that they
are having critical manpower problems. '

And then if we want to get to the real ball game because the all-
voluntary concept—you are very lucky, Dr. Moxley, Mr. Claytor
brought this up. It takes the pressure off you now. But the fact of
the matter is what we talked about, we talk about the All-Volunteer
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Service and Active Duty Forces, the total force concept happens to
include Reserves. )

And if you look at the Reserves, we are going through a horrendous
situation there. It is just, you know, but this is not the time or the
place. And I have a feeling we will have a chance to compare notes
at a later date.

Mr. Craytor. I would like to. '

Mr. Bearo. I think we should, rather than me screaming and holler-
ing like that. And I apologize for that. ,

There was one other thing here. It says somewhere—I don’t knovw
what newspaper this is—oh, this is ours—it says, “The Navy, Air
Force, and Marines make extensive use of senior NCO’s as counselors
for drug and alcohol problems.” The Army says it is looking for high-
caliber professional NCO’s with proper training as a standard for
human resources management counselors in Europe which deals to a
large degree with drug and alcohol use. ) o

Is this the case? Are they placing more emphasis or giving more
responsibility to the NCO’s ?

Colonel DARNATER. Yes, sir, they are. )

Mr. Brar. If so, what type of training do they receive as to—what
do they tell a young man when he is caught using drugs and they coun-
sel him? Is there a kind of a line, a fixed line, that has been instructed
to give these young people as to why they should not, or whatever?

Colonel Dar~vauer. No, sir, there is no fixed line. What they are
trained to be is counselors to address the problems of the individual,
looking into his situation, and dealing with the circumstances that they
find.

Mr. Bearp. My point is you go out and ask almost any mother or
father, what would you say to your child, your seventh or eighth
grader, if you found him using marihuana, for example ?

If T had not served on this Select Committee of Drug and Nar-
cotics, I would have been just left sitting there with my mouth open
and in no way, shape, or form qualified to counsel or to say—I am just
wondering when a kid was brought in for the second time using mari-
huana or whatever, what does that NCO tell him ? What tools ‘}ms he
been given to sit down and talk to that young kid and say, “Look,
there is some medical advice, scme medical reports, that have come out
regarding lung damage, sperm count damage”? -

Do you not think he should be given a little bit of material ¢

Colonel Darnavrr. Absolutely. And that is part of what we call
motivational educational program for drug and alcohol abuse offend-
ers. This kind of training is given to individuals when they are first
discovered to be users. It addresses medical and pharmacological as-
pects of drugs and alcohol. It addresses values, the values that the indi-
vidual has. It addresses such issues as what other alternatives does the
individual have, the travel opportunities, the educational opportuni-
ties. And it addresses the whole issue of the individual’s goal. What
do you want out of life? And how do you get there? And it challenges
the concept that using drugs or using aleohol wil] be of assistance in

t. .
thi}&ctually, it challenges him to avoid those in order to reach the
things——
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Mr. Bearp. You may have already turned it over to this committee,
but so you have a little packet of information that is used in the train-
Ing or in the educational guidelines of the explanation, medical type,
to these kids or given to the NCO’s or commanding officers that they
familiarize themselves with? Do you have a package such as this?

Colonel DarNaugr. There is a curriculum guide. And the curriculum
guide will be essentially the same, but vary to——

Mcr. Braro. Do we have a copy of that curricalum guide?

Colonel DarNAUER. We can certainly provide those,

Mr. Bearp. Would you provide me one personally when you do it to
the committee ?

Colonel DarRNAUER. Yes, sir.
[The information referred to follows :]

1. “Questions and Answers About Drug Abuse—What You and Your Family
Should Know About Drugs,” a Benco Health and Welfare Edition, the Benjamin
Company, ;nc., 485 Madison Avenue, New York, N.Y. 10022, 1976.

2, “Marihuana—=Some Questions and Answers,” National Clearinghouse for
Drug_ Abuse Information, U.S. Department of Health, Education, and Welfare,
Public Health Service, Health Services and Mental Health Administration,
National Institute of Mental Health, 1971.

3. “Marihuana—(Slang Names) “Pot,” “Tea,” “Grass,"” “Weed,” “Smoke,”
“Mary Jane,” ete—A Secriptegraphic Fact Folder,” by Channing L. Bete Co.,
Inc,; Greenfield, Mass, 1977 Edition.

4: “Drug Abuse Prevention,” National Institute on Drug Abuse (part of a
series of seven pamphlets issued for the 1978 National Drug Abuse Prevention
Campaign by the Prevention Branch, Division of Resource Development, NIDA).

5. “Drug Abuse Prevention For You and Your Friends,” National Institute on
Drug Abuse (same series as above).

6. “Drug Abuse Prevention For Your Family,” National Institute on Drug
Abuse, (same series as above),

7. “Do You Know the Facts About Drugs?’ A Guide of Drug Information:
Alcohol, Amphetamines, Barbiturates, Cannabis, Cocaine, Hallucinogens, Meth-
aqualone, Opiate Narcotics, Solvents and Gases, Tobacco, Tranquilizers, produced
by Health Communications, Inc., 7541 Biscayne Boulevard, Miami, Fla., 1977.

8. “Marihuana and Health,” Seventh Annual Report to the U.S. Congress from
the Secretary of Health, Education, and Welfare, 1977, National Institute on
Drug Abuse.

9. “Health Consequences of Marijuana Use,” statement of William Pollin,
M.D., Director, National Institute on Drug Abuse, before the Select Committee
on Narcotics Abuse and Control, House of Representatives, July 19, 1979.

10. Commanders, Supervisors, and Staff Officers Guide to the USAREUR Al
cohol and Drug Abuse Prevention and Control Program (ADAPCP), USAREUR
Pam 600-3, May 1, 1979.

11. Drug and Aleohol Bdueation Instructional Guide and Learning Objectives
for Supervisors of Military Personnel, Drug and Alcohol Education Instructional
Guide and Learning Objectives for Non-Supervisory Military Personnel, Drug
and Alecohol Education Instructional Guide and Learning Objectives for Civilian
Personnel and Supervisors of Civilian Personnel, Drug and Alcohol Education
Instructional Guide and Learning Objectives for Youth Dependents, and Drug
and Alcohol Education Instructional Guide and Learning Gbjectives for Adult
Dependents, Army Alcohol and Drug Abuse Prevention angd Control Program
(ADAPCP).

12. Command Drug and Alcohol Program Guide—An Operations Manual for
Developing Command Drug and Alcohol Programs, NAVPERS 155611A, Bureau
of Naval Personnel, Aug. 8, 1977.

13. Navy Drug and Aleohol Abuse Prevention Education Package Overview,
enclosure to OPNAYV Note 5353.

14. Marijuana Update—An Informational Report to Social Actions, AFP
30-34, Sept. 8, 1978, prepared by Program Development and Analysis Section,
Social Actions Training Branch, 8290th Technical Training Group, Lackland
AFB, Tex.
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15. Drug Alcohol Abuse Control Committee Management Guide, Department
of the Air Force,

16. USAF Substance Abuse Seminar, Social Actions Instructor Supplement
for the Substance Abuse Seminar, July 1, 1976 (DAE 734X0B-003 and 003S),
and USAF Drug/Alcohol Awareness Seminar for Commanders/Supervisors/First
Sergeants, Dec. 1, 1975.

17. Instructors Guide—Training Packages on Alcohol and Drug Abuse Aware-
ness, U.S. Marine Corps.

Mr. Brarp. I would appreciate that. o

How much emphasis is placed on the educational process? One of
the things I have been a little bit disappointed in is the fact you have
to ask a seventh grader what is wrong with smoking, and I have said
this before in our entire hearings, the kid can tell you what is wrong
with. smoking because he has seen this little publication, TV ads, he
has seen this and understands it. )

You ask him what is wrong with marihuana, and they in many cases
just see no problem with it at all. _

Is there much medical input on this as to the physical damage that
could be created as a result of use of marihuana? '

Colonel Dar~vauer. The medical information that we have that is
coming out of the National Institute of Drug Abuse, and that has been
developed in conjunction with this committee, is made a part of the
training program.

Mr. Brarp. What is some of that information? What are some of
the high points on the medical problems? What are some of the major
boints ?

! Dr. Moxrey. Well, I can speak in general, Mr. Beard. That is, as
you know, there is now increasing concern about the pulmonary com-
plications of smoking marihuana, and certainly no reason that I know
of to think that those complications aren’t going to be as severe for
marihuana smoking on a regular basis than they are for cigarette
smoking. ]

There is the question of motivational problems involved. There are
the ones you have mentioned that may or may not, I don’t think the
final word is in, have to do with reproductive capability and so forth.

So I think that they go pretty much across the board. I am not
enough of an expert in this particular field of marihuana abuse to
know which one of them have final answers in. I suspect not many.
But there is certainly a number of people looking at this field at the
present time. And as we get the information, it is incorporated into
the program. , o

Mr. Bearp. If you could provide that to me, I would appreciate it.

Thank you, Mr. Chairman.

Mr. Excrisa. Mr. Evans?

Mr. Evaxs. Thank you, My. Chairman. .

Mr. Chairman, I question whether we have got the right people be-
fore us to be perfectly honest. Dr. Moxley and Mr. Claytor have just
come on board. We spent 2 weeks that weren’t all that pleasant in
Germany last year looking into all these problems, Mr. Ghairman, and
if T was going to take a chance on going on a trip and taking the heat
from the constituents back home, it certainly wouldn’t be to go to
military bases unless I had a real desire and an interest in our military.

e
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I am from Georgia, and we generally support a strong military
quget) and just about anything that the Military Establishment

esires.

Mr. Excrism. If the gentleman would yield, we are simply trying to
get acquainted with them and break them in right.

Mr. Evans. Well, I understand.

Thank you, Mr. Chairman. But the point is that all of these things
have been or are supposed to have been started to deal with a very
serious problem which General Blanchard finally admitted with us
before we left Germany. We issued a going statement at that time.
Nothing has been done.

And I feel like T am wasting my time, and I am wasting these gen-
tlemen’s time by being here because if nothing is going to be done, Mr.
Chairman, then we would be better off working on something else.

Now, maybe—and I am certainly hoping that maybe—these things
will be dealt with. But I have about three or four questions, but I
want to finish one other thing about the concept paper here. It looks
to me like what we are doing is reducing the drug problem in the
military by changing the terminology.

Now, we are going to downplay the illegality of drug use, and we are
going to focus on behavioral consequences. We could do away with
crime in this country if all we had to do was just not make it illegal
to murder and rob and steal and do all of that.

Now, are you saying by—and I guess this is a question—this con-
cept paper that what we are going fo do is to deal with performance,
deal with the ability to do the job in the military? And if the person
can do the job, we are not worried about what he is doing as far as
drugs are concerned, if he can do his job? And that is where we are
going, what we are going to concentrate on ?

Maybe that is an appropriate way to deal with it. T am not an
expert, but what is the meaning, Dr. Mexley ?

Dr. Moxrey. I believe, Mr. Evans, that what the concept paper tries
to do is provide us direction for the next 5 years to get us a step beyond
what we have been involved in. I think it has been very obvious
this afternoon, the sort of crises management, the trying to deal with
each of these initiatives in a somewhat isolated way, the trying to make
judgments, often making judgments that are either yes or no. The
concept paper is a way to begin to look at the behavioral consequences
of substance abuse so that we can make more informed Jjudgments.

It certainly is not an effort to say we don’t view it as a problem, and
it is not something that has to be dealt with, but rather than sort of
rushing to make this judgment or that, to begin to get a body of
knowledge and look at the behavioral consequences and use judgment
in that area rather than what I perceive we have been doing for the
last 2 years which is trying frantically to get a hold on the problem
for the first time.

Colonel Darvaver. We do not intend to focus solely on work per-
formance consequences. The military still is a total system. And we
have to be involved with the effect on an individual and his health.
Our concern is to still make the environment, the military environ-
ment, as healthy a place for him to be as we possibly can.

We, however, want to focus our attention on those things that im-
pact on us as a society and on the institution of the military and, of
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course, deal in different ways with those in_si;ances that breach the
discipline problem or that jeopardize the military.

For example, one might deal with someone who is a cook and who
is caught using marihuana to a much lesser degree than an individual
who is in a personnel reliability position, for example, in a _security
job. What this paper is essentially trying to do is deal with the situa-
tion as the situation affects both the individual and the Military

Establishment.

Mr. Evaxs. It is not quite as bad as I thought it was, then, although
I am not sure it is not doing a little of what I indicated. .

Let me ask you some questions about possibly what has been done.
There were certain recommendations made in addition to this 15-
or 16-point program or whatever. And that is, has there been an
offering of a reduced term of service to people going to Europe?

Dr. Moxzey. I believe that General Lutz is going to cover that in
his testimony.

Mzr. Evans. I will reserve that question. - ) )

The questions I have, have to do with the orientation, with educa-
tional programs, recreational programs, and things of this nature,
in our overseas operation. Would this possibly be addressed to the
next panel ? _

Dr. Moxrey. I believe he is going to cover a number of those points.

Mur. Evans. All right.

Well, I would just like to say that I am concerned about the drug
problem throughout our society, but I do not believe that the armed
services can afford to say because there is a high incidence of drug
use among our general population that we are going to have to take
a high incidence of drug use in our military. _

If the All-Volunteer Army cannot provide enough quality people to
do the job, then we are going to have to consider in Congress some
alternatives to that. And I think that if we, to the best interest of all
of us, if the people we had in your areas and in your departments
would be frank and honest regardless of the consequences, because I
think this thing is bigger than just keeping one’s job or keeping one’s
good record, then I would hope that we would get honest and frank
answers to the questions. .

And if we can’t get the kind of people we need, in an All-Voluntary
Army because of the drug problem, or because of other problems in-
cidental to that, then we who have the ability to make changes should
know that.

Thank you.

Mzr. Excrrse. Mr. Gilman?

Mr. GrLman. Thank you, Mr. Chairman. _ i

One of the problems that I am concerned about is the apparent wide
divergence between the statistics that our committee was able to as-
semble when we were in the West Germany area, and the statistics
that the Army is basing their perception of the extensiveness of drug
abuse.

You talk about a 7- to 15-percent range for hard drugs and 20- to
40-percent range for marihuana and hash and 15 percent for the use
of alcohol. When we were over and talked with the troops, we found
that it was as much as 15 to 20 percent for hard drugs and 58 percent
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i i i thly, or more,

troops surveyed admitted to using cannabis mon g ;

(i)ffegllll?anay P 12 perce)rrlt admitted to using amphetamines. l?TemIl'greé'? qgcr)ﬁ

cont admitted to using barbiturates. Nearly 87 percent repo alco-

is often mixed with illicit drugs. ) _

hOISii‘r?}f-gge percent of the respondents to our questhnnalfe fac%lk(}cil;

about cannabis, daily use of cannabis, and also consuming a 00'11 o
seems that your perception of the problem is that there 1s a wide

vergence between the military perception of the problem and our com-

ittee’ tion of the problem.
mlF?foiﬁﬁ?liE to ask youl: T note that from your charts that you sub-

1 to us that the sale and traficking cases, the monthly average
I}?ézt;ilmrter for hard drugs rose from the first quarter of chl97 9, toot%}(;,
second quarter of 1979, from 93 to 112; that the danger drugs, 1D
sale and trafficking cases, went from 18 to 31 from the first quta de
of 1979 to the second quarter of 1979; that there has been a 3 %a y
increase from the first quarter of 1978 all the way throughl—gn hem;
referring to your chart thacti is attached to the reports here that we hav
eceived—that show a steady increase. ]
leciegfgti, ttcl)o, that some reZent arrests, there was a case reprorted in
August 28, 1979, in the Washington Post from Oppenheim, West Ger-
Im’%l‘n\zénty-four U.S. soldiers have been arrested after West Ger{pan
Police and U.S. Military Police smashed a heroin smuggling Iing:,
officials have said. All 24 soldiers were stationed at the Anderson bar-

y ¢ . n'l' . . . . .
m%{l?:tté?b%}({){lﬁmt the Air Force has submitted statistical information
showing that—and I am quoting from third quarter b}'ushuR data
dated October 28, 1979, Headquarters, U.S. Air Force 1n Europe—
they talk about in terms of potential impact, hard drugs, particularly
cocaine and narcotics represent a growing threat, hard drug se%zulies
have increased eightfold—25,177 doses versus 2,808 doses seized in the
third quarter of 1978. While cannabis seizures have declined 88 per-
cent, narcotics were up 1,0(:)1% ggges, while cocaine, a relatively new
enon, increased over 0ses. o
phﬁl}? Iéluestic;n is this: On what do you base your statistical data? Do
you feel that you have an accurate evaluation and accurate perception
of the extensiveness of the problem ? . .

Maybe that is the cause for your undue delay in attacking the prob-
lem that you just don’t perceive this as a serious problem. I would
welcome some response of the panel.

Colonel DarnavEr. I think it would be—well, our response to that
is—that drug use in Europe is indeed a serious problem. And I think
what the statistics you have just cited show is that we have been work-
‘ing the problem. We have done that through increased law enforce-
ment efforts and, as we indicated earlier, increased numbers of CID
agents, Military Police, Air Force Investigators, Air Force Security
Police and sniffer dogs. : - .

The action in Europe is very aggressive. I think we can get into
specific details, Mr. Gilman, when the Army makes its presentation be-

cause they have people on their panel who are specifically engaggd in

that on a day-to-day basis. But we are concerned about the problem,
and we are working the problem.
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I think our survey data is a different kind of data perhaps than
the committee’s data was because of the methods by which we select
the sample and look at our data. Your data is probably entirely cor-
rect for the group of people you were talking with; it did not look
at the total group as a random sample would select. ‘

Mz, GiLman. Colonel, did you examine our committee report that we
submitted following our visit of November 19787 Tt is a report by the
Select Committee on Drug Abuse Among U.S. Armed Services. Our
sample, while it was random at each base covered 14 bases and over 600
il%terrogations by members and staff members in a concentrated period
of time.

And while it may have been random to your mind, I think it was
a pretty good cross section. And it was done, I think, at a time when
we were able to elicit some very frank opinions from members of the
armed services. And I at that time was critical of the military statis-
tics, the wide divergency between the information we get from the
troops in the field and the information we get from the Pentagon.

I am wondering if you still have this lack of perception of how ex-
tensive the problem is. Now, you are talking about getting a few CID
personnel and a couple of MP’s. I guess you added about 20 for the
whole theater of CID people according to the report I have here and
maybe a few inspectors on top of that. That certainly isn’t going to
resolve this kind of a problem.

This committee has long found that just adding a few more police to
the roles does very little to resolve the problem. There are some very
basic, root causes to the problem. And if you examined the report, you
would find some pretty tough things that we found like Very poor
morale, the extensiveness of the tour of duty, the impact of the culture
change and poor training and preparation for the culture change, very
poor behavioral thrust by the team to try to overcome some of these
problems and to have professionally trained people out there to pre-
pare the troops and to meet their problems.

There is no one to turn to for adequate counseling. There are some
very poorly trained guidance counselors. And in examining your re-
sponse and the recommendations that have been made for the pro-
posed program, I don’t see that the military has really tried to get a
handle on this and to do something about it in a meaningful manner.

. Yes; you are moving in some of these directions as slow as it 1s, but
it doesn’t seem to me you really want to make a serious effort to stem
the flow of narcotics among our military and to eradicate it

Mr. Excrisi. Would the gentleman yield ?

Mr. Grrmax. I would be pleased to yield.

Mr. EnerisH. I think the gentleman is on a very important track
here. I would like to make two points. One that T think should not be
overlooked is our study. Even though we admit it is not in depth and
as scientific as we would like, it is the best and only thing that anybody
has right now to measure drug use in the military. | '

.Second are the findings of that study. If the mathematical proba-
bilities are taken into consideration, they run very close to the urin-
alysis results obtained in that area. If a person is using heroin every

day, his chances of getting picked up in a urinalysis test are 100
percent.
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If he only uses once a week, the chances of catching him are less
than 50-50, so on and so forth, depending on the number of times, how
often he takes it, and the number of tests being administered.

It would appear on the surface that there are vast differences be-
tween the urinalysis results of the military and what the committee
has come up with on the survey. Yet actually, when the mathematic
probabilities are taken into accownt, they are very, very close.

I think our data shows the total likelihood and probability of the
likelihood of drug usage taking place. The question is how regular.
But the number of people who are doing it, I don’t think there 1s
much question about it.

I thank the gentleman.

Mr. Gmumax. Thank you, Mr. Chairman. _

Would you care to respond to the comments that I made earlier?

Colonel DarnauEr. Mr. Gilman, I don’t have any doubt but what you
are saying is correct, and the findings from your survey are correct. I
personally believe that we have made some very aggressive efforts to
deal with drug and alcohol situations in Europe. We have added, in
the law enforcement area, 111 people according to my calculations.
Those are Army military policemen, Air Force security policemen, not
investigative-level folks. o

In addition, there have been about 40 added who are criminal m-
vestigative people. I just came back from 2 trip to Europe at which
time it was my perception that the Army, Air Force, and Navy were
aggressively pursuing through enforcement channels attempts to slow
the use of narcotics and more specifically to identify and deal with
people who are selling or dealing in all narcotics.

Mr. Giuaan. What are you doing on the preventive side?

Colonel DarnaUER. On the preventive side, we came out last year
with a program of education that requires 4 hours’ eduaction in the
drug and alcohol area for each individual assigned to an overseas area.
This is mandated by the Department of Defense, and all of the serv-
ices have come back with educational plans and lesson plans that—

Mur. Gizman. Colonel, how much have you spent on education last
year, drug education ?

Colonel DarnaAUER. We have it at our fingertips here.

Mr. GiLmaN. Approximately what are we talking about?

Colonel DarRNAUER. I want to say in the neighborhood of $12 million.
And that is across Department of Defense.

Mr. Gizman. Is that for the entire Department, not just for the
European area? .

Colonel Darnauer. That would be for the entire Department of
Defense.

Mr. Gizman. How much are we spending in the area of USAREUR,
West Germany area? ,

Colonel DArRNAUER. Sir, we do not break our data down in that way.
The people whom we have in our programs have a requirement to pro-
vide a variety of services, and that includes delivery of educational
programs. We can divide their time up on a table, but that becomes
rather artificial.

Mr. Guman. How much, Colonel, did you spend on prevention?
You can give us an approximate figure.
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Colonel DarNaUER. May we give you that for the record? Because
we have it.

Mr. Ginman. All right. Mr. Chairman, I would ask that that infor-
mation be provided and made part of the record at this point, includ-
ing the amount spent for treatment and rehabilitation.

Colonel DARNAUER. Yes, sir.

[The information referred to follows:]

DOD DRUG AND ALCOHOL ABUSE PROGRAM, FISCAL YEAR 1979 ACTUAL BUDGET EXPENDITURES

[In thousands of dollars]

Army
Total DOD Total USAREUR! Navy Marine Corps Air Force
Educatiori/prevention2___ 311,767 1,838 827 2,822 277 6, 605
Treatment/rehabilita-
tion. ... 46, 967 17,482 7,805 15, 169 316 14, 000
Training 4o aeee o 3,485 1, 896 765 687 244 658

! {ncluded in total Army figure, . . .

2 Education/prevention includes all efforts directed to nondrug program staff, including health care personnel.

3 Does include $324,284 expended by the American Forces Information Service (AFIS) for printed and audiovisual
materials and radio and TV spots announcements, These items are distributed to each of the Services for use in their
prevention and education programs. . . ,

¢ Training includes those activities directed to developing or enhancing program staff skills.

Nﬁ Grraran. Can you break it down for us for USAREUR as
well ¢

Colonel Darnvauer. I don’t believe we can do that. :

Mr. Giaan. Why is that difficult? Don’t we know how much you
spend in a theater of operations?

Colonel Dar~NavER. We know the number of people we have there,
and we can give you some estimate of that, those who are full-time
dedicated to the drug and alcohol program. But in terms of giving you
it by a theater, we don’t keep it that way at the Department of De-
fense. I believe we can request it and probably get some ball park
information for you.

Mr. Gimawn. I would welcome that information, Mr. Chairman,
and ask it be made part of the record.

My time is running, and I am exceeding my time now. Mr. Chair-
man, with your permission, what can the panel tell us are your greatest
needs? Where do you need some help from the Congress to do the
kinds of things you think you should be doing in this area and are
not doing?

Can you tell us what your recommendations are and what we can
do to help you in those areas?

Dr. Moxrey. The one area that I mentioned where you can be of
some help is to help us get the research program going that we have
outlined in the testimony so that we can begin to get a better handle
on the consequences of drug abuse in the military.

And obviously, also in providing the advice and suggestions that
you have which, although it is true, there has been a great deal of
slippage in following through on it, Mr. Gilman, I just have to tell
you that I have been in the office now for about 8 weeks. Prior to
that, I had spent some time looking at the situation in Europe.

T believe that there is a significant concern and a significant effort
directed toward the problems of drug and alcokol abuse in the mili-
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tary. I sensed that when I was traveling through Europe talking to
peaple in command and to soldiers. Perhaps this reflects the fact that
there had been visits before me, including this committee, which have
begun to focus the attention on it. _
Since coming into the office in the Secretariat I have spent a major

amount of my own time on this area. And it is a major concern within

the office.

Tt has been said that nothing has been done. I would respectfully
challenge that. I think we are behind schedule, but I think that there
has been progress made in every one of the efforts that we have re-
viewed. We are committed to following through on them, and we will
follow through on them.

I apologize for the fact there has been the slippage. I obviously
don’t know all the reasons why. But we will continue to make every
effort to carry through on them. I simply have found nothing to indi-
cate that there is a lack of concern for this problem. It is a major
problem and one that we want, as much as you, to make significant.
progress against.

Mr. Grman. Doctor, you stated in your testimony that there are
two major areas where external support for the drug program was
needed, increased resources, to adequately sustain a viable drug abuse
program and increased coordination, commitment and joint action.
What is being done?

First of all, what have you asked for by way of increased resources
and you did not get it ?

Dr. MoxtEy. I can’t answer that off the top of my head other than
the most obvious thing, sir, is the research volume which I have re-
ferred to.

I think in other areas, at least in the glimpse of time that I have
looked at it, resources have not been the absolute limiting factor. I
may come back after looking at it harder and change that, but that has
not been the major problem.

Mr. Grzman. How much research money are you talking about?

Dr. Moxrey. $1 million. .

Mr. Gmuman. What about the increased coordination department
for joint action? What is needed there to bring that about?

Colonel DarwauEr. There, we are talking about internal efforts
within Department of Defense at getting our people to work more
closely together. I think that is a program effort and one of the things
that we are doing in that regard, as an example, is the civilian program
area where we are planning an action planning conference that will
identify the gaps in our programs and move ahead in that area.

Mr. Gruman. Let me understand that. You are planning an action
p%a’nnzing conference? When will that action planning conference take
place ?

Colonel DarnaUER. This conference will be held in December. And
our purpose in that isto get all of our programs working together.

Mr. Ginman. That is something we talked about in November of
1978. Why does it take so long to plan a planning conference ?

Colonel Dar~vaTER. We have held two in the interim period of time.
Both of those were directed most specifically to the military programs
and pulling those programs together. This one is going to address more
directly the civilian programs.
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Mr. GiLaman. I don’t mean to be overly eritical, but I can’t help but
get a perception that this problem keeps being pushed on the back
burner. I realize we have got a lot of urgent problems out there in the
military, but I can’t understand why there isn’t a greater perception
of the urgency for this problem when you have troops out on the front
lines who tell us they are using drugs even while they are on duty.

And it is an extensive use. 1 fail to see why there isn’t being given
a greater urgency. _

M. Chairman, I know I have exceeded my time. And I yield back
the time to the Chair. Thank you, Mr. Chairman.

Mr. Excrisa, Thank you very much, Mr. Gilman.

The chairman of the full committee, the Select Committee on
Narcotics Abuse and Control, Lester Wolff, has joined us. Mr. Chair-
man, do you have some questions you would like to ask?

Mr, Worrr. Thank you, Mr. Chairman.

First, I want to commend you as the chairman of the task force
and the members of the task force, for their continued activity in this
area. I think there is no more important work for the full committee
on drug abuse and control than the work that this task force is doing.
And T am somewhat disappointed at the results.

I think we have to consider the bottom line as the accomplishments.
I am not talking about the accomplishments of the task force, but I
am talking about the results that can be obtained.

I feel very strongly, from only a casual reference to the material
that has been provided to us, that there is very little in the way of
achievement of the desired results. That may be because of changes of
personnel and other factors. However, I recall very vividly the meet-
ing with the President that you requested when we found the overall
parameters of this problem.

The President acted with great speed. In fact, on the same day, he
called in Secretary Brown. We had movement in the area at that time.

Now, as a result of what is happening here, I ask the chairman of
the task force to make a request for a further meeting with the Presi-
dent to analyze the results that have been obtained in the period that
has been intervened since our last meeting with him. This is a matter
of great concern to us. I’'m sure it is of great concern to the military
as well, this problem of the amount of drug abuse within the military.

I think if we consider these people who are abusing narcotics to be
casualties, we would set up a casualty resolution center, and we would
find ways and means of attacking this problem with much greater
rapidity. If we had casualties of any other sort, I'm sure that the
attention would be directed not toward conferences, but toward con-
crete results.

I am afraid we haven’t achieved those concrete results. This com-
mittee will probably pass out of existence at the end of this Congress.
That doesn’t mean that the problem is going to go away. And it
doesn’t mean that the emphasis upon the results that we seek will be
dissipated at all, because the work will be taken up legislatively by
other committees or perhaps an overall commission as was recom-
mended by the General Accounting Office.

I would like to ask a few questions here. No. 1, at the same time we
found difficulties in the drug abuse area, we also found a similar, but
even more important problem in the medical readiness of the armed
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forces in Europe. I want to know what has been done to address this
problem because with what is happening at various places of the
world today, if we have a military, I think we have to be medically
prepared to care for that military as well. . _ )

And T think that it is important that the overall question of medical
preparedness is addressed. From what I had seen from the last report,
the situation was disastrous. I am just wondering whether or not any-
thing has been done in that area. ) -

Dr. Moxctey. I have begun again in the time that I have been there
to look at this area. And I have not done anything definitive at this
point in time, Mr. Wolff. T can only concur with you that there are
very serious problems of the medical readiness and that we will move
to address them.

T am at the present time still trying to probe them and catalog
them and have not made any major initiatives in that area.

Within the services, there may have been initiatives that I am not
aware of, but from the perspective of the office where I now sit, it has
been one of education and learning what the problems are. And I
would agree with you, they are serious.

Mr. Worrr. I can appreciate, Doctor, that you have only recently
been involved in this. However, I am sure the DOD has been involved
in this for a much longer period. I think that to jeopardize the security
of the military as a result of failure to back them up with all the re-
sources that we possibly can is as serious dereliction as a lack of
weaponry to engage in offensive capability.

And on that score, Mr. Chairman, I would like to ask if we can get
a report, a classified report, that will give us an idea of the present
state of medical preparedness and any changes that have occurred
with particular regard to the European situation.

I had a boy in Vietnam that came back in one piece, for which T
am very happy. However, I would not like to see our young people
serving overseas as a first line of defense of this country and not hav-
ing adequate medical resources available to them. I do not think we
have those medical resources available today.

Dr. Moxrey. We don't. ,

Mr. Worrr. And that reflects itself in the drug area as well.

Now, on the question of the problem that we face with all due re-
spect, I do not believe that there is adequate priority being given to
the overall drug situation and narcotics abuse situation.

The reason I say that is because we are faced with increasing prob-
lems of domestic supply.

When I say “domestic supply,” I am talking about supply and avail-
ability of drugs in the local areas in which our forces serve. That
exacerbates a problem that we had before they had this ready supply
of drug availability. ;

Therefore, the prob'em has grown astronomically greater, than it
was before. Furthermore, we don’t seem to have done very much ex-
cept for putting on some extra CID people from what I read.

I think the military should direct its attention to a definition of
the supply and demand side of the problem—it is one thing to have

* increased intelligence people, but it is also incumbent upon us to set

the proper climate for those troops who have to serve overseas. I am
happy to see there is some attention being paid to the whole question
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of reduction of tours of duty and provision for certain outside activi-
ties for these people who are serving overseas so that we do not create
a climate for drug abuse within the local areas.

I think more has to be done, and I am sure that doctors’ officers
are doing what they can on the political side. They feel that these
countries where we are serving today have te attain a better local
acceptance and do an educational job in the acceptance of our military
in their areas. We are there to protect them as well as to protect our-
selves. Yet, they are not doing a very good job of accepting our people.

Whether it be a question of a racial problem or it be a problem of
just anti-American activity that exists abroad, I think that much
more has to be done in the psychological and the political areas of
creating an acceptance of our people overseas. And pressures have to
be exerted upon these governments where our people are serving.

It is not just the idea of urinalysis testing. I think we place too
much emphasis upon urinalysis tests and CID people and the like.
‘We have to change the climate that exists overseas so that our people
are accepted by the host nations where they are serving.

We can’t get them to pay enough money to support our troops eco-
nomically; the least thing that they can do is to extend receptivity to
our people overseas so that we don’t exacerbate this problem.

One final area I would like to deal with is this, Mr. Chairman. I
believe that in much of the reporting that is done the nomenclature
leaves a little bit to be desired. We talk about cannabis; people over
here have a different look at cannabis abuse or use than hash or hash
oil, heavy types of drugs. And hash is a heavy drug. It is not some-
;slhing you can smoke one joint and be able to carry on your regular

uties.

I think that much of the studies that have been made refer to the
use of cannabis. That is generally what we hear. Some people use
cannabis, and they are not really referring to the heavy concentration
of THC that is involved in the drugs that we are examining.

Therefore, I ask, Mr. Chairman, that we make a recommendation
to the Defense Department to establish a liaison office with our com-
mittee in the same fashion that the other agencies have, law enforce-
ment and the like. That they assign people to our committee to fa-
cilitate an exchange of information and a channel of communications.

This is not done at the present time, although we know that the -

people are atailable to us when we call. I think it is important for the
Defense Department to understand that we are really serious in what
we are talking about. And it will reflect itself in the future in our
funding of various programs. , ,

Mr. Chairman, I think I have far exceeded my time. Instead of
asking questions, I have tried to propose ’

Mr. Crayror. I appreciate it.

Mr. Worrr [continuing]. Some recommendations. But I do feel that
with the new Secretary, we will be able to accomplish much of the
desired aims that I know we both share.

Thank you, Mr. Chairman.

Mzr. Crayror. Mr. Chairman, we are certainly committed to do that.
And I appreciate your comments very much.

Mr. Excuist. Without objection, the chairman’s recommendations
will be adopted.
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Avre there any further questions of the committee? .

I want to thank both of you gentlemen for appearing before us
today. It has been most enlightening.

[Dr. Moxley’s prepared statement appears on p. 60.]

Mr. Ewncuism. I would like to suggest that we rearrange the order
of appearance of today’s witnesses. Dr. John Johns who 1s the former
special assistant for drug abuse to the Assistant Secretary for Health
A ffairs might be appropriate to hear from at this point, given the
testimony that we have just heard. :

Dr. Johns, would you come forward please ¢

TESTIMONY OF DR. JOHN H. JOHNS, FORMER SPECIAL ASSISTANT
FOR DRUG ABUSE TO THE ASSISTANT SECRETARY FOR HEALTH
AFFAIRS, DEPARTMENT OF DEFENSE

Dr. Jorns. Thank you, Mr. Chairman.

I will keep my comments brief since I have had the benefit of pre-
vious dialog and questions, and since I have submitted a full state-
ment. I would rather summarize what I was going to say on just a
few points and then address some of the questions that have come up.

Of course I was the principal staff officer during the last year that
you have just submitted to diagnosis. So I can respond, probably, bet-
ter than the witnesses that were here before. : )

Let me first comment on the extent of drug abuse that has been hit
on by Mr. Gilman and some of the rest of you. My impression from
my year in that office, based on talking to troops and going to Europe
with you on your trip, is that what you said is basically correct. And
if you control for demographic variables between the DOD data and
what you got, you are probably going to come up with 60 to 70 percent
of your junior people using marihuana at some time. And you are
going to find around 20 percent using hard drugs. That is my own
gut assessment. ]

As you know, you saw our results of some surveys where we did
spot, 100 percent urinalysis of company-sized units, and we ranged
anywhere from half a percent to 9 percent in one unit showing up
positive. And that 9 percent was all for opiates. Now, by any stand-
ard you come up with, that is a serious problem. Across the board, you
don’t find that, however.

Mr. Evans mentioned about the concept paper on consequences. One
of the problems we have with our definition of drug abuse is that it
doesn’t reflect consequences. Even what we call so-called hard drugs,
where 17 percent use downers, 18 percent said they used uppers, we
found out that the most common upper over there in Germany was
X-112 or what they call “jet fuel” because it helps you to get a take-
off.

We bought a bottle of that, 100 tablets for $11.90. When you look
at the ingredients on the label, it starts out with nicotine, caffeine, and
a whole list of herbs. That pretty much comes down to “snake o0il”
medicine. One medical doctor analyzed it, and said, “This is a strong
No-Doz.”

Now, if a man tells me that he uses an X-112 upper once a week, I
really don’t have any way of evaluating how serious that is on his
behavior. T honestly don’t. We need to know that.
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We have the same problem with a downer called Mandrax. Both
of these are sold over the counter in the drugstore in Germany. And
it would not be technically against the law here in the United States
to use these drugs. The Mandrax is their Quaalude and I am told by
the troops over there that Mandrax is used basically when drinking
beer in the evening because it really puts you into a deep sleep. And
I have no doubt that it does.

Opiates or PCP are bad news any way you put it. But just from a
layman’s standpoint and having been in that job for a year, it is dif-
ficult, almost, impossible, for me to come up with an assessment in my
own mind of how serious this whole thing is in Europe.

Cannabis, as Chairman Wolff said, is hashish over there. And that
is about 10 times the strength of marihuana. But when I talked to the
troops on that, they said, “Well, sometimes, we will sit with five or
six of us in a room and pass a bowl, and I don’t know how many draws
we get.” We simply don’t know that.

One of the reasons we delayed our survey was that it didn’t get
that kind of information. I took over right after the testimony here
in 1978. The contractor submitted a survey instrument 2 months later.
Some of the questions were at the 12th grade level. We couldn’t have
gotten reasonable answers from the troops. It didn’t get at anything
about the time of use, the amount of use, and so forth. So we had to
go back to the drawing board. We badly need that kind of informa-
tion. Until we get better data, my gut feeling on this is that the prob-
lem is more serious than most commanders acknowledge.

I am not sure why they are reluctant to acknowledge it. I think
one of the reasons is the frustration of not being able to do anything
about 1t if they identify anyone. The Court of Military Appeals deci-
sions have so tied their hands they can’t deal with people even when
they find them.

As you probably know, if you identify a man through urinalysis, the
only thing you can do is give him an honorable discharge. Or if you
go through in a shakedown in the barracks and find drugs, if you did
not have probable cause for that single individual, the best you can
do is give him an honorable discharge.

Commanders and NCO’s tell me they are so frustrated with that,
they say, “Hell, as long as a man is doing his job, I turn my head.”
That is not acceptable. But I can understand the frustration.

But on balance, I was told by the commanders they figure their
company-sized units would be decremented about 2 or 8 percent in
effectiveness because of drug use. When you add that to the other
things, of course, that is a significant decrement. I would guess that
that is probably about right.

Next let me just briefly state my views on identification—on the
urinalysis policy. I believe that mandatory quotas, used indiscrimi-
nately across DOD, which would apply to units in areas where there
is very little problem, is a very negative thing for the program. I
believe it is bad for morale; I believe that the policy they have now,
which focuses in on hot spots and focuses in on when people do some-
tl;)hing you can mormally associate with drug and aleohol abuse, is much

etter.

Let me next comment on the possibility of us having a reagent for
testing for THC. I think we better be very careful about deciding how
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we want to use that. My own guess is that if we right now decided
to find out every soldier, sailor, marine, and alrman that had used
marihuana in the last 7 days—THC stays in the system about that
long—we would be confronted with a decision of what the hell do
you do with 50 or 60 percent of your junior enlisted force?

And I am not sure what we would do. If you identify them that
way, the only thing you can do is give an honorable discharge.

Now, [ believe Mr. Evans said, “Well, if we can’t man the force that
way, we may have to go back to the draft.” What do‘ you d:o with a
draftee who dosen’t want to be in anyway and says, “Oh, I'll get an
honorable discharge if I come out positive on THC”? He could smoke
a joint at high noon in front of city hall and get a $50 fine and get an
honorable discharge. ' . ,

And I don’t have any solution to this. But I am saying I don’t know
the practical solution to it. And I think when you start looking at
whether something is just illicit or not, you have got a tough problem
to know how to deal with it. My successor over there is going to have
a tough time dealing with it. _

A few words on treatment. Most of the treatment that I see is for
people who are nonaddicts. We have very few addicts in the military
from the standpoint of physical addiction. Those that are detected
in the Air Force and Army are discharged after 15 days of treatment
in the military and 15 days in the VA hospital. .

The Navy sends certain people that they find who are either psycho—
logical addicts or heavy users to their center at Miramar, Calif. Of
those that they send to Miramar, they only take the ones they think
are the best bet to return to duty. They put them through 2 more
weeks of screening, and then of those they put through, they have 44
percent return to duty; and not all of those finish their enlistment.

I seriously question the cost effectiveness of that. I am not critical
of the Navy. Miramar is acknowledged to be the best drug treatment
facility in the world. And perhaps it is good from a standpoint of
keeping it, just from the standpoint of keeping the state of the art
going. But I am not sure that I would endorse it as being cost
effective. .

I think the Air Force and Army is right; if you get someone who
is addicted to drugs, our track record of treating them is such I would
just discharge them and send themtoa VA hospital.

The rest that are treated, the vast bulk of people that are being

treated, ave for marihuana. And they are generally casual users. I will
give you one anecdote. I went to an air base, and T asked the treat-
ment people there, “How many do you have in treatment for drug
abuse ”

He said, “Fifty.” _

How many are for marihuana?

Thirty-nine. .

Of those thirty-nine, how many were good airmen when they came
in here?

Thirty. ]

T said, “What are you treating them for #” , .

We are trying to convince them that they shouldn’t use marihuana.

T think that the drug abuse treatment we are giving basically is
trying to get these young people to straighten up and accept the disci-
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pline of the military. I believe someone mentioned the use of senior
NCO’s. I believe that is the key to it. The Arimy simply doesn’t have
them to use. They don’t have the senior NCO’s to staff even the
platoons. I would suggest they look at retired NCO’s who have been
platoon sergeants or first sergeants, give them civil service rating,
and put some of them in counseling jobs. And for the others who are
diagnosed as just immature, undisciplined, I would favor something
like the retraining brigade at Fort Riley, Kans., which has been
highly successful and cost effective.

Let me just briefly comment on what I think are areas for emphasis.
First, quality of soldiers. T suppose I can speak as a private citizen
on this 1ssue of quality of people we are getting in the military.

In 1978, I don’t believe we had the same quality we had during the
draft. We get a lot of fine, dedicated people, but as Mr. Beard said,
the mental category ITI-B has gone up to 53 percent in. the Army
last year. And if you look at the profile of the distribution of those
III-B’s, they are largely at the lower end near category IV.

I think we lack the peer leadership of college-bound, middle-class
youth we had in the draft. And I think they provided a very stabiliz-
ing influence in the barracks. I think most of you have read “Boys in
the Barracks.” I believe the company norms in the unit is a key factor,
and that is what we have to work on, on a systematic basis. '

The last thing I would say is there are no quick fixes to this. I don’t
think you are going to get dramatic progress regardless of what you
do. If you take a look at the Air Force in Europe and Army in
Furope, I think you will find they have had very aggressive pro-
grams; that they have pushed as much as we could reasonably expect
of our commanders.

The way the committee could help is to try to give some support
when we ask for funds to do research. When we ask for money to
«lo research on drug abuse, the Appropriations Committee cuts it. We
asked for $1 million.

What was not brought out here in the testimony about research
when you asked about it, is that the Army has people assigned on
this research project and have had for 8 months now at a level of
effort of about $600,000. They are actually doing it. They contracted
out for the first phase of that research. It was due in October. I don’t
know 1if it has been delivered here. It was done by a research firm here
in Washington, D.C. But the additional $1 million would give them
the sources to go a lot faster at it.

T am «oing to stop my testimony here. I have gone 10 minutes. And
T think it would be more fruitful, looking at the clock, if you have any
specific questions. I will be glad to answer them.

Mr. Encrisa. General Johns, I simply want to thank you for your
statement. I think it is very frank, very honest. And I must say that
given the relationship that you have had with this committee during
vour tenure with the Department of Defense we have always found
that to be the case. The contribution that you made in that position,
I think was outstanding.

The only regret that I have is that those in the Department who
had the authority have failed to respond both with the degree of
enthusiasm and the timely manner that should have taken place.
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I think without question. you provided the leadership and guidance
that they have nee%led. Ang I am hopeful in the future, we will §ele
the Department move in that direction and move in a very quick
manner,

mI think it should also be said that General Johns worked very closely
with this committee and the degree in which he ass1s_ted in aiding us
both in understanding this problem and understanding the way the
military operated and understanding the problem of the military, 1s
something that I think left us in a far different position.

So I have no questions of General Johns. And I simply want to'
thank you, General Johns, for appearing before us and thank you for
your contribution.

Mzy. Gilman ? ‘

Mz, Grman. Thank you, Mr. Chairman. _ _ "

And I, too, want to join with my chairman in commending Gen_ela‘
Johns for his assistance to our committee and for helping us gain a
broader insight into the problems confronting our troops overseas. ],Z
would hope that his interest in behavioral science and General Rogers’
interest in behavioral science is beginning to take hold in the chain of
command. _ )

I would like to ask General Johns is the Pentagon placing an ade-
quate number of behavioral scientists or people trained in the behav-
ioral sciences in the chain of command today? I note that in response
to my inquiry, they said they were looking toward one for every bat-
talion. How far away from that goal are they ? _

Dr. Jomns. They are now testing that concept. I believe there are
20 battalions in Europe being tested for a year in that concept. They
are getting several weeks of training at Fort Ben Harrison, Ind., in
organizational behavior, including drug and alcohol gbuse, specifically
how to create cohesion within organizations, how to influence norms.
They are going to test it. o . '

But in the meanwhile, they are training all the battalion personnel
officers in that course. And then, they will make the determination if
they need to add a second officer down there to give that emphasis.
Thave hopes they will do that. . .

General Lutz is going to testify and is responsible for that pro-
gram. He, himself, is a behavioral scientist, so they have put a round
peg in a round hole. And I think that if anyone can get it pushed
through, he will. . . _

Yes; they are testing it, and I think they are going forward pretty
strongly. . . -

Mr. Gizman. When you say “testing,” in other words, they haven’t
put it in place yet ?

Dr. Jorns. No. _

Mr. Girmaw. Planning, talking, design stage? .

Dr. Jomns. That’s right. And I would say if it is done in 4 years,
you will be lucky, like the 18-month tour.

I am not criticizing any individual, but it takes so long to get some-
thing like that approved. _

Mr. Graan. I sure hope our NATO combat effectiveness group can
survive all of this planning and designing and preparation.
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General Johns, did you take a look at that article that came out
not too long ago called “The Boys in the Barracks”? I guess it was a
book that was written.

Dr. Jorxs. Yes.

Mr. Govman. By Maj. Larry Ingraham who was reserve with the
Army Medical Research Unit. It points out some pretty shortcomings
in the life of the barracks.

And just a few comments. Much of “The Boys in the Barracks”
describes and analyzes soldier drug use, delves into the barracks’ peck-
ing cimfier, section drinking, Army system, and other aspects of mili-
tary life.

The document is so strongly worded and true to life that many who
read it react with shock, dismay, and disgust, according to Ingraham.
The tone of barracks life is thought to be bleak and depressing, if
not thoroughly repulsive and obscene. But it is well to remember that
the boys in the barracks are not deviates or delinquents. And it goes on.

Do you have any comments about scme of the findings with regard
to what he has found to be some of the cases of drugs in his review of
the life in the barracks? :

Dr. Jorws. Yes, sir. I think he might have taken some poetic license
with some of his anecdotes, but I have read the entire study and I
believe the basic findings are valid.

What he is saying is that the answer lies in the norms of the
organizations and that the informal organizational norms are more
important than the formal laws and rules and regulations.

I think behavioral sicence theory would support that in just about
any organization. But what he further says is that very few NCO’s
and officers are able to control the informai organizational norms. We
need better knowledge of how to do that.

Now, I might add here that the research study previously men-
tioned is being done by Walter Reed and calls for a é’? million effort
over 5 years. If they get the money, it is going to zero in on organiza-
tional norms as one of the large facets.

So T think that the general statements he makes in there are valid.

Mr. Giuman. I think one of the things that was outstanding in my
mind when we visited the barracks in West Germany