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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, 
SELEOT COMMITTEE ON N AROOTIOS ABUSE AND CONTROL, 

Washington, D.O. 
The Select Committ.ee met, pursuant to notice, at 1 :15 -p.m. in room 

2167, Rayburn House Office Building, Ron. 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. ENGLISH. 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 A.rmy 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 oyer 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 comllllttee. 

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 III, ASSISTANT SECRETARY OF DEFENSE FOR HEALTH 
AFFAIRS, ACCOMPANIED BY OOL. PAUL F. DARNAUER MSC, USA, 
ACTING SPECIAL ASSISTANT FOR DRUG ABUSE 

Mr. ENGLISH. Would you please begin, Mr. Claytor ~ 
Mr. OLAYTOR. Thank you very much, Mr. Ohairman. 
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 
staff responsibility for our drug abuse programs. ,¥,~ have with us 
also 001. Paul Darnauer, our Acting Director of Drug and Alcohol 
Abuse. 

When he appeared before you last year, my predecessor, then Deputy 
Secreta,ry 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 initiati'ves to combat that problem. 

I want to make clear at the outset that I, too, have a deep personal 
commitment to solving this problem and was very much involved with 
it 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. Ohairman. 

Mr. ENGLISH. Without objection, so ordered. 
[The cannabis statement follows:] 

DEPARTMENT OF DEFENSE POLICY 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 darifJT Department of Defense policy 
regarding; (a) P,re-service use of cannabis; (b) identification of active duty 
cannabis users; and (c) appropriate disposition of identified cannabis users. 

'rHE PROBLEM 

Reporting on the results of its 1977 national survey, the National Institute 
on Drug Abuse revealed that 47 percent. of 16-17-year-olds and 59 percent of 
18-21-year-oldsreported that they had used caunabis (marijuana or hashish) ; 
about 30 percent of bdth groups reported use within the past month. The pattern 
of cannabis use among military personnel of comparable ages is probably simi­
lar. The Department of Defense is thus faced with the high probability that many 
of those likely to volunteer for military service have used cannabis and may 
continue to use it after entering the military. Within the Department of Defense 
current identification efforts and responses to identified cannabis users var3~ 
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 
r,epri~and. In others, the user is strongly disciplined and placed in ~reatment ~or 
up to one year. It is imperative that a cle~r and consIste~t pO~ICy ~'egardI?g 
cannabis use be established that,both recogmze th~ change III <.mr SOCIal mores 
regarding the use of cannabis and, at the sam~ t~m~, emphaSIzes the DepalJ.'t­
ment's commitment to the highest standards of dlsclplllle, ~ealth, a1;td res:p9ct for 
the law. The policy established herein takes both factors lllto consideratI~n and 
provides guidelines to the Services for addressing the problem of cannabIS use. 

PRE-SERVlCE USE 

The use of cannabis by many young people is related to th~ 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 impractic.al. The follow­
ing policy regarding pre-service us~ of ~annabis is l:ereby. establI.she~: 

Limited pre-service use of cannabIS WIll not be a disqualIfier for enlIstment or 
appointment. . . 501 

Chronic cannabis use and psychologIcal dependence, as defined III ~R 40- , 
Standards of Medical Fitness, are disqualifying conditions for enlIstment or 
appointment. . . t' b 

Applicants for Personnel Reliability Program (PRP) posI.tIOns or 0 her J?,', 
sldlls judged to be of a critical or sensitive nature by the SerVIces concerne~ wHl 
be screened for cannabis use during the period of at least 90 days prIOr ~o 
application for enlistment or appointment. If the ind~vidual has u.sed c~nnabis 
within the proscribed period, 11 waiver will be requ!red ~o perz;nt enhstmeIl:t 
or appointment of such positions. The granting of thIS WUlver WIll be the d~CI­
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 onlr 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 foreseeabl~ fu­
ture identification may also be practical through biochemical testing. When such 
tech~iques have been approved by the Depa,rtment .of Defen~e. they will Pr:ov~ to 
be a valuable tool for commanders. To avoid the dlsproportIOnate use of hnnted 
resources however biochemical testing to detect cannabis use will be employ'ed 
in situati~ns in which suspicion of drug abuse arises, e.g., return from or ll:ppre­
hension after an unauthorized absence; failure to obey lawful orders; deterlOrat"\ 
ing, abnormal or bizzare behavior; assault; violation of safety provisions; and 
apprehension or investigation for drug offenses. As technology develops, t~e le,;els 
of sensitivity for such tests should be calibrated to detect on-duty use, mtoxlca­
tion, or heavy use of cannabis. 

APPROPRIATE 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 c~m­
mander the immediate supervisor, appropriate drug/alcohol abuse pre~entIon 
progran~ personnel, and a medical, legal security, or religious .representative ~s 
appropriate. In those cases where the drng 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 reSpOl}Se to appropriate administrative actions, disciplinary 
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action 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 considering the 
disposition of any other offender, all administrative, punitive, and nonjudicial 
punishment measures S'hould 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. OLAYTOR. 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. vVe 
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 diredives 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. }.foxley has 
direct access to me and has been nsing that access to keep me well in­
formed on our 'ProgIlam stat11s. 

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 ASolstant Secretary of Defense. 'Ve 
are now seeking to fill this important post promptly with as highJy 
qua.lifieda 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. vVe 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. ENGLISH. Thank you very much, Mr. OJaytor. 
Dr. Moxley~ 
Dr. MOXLEY. 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 the~e problems and what is required to sustain a dynamic and 
aggreSSIve program. 

_____ -------~ .. ------_4--~--~----­--------,-.-
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In particular, I "will review the status of the initiatives to strenO'then 
b 

our pr.ogrum 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 ln~ow you ~~re concerned about the emphasis on drug and alcohol 

abuse III 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. J olms, the special assistant for drllO' abuse 
prevention, submitted his resignation to assume a teachino' position at 
the National Defense UniverSIty. His leadership, extensiv~ knowledO'e 
of the drug abuse area, and unique qualifi<,'utions are a significant lo~s 
to our program. 

In deciding about a successor, I consulted with Dr .• Tohns as well as 
with appropriate assistant secretaries of each of the services, as "\Yell 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 ~hat the position be upgraded to a Deputy Assistant Secretary 
of Defense for Drug' and Alcohol Abuse Prevention. And Secretary 
Claytor has indicated that has been granted. . 

'Ye are now seeking an in~lividual "with broad experience as well as 
an mterest and background m the human resource development area. 
And w,e will move forward quickly in that regard. 

DUl'mg 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 EnO'lish, in 
January. These initiatives are discussed in detail in my form~l 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 init.iatives. 

Of major importance is the effort to improve our data base. ProoTess 
ha~ been made in the redesign of the drug reporting system to obtain 
umiorm trend data. A draft report which contains the key data ele­
ments of the proposed reporting system is complete and has' been for­
warded to the military departments. 

The fun implementation of this system ,vhich includes a test of the 
drug abuse warning network, so-cailed Project DA'VN, operated by 
the Drug Enforcement Administration, is expected in 1980. 

A second major effort in this area involves the design and adminis­
tration of a DOD personnel survey which comprehensfvely assesses the 
prevalence, nature, and effects of drug and alcnhol abuse. The survey 
objectives, design, and questionnaire have bee~l carefully developed 
~ind now thoroughly reviewed. ,¥ e have useel experts fi'om NIDA, 
NIAAA, the civilian community, and DOD to assist us. 

In September, a contract ,,'as a,,'arded 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 obiectives, design and questionnaire. . 

V\T e 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 alcohol abuse, 
ann that was the cause of the redesign. 
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Originally, the field:vork was to. be cOI?pleted in 1979. ~Io,,:ev~r, :he 
revision of the survey mstrument, ItS reVIew, and the conhactlllg proc­
ess lost us some time. As a result, the contract w,as awarded too late 
to compJete the requirec~ prepal'~tions and the fieldwork before the 
Ohristmas/N ew Year holIday perIod.. . . . , 

Rathel' than jeopardize the integnty and credlbII!-ty ?f the survey, 
I made tIle decision to delay the fieldwork and begm rIght after t.he 
holiday period and be completed sometime around March of 1980. 

1\fr. ENGLISH. Dr. lVfoxley, may I interrupt you? ,~Te 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. 

[~Vhereupon, a recess wa~ taken.] ._,.. 
1\fr. ENGLISH. Please contmue, Dr. lV.HD~l~y.. . 
Dr. 1\fOXLEY. I had just completed a brtef chScusslon on the n~ed to 

improve our data base a,nd initiatives in that regard. I would lIke to 
turn now to the initiatives to strengthen our law enforcement efforts. 
,i\Te have establjshed a nOD In.w enforcement task force on drug and 
alcohol abuse which has reviewed sta!fing levels. These levels have been 
substantially increased, particul.arly m Europe. 

Other actions surfaced by thu; task force such as means to author­
ize payment of informants, proJ?er employment of drug detect~r dogs, 
improved intelligence networklllg of trea.bl~ent and law enforcement 
personnel without violation of confidentrahty, amendment of DOD 
customs directives, are being addressed and should be wen underway 
or resolved by the end of the year. . 

In addition, we established a Berllll Task Force on Drug Abuse on 
.Tune 30 1978. Recent emphasis has been on overt and covert drug sup­
pressio~ efforts, determining legal actions that could be taken by G~r­
man authorities aO'ainst known or suspected drug traffickers, and m­
creased customs c~ltrol, including the use ot d~'ug detector dogs. 

German-American relationships are contmumg to be strengthene~l, 
current coopern.tive efforts ~re out~t&nding, and the task force IS 
enhancinO' drug abuse controlm Berlm. 
Anoth~' initiative involves research on the consequ~nces of ~rug 

abuse on job performance and comb~t .effer.tivene~s. TIllS matter IS ?f 
concern because the House Approprratrons.Comnllttee deleted $1 mIl­
lion needed to support research p.r0gr~ms m the fields of alcohol and 
drug abuse jet laO' and combat fatrgue m fiscal year 1980. . 

The HOl~se Apin'opriations Oommittee stated, the "commIttee does 
not believe that substantial increases for such research a~'e warranted:" 
Since all research funds are alcohol and drug abuse m DOD were 
eliminated by congressional action in. 197?, we are. alrea~y at z~ro ba~li 

Therefore, to cut any of the fundmg m these .Important areas WI 
seriously jeopardize funding for the research of Impact of drug abuse 
on combat readiness as requested by the Oongress. 

The Senate Appropriations Oommittee, however •. l~as recomme~ded 
restorinO' these funds to the budget. ,Ve are aw~tltmg a conference 
decision bon this matter. Obtaining adeqmi~e fl!nclmg of our research 
requirements continues to be an area of pl'lm~ 11lIportanc~. 

The army which was directed to condu.ct tlllS research, ]S focused .on 
accomplislii~g four objectives within a 5-year program: .. . 

One: To establish the impact of drug and alcohol abuse on mdlVld­
nal military performance; 
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Two: To characterize the relationships of this abuse to unit readi­
ness; 

Three: To specify the relationship of patterns and distribution of 
military drug use to unique attributes of the milihtry 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 incli­
vidual performance is requil'ed for this research. Internal cohesion 
factors are critically import aut in this regard. Any threat to the func­
tional integrity of a milital"j 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 popuJation and non­
drug users. Unit leadership under these circumstances can be under­
mined to the extent that it has difficulty dealing with the problem. 
~Ve are pursuing the development of improved measures for drug 

abuse identification, primarily urine testing policies and practices. ~Ye 
no longer require a minimum level of urine testing. 
. The previous policy "\vhich required the services to maintain a min­
Imum yearly rate of urine tests of 0.6 of the target population of 
ser'vice personnel 25 years old and younger was resulting in de facto 
"mndom" urinalysis, lo"\v confirmed positive rates in some areas, and 
decreased ~oml1land Sl~p.port for the overall progmm. 

The polIcy of reqmrlllg commanders to conduct urine tests when 
incidents Occur which are likely to be drug or alcohol related has been 
reemphasized. ~~Te will monitor the services' compliance with the new 
guidance through the quarterly urinalysis reports. Commanders at all 
levels are also authorized to order urinalysis sweeps of entire units at 
their own cljscretion. 

Another effort to improve our identification capability involves the 
u~e of portable urinalysis, equipment. The test phase of this tech­
mque should be completed and reports submitted by an four services 
by December 1979. . 

From OUr preliminary discussions, test site visits, and the1\farine 
Corps repor~, whicl~ is a~ready in hand, we have learned that, in gen­
era~, people In the field favor the use of portable test equipment. The 
eqmpment used, however, is not sensitive enouo'h and produced an 
11l1aCcepta~]e rate of false positives. IS 

A techmcal evaluation of all available portable urinalysis equip­
mel.lt on the market and in development was initiated to determine 
"\Yh~ch one "\ye should use if we plan to use portable kits on a permanent 
baSIS. 
. To ~ss~u'e an adequate level of program staffing, we assessed the staff­
lllg' wlthm the Office of Drug and Alcohol Abuse Prevention in my 
office and each of the mi]ita~'.Y services. The size of the Office of Drug 
and Alco~lOJ Ab~lse Pr~ventlOn staff has been sufficiently increased to 
perform ItS pohcymaklllg and pro~n'am manao'ement functions for DOD. D to> .• 

Fm-ther, overa]], th~ services appear to have an adequate quantity of 
total r~sourc~s authorIzed. Personnel quality is of o'!'eater concern 'due 
to serVIce assIg1unent and staff training criteria. t--

J 
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N 's olicy of assigning juni~r 
I am also concern~d about the . .J:rravYd a~sistance centers beca~lse It 

officers as directors of the c?ltlnblse~IlnebxI~'ienced from the standpomt of . tl t tl e directOl's WI ell" 
msures Ia I . ·tl tl . Navy bureaucracy. '11 
line duty and in worln~lg Wl 1: Ie . < 'ninent policy carefully and wI 1 . 

,Ve iiItend to momtor t ~JS assI~ 1 'f I fi·'nd 'it detrimental to tIe 
t · t I ave It chanoee 1 recommend aC'Ion 0 I< to> • 

Navy's program. '. result of its Europe hearl1l~s 
'rhe committee recommendatlOns as ~ 1 Army-specific items wIll 

are discussed in my prepared statemen ane 
be addressed by General Lutz. 

Let me highligI:t two areas: 1 f decisions beyond the U.S. Court 
First: Concermng the appe~ .Otratioll is evaluating a pr~p?sal t~ 

of Military Appea~s, th~ ae~nCIs t f :Military Appeals deClSlOns b} provide for the reVIew of U. . om 0 . . 

the Supreme Court. 'f t, nsferring active-duty-drug-del~enten~ 
Second: On the mattel 0 ,I~. t, ti n for treatment, Pl~bhc a" 

persons to the V eteran\ .A~l~nl:~: ~ir~umstances under w I117h trans-
96-22 has, as you .10:lO~v, ll~lIbebl reduce the number of serVIce mem-fer can occur. TIns WIll PI? a Y t 

f ,t tl e VA for treatmen . S 'tal'y bel'S we trans el 0 I b' r y referred to by ecre (_ 
In l'eO'ard to the new canna I.S po IC '11 not be a disqualifier for 

Claytor~,,'e indicat~ some preslerv,ICt~ use s;Iof cannabis is chronic or 
enlistment or appomtment un ess Ie u 
the ~lser is psy~hologic~lly depend~l~ .. ms such as personnel reliability 

Applicants for specIal acces~ I~Iobla riol' to application. If use has 
or security will be scr~ened f?fil lise P" d which must be 90 days or 
occurred during a servlCe-sl?eCl ee peno , 

longer, a waiver wi~l b~ re.qu~red.. and law enforcem,ent are the pI1-
Currently, SeCl~l?ty l1:fe~hgahons bis users. "Then the technology IS 

mary methods of Idenh Yl!l~ c.aI~;~.in~ testing will also be used as an 
adequately develol?ed,. ho".e,er,. ,1 'ch there is suspicion of use. . 
identification toolm sIh:ahonsII~ '\ 11 mst be calibrated to detect on-The sensitivity ~('vel for sue 1 es s n 

duty use, intoxicahon, °11' .he~rI use. disciplinary and administra;tive 
Commanders are ae ,?se. 0 use . n in dealinrr with identified 

actions; along, with mOhl:ahofl~~tl~~~c~~~i~es th;t, f~r the ca~nabis 
cannabIS users. The po ley I 11 amount and who otherWIse ~as 
offender who uses Olf' p~st~eret~ a £nt~e Uniform Code of ~1ilitary .Tus-
a O'ood record, use 0 ar IC e DO.. "iate 
ti~e, rather than trial b? cOfrts~miri~~~.' f:r.P~~~~~bis 'products in the 
It appears th~t a . lOC Iemlca '1 bl ,\T e have found a procedm'e 

human system WIll ultrmately be ~val at e
it 

has been tested in one of 
that is comp~tible with our eqmpmeil 'of tedImical knowledge neces­
our laboratorIes, but tl~e fomple:~ b~~~inO' is still under development. 

S'¥h~~~ti~;Vi~~~di:~:! o'f'~~~~abi~ a;e ex"ien~ively met:{~~~~ei::'~k~ 
body alldm~lltiple 11Iemical f~mp~i~~~:l~'~~~l~~~~~~ Ia-ifficult with the 
ing COl'l'etlattlOnf

tti e ~~~~eeF~rtl~~:~:l~ore we still have not worked out a present s a e 0 Ie <. . . . ' 

method to ~onfirm the (t£l~bth po~~:;. year ,ve plan to continue our 
Concermng ourl goat s dor'd ~'L~d policies ~f the services' programs efforts to make tIe s an ar .s < 

more uniform where appropl'late. 

-,- - ---, '.~--~---..---~-- -------------------~-~---~~- -------. 
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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 furthe~ refine ou~' problem assessme:r:t .a~d pro­
gram evaluation system, partIcularly WIth respect to our CIVIlIan em­
ployee program. ,Ve will address this in some depth in an action 
planning conference later this year. 

Another 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, I 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 ab~~e 
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, I appreciate the interest and support of the Select Commit­
tee. At this time, we would be happy to ,address your questions. 

Mr. ENGLISH. Thank you very much, Dr. :M:oxley. 
What I would like to do, Mr. Claytor, is to go through the 12 points 

which now have been expanded by you people. While I 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 a comprehensive 
personnel [drug] survey. And the target date for completion of that 
project was May 31,1979. That is nmv 5 months late. 

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

Dr. MOXLEY. 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. 

Before I came to the Department, this was reviewed for mG. And 
I became concerned, as did others in the program, that although it 
was 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 ~he decis~on 
it would be better if we started the survey after that holIday pel'lod 
and completed it sometime in March. . 

I do not foresee circnmstances that will go any fnrther. 
llfr. ENGLISH. So you are telling us that this survey is going to be 

in the field and in place by March? 
Dr. MOXLEY. ,Ve shouid have most of it. The data will be collected 

or under collection at that point in time. 1Ve ought to be getting un­
derway before M:arch. 1Ve ought to be getting underway some time in early February. 

1 
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Mr. ENGLISH. So you feel confident this thing will be moving, then, 
by M'arch? 

. Dr. MOXLEY. Yes. , . . d t t 
Mr. ENGLISH. Initiative 2 was: Use epIdemIOlogIcal a a 0 assess 

drug abuse extent and location. The target date on th~t was March 
31, 1979. You are 7 months late on that one. ,Vhat IS the current 
status? ... I'd' 

Dr MOXLEY. That is now in the ImplementatIOn phase, mc u ~ng, a 
test df the total DAWN system. And that shou~d be completed :':It~lln 
the next year. That is im1?lemented right now, m the process of oemg 
implemented right now. 

Mr ENGLISH. The system is going to be implemented? 
Dr: MOXLEY. A test of the system is going to be implemented, and 

then we will go from there to implementing the system. . 
Mr. ENGLISH. Oan you give us a date, then, when the entIre system 

is going to be implemented? , . . 
Colonel DARNATIER. That should be Implemented wIthm the next cal-

endar year, during 1980. 
Dr. MOXLEY. The system should be implemented--
1\11'. ENGLISH.J anuary 1980, or December? 
Colonel DARNATIER. It will be later in 1980, because the test of the 

DAWN system will not be completec~ until 6 n;onths from the first 
of November when it began. So we WIll be lookmg at that, we trust, 
by the end of September 1980. 

Mr. GILM.AN. Will the gentleman yield? 
Mr. ENGLISH. Be happy to. . 
Mr. GILM.AN. Mr. Ohairman, I can't under.stan~ the ~xt,ensIve 

amount of delay that we ar~ reading here and hstenmg. to in Imple­
menting some recommendatIons that were made back m 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 recom~.endatIons,. a!ld h~ten 
to the recommendations being made by the mIhtary admnnstr~tron, 
I fail to understand why it takes so long to implement such SImple 
thinD'S such as reduction of tour. That was recommended sever.al years 
aD'o by some of the leaders in the Pentagon. And o,ur comm!ttee, re­
el~phasjzed it. And we ~re still beg:inning to start lll. t~lat dI,rectIon, 
started in October of tIns year, talkmg about new trammg pIograms 
and new recreational programs: " , 

Why does it take 2 years to llnplement sI~ple tlnngs of that natme 
when it is such a critical problem and aifectmg so many of our young 
people? . . b' t'll 

1\11'. ENGLISH. If the gentleman :vould just waIp a lIttle It, we s 1 

have 13 points to go throu(J;h. I thmk you are gomg to have a chance 
to be more outraged than :vIth this one. . 

:1\11'. GIL~IAX. IVIr. Chan'man, I recogmze that, but I ,vould 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 YOll, 1\1:1'. Chairman. 

\ 
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~1r. ENGLISH. As I said, I think it is going to be important to go step 
by step and get this thing tied down to determine exactly where we 
are, how much slippage we have had. And I 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
tion, sang the praises of this plan well over 1 year ago, nearly 1112 
years ago, to the high heavens. And we were all gl'eatly relieved and 
filled with a great deal of hope. 

But as. y<?u :an see, so far, it a.ppears that lye may have been some­
what optnTIlstlC. 

I would like to go on with initiative No.3; to modify drug and al­
cohol reporting system to gather' more uniform trend data. The target 
date on that was December 31, 1978. You are 10 months late on that 
one. 

Dr. :MOXLEY. "r e a.re late, there is no question about that. vVe 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 wi]] 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 ,Varning Network, the 
Project Dr\.. ,VN, I mentioned earlier. 

Mr. ENGLISH. Is this an October 1980 date? 
Dr. MOXLEY, No, this should be earlier than that. It will be im­

plemented by the end of this year. ,'Te expect the final comment by 
the end of this month, and we will proceed to implementation. 

If I might make just a. general comment, Mr. English, that is that 
in reviewing these initiatives, we a.re late. As I look back and did review 
~t with th<;- people in the Department, there were many options in 
llllplementmg them. And one was to push forvval'd and get them im­
plemented as quickly as possible, without paying too much attention 
on developing relationships, that wonld lead hopefully 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 would be taken to enter into dis­
cussions 'Nith the services and with other agencies involved, so that 
when we did implement them, they ,yould be implemented with some 
enthusiasm and with a feeling that everybody who vms involved would 
be and that, therefore, "ire wonld get. better resnlts when they did get 
them imp lementrd. 

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

~11', ENGLISH. I would like to say, Dr. 1\1oxley, I think this com­
mittee. recognized the possihility that some slippage could be expected 
on one or two of these points. Some are Y(lry complicated andl'ather 
technical and deadlines could be hard to meet on some of them. 

But as I say, as this discnssion progresses, I think the. patt(ll'n cer­
tainly becomes very clear. And that is, frankly, that not a damn thing 
has happened since Secretary Duncan made these proposals. That is 
what it comes down to. ' 

The committee is a very short-lived committee. ,Ve are going out 
of existence in approximately 14 months from now, "Te 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. 
'V"e 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. 

Again, on the initiative No.3, are you talking a'bo'ut 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. MOXLEY. You are talking about the drug recording ~ 
Mr. ENGLISH. That's right. 
Dr. MOXLEY. We will begin implementation by the end of this year. 

And sometime during the next year, it will be in place and running. 
Mr. ENGLISH. Can you give us a month when we can say it is defi-

nitely going to 1?e in place during that time ~ 
Dr. :MOXLEY. Jlme to September. 
Mr. ENGLISH. That is a third of the year. OK. 
No.4. Test portable urinalysis equipment. The target date was 

March 31, 1979. 
Dr. MOXLEY. 'V"e 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 ~h.e 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 eqmpment 
that meets our needs. But when we do, we will implement it. 

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

Dr. MOXLEY. 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. ENGLISH. Is this one that may never be implemented ~ 
Dr. MOXLEY. 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. ,V" e are currently surveying to see if 
we can find that machine. And if we can, we will use it. 

Mr. BEARD. "Till the gentleman yield ~ 
Mr. ENGLISH. Yes. 
Mr. BEARD. 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. MOXLEY. The only specific report we have thus far is from the 
~~arines. And .tl;e equipment that they used, as I say, gave inordinately 
]llgh false poslhves. 
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I don't think, sir, that we are talking years, but- . 
IVIr. BEARD. "Tho have we checked with, what different organiza­

tions, law enforcement agencies, or whatever we check with in the 
public sector or in the private secto,r? 

Dr. MOXLEY. "Te 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. 

l\1r. BEARD. In your contacts with all the different laboratories, the 
private sector or different law enforcement agencies and cities such 
as New York or Chic-ago, whatever, none of them have a piece of 
equipment that they can support? 

Dr. l\{OXLEY. Not a dependable portable piece of equipment. 
l\1r. CLAYTOR. 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 
it very hard. I have been pushing. They selected what seemed to be 
the best available equipment to try the test. 

You have to meet porta.bility .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 resea.rch -and development problem in a sense. The test 
we 'were undertaking 'was to move as liast as we could to find equip­
ment that would work in the field. 'Ve got through the first phase of 
that with the l\1arines who were the first to try it. And we found that 
the particular equipment tested didn't work. 'Ve have to find some­
thing else and try it again. But believe me, it is a high-priority item. 

Dr. l\{OXLEY. "T e -are cur,rently 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 Decembe,r of this 
year 01' January. 

~I:. ENGLISH. You don't know whether they would give uS f.alse 
pOSItIves or not? 

l\1r. CLAYTOR. Not until you try them in the field, Mr. Chairman. 
MI'. ENGLISH. So you have only t.ried five ~ 
Dr. M<;>XLEY. No; we. have investigat.ed through any mechanism 

'we can wI~h other ~gencles ~llld so forth eight different systems. And 
on the baSIS of the mformabon we have O'otten we can eliminate five 
And it is down to two 01' three that are ~ill beinO' looked at. . 

Mr. ENGLISH. Are they giving false positives oI~have you yet to test 
them? 
. Dr .. MOXLEY. I don't know the state of their evaluation at the present 

tIme III terms of false positives. 'Ve can probably O'et that for YOl2" 
MI'. E!mLIsH. Als<?, .1 would like to know on the f~lse positives,art\ 

you gettmg liaIse pOSItIves on one or two drugs or false positives on all 
drugs? 

Dr. l\IIoXLEY. ~Te see false positives with all drugs, but in varying 
degrees of severIty. 

l\1r. ENGLISH .. Can the portable units you are 100kinO' at also being 
llsed for c.annabIs ~ E> 

Dr. :MOXLEY .. No. At this point in time there is no good urinalysis 
test. for c.annabIs. 

58-092 0 - 80 - 2 
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Mr. ENGLISH. Initiative NIQ. 5 was: Visit all major commands; insti­
tute mandatory seminars. The target date on that was December 31, 
1978. 

Dr. MOXLEY. That was accomplished as of August 31. 
Mr. ENGLISH. You got a~'olmd to see all the commands rand made 

that one~ 
Dr. :M:oxLEY. Yes, sir. 
~ir. ENGLISH. ",Vhereall did you go ~ 
Dr. MOXLl<JY. I 'went to 31 diffel'ent stations throughout Germany 

and Italy. 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. ENGLISH. Initiative No.6 is to measure extent of dependent drug 
abuse and determine necessary progr:am 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. 

D.r. :M:OXLEY. Provide better measures? 
NIl'. ENGLISH. No, this is to measure the extent of dependent drug 

abuse 'and determine necessity of the program changes. 
Did we get that report? 
Dr. MOXLEY. 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 marihuallia 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 00 strengthen the educational 
program in those systems to m:ake the educational program mo,re 
informative. And obvionsly, efforts ,vill be continued to monitor this. 

~ir. ENGLISH. ""Tell, it says to measure the extent of dependent drug 
abuse. "'That extent? We surveyed just to determine we don't think it 
is as bad as it is in .the U.S. schools? 

Colonel DARNAUER. That's correct, :M:r. English. 
!fr. ENGLISH. ",'Te (lidn'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~ 

Oolonel DARNAUER. ",Ve do have that kind of information 011 our 
dependents in the schlOol systems. ",'Te 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 
paI~icu.Iarl:y in Europe, have su.rveyed those youngsters. And th~ 
mdlCatlOn IS that about 41 percent of youno- people 10 throuo-h 12 
grades have used cannabis ever. A smaller pe~centage, as I recall it is 
about 10 percent--

Mr. ENGLISH. Give me that on cannabis Colonel. 
~ Colonel I?ARNAUE~ . .Forty-on~ per?ent ~t tl~ese youngsters have ever 

~lued-t~at Is-used It at some tune III theIr hfe. Those who have used 
It OI~e tune per week or more frequently_ is 10 percent. And 6 percent 
use It more often than one time per week. 

~___________ - -~. '.0-. --------....---~-------
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1\fr. ENGLISH. Can you submit for the reco,rd the results of that 
survey? 

Oolonel DARNAUER. 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 
ence stopped once a week 

Once a More than 
week once a week Daily 

Alcohol. ______________ _ 29 
66 
59 
88 
97 
96~ 
99 

8 
8 

35 12 13 3 
Tobacco _______________ _ 
Cannabis _____________ _ 
stimu�ants ____________ _ 
Hallucinogens __________ _ 
Depressants ___________ _ 
Oplates _______________ _ 

1 Trace. 

13 
6 
2 
2 

(1) 

7 2 2 15 
18 4 4 2 
5 ~ 1 _____________ _ 
1 (1) (1) _____________ _ 

1 ~ (1) _____________ _ 

il1l--------------(1) _____________ _ 

DODDSEUR, STUDENT DRUG USE GRADES 10-12, JUNE 1973-79 

[In percent] 

Total experience More than once a week 

197:1 1974 1975 1976 1977 1978 1979 1973 1974 1975 1976 1977 1978 1979 

Alcohol. _______________ 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 
CannariL _____________ 44 49 32 29 29 26 41 6 5 7 6 8 7 6 
Depressants ____________ 12 32 18 10 3 3 3 1~ 2 3 U (1) ______ ~ Stimulants _____________ 11 33 15 9 8 8 12 1 2 3 ______ (1) (1) 2 
Hall ucinogens ___________ 9 16 11 6 5 3 3 ______ 

~ }1/ ------------------ (1) 
Opiates ________________ I 1 5 1 1 1 1 .------ .-----. - ---- ----- (1) (1) (1) 

1 Trace. 

Mr. ENGLISH. You are not making assumptions that what you find 
on the military side is what is going to be taking plnce on the 
dependent side ~ 

Oolonel DARNAUER. No, sir. 
:Mr. ENGLISH. ",Ve are going to have to make another vote so if you 

excuse us for about 5 minutes, we will be back. . 
C",Thereupon, a recess was taken.] 
1\11'. ENGLISH. Gentlemen, on initiative No.7, review military law 

enforcement efforts, the target date on that was September 30, 1978. 
Tell us where you are now on it. 

Dr. :MOXLEY. Yes. That group has met and has reviewed the situa­
tion, and the resources have been increased. ",Ve have increased bv 19 
criminal investigators, some 45 military police, 31 security police, U 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. ENGLISH. How m~ny of those slots have been filled ~ 
Colonel DARNAUER. The number has been filled. They are all filled 

now. 
Dr. :MOXLEY. 111. 
Mr. ENGLISH. In all services ~ 
Dr. :MOXI"EY. These are mainly Ail' Force and Army in Europe. 
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Mr. ENGLISH. 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. 1\1:oxLEY. Yes. Two reviews have been made of that. "That 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 
110 changes were made. 

1\1:1'. ENGLISH. ",VeIl, 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 l1Juch depth you went into and how much dis­
ClIssion took place mriong commanderR at these various military 
installations ~ 

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

1\11'. ENGLISH. The Air Force ~ 
Colonel DARNAUER. No, it included all bases. It addressed 107 bases, 

And it involved both Army and the Ail' 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 
a pprehended 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 v;ras some judicial 
action, and there ,vas some investigative and other action taken. 

1\ir. ENGLISH. You are saying this did include all the services­
Navy, 1\1arines, and every body ~ 

Colonel DARNAUER. This is an Air Force only study. I am just cor­
rected on that. 
. Mr. ENGLISH. Th<, Xavy, the Army, and the 1\1arines ,yere not. 
mcluded ~ 

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

Mr. ENGLISH .• Just examined the incidents? 
Colonel DAHNAuER. Examined the incidents, reviewed the data that 

were available on those incidences where people were on base. 
lVhen we got into the dat.a, 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. 

1\1:1'. ENGLISH'. Don't you imagine tha.t you have situations where the 
base commander recognizes the problem; people coming on 11is in:­
Rtallation and selling chugs ~ But he also knows they nre smart enough 
to sen 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 ~ ",Vhy should he make the 
(l.ffort? He can't do anything about the situation. It. seems to me thjs iR 
the chicken and the egg thing. 

-~.--~--------- --~~~.------------~------------------------------------------------------------------------------~; 

it. 

l .. 

f\ }' t 
II 

\t 
.~ 

\ 
\'.'.\ I 
f 

\
' .. 

\ . 
'f 

• -Ji 

17 

Let me put it this way: vVhat 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 ~ lVhat harm would 
it have done ~ 

"That you are doing here is making an assumption there is very 
little of that activity taking pl~ce. If theFe is very little activity, it 
wouldn't hurt to have the authorIty, would It ~ 

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

1\1:1'. CLAYTOR. No, sir. 
1\1:1'. ENGLISH. It is my understanding that through the magistrates, 

you can deal with this problem. Is that not correct ~ 
1\11'. CLAYTOR. No. 
1\ir. ENGLISH. Federal magistrate. 

. Colone~ DARNAUER. The local authorities have to agree to be 
ll1volvedm that and the U.S. attorneys and the Department of Justice. 

1\ir. ENGLISH. "That you are saying is the Justice Department 
wouldn't cooperate with you ~ 

Colonel DARxAUEH. The small number of cases that we have 
found--

1\11'; ENGLISH. Now. we are back to this small number of cases. I 
don't know hmv many cases are out there because I don't think people 
are even making an effort to do anything about it. ""T e have had base 
commanders tell us that. 

Colonel DARNAUEH. The data that I have just been handed indicates 
that ,ve have 500 cases across Department of Defense. That involves 
sales and trafficking. Of those, 150 cases were for other than mari­
Imana. And those cases were dealt with approximately throuah legal 
clul;nnels that .do exist. They were investigated, and there w~s legal 
~ctIon taken WIth respect to those by the U.S. attorneys. 

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

Dr.l\'IoXLEY. Yes, that's correct, sir . 
1\ir. ENGLISH. Completed, up tight, on that date. 
Ini~iative No. 10: Synthesize, interpret, and e}..-tend scientific unde.r­

standmg of impact of different kinds of patterns of druo' use on mili­
tary performance. The target date on that was . June 30~1979. ",Vhere 
are we~ 
. Dr .. l\'IoxLEY. Tha~ is the research program that I discussed in my 

overvIew, 1\ir. Enghsh; that we have requested funds to conduct it. 
The ~1 l.nillion tha~ was requested was removed by the House Ap­
prOprIatIOns Comnuttee. "T e understand it has been suaaested it be 
put back in by the Senate. And we are now waitina wg~d from the 

f . b 
con erence commIttee. 

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

1\ir. ENGLISH. ",Vhy 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 ~ 

1 
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. Dr. 1\£OXLl~Y. ~t is my understanding, sir, that at the time the initia­
tIve :vas be~un,. It was too late to get it into the budget that year. And 
that IS why It slIpped to this year. 

1\h. ENGIJISH. And you got $1 million '? 
Dr. 1\£OXJJEY. lVe have req uest~d $1 million. 
1\1[1'. ENGLISH. You don't have a million bucks lyinO' around over 

there anywhere? . IS 

Dr. lVIoXLEY. Not that I have been able to find. 
· 1\h. CLA,Y'l'OR. ~ 0, sir, not th~t .we are authorized to spend for this. 
As I undelstand It,. the request IS 111 the fiscal year 1980 defense bud O'et. 
The House ze,roed It. The Senate approved it. It is now in confere~ce. 
I hope we get It. But we haven't got it yet. 

Mr. ENGLISH. W11at ;vas the Defense Department budget last year? 
$1~rbiRt~~TOR. I don t remember the figure, but $120-some billion. 

Mr. ENGLISH. $127 billion? 
¥r. CLAYTOR. ~ut we still don't have authority to spend money for 

tlllngs that aren't 111 the budO'et. 
· 1\£r. ~N~LrsH. Initiative No. 11: Develop and test program evalua­

tIon crltel'la. The target date on that is May 31, 1979. Can you tell us 
where we are? 

Dr. MOXLEY .. Well, we are to the point where treatment success as 
defined ?y. satIsfactory ,Performance of duty at specific times after 
the ac~nllssIOn of the pabent to treatment. One of the difficulties how­
ever, IS tha~ the followup ti~ne is n?t very long. ~t does not exte~d be­
yond the tIme the person IS reassIgned so the lllformation we have 
usually extends f~om 180 t? 360 days. 

We have that mformatIOn. V\Te do not have information that O'oes 
beyond that at this point in time. < IS 

Mr. EN?LISI-!, Are you telling me you do or do not have a program 
of evaluatIOn? 
. Dr. MO~LEY. lVe have a program of evaluation that still needs con­

~Iderable Im:p~ovement in my jUdgment. The improvement needs to be 
m the capabIlIty of lonr-el' term followup than we are now capable of. 

Mr. ENGLISH. So you don't have a program. 
· Dr. MOXLEY. Pardon me? 
Mr. ENGLISH. You don't have a program in place? 
Dr. MOXLEY. No; we have a program that allows us to follolvup 

180 to 360 days, but Vire don't have a program that gives us--
Mr. ENGLISH. Th~t ~s .the same program you had when the Secre­

tary came forward, .Isn t It? That's nothing new. That is just the same 
O£ld 360-day evaluatIon program youve had. You have had that thing 
or some tune, haven't you? 

f ?olonel DAR~AUER. In part, that is correct. On.e of the requirements 
or our evaluatIOn program of treatment success IS an information sys­

tem that allows us to track lJeople for the extended periods of time­
!8g. d1s i? 3~0 days. 01!-e of the things that interferes with that is the 
m IVI ~la s rIght to prlyacy and our interest in protecting him as a 
recovermg person from eIther drug or alcohol abuse. 

1\£1'. ENGLISH. But you are still telling me that the program that 
~ecret~ry Duncan promised to have in place by May 31 of this year 
]s no~ ~n placne? The one you are talking about is not the one he was 
prom]smg us ~ < 
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Colonel DARNAUER. 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. ENGLISH. Just tell me when this grandiose scheme is going to 
be in place. That is what I wanfto kn?w. lVhen are 'Ye going ~o have 
this program Secretary Duncan promIsed us? When IS that thmg 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. 

1\fr. ENGLISH. We have already got your promise; we got that 1% 
years ago. The question is when is it going to be in place? 

Colonel DARNAUER. Our 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. 

Mr. ENGLISH. I will put "unknown." How is that? 
Colonel DARNAUER. All right. 
:Mr. ENGLISH. Initiative No. 12: Increase Assistant Secretary of De­

fense for Health Affairs drug and alcohol abuse program staff. mat 
have we got there? 

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

Mr. ENGI,ISH. How many staff were added ~ 
Dr. 1\£OXLEY. lVe h~d four professionals. We added four new pro-

fessionals, plus two secretaries. 
Mr. ENGLISH. Added six people? 
Dr. MOXLEY. Yes, sir. 
Mr. ENGLISH. That was a heavy commitment, then. You have al-

ready lost one, haven't you? General Johns? 
Dr. MOXLEY. Yes, sir. 
1\fr. ENGLISH. When did General J olms leave? 
Dr. MOXLEY. About 6 weeks ago. 
Mr. ENGLISH. Have you replaced him yet? 
Dr. MOXLEY. lVe luive not replaced him yet. We have clla-nged the 

designation of that positioIl; from Special Assistant for Alcol?-ol and 
Drug Abuse to Deputy ASSIstant Secretary and are now lookmg for 
a best qualified person we can find to fill it. 

1\11'. ENGLISH. lVhen is he going to be named? 
Dr. MOXLEY. I can't give you a specific date. But we will 

certainly--
Mr. ENGLISH. Do you want me to put down "unknown" again? 
Mr. CLAYTOR. 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. lVe certainly ought to have 
one by the end of this year. 

Mr. ENGLISH. You have added an initiative 13: Establish formal 
programs for civilian employees overseas. lVe didn't get a target date 
on that. Have vou got anything new on that? ' 

Dr. MOXLEY. Well, there is a program for civilian employees over­
seas. That program exists, and I think it has existed for some time. 
The question ishow to improve it. And that is something that we look 
at. regularly. 
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. One of t~le 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. ENGLISH. Have there been any major improvements made since 
we were given this commitment ~ 

Dr. ~10XL1~Y. ~ don't know that there have been any major changes 
made, .M!'. EnglIsh. As I say, to. the best of our k11<:nvledge, the pro­
gram IS III place ancl does functIOn at the present tune and does not 
need any major improvements. 

Mr. ENGLISH. It seems Secretary Duncan or somebody felt that or 
th~y wouldn't. have given us this commitment, would they? 

~r. ~10XL1DY. All I.can tell you is in the perspective I have had 
cll~rl11g the length of tune I have be.en here, where there are problems 
wIth employees, there are mecha1llsms to deal with them. ~'T e are 
trying to upgrade them, but there are no major deficiencies in those 
prog'I'ams right now. 

Oolohel DARNAUER. The civil program is part of a total Federal Gov­
erl:ment civilian pl'ogra~n. t.hat. is mandated by public law. And the 
prlInary offi~e of responslbll!tY.IS the Office of Personnel Management. 
~Ve have Implemented wlthm the Department of Defense within 

each?f the services, a ci:vilian program. In the Army and in tl~e Navy, 
that IS an employee assIstance program. It provides services in event 
of alcohol abuse, drug abuse, or other emotional problems. 

In the Air Force, it is a program directed to personnel who have 
alcohol pr?hlems or drug abus~ problem~. -4-1~ are occupational pro­
!!ral~lS whIch means the focus IS on the mdlvldual's performance on 
the Job. !'Tork decrements are noted, absenteeism is noted, as are other 
nntold lnnds of behavior. ~'Then that occurs, an individual is referred 
for evaluation. . 
. qn~ of the th~ngs tJ1at we cannot do, however, is mandate that an 
l11dlvIdual get. mvolve~ in treatment like we .ca~l with a military 
!)erson. There IS the Pnvacy Act and confidentIalIty laws that come 
mto plav here and have to be dealt with. 

~Vhat" '.ve have done.is strengthen our programs, making sure that 
they are m place, makl11g' sure that the people have access to' the out­
patient programs. And it is the kind of a program that is an ongoing 
one r!Lther than one I can trace and say from day to day to day it is 
workmgwelI. 

The l?rog~>am, particularly on the a~cohol side, but ~lso on the drug 
~buse SIde, .IS under the regular surveIllance of commIttees at the N a­
'~IOn~1 InstItute of Alcohol Abuse and Alcoholism and the National 
InstItute of Drug Abuse. 

Mr. :ENGLISH. This is ta~ing us longer than I had intended, and 
~ want to m.ove on very qUIckly .. But w:hat you are basically saying 
IS that nothmg has been done Sl11ce thIS proO'ram was O'iven to us. 
Generally, it is civilian responsibility and not YO~lrs. ~ 
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Initiative No. 14: Military services assess staffing. Again, no target 
date. Can you give us something on that ~ .. . 

Dr. MOXLEY. Yes. As I mentioned in my summarJ: earlIer, thIS IS 
something that is looked at on an ongoing basis. And It appears there 
is adequate quantity of personnel and resources. .. .. 

There are some concerns in regard to the tr~mmg crIter~a for the 
counselors. For some this is a program that IS 10 wee~s m l~mgt?, 
and it is difficult in our judgment to take someone :vho IS com~ng m 
and in 10 weeks acquaint them with how to deal wIth counselmg of 
people who are having drug and alcohol abuse problems. That aspect 
of it needs to be worked on. 

But in terms of the number of people that it appears that there 
are an adequate number to deal with it. 

Mr. ENGLISH. OK. So you have completed that one. 
Dr. MOXLEY. Yes. . . A' t t 
Mr. ENGTJISI-I. Improve drug abuse identIficatIon. gam, no arge 

date. ., th t lates Dr. MOXLEY. Yes. Because that IS an ongomg program a re . 
to increasinO' the ability of commanders and supervIsors to recog1llze 
the signs ot drug abuse in terms of p~rfor!11ance an1.other sort~ of 
criteria of assurinO' that. drug abusers IdentIfied by mIlItary, medIcal, 
and la,~ enforcem:'nt investigative ac~ivities are referred to the ~om­
mander for appropriate action, assurmg that the drt;tg ~b?sers Iden­
tified by the civil authorities are referred to the mdIvIdual com-
mander, and so forth. ., ., 

It is the sort of program that IS ongolllg and does receIve attentIOn 
all the time. There will not be an end date to that. . 

1\11'. ENGLISH. But you have eliminated what was a mandatlllg quota 
for urinalysis test? 

Dr. MOXLEY. That is correct. 
:Mr. ENGLISH. How about the so-called hotspot areas such .as yve 

have identified in ""\Vest Germany ? Have. there been substantIal m­
creases in identification efforts in these locatIOns ~ . 

In other words, have resources that were used m areas where there 
is less activity been transferred? And has there been a demand that 
the number of tests in hotspot areas be increased ~ . 

Dr. MOXLEY. There has not been a demand that they b~ lllcrea~ed. 
The Army and Air Force in.Europe hav.e been for some tIme testmg 
over and above the 0.6 requirements and stIll are. 

Mr. ENGLISH. Let me move on very quickly. The other members 
want to ask questions. . . . 

I just want to address one addItIOnal pomt. If you had a ?On;­
mander, let's say, in West Germany who had an office~ who dI4n t 
want to give the test, what action can you take to deal WIth that kmd 
of a situation ~ .., 1 
. Here he is sitting in a hotspot area, partIc~llarly' m an area of lug 1 

heroin availability. And he doesn't want to gIve the test. What do you 
do about that situation? 

Colonel DARNAUER. ~1r. English, that situation would not come to 
our attention at OSD. That would be an issue that would.be surfaced 
proO'rammatically in the Army. And it would be sometlung that the 
Al'1~Y would take action on. I would defer on that one. 
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Mr. ENGLISH. You are in the Army, and you know what' to do, 
don't you ~ 

Colonel DARNAUER. Yes, sir. 
Mr. ENGLISH. What do they do ~ 
C?lonel DARNAUER. His boss would deal with him appropriately. 
Mr. ENGLISH. 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 DARNAUER. I think he would evaluate the situation and de­
termine based on that situation what was the appropriate action. I am 
sure if he gave the gentleman a direct order to do urine testing and 
he did not do that, he would take appropriation action using the non-

- judicial action or courtmartial. 
Mr. ENGLISH. Do you know of any cases in ,vhich a direct order has 

been given to such a commander~ 
Colonel DARNAUER. No, sir, I do not. 
Mr. ~NGLISH. Well, for all intents and purposes, we are talking 

theoretrcally then. In other words, we don't know of any cases where 
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 
running tests whether you like it or not." . 

Colonel DARNAUER. The requirement is laid on in a memorandum 
that has been signed by the Deputy Secretary of Defense, Mr. Duncan, 
that lays on the requirement for testing. 

Mr. ENGLISH. 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 DARN A DER. No, sir, I do not. 
Mr. ENGLISH. Mr. Beard~ 
Mr. CLAYTOR. !f we find any cases like that, 1\11'. Chairman, I will 

take them up wIth the Secretary of the service; that is the way we 
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 
way we will handle it through the civil control. 

¥r. BEARD. Dr. Moxley, in your ::;tatement, you have stated that 
serIOUS drug and alcohol abuse problems are less extensive due in 
part to DOD recruiting and retention policies as well as the DOD law 
enforcement and_ drug abuse prevention efforts. lV-hat do we mean 
when we talk about retention and recruiting policies ~ 

In othe~' words, you don't ~eellike ~I~e reason why you don't have 
a real serIOUS drug problem m the mIlItary is because of recruiting 
and retention policies ~ 
D~. MOXLEY. w~n, the prob~em in the military reflects that prob­

lem ~n the co~mulllty from wInch we recruit. That is the civilian com­
mumty. AI;d It ~lso reflects the problems of the community in which 
the person IS statIOned after they are ill the military. 

Ther~, as you know, are ~fforts to scr~en for drug and alcohol abuse 
at the trme some~ne cOl!les .mto the SerYlce. AI?-d we have spent the last 
couple of hours m revlewmg some of the tlllnO's that are done when 
such.a problem surfaces within the services. b 

W ~ certainly don't J?ean to say there is not a serious problem; it is 
a serIOUS problem. It IS one that we Teel we are directing enough en-

ergy toward that we are keeping it within control. But I certainly 
don't mean to imply that it is not there. 

Mr. BEARD. I guess my point is what I ~on't understand on t~e re­
cruitinO' policies as a result of the lowermg of standards, contmual 
lowerir~g of stdndards, especially by the Department of. Army, 
once you are getting a large percentage of-and not t? be Just too 
harsh, but there is a lot of fine young m~n-. lOU are g~t~mg the drop­
outs in many cases of society that are JOlllmg the J?Ihtary, .and the 
17 -year-old kids without high school degrees, the Inds who III many 
cases have nowhere else to go. . '. ., -

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

Dr. MOXLEY. Well, I cannot comment, Mr. Beard, on the recrmtmg 
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 gr~:mp 
that we are recruiting from, that s0!lle 60 percent of Illgh school semors 
in this country have used cannabIs at least once and lower propor-
tions of that-- . 

Mr. BEARD. I understand that. That is the re~s.on I aI?- !liakmg my 
point. Would it not be as a result of the ~ecrmtmg polICIes, though, 
of having lowered the standard and lookmg at the people W~lO !1re 
cominO' in and looking at their records, you are probably bI:mglllg 
those idds who would be most likely to use drugs than the kId who 
did pass, graduate from ~ligh scl~o.ol with top grades, goes to a good 
college or holds a responsIble pOSItIOn at a Ford :Motor plant or some-
thing like that ~ 

Dr. MOXLEY. I don't know of any data that inclie;ates that the use, 
particularly of marihuana, is relegated to a~y partIcula;r segment. of 
our society. Perhaps it is.; I. am not aware?f It. But I tlllnk that wIth 
academic performance, It IS not ~lecessa;rIly affected by casual use, 
and it is the casual use rate that IS so lllgh. . . 

But medically, if we can de.termine at the.ti.me they are comm~ mto 
the service and they are exammed 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. . . 

1\11'. BEAnD. ,iV~ll, let me just say that I think you might find If you 
pursue this, and understanding the fact or sense of ~he fact yOl~ 1ust 
barely had the opportunity to put yOl~r. Il:ew hat on m your .pOsI~I>on, 
and knowing the tremendous responsIbIlIty t~lat J:ou have mcuned, 
out of curiosity you just like. to loo~( a~t:he sItuatlOn. Becau~e there 
are people who wi.ll say you WIll find lllchvlduals ,;ho 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.. . 

So I would really with some amazement, find It would be saId that 
this viTOuldnot be tl;e case, understanding tha~ because a ki~ manages 
to go straight, that doesn't mean he is not, gomg to try marIl~uanfl: ~r 
use it or whatever. But I think you can go and ask !liany socIOlogIStS 
and psychologists or whoev~r you may ask. There IS a trend .toward 
the abuse of drugs whether It be alcohol or. whatever by the lnds who 
have had a reputation or background of bemg 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 jnst would say, I would think they would be somewhat more 
susceptible. 

Colonel DARNAUER. I think you are right. 
1\1:1'. CLAYTOR. Mr. Beard, may I say on the basis of almost 3 years 

as Secretary of the N avy-I haven't had that much experience with 
the Army yet, I have just recently taken this job-but with the 1\1:a­
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. 

Mr. BEARD. 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. ,Vhen it gets down to 3-B mental cate­
gories, when it gets dmvn to the whole ball game, I am fed up with 
that. I 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 ~ 

1\1:1'. CLAYTOR. 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 Navy and 
1\1:arine Corps because they believe that. 

And one of the things I did as Secretary of the Navy was to insist 
recruiting had to put mOl'e 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. BEARD. I "will give you credit for this. The Navy and the 1\1:arine 
Corps, and I know the Marine Corps, they did place emphasis on 
quality. They have taken a cutbackl 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 1\1:0S match up, you look 
at the kids, who have, as far as filling the 1\1:0S 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 baIl 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 aboutl we talk about the Al1-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 goi~g .through a l~orrendous 
situation there. It is just, you lm<;>w, but thIS IS not the tIme or the 
place. And I have a feeling we WIll have a c}lance to compare notes 
at a later date. 

Mr. CLAYTOR. I would like to. 
Mr. BEARD. I think we should, rather than me screaming and holler­

ing like that. And I apologize for that. 
There was one other thino- here. It says somewhere-I don't kno~ 

what newspaper this is-ol~, th~s is ours-it. says, "'fhe Navy, All' 
Force and 1\1:arines make extensIve use of semor NCO s as counselors 
for d;uo- 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 ,vith drug and alcohol use. .. . 

Is this the case? Are they placing more emphasIs or gIvmg more 
responsibility to the NCO's? 

Colonel DARNAFER. Yes, sir, they are. 
Mr. BEARD. If so, what type of training do they receive as to-what 

do they tell a young l,nan whe~ he is caugh~ using drugs and ~hey coun­
sel him? Is there a kmd of a hne, a fixed hne, that has been mstructed 
to o-ive these youno- people as to why they should not, or whatever? 

Colonel DARNA;ER. No, sir, there is no fixed line. \Vh~t t?e:y are 
trained to be is counselors to address the problems of the mdlvldual, 
looking into his situation, and dealing with the circumstances that they 
find. 

1\1:r. BEARD. My point is yon go out an~ ask almost any m?t~er or 
father what would you say to your clllld, your seventh or eIghth 

, "'1 f 1 2 o-rader if you found h11n usmg marl lUana, or examp e . 
b If I'had not served on tllis Select Committee of Drug and Nar­
cotics I would have been just left sitting there with my mouth oren 
and i~ no way, shape, or form quali~ed to counsel or t~ say-~ am Ju~t 
wonderinO' when a kid was brought m for the second tIme usmg marI­
huana or ~vhatever, what does that NCO tell him? ,Vhat tools ,~las he 
been o'iven to sit down and talk to that young kId and say, Look, 
there is some medical advice some Inedical reports, that have come out 

, "2 reO'ardino- hmo' damage) sperm count damage , . 
Do yo; not think he should be O'iven a little hit of materIal? 
Colonel DARNAUER. Absolutely~ And that is part of what we call 

motivational educational program for ,drl~g ,and alcohol abuse offend­
ers. This kind of training is given to m~hvlduals when they a:re first 
discovered to be users. It addresses medIcal and pharmacologlca;l a~­
pects of drugs and alcohol. It ,addresses values, the values t~lat the mdI­
vidual has. It addresses such Issues as what other alte~natlves does t~e 
individual have, the travel opportunities, the. ed~lc!l'tlOn~1 Oppolrtum­
ties. And it addresses the "whole issue of the mdIvldual s. goal. \Vhat 
do you want out of life? And how do you get there? And It <:halleng~s 
the' concept that using drugs or using alcohol WIll be of aSSIstance m 
that. 

Actually. it. clutl]E'ngeR him to avoid those 111 order to reach the 
things--' . 
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Mr. BEARD. You may have already turned it over to this committee 
?ut so you have a little packet of information that is used in the train~ 
lllg or in ~he edu~ational guidelines of the explanation, medical type, 
t,o tl:~se Jnds or gIven to .the NCO's or commanding officers that they 
famIlIarIze themselves wIth? Do you have a packaae such as this? 

Colonel DARNAUER. There is a curriculum guide. A~ld the curriculum 
guide will be essentially the same, but vary to-

Mr. BEARD. Do we·have a ropy of that curriculum guide? 
Colonel DARNAUER. We can certainly provide those. 
Mr. BEARD. 'V-ould you provide me one personally 'when you do it to 

the committee? 
Colonel DARNAUER. Yes, sir. 
[The information referred to follows:] 

1. "Questions and Answers About Drug Abuse-'Yhat You and Your Family 
Should Know About Drug.s," a Benco Health and Welfare Edition the Benjamin 
Oompany, Inc., 485M:adison Avenue, New York, N.Y. 10022, 197ft ' 

2. "Marihuana-Some Questions and Answers," National Clearinghouse for 
Drug Abuse Information, U.S. Department of Health, Education and 'Yelfare, 
Public Health Service, Health Services and Mental Health Administration 
National Institute of Mental Health, 1971. ' 
, 3. "Thfarinuana-( Slang Names) "Pot," "Tea," "Grass," "'Yeed," "Smoke," 
'Mary Jane," etc.-A Scriptographic Fact Folder," by Ohanning L. Bete 00., 

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 
Oampaign 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, Amphetamine.s, Barbiturates, Oannabis, Oocaine, Hallucinogens, Meth­
aqualone, Opiate Narcotics, Solvents and Gases, Tobacco, Tranquilizers, produced 
by Health Oommunications, Inc., 7541 Biscayne Boulevard, Miami, Fla., 1977. 

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

9. "Health Oonsequences of Marijuana Use," statement of William Pollin, 
M.D., Director, National Institute on Drug AbUse, before tl1e Select Committee 
on Narcotics Abuse and Oontrol, House of Re,presentatives, July 19, 1979. 

10. Oommanders, Supervisors, and Staff Officers Guide to the USAREUR Al­
cohol and Drug Abuse Prevention and Oontrol Program (ADAPOP), USAREUR 
Pam 600-3, May I, 1979. 

11. Drug and Alcohol Education Instructional Guide and Learning Objectives 
for Supervisors of Military Personnel, Drug and Alcohol Education Instructional 
Guide and Learning Objectives for Non-Supervisory MiIitaz'y Personnel, Drug 
and Alcohol Education Instructional Guide and Learning Objectives for Oivilian 
Personnel and Supervi.sors of Oivilian Personnel, Drug and Alcohol Education 
Instructional Guide and Learning Objectives for Youth DeJ)endents, and Drug 
and Alcohol Education Instructional Guide and Learning Objectives for Adult 
Dependents, Army Alcohol and Drug Abuse Prevention and Oontrol Program 
(ADAPOP). 

12. Oommand Drug and Alcohol ProgI'am Guide-An Ope-rations Manual for 
Developing OOplmand Drug and Alcohol Programs, NA VPERS 15511A, Bureau 
of Naval Personnel, Aug. 8, 1977. 

13. Navy Drug and Alcohol Abuse Prevention Education Package Overview, 
enclosure to OPNAV 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, 3290th Technical Training Group, I,ackland 
AFB, Tex. 
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15. Drug Alcohol Abuse Oontrol Oommittee 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 734.XOB-003 and 003S) , 
and USAF Drug! Alcohol Awareness Seminar for OommandursjSupervisorsjFirst 
Sergeants, Dec. 1, 1975. 

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

Mr. BEARD. I would appreciate that. . . 
How much emphasis is. plac~d O~l the ~duca~IOl.lal process? One of 

the thinas I have been a lIttle bIt chsappomtedm IS the fact you ha-ye 
to ask a ~eventh arader what is wrong with smoking, and I have saId 
this before in ou~ entire hearings, th~ ki~l can tell.Yot: what is wrong 
with smoking because he has seen tlllS lIttle publIcatI6n, TV ads, he 
has seen this and understands it. 
. You ask him what is wrong with marihuana, and they in many cases 
just see 110 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 DARNAUEH. The medical information that we have that IS 
comina 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. 

1\11'. BEARD. 'Vhat is some of that information ~ lV-hat are some .of 
the hiah I)oints on the medical problems ~ lV-hat are some of the maJor 

• l::> 

pomts ~ . . 
Dr. 1\10XLEY. ,,,r ell, I can speak m general, ~Ir. Beard. That IS, as 

you know there is now increasing concern about the pulmonary com­
plications' of smoking ll1arihu~nal and certainl~ no reason that I know 
of to think that those complIcatIOns a!'en't gomg to be as se~ere for 
marihuana smoking on a regular baSIS than they are for CIgarette 
smoking. 

There is the question of motivational problems involve~. Tl~ere are 
the ones you have mentioned.that mayor !l1ay not,.I. don t thlllk the 
final word. is in, have to do \vlth reproductIve capabIlIty and so forth. 

So I think that they go pretty much across the J;>oard. I am not 
enough of an expert in this particular field .of marIhuana abuse to 
know which one of them have final answers m. 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 llltO 
the program. . . . 

~Ir. BEARD. If you could provide that to me, I would appreCIate It. 
Thank you, 1\fr. Chairman. 
!vIr. ENGLISH.1\fr. Evans? 
1\11'. EVANS. Thank you, J\.fr. Chairman. . 
1\11'. Chairman, I question whether we have got the rIght people. be­

fore us to be perfectly honest. Dr. Moxley and 1\11'. Claytor have Just 
come on board. vVe spent 2 weeks that weren't all that l?leasant in 
Germany last year looking into all these problen:s, 1\1r. Ch~Irman, and 
if I was aoinO' to take a chance on going on a trIp and takmg the heat 
from theb con~tituents back home, i.t certainl~ would~'t be t~ ~o to 
military bases unless I had a real deSIre and an mterest m our mIlItary. 
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I am from. Georgia, and we generally support a strong military 
bu~get and Just about anything that the Military Establishment 
desIres. 

Mr. E~GLISH. If the gentleman would yield, we are simply trying to 
get acquamted with them and break them in right. 

Mr. EVANS. "\iV ell, I understand. 
Thank you, Mr. Chairman. But the point is that all of these things 

ha,:e been or are supposed to have been started to deal with a very 
serIOUS problem wInch General Blanchard finally admitted with us 
befor,e we left Germany."\iVe issued a going statement at that time. 
N othmg has been done. 

And I feel like I am wasting my time, and I am wasting these gen­
tlem.en's time hy being here because if nothing is going to be done, Mr. 
Cl~aIrInan, 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,1?e hke what ~e are doing is reducing the drug problem in the 
nuhtary by clumgmg the terminology. 
~ ow, we are going to d?wnplay the illegality of drug use, and we are 

gO.mg ~o fo.cus on bel~avlOral consequences. "\iVe could do away with 
crIme m tlus 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 p~per that ~~lat we are gO,ing,to do is .t? deal with performance, 
deal WIth t1~e abIlIty to do the J~b m the mIhtary~ 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. I am not an 
expert, but what is the meaning, Dr. Mo"'(ley ~ 

Dr. MOXLEY. 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 
w~at we have been involve~ in. I think it has been very obvious 
thIS afternoo~, ,tl;e ~ort ?f crIses management, the trying to deal with 
~ach of these ImtIatIve~ m a. somewhat isolated way, the trying to make 
Judgments, oft,en makmg Ju~gments that are either yes or no. The 
concept paper IS a way to begm to look at the behavioral consequences 
of substa~ce a;huse so that we can make more informed judgments. 
. ~t certamly IS. not an effort to say we don't view it as a problem, and 
It IS not somethmg 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 
~mowledge and look at the behavioral consequences and use judgment 
m that area ra~her ,than ,what I p.erceive we have been doing for the 
last 2 years wluch IS trymg frantlCally to get a hold on the problem 
for the .first time. 

Colonel DARNEUER. ,iVe do not intend to focus solely on work per­
formance c?nsequences. The military still is a total system. And we 
have to be lllvolved 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 possib~v can. 

"\Ve, however, want to focus our attention on those thinD'S that im­
pact on us as a Roclrty and on tIl(' institution of the mllit~ry and, of 
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course, deal in dilferent ways with those instance~ 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. "\iVhat this paper is essentially trying to do is deal with the situa­
tion a,s the situation affects both the individual and the Military 
Establishment. 

:Mr. EVAN s. 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. :MOXLEY. I believe that General Lutz is going to cover that in 
his testimony. 

Mr, 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. "\i"\T ould this possibly be addressed to the 
next panel? 

Dr, MOXLEY. I believe he is going to cover a number of those points. 
Mr. EVANS. All right. 
"\Vell, I would just like to say thu,t 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 ihcidence 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 ,ve had in your areas and in your departments 
would be fr~nk 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 ch'ug problem, or because of other problems in­
cidental to that, then we who have the ability to make changes should 
know that. 

Thank you. 
:Mr, ENGLISH. oMr. Gilman? 
:Mr. GILl\IAN. Thank you, :Mr. Chairman. 
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 "\Vest Germany area, and the statistics 
that the Army is basing t.heir 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 1.5 percent for the use 
of alcohol. ",Vhen ,ve 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 

58-092 0 - 80 - 3 
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of the troops surveyed admitted to using cannabi~ monthly, 001' more, 
frequently' 12 percent admitted to using amphetammes. Nearly 17 per­
centadmitted to using barbiturates. Nearly 87 percent reported alco-
hol is Qften mixed with illicit drugs. . ' d 

Sixty-five percent of the responc~ents to QUI' questI~nnaIre ta.lke 
about oannabis, daily use Qf cannabIs, and 3;lso cQnsummlS alco~lOJ. ~t 
seems that your perceptiQn of the pr~blem IS that there IS a wIde dI­
vergence between the military perceptIOn Qf the problem and our com­
mittee's perception Qf the problem. 

I would like to ask you: I note that frQm your charts that yQU sub­
mitted to us that the sale and trafficking cases, the monthly average 
per quarter for hard druO's rose from the first quarter Qf 1979, to the 
second quarter Oof 1979, f~om 93 to 112; that th.e danger drugs, OII~ 
sale and trafficking cases, went from 18 to 31 from the first quarter 
of 1979 to the second quarter of 1979; that there has been a steady 
increase from the first qualier Qf 1978 all the way thrQugh-and I am 
referrinO' to your chart that is attached to the reports here that we have 

b d . received-that shQW a stea y mcrease. . 
I note, too, that some recent arrests, there was a oa~e reported m 

August 28,1979, in the Washington Post from OppenheIm, ,Vest Ger-
many. 

Twenty-four U.S: ~oldiers l~ave been a.rrested ~fter ,Vest. Ger~1an 
Police and U.S. J\{Ihtary Pohee smashed. a herom smugglmg llng~ 
officials have said. All 24 soldiers were statIoned at the Anderson bar-
racks at Dexheim. ..... 

l note toQ that the Air Force has submItted statIstIcal mfOormatIon 
sh~wing' that-and I am quoting from third guarter b~'ushup data 
da,ted October ~8, 1979, Headqu3;rte!s, U.S. All' Force m E.urope­
they talk about m terms of potentIal Impact, hard drugs, parb<;~larly 
cocaine and narcotics represent a growmg threat, hard drt~g se~zures 
have increased eightfold-25,177 dOSE'B versus 2:808 doses ~elzed m the 
third quarter Oof 1978. While cannabis s~izures l;tave dechn~d 88 per­
cent, nareotics were up 1,000 dQses, wlule cocame, a relatIvely new 
phenomenQn, increased over 10,000 doses. . . 

]\1y questiQn is this: On what dQ you b~e your statIstIcal data ~ po 
you feel that you have an accurate eVialuatlon and accurate perceptIQn 
of the extensiveness Qf the problem ~ . . 

Maybe that is the cause fOol' yQur u!ldue delay. m attacking the prob­
lem that you just don't perceive tlus as a senous prQblem. I would 
welcQme some response Qf the panel. 

OolQnel DARNAUER. I think it would be-well, QUI' response to that 
is-that drug use in Europe is indeed a seriQus prQblem. And I think 
what the statistics yQU have just cited show is that we have been work-

. ing the problem. ,Ve have dOone that through increased law enforce­
ment effQrts and, as we in~icated earlier,.increased .nlllnbers of O~D 
agents, Military PQlice, All' Force InvestIgatQrs, All' Force Seclinty 
Police iand sniffer dogs. . 

The actiQn in Europe is very aggressive. I thi~k we can g~t into 
specific details, Mr. Gilman, when the Army makes ItS presentatIOn be­
eause they have peQple on their panel who are specifically engaged in 
that Qn a day-tOo-day basis. But weare concerned about the problem, 
and we are wQrking the prQblem. 
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I think. our survey data is a diff~rent kind of data perhaps than 
the CQmmlttee's data was because of the methods by which we select 
the sample and look at our data. Your data is prOobably entirely cor­
rect fOol' the group of people you were talking with; it did not 10Qk 
at the total grQup as a random sample would select. 

Mr: GILMAN. o.Qlonel, di~ .you examine our committee report that we 
subnutted fol~owmg QUI' VISIt Qf November 1978 ~ It is a report by the 
Select CommIttee on Drug Abuse Among U.S. Armed Services. Our 
sample, wh~le it was random at each base covered 14 bases and over 600 
interrQgations by members ·and staff members in a concentrated period 
of time. 

And while it may have been random tOo your mind, I think it was 
a pretty good cross section. And it was dOone, I think, at a time when 
we were able to elicit some very frank opinions from members Qf the 
a.rmed serv.ices . .;:-lnd I at that time was critical of the military statis­
hes, the WIde chvergency between the information we O'et from the 
troops in the fieLd and the information we get from the"'PentaO'on. 

I ~m wondering i~ yQU still have this -lack of perception Qf hgw ex­
tensIve the prQblem IS. Now, you are talking about getting a few OlD 
persQnnel and a couple of MP's. I guess you added about 20 for the 
whole theater.of OlD people according to the report I have here and 
maybe a few mspectors on top of that. That certainly isn't O'oing to 
resolve this kind Qf a problem. '" 

This committee ha~ lQng found that just adding a few more police to 
tho. roles does very II_ttle to resolve the problem. There are some very 
baSIC, rOQt causes to the problem. And if you examined the report, yQU 
would find some pretty tough things that we found like yery poor 
mQrale, the extensIveness of the tour Qf duty, the impact Qf the culture 
change and ,Poor training and preparatiQn for the culture change, very 
poor behavIOral thrust by the team to try to overcome some of these 
problems and to have professional,ly trained people out there to pre­
pare the ~roQPS and to meet their prQblems. 

There IS no 0!le to tu!-'l1 to fOol' adequate cQunseling. There are some 
very poorl.y trallled gmdance. cQunselors. And in examining yQur re­
sponse ·and the recommendatIons that have been made for the pro­
posed prQgram, I don't see that the military has really tried to O'et a 
handle on this and t.o d~ something about it in a meanIngful ma~ner. 
. Yes; you are movmg III some of these directions as slow as it is, 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. 

~ir. ENGLISH. 'V ould the gentleman yield ~ 
]\11'. GILMAN. I "you~d be pleased to yield. 
~r. ENGLISI~. I tIunk the gentI.eman is on a very important track 

here. I wou~d hIre to make two DOllltS. One that I think should not be 
over~oo}{:.edIS our study. ~yel~ t,llOugh we admit it is not in depth and 
as sc~~nhfic as we would hke, It IS th~ best an1 ~mly thing that anybody 
has lIght now to meas,ure drug use III the mlhtary. 

. ~~cond are the !indmgs·?f tha~ study. If the mathematical proba­
bIht~es are taken ~nto ~onslderabon~ they run very close to the urin­
alYSIS ~'esu1ts obtamed ll1.that ~rea. If a person is using heroin every 
day, hIS chances of gettmg pIcked up m a urinalysis test are 100 
percent. . 

---.. -----. 
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If he only uses once a week, the chances of catching hil~l are less 
than 50-50, so on and so forth, depending o~ the nUl1:1b.er of tunes, how 
often he takes it, and the number of tests be111g adm111Ist~red. 

It ·would appear on the surface th~t. there are vast (hfference~ be­
tween the urinalysis results of the mIlItary and what the C0l11l11ltt~e 
has come up with on the survey. Yet actually, when the mathematIc 
probabilities are taken into accoullt, they -are very, very clo~e: 

I think our data shows the total likelihood and probabIlIty of the 
likelihood of druO" usaae takina place. The question is how regula~·. 
But the number ~f pe~ple whg are doing it, I don't think there IS 
much question about it. 

I thank the gentleman. 
Mr. GILMAN. Thank you, :Mr. Chairman. . 2 
'Vould you care to respOl~d 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 ~re correct. I 
personally believe that we have made some very aggreSSIVe efforts .to 
deal with drug and alcohol situations in Europe. V,T e have added, m 
the law enforcement area 111 people according to my calculations. 
Those are Army military policemen, Air Force security policemen, not 
investigative-level folks. ., . 

In addition there have been about 40 added who are crlllllnal 111-
vestigative pe~ple. I just came back from a ~rip to Europe at which 
time it was my perception that the Army, Au' Force, and Navy were 
aggressively purs,!ing through enfo~'cement ch~nnel~ attempts to sl?w 
the use of narcotIcs and more speCIfically to Identlfy and deal wIth 
people who are ReIling or dealing in all narcotics. 

Mr. GIL1\fAN. 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 t~le Depart~nent of Defense, and all of the s~rv­
ices have come back wIth (>ducatlOnal plans and lesson plans that--· 

Mr. GIL1\fAN. Colonel, how much have you spent on education last 
year, drug education? 
. Colonel DARNAuER. ,'Te have it at our fingertips here. 

Mr. GIL1\fAN. Approximately what are we talking about? 
Colonel DARNAuER. I want to say in the neighborhood of $12 million. 

And that is across Department of Defense. 
:Mr. GILMAN. Is that for the entire Department, not just for the 

European area? . 
Colonel DARNAuER. That would be for the entire Department of 

Defense. 
Mr. GILMAN. How much are we spending in the area of USAREUR, 

,Vest Germany area? 
Colonel DARNAuER. 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. GIL1\fAN. How much, Colonel, did you spend on prevention ~ 
You ran give us an approximate figure. 

------------- ~----~~~.--------------~--------------
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Colonel DARNAuER. May we give you that lor the record? Because 
we have it. 

:Mr. GILMAN. All right. Mr. Chairman, I would ask that that infor­
mation be provided and made part of the rec~r~ a~ 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 

[I n thousands of dollarsl 

Army 

Total DOD Total USAREUR I Navy Marine Corps Air Force 

Education/prevention 2 ___ 3 11,767 1,838 827 2,822 277 6,605 
Treatment/rehabilita-

46,967 17,482 7,805 15,169 316 14,000 tion _________________ 
Training , ______________ 3,485 1,896 765 687 244 658 

I Included 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 audiovisua I 

materials and radio and TV spots announcements. These items are distributed to each Gf the Services for use in thei r 
prevention and education piograms. 

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

l\ir. GILl\fAN. Can you break it down for us for USAREUR as 
well ~ 

Colonel DARNAUER. I don't believe we can uo that. 
l\ir. GIL1\fAN. ,Vhy is that difficult? Don't we know how much you 

spend in a theater of operations? 
Colonel DARNAUER. ,'Te know the number of people we have there, 

and we can give you some estimate of that, th?se who are .f~ll-time 
dedicated to the drug and alcohol program. But 111 terms of gIvm~ you 
it by a theater, we don't keep it that way at the Department ot De­
fense. I believe we can request it and probably get some ball park 
information for you. 

l\fr. GILMAN. I would welcome that information, Mr. Chairman, 
and ask it be made part of the record. 

l\iy time is l'UlUling, and I am exceeding my time now. l\ir. Chair­
man, with your permission, what can the panel tell us are your greatest 
needs? "There do you need some help from the Con~ress to do the 
kinds of things you think you should be doing in tIns 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. l\10XLEY. The one a.rea 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 a;nd 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. 

I believe that there is a significant concern and a significant effort 
directed toward the probJems of drug and alcohol abuse in the mili-
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tal'Y. 1 sensed. that when 1 was. tra.veling throl!gh Europe talking to 
people in command and to soldIers. Perhaps tIllS reflects the ~act. that 
thei'e had been visits before me, including this committee, whIch have 
begun to focus the attention on it. . 

Since coming into. the office,in the Secre~a~'iat I h.a.ve spent a n~aJ?r 
amount of my own tHne on tlus area .. A.nd It IS a maJor concern WItlun 
the office. 

It has been said that nothing has been done. I would respectfully 
chldlenge that. I think ,ve are behind schedule, but I think that there 
has been progress ma~e in ev~ry on.e of the efforts that we have I:e­
vie·wed. ,Ye are col11llutted to fo]]owmg through on them, and we WIll 
follow through on th(;U1. 

I apologize for the fact there has been. the slippage. 1 obviously 
don't know all the reasons why. But we WIll contmue to make every 
effort to carry through on them. 1 simply have found nothing to ineli­
cate that there is a lack of concern for this problem .. It is a major 
pJ'oblem and one that we want, as much as you, to make significant 
progress against. 

Mr. GILMAN. 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. MOXLEY. 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 1 have 
looked at it, resources have not 'been the absolute li.miting factor. I 
may come back after looking at it harder and change that, but that has 
not been the major problem. 

Mr. GILl\fAN. How much research money are you talking about ~ 
Dr.1\10XLEY. $1 million. . 
Mr. GILl\fAN. What about the increased coordination department 

for joint action~ ,¥hat is needed there to bring that about ~ 
Colonel DARNATIER. There, we are talking about internal efforls 

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 tha~ area. . 

1\11'. GILl\fAN. Let me understand that. You are plannmg an actIOn 
planning conference ~ "When will that action planning conference take 
place~ 

Colonel DARNATIER. This conference will be held in December. And 
our purpose in that is to get a.1l of our programs working together. 

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

Colonel DARNATIER. We have held two in the interim period of time. 
Both of those were directed most specifically to the military programs 
and pulling those progra.mstogether. This one is going to address more 
directly the civilian programs. 

" 
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Mr. GILl\fAN. I don't mean to be overly criticai, but I can't help but 
get a perception that this problem keeps being pushed on the back 
burner. I reali,~e ,ve have got a lot of urgent problems out there in ~he 
military. but I can't understand why there isn't a greater .perceptIOn 
of the Ul~gency for this problem when you have troops out on the front 
Hnes who tell us they are using drugs even while they are on duty-. 

And it is an extensive use. I fail to see why there isn't being gIven 
a O'reater urgency. . ,. 

1\11'. Chairman, I know I ha.ve exceeded my tIme. Anet 1 YIeld back 
the time to the Chair. Thank you, 1\11'. Chairman. 

1\11'. ENGLISH. Thank you very much, Mr. Gilman. 
The chairman of the full committee, the Select Committee on 

Narcotics Abuse and Control, Lester ,¥olff, has joined us. :Mr. Chair­
man, do you have some questions you would like to ask~ 

Mr. ,¥ OI~F'F. Thank you, 1\11'. Chairman. 
First, 1 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 t.hat this task force is doing. 
And 1 am somewhat disappointed at the results. 

1 think we have to consider the bottom line as the accomplishments. 
I a.m not talking about the accomplishments of the task force, but I 
am talking Ilbout 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 o~ 
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. "r e 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 milita.ry. 

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 
at.tention would be directed not toward conferences, but toward con­
crete results. 

1 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 perha.ps an overall commission as was recom­
mended by the General Accounting Office. 

1 would like to ask a few questions here. No.1, at the same time we 
found difficulties in t.he 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 addref:s this 
problem because with what is ha,ppening at various places o.f the 
world today, if we have a military, I think we have to be mechcally 
prepared to. care for .th.at.military as well. .,' 

And I thmk that It IS Important that the overall questIOn of mechcaI 
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. MOXLEY. I have begun again in the time tl~at I hav~ ?een the~'e 
to look at this area. And I have not done anythmg defimtIve at tlllS 
point in time, Mr. ",V olff. I can only concur with you that there are 
very serious problems of the medical readiness and that we will move 
to address them. 

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

V\Tithin 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. 

:M:r. ",VOLFF. 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 OT 
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 I 
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. MOXLEY. 'Ve don't. 
:Mr. ",VOLFF. 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 dru~ 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 problem 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 then>, 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 to attain a better local 
acceptance and do an educational job in the acceptance of our military 
in their areas. ",Ve 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. 

",Vhether 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. 
",Ve have to change the climate that exists overseas so that our people 
are accepted by the host nations where they are serving. 

",Ve 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. ",Ve 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
thing you can smoke one joint and be able to carryon your regular 
duties. 

I think that much of the studies that IUtVe 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, ~fr. Chairman, that we make a recommendation 
to the Defense Department to establish a liaison office with mil' 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 air ail able 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. 

1\fr. Chairman, I think I have far exceeded my time. Instead of 
asking questions, I have tried to propose-- . , 

Mr. CLAy'roR. I appreciate it. 
1\11'. ",V OIJFF [continuing]. Some recommendations. But I do feel fuat 

with the ne'w Secretary, we will be able to accomplish much of the 
desired aims that I know we both share. 

Thank you, Mr. Chairman. 
1\fr. CLAYTOR. Mr. Chairman, we are certainly committed to do that. 

And I appreciate your comments very much. . 
1\fr. ENGLISH. ",Vithont objection,' the chairman's recommendations 

will be adopted. . 
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Are 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.J 
Mr. ENGLISH. I woulcllike to suggest that we rearrange the order 

of appearance of today's witnesses. Dr. John Johns who is the former 
special assistant for drug abuse to the Assistant Secretary for Health 
Affairs might be appropriate to hear from at this point, given the 
testimony that we have just heard. 

Dr. J olms, 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. JOHNS. 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. l\iy impression from 
my year in that office, based on talking to troops and going to Europe 
~vith 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 YOH 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 oil" 
medicine. One medjcal 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. I honestly don't. "r e need to know that. 
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We have the same problem with a downer called Mandrax. Both 
?f these are sold over. the counter i'll the drugstore in GermaJ.lY. And 
It would not be techmcally against the law here in the United States 
to use these drugs. The Mandrax is their Quaalude and I am told by 
the t~oops over ~here that l\~andrax is used basically when drinking 
beer m the evenmg because It really puts you into a deep sleep. And 
I have no doubt that it does. 

Opiates or PC~ are bad n~'vs any way you put it. But just from a 
layman's stan~pomt ,and havmg been in that job for a year, it is dif­
ficult, ~lmost ImpossIble, for me to come up with an assessment in my 
own mmd .of how serious this whole thing is in Europe. 
, CannabIs,. as Chairman ~V olff said., is hashish over there. And that 
IS about 10 tnnes the strength of marIhuana. But when I talked to the 
t~oops o~ that, they said, "Well, sometimes, we will sit with five or 
SIX of us m a room and pass a bowl, and I don'tlmow 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 
~hat kmd of mformatIOn. I took over right after the testimony here 
m 1978. The contractor submitted a survey instrument 2 months later 
Some of the questions were at the 12th grade level. We couldn't hav~ 
gotten reasonable answers from the troops. It didn't get at anything 
about the time of us~, the amount of use, and so forth. So we had to 
f5.0 back t,o the dra wmg board. ~V e 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 ',:hy they are r.eluctant to u;cknowledge it. I think 
one of. tl;e reaso,ns IS .the frustratIOn of not bemg able to do anything 
a~out It If they. rdentI:!y anyone. The Court of l\1i1itary Appea.Is deci­
SIOns have so tIed theIr hands they can't deal with people even wh6n 
they find them. 

As yo.u probably lmo,y, if. you ~dentify a man through urinalysis, the 
only tlnng :you can do IS gI~re 111m an honorable discharge. Or if you 
go through m a shakedown m the barracks and find druO's if you did 
not have probable cause for that single individual the bb~st you can 
do is give him an.honorable discharge. ' 

Commanders and NCO's tell me they are so frustrated with that 
they ~ay, "Hell, as long as a man is doing his job, I turn my head.,i 
That IS not acceptable. But I can understand the frustration. 

But on ?alancel I was told by the commanders they figure their 
companY-S'I.zed nmts would be decremented about 2 or 3 percent in 
e:ff~ctiveness because of drug use. ~Vhen you add that to the other 
thm&,s, of course, that is a significant decrement. I would guess that 
that IS probably about right. 

;N' ext ~et m~ just bri~fly state my vie\ys on identification-on the 
urmalysIs polIcy. I belIeve that mandatory quotas, used indiscrimi­
~lately ac!oss DOD, wh~ch would apply to units in areas where there 
IS :rery .1I~tle problem, IS a very ~1egative thing for the program. I 
bel~eve It IS ba~ for morale; I belIeve that the policy they have now, 
w~uch focuses m on hot spot~ and focuses in on when people do some­
thmg you can normally asSOCIate. with drug and alcohol abuse, is much 
better. 
~t me next comm~nt on the possibility of us having a reagent for 

testmg for THC. I tIunk we better be very careful about deciding how 
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we want to use that. ~£y own guess i? that if '-ye right now decided 
to find out every soldier, sailor, marme, aI~d aIrman that had used 
marihuana in the last 7 days-THO stays m the system about that 
long-we would be confronted wi~h ~ deci~ion of what the hell do 
you do with 50 or 60 percent of your Jumor enlIsted f?rce~. 

And I am not sure what we would do. If you lde~bfy them that 
way the only thinO' you can do is give an honorable dlschar~e. 
N~w, I believe ~fr. Evans said, "1iVell, if we can't man the force. that 

way we may have to 0'0 back to the draft." 1~That do you do "nth a 
draftee who dosen't w~nt to be in anyway and says, "Oh, I'll get an 
honorable discharge if I come out positive on THO" ~ 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 tIns. But I am saymg I don t,Irnow 
the practical solution to it. And I think when you start lookmg at 
whether something is just illicit or not, you have got n: tou~h problem 
to know how to deal with it. ~£y ,successor over there IS gomg to have 
a tough time dealing with it. . 

A few words on treatment. lVIost of the treatme!lt tl:at I see. I? for 
people who are nonaddicts. ~~e have v,ery few adchcts m the mlh~ary 
from the standpoint of physlCal addlCtIOn. Those that are dete,,ted 
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 ~hey find who ~re eIther p~ycho­
logical addicts or heavy users to theIr center at ~£Iramar, Oah~ .. Of 
those that they send to ~1h'amar, they only take the ones they thmk 
are the best bet to return to duty. They put them through 2 more 
weeks of screening, and then of those they put .throug:h, th~y have 44 
percent return to duty; and not all ~f those fimsh theIr enhstme~l~. 

I seriously question the cost effectlveness of that. I am not crItICal 
of the Navy. ~1iramar is aclmowledg~d.to be the best drug trea~men~ 
facility 1n the world. And perha~s It IS goo~ from a standpomt of 
keeping it, just from the standpomt of keepmg the. state o~ the art 
going. But I am not S11re that I would endorse It as bemg cost 
effective. 

I think the Air Force and Army is right; .if you ge? someone who 
is addicted to drugs, our track record of treatm.g them IS such I would 
just dischar,ge them and send them to a VA hospItal. . . 
. The rest "that are treated, the vast bulk of people that are bell?-g 
treated, are for marihuana. And they a~'e generally casual users. I ,wIll 
O'ive you one anecdote. I ,vent to an all' base, and I asked the treat­
~lent .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 Inany were good anmen when they came 

in here~ 
Thirty. . " 
I said, "~That are you treatmg them for ~ , . 
1iV e are trying to convince them that they shoulch~ t .use ma~lhuan~. 
I think tilat 'the drug abuse treatm~nt we are glvmg baSIcally ~s 

trying to g<>t these young people to straIghten up and accept the dlSCI-
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pline of the military. I believe someone mentioned the use of senior 
NCO's. I beIieve that is the key to it. The Ariny 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 NOO's who have been 
platoon sergeants 01' 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. I suppose I can speak as a J?rivate citizen 
on this issue of quality of people we are getting in the milItary. 

In 1978, I don't beIieve we had the same quality we had during the 
draft. 1Ve get a lot of fine, dedicated people, but as Mr: Beard said, 
the mental ca,tegory 111-B has gone up to 53 percent l!ll 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 peel' 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 
t.he Barracks." I believe the company norms in the unit is a key factor, 
and that is what ,ye 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 Ail' Force in Europe and Army in 
Europe, 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 
',r; hen we ask for funds to do research. 1Vhen we ask for money to 
110 l'p.search on drug abuse, the Appropriations Committee cuts it. We 
asked for $1 million. 

"That was not brought out here in the testimony about research 
w hen you asked about it, is that the Army has people assigned on 
this r!:'search 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 if it has been delivered here. It was done by a research firm here 
in "Tashington, D.O. But the additional $1 million would give them 
t h(>. SOllrces to go a· lot faster at it. 

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

~£r. ENGLISH. 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 "'as outstanding. 

The only regret that I have is that those in the Department who 
had the authority have failed to respond hoth with the degree of 
enthllsiasl1l and tIl(' timel)· manner t.hat shouM have taken place. 
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I think without question you provided the leadership and gui.dance 
that they have needed. And I a~ hOJ?eful in the fu~ure, we wIll ~ee 
the Department move in that dIrectIOn and move m a very qUIck 
manner. 

I think it should also be said that General J olms worked very closely 
with this committee and the degree in "'\vhich he assis~ed in aiding us 
both in understanding this problem and understandmg th~ :vay tl~e 
military operated and under~tanding .the probleJ!1.of the l1uhtal'Y, IS 
something that I think left us m a far chiferent pOSItIOn .. 

So I have no questions of General Johns. And I SImply want to 
thank you, General .Tohns~ for appearing before us and thank you for 
your contribution. 
. Mr. Gilman ~ 

Mr. GILl\fAN. Thank you, :Mr. Chairman. . 
And I, too, want to join with my ch~irman in comme~dmg Gen~ral 

Johns for his assistance to our commIttee and for helpmg us gam a 
broader insiO'ht into the problems confronting our troops overseas. I 
would hope that his interest in beha:vio~al science and Q;eneral Ro~ers: 
interest in behavioral science is begmnmg to take holdm the cham of 
command. 

I would like to ask General J olms 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 m response 
to my inquiry, they said they were looking toward one for every bat­
talion. How far away from that goal are they ~ 

Dr. JOHNS. They are nOw testing that -concept. I believe there are 
20 battalions in Europe being tested for a year in that concept. Th~y 
are O'etting several weeks of training at Fort Ben Harrison, ~nd., 1ll 

orO'a~izational behavior, including drug and alcohol Q,buse, speCIfically 
ho~v to create cohesion "'\yithin organizations, how to influence norms. 
They are going to test it. 

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

General Lutz is going to testify and is responsible for that pro­
O'ram. 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. GILMAN. When you say "testing," in other words, they haven't 
put it in place yet ~ 

Dr. JOHNS. No. 
Mr. GILMAN. Planning, talking, design stage ~ 
Dr. JOHNS. That's right. And I would say if it is done in 4 years, 

you will be lucky, like the lS-month tour. 
I am not criticizing any individual, but it takes so long to get some­

thing like that approved. 
:Mr. Gru\,[A"N". I sure hone our NATO combat p-ifectiveness 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. JOHNS. Yes. 
Mr. GILMAN. 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" 
~escribes and a:nalyz~s s?ldier drug use, delves into the barracks' peck­
lUg o~der, sectIOn drmkmg, Army system, and other aspects of mili­
tary hfe. 

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 hfe 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 seme 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. JOHNS. Y~s, sir. I think he might have taken some poetic license 
WIth some of Ius 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 
?rganizations and th.at the informal organizational norms are more 
Important than the formal laws and rules and reQ'ulations. 

I think ~eh~vioral sicence theory would supportbthat in just about 
any orgamzatIon. But what he further says is that very few NCO's 
and officers are able to control the informal organizational norms. We 
need better knowledge of ho"'\" to do that. 
. Now,. I n;ight add here that the research study previously men­

honed IS bemg done by '~T alter Reed and calls for a $7' million effort 
oyer 5 years. If they get the money, it is going to zero in on organiza­
tIonal norms as one of the large facets. 

So I think that the general statements he makes in there are valid. 
.Mr. GILMAN. I.tl;ink one of the things that was outstanding in my 

mmd when we VISIted the barracks in 'Vest Germany was the re­
moval of the NCO's and the junior officers from the troops. There was 
no rapport. There was no understanding of the problems in the bar­
racks. And there was no one to reach out to if there was a problem 
to really discuss it with. 

And he comllwnts : I note that ~1aj. Larry Ingraham also comments 
on the leaders who funda~entally are unconcerned by alcohol misuse, 
of drug abuse, by the men m the barracks. 

Do you .have some comment about that premise ~ Is there something 
we are domg to overcome that attitude ~ Are we tryinO' to attack that 
problem~ b 

Dr. JOHNS. Every Chief of Staff that I served under has been con­
cerned about ~hat. ~n~ there is so much concern and yet an inability 
t~ come to grIps WIth It that I don't have the answer either. I could 
gIve you my own pet theories which I pushed for years in the Army, 
but the next fellow that gets up here, General Lutz may have other 
pet theories about how to make people care. ' 
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General Rogers, who just left a~ Army Ohief of Staff, ahyays said, 
"\Ve have to have leaders who gIve a damn." That was Ins phrase. 
And he meant that but you can't legislate that. And there are many 
NOO's that do giv~ a damn, many Junior officers;. others who don'~. 

I personally have always felt a bias toward pUttlllg more emphasIs 
on development of people skills of our leaders than on th~ technical 
managerial skills which I think have been pushed in the milItary. And 
I think that is an institutional bias. 

I made that known for years, and I believe if we get some. of these 
trained behavioral scientists down to the battalions, that 1S where 
they can do the most good. 

Mr. GILl\£AN. I still recall the young boy we found in a rehabilitation 
center in lVest Germany who said when he first started getting in­
volved. he reached out to talk to his NCO, and the response was, "You 
better shape up or ship out." And that was the end of it. And before 
he knew it, he was really into it up to his ears. 

I would hope there is some new program that is involving-that is 
giving-a better understanding among the officers, and the NCO's of 
t.he problem, and to try to deal with it when they first receive the 
problem. 

I know you were concerned about it. I know General Rogers is con­
cerned about that aspect. And I hope we are moving in that direction. 

Do you see some movement in that direction ~ 
Dr. JOHNS. Just before I left, we brought on board Lieutenant 

Colonel Schaum, who is in the back of the room. He is a specialist in 
organizational behavior and his job is to do precisely that in the 
drug/alcohol :field. His charter is to come up with systematic pro­
grams where we can get at these norms in the organizations. It is 
much broader than just drug and· alcohol use, however. It has to do 
with job satisfaction; it has to do with the sense of camaraderie and 
so fO,rth. I share with you completely that view that there is where we 
have to reany put some emphasis. 

But it is a tough nut to crack. 
Mr. GILl\£AN. Just. one other question. General ,Johns, what can the 

Congress do to move t1liR from the back burner up front ~ 
Dr .• J OHNS. Well, keep your interest in it. I know I told you that 

even when I was over there. And sometimes, I felt you were a little 
unfair with your criticism, but on balance, I think your interest is 
good because human resources management usuany gets attention 
only if it is a crisis. -

If you can help us to get rid of some of the decisions in the Court of 
:Military Appeals, that ,vould be useful. I think we have pretty much 
taken the discipline out of the services and tied the hands of the com­
manders. The chjefs have testified to that and I am not out of line with 
them, but I would say it anywav. But I think they made some very 
bad decisions that keep us from'having discipline in the services. 

Mr. GILMAN. Thank you for your comment, General J olms. I hope 
you will continue to advise the military to move in the direction of the 
behavioral science. -

Thank YOll. Mr. Chairman. 

--r----~---- --~,_o__----...__-....._-,-~--- ~---~~~-

I 

• 

45. 

Mr. EVANS. Thank you, Mr. Gilman. .., 
Doctor, you say in your prepared statement, and tlns!s qU?tlllg you, 

"My own assessment is that drug abuse has a more serIOUS Impac~ O? 
readiness than is generally afforded by commanders, but tha~ It IS 
not a crisis situation." And you base that on the fact that the hIghest 
combat readiness takes into account a IO-percent absentee rate. 

Are you satisfied with that statement ~ 
Dr. JOHNS. Yes; I am. 
Mr. EVANS. lVhen we had our hearings in Germany and concluded 

by issuing a joint statement to General Blanchard, there was a state­
ment partially to the effect or ~o the general e:!fect th~t :ve do not find 
that the forces in Europe are lllcapable of dOlllg their Job .bec~use of 
incapacity of drug use. But we do think that unless sometlnng IS done 
quickly that it can reach those prop~rtions. 

Do you remember--
Dr. J OJ-INS. Yes; the discussion. 
Mr. EVANS. The discussion generally to that effect ~ 
Dr . JOHNS. Yes, sir, I was there. 
Mr. EVANS. Then, we heard the testimony a year after that that 

very felv of the thiIws ,ve tA.lked about doing have been done. I guess 
maybe we overstated the situation or we are in trouble-which one 
would vou think ~ 

Dr .• TOHNS. lVell, I think you have overstated the situation. I think 
if you look in Europe, a hell of a lot has been done, a hell of-a lot. They 
have done just about everything that I think was asked of them. 

You take the 1S-month 'tour: they fought for that tooth and nail, 
but the Pentagon has to make that decision. The other things, I think 
thA 111 law enforcement poople--

:Mr. EVANS. Recreation--I think I missed some of the testimony. I 
had preyiously asked a question, but to the wrong panel. Have recrea­
tion programs and the leisure-time programs been approved ~ 

Dr. ,TOHNS. :Most of them have not been. The money asked by 
Europe-and I can't sneak as an authority, I retired in 1975 and saw 
the requests come in from Europe at that time-just can't pass the 
bud~et cvcle. They get scrn bbed in t.he Pentagon. 

liVe asked for <$253 million additional for leased housing for de­
nendent.s. That neyer surfaced eyen to OSD, much less to the Congress. 
It is just a budQ.'et crunc.h situation; but it is not their fault. 

IVfr. EVANS. lVelL I don't know whether t.o call you General or Doc­
tor, so either one. I think yon did a fantastic ;ob in the capacity as a 
general. And from vour testimony today, I think that you have the 
at.titude t.hat, we could llse in trying. t.o solve some of the problems that 
we have. I commend you for your statement. 

And jt makes it a lot easier t.o question because we don't have to go 
into so many different things because yon covered it so well in your 
presentA.tion. 

'{'hank vou very much for yonI' test.imony. 
rnr .Tohn's nrenarecl statement appears on p, 119.1 
IVfr. EVANs.l\1s.l\lathe:a Falco~ 
How do you do ~ 
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TESTIMONY OF MATHEA FALCO, ASSISTANT SECRETARY OF STATE 
FOR INTERNATIONAL NARCOTICS MATTERS, DEPARTMENT OF 
STATE, ACCOMPANIED BY HARRY L, COBURN, DIRECTOR, OFFICE 
OF PROGRAM MANAGEMENT 

Ms, FALCO, I am fine, Mr, Chairman, 
'rhis is Harry Coburn, Director of my program and policy office, 
"VVithout objection, I would. like him to be present with me. 
MI'. EVANS, Surely; you may proceed and give your statement as 

you wish, The entire statement will be included in the record. 
Ms. FALCO. Thank you, 1\11', Chairman, I think perhaps in the in­

terest of time, I could summarize very quickly the points that I have 
covered in my prepared statement. 

You are already personal1y familial' with the deep concern that we 
have in the State Depa.rtment with the situation in vVestern Europe, 
particularly as it affects onr forces stationed there. 

I had the opportunity to travel "\vith you last year in connection 'with 
t.his committee's hearings in Germany and to see firsthand the situ a­
ti~m which I have heard described today by earlier witnesses and 
(lIscussed by the members of your committee. 

In the year since those hearings, there has been substantial progress 
realized in our bilateral cooperation on a wide number of drug-control 
issues, particularly with the German Government. 

'Ve have also launched a number of initiatives to increase the re­
sponsiveness of other "r estern European governments to the drug­
control problem, and to try to get them to work effectively "\vith each 
other and with the illicit narcotics producing countries to curtail the 
rapidly increasing availability of heroin in 'Vestern Europe. 

I would add here that there is overwhelming evidence in 'Vest ern 
Europe now that the supply of heroin is increasing geometrically. 
You saw the evidence of that last year on this committee's visit there. 
I have just returned from our regiOllal conference in Berlin, and the 
evidence this year is even more devastating. 

Heroin overdose deaths in 'Vest Germany and Berlin now already 
exceed the total for last year. Last year's total was about the same as 
the number in this country, and we are about five times their popula­
tion size. 

A heroin epidemic really is now underway in ,iVestern Europe. 
'Vithout reducing the availability of heroin supplies, particularly in 
vVest Germany, we will be unable to resolve successfully the drug­
abuse problem in the military that you discussed earlier today. 

Clearly, there are many things the military can and should do. 
Your committee fOlmd last year what is increasingly dClar now 12 
months later, that as long as the heroin supplies continue to increase 
in geometric proportions, it is very difficult to have any kind of fully 
effective program for the drug-abuse problem that exists. "r e have experienced a similar phenomenon in the United States, 
as you know. "re are now in a more favorable posture toward heroin 
addiction than we have been at any time in this decade. This isa 
direct result, we believe, of the reduction in heroin availability due to 
t.he Mexican Government's opium eradication p.rogram. 
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I could touch briefly on some of the initiatives we have undertaken 
in the European forum if that would interest you or I could just stop 
and let you ask me questions, whichever you would prefer, 
Mr. Chairman. 

MI'. EVANS. I would like fol' you to cover just la few of the specific 
e.xamples of initiatives that you have instituted as a result of the 
hearings last year. 

Ms, FALCO. Fine. Perhaps the most immediate example of success 
has been the formation of the United States-German Central Working 
Group which had already had its first meeting by the time we ar.rived 
in Germany last November. Since that time the group has become a 
very effective vehicle for bilateral cooperation. They have developed 
several subcommittees to deal with specific issues. The most active one 
has been the law enfo.rcement cooperation subgroup. As a. result of this 
very close working relationship that has been built between our two 
governments at all levels-I am not balking just about the diplomatic 
or ~he political level, I am talking about the daily, operational level 
~vh~ch IS so ne?essary-. we have seen dramatic progress in Germany 
III mc.reased sClzures, mcreosecl arrests, and in much greater political 
visibility for the narcotics problem. 

'IV e~t Ger!na.n Interior :Minister Baum has recently given several 
press mt.erVlews and speeches in Germany in which he equated elruO' 
abuse .proble:n:s ,at tl~e ~ame le,vel of importance for Germany ·a~ 
terrorIsm. A sll1ulal' rIse m publIc focus has also taken p1ace in Italy 
where under the 11.ew gove,rl1:t,nent, the drug abuse problem has beeI; 
accorc~ed a much hIgher prIOrIty than in the past. An interministerial 
commIttee has been formed. The 1\1inister of Health visited me here 
abo,ut a lllolltl~ ,ago. H~ has ~ince personally involved himself in a 
~'evlew o~ a serIes of pobcy optIOns for the Italian Government to take 
111 what IS ~o~' ~hem ,an ~ncreasingly seriou~ problem. 11,1 general, they 
talk about IllICIt nmcotlCs and clruO' abuse III terms whIch la year ago 
we would not have expected to hear ~t all. ' "r e are urging 'Vest~rn European governments to underta.ke a. 
number of steps. On a dmly basis, we communicate with them through 
the State Department and DEA country attaches concerninO' law 
enfor?emen,t effo,rts, inc.reas~d wo~'king level cooper~tion, regul~r ex­
change of ll~telhgence on traffickmg networks, and improved treat­
me~, educatIOn, and preyen~ion techniques. 
. }~ e ,hay~ also spoken WIth the.m about specific U.S. diplomatic 
m~tIatn:es I~ lllu~h]~te.l'al ~orums which promote the kind of longer 
td,elm st~ateglc tlunInng wIuch hopefully wiIi help all of us with our 
~ll1esbc drug abuse problems. -

C For :x~mple, last June in the O~qD [9rganization for Economic 
oope1 a~IOn and Development] :MuusteTlal meeting, Deputy Secre­

;r1'J:' ChrIstophel' p,roposed t? the OECD that its bHateral Development 
,sslstance 90mmlttee, whIch regularly reviews developed countr 

~)ll~~'t\ !bslstance programs, include narcotics control consideratiofs 
1~ I, . e ,I el'~tion,s. The purpose would be, that, for example, ;'hen a 
m~]Ol J!,'I.ant IS b,emg made. by an OEeD country to an illicit)o _ 
{)Ioducmg area ll~ a supplIer country, that the assisting counlrsP~~ 
)('; awa~ of the. kmds of problems that sometimes are encOlUltered in 

---- - ~- ---~ ~-- - -- ---- . 
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producinO' areas, of the potential need for antipoppy clauses-which 
the Germ~n Government has now agreed to adopt-and of the useful­
ness of coordinatino' their own development assistance with that of 
other OECD countr~es so that maximum return call be had in terms 
of shifting traditiom;l poppy-growing farmers away from illicit 
cultivation. 

Income substitution is a very long-term goal. But we believe that 
we must make a start somewhere and that the OECD, through the 
Development. Assistance Committee, is a logical forum to provide this 
kind of coordination, which has never been attempted before. 

"\~T e have also urged the OECD to serve as Ill, forum for the develop­
ment of statistically comparable data bases among member nations 
on quantitative measures of domestic drug 'abuse. One of the interesting 
problems I have discovered as I have talked to my European cOUl~.te:'­
parts, is that we all collect a great deal of data, but we collect It III 
different terms. The United Stlltes collects apples, the Germans collect 
orallO'es, somebody else is collecting plums~ and it beoomes impossible 
to tall\: to each other directly about the type of problem that is facing 
us individually and collectively. 

The statistical effort is again a beginning. Both the development 
assistance and statistical proposals are being actively discussed in 
various European capitals. It has been quite a first fQr narcotics to be 
raised in the OEeD, which is primarily an economic forum ,attended 
by foreign ministers and financial ministers. 

We believe the two OECD initiatives have been an important step in 
our efforts to get high-level political commitment to dealing with the 
problem of drug abuse that we simply must raise these issues to the 
highest levels of European governments in order to get them to focus 
beyond their own individual borders. It is in the U.S. interest to try 
to get other developed countries to help us and each other in working 
with the less developed, producing and trafficking areas of the world" 
to bring about a globp.l reduction in illicit narcotics production and 
abuse. 

In addition to the OECD, we have also raised the issue in NATO 
through its various working committees. Last month Senator Biden 
gave a very moving presentation on the drug problem to the 10th 
plenary session of the NATO Committee on the Challenges Qf Modern 
Society. I plan to attend the NATO ministerial meeting in December 
with Secretary Vance. Our hope is that narcotics issues will continue 
to be discussed in the NATO forum. ,Ve feel NATO is an appropriate 
place to raise the drug abuse problem, particularly in light of the in­
terest that this committee and other Members of the Congress have 
expressed. 

,Ve have also been working bilaterally with individual ,Vestern 
European governments. I have already mentioned Germany. With 
them we have been dealing extensively with Italy as well. We just 
learned that in Switzerland, two-thirds of the population believes that 
drug abuse is t~le most important political and social issue facing their 
cO~llltry in the next 4; years. I fmmel that both astounding and encour­
agmg. 

,Ve are also finding that along with the increasing European interest, 
in combating illicit narcotics, some progress in increased contribu-
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t.ions to the U.N. Fund for Drug Abuse Control [UNFDAC] is being 
made. The Germans have indicated their intention of substantially 
increasing their contributions this year. I thillk it will be over $1 mil­
lion. They also indicated to me in conversations,in Bonn that, as appro­
priate projects are developed, the FRG will contribute much greater 
smns. They now openly recognize the need to support international 
efforts, which they have not previously done. The Italian Government 
has indicated its intention of giving $120,000 to UNFDAC. While this 
is not a great sum they have given nothing.in the past 5 years, so the 
donation represents progress. The Swiss will also be giving to the U.N. 
Fund. 

I am hoping the momentum which seems to be building ill Europe 
will continue. 'Ve are doing everything we can through bilatera.I initia­
tives and through vmrking with regional organizations like NATO 
and the OEeD to stimulate activity. I must tell you, too, that the work 
that this committee did last year in Germany was critical in develop­
ing some momentum for U.S. proposals in what had been an extremely 
difficult region with ,,,hich to work. As you know yourself, there was 
reluctaI~ce to talk about, the problem; once you speak about it, you 
have to admit it exists. Once yon admit it exists, then action becomes 
necessary. Ancl it is that kind of resistance that this committee's visit 
to Germany broke through. The extensive discussions that you had, 
not only with reg~rcl to the troop issue, but also with individual 
German officials-some of whom I met again in Bonn and who all 
asked after you-really have made a difference. 

In general, ,Vest German officials are taking narcotics problems 
seriously nmv in a way that I would not ha,ve thought possible a year 
ago. For example, I inet recently with the State Secretary for Eco­
nomic Cooperation, who is also a parliamentarian. He is one of the 
top officials, comparable to a U.S. Under Secretary. He had his whole 
top staff there. ,Ye met for an honr and a half. He understands the 
concept of using bilateral development assistance funds for narcotics 
control thoroughly. I was very impressed with the efficiency and the 
thoroughness with which they had prepared themselves. The Germans 
~tre now willing to use poppy clauses-an important breakthrough. 
They are considering putting substantial amounts of money into 
Northern Thailand, and possibly into Afghanistan as the situation 
cools clown, both countries where there is substantial illicit poppy 
production. In the same meeting we also discussed development possi­
bilities for Pakistan. I was enormously encouraged that the ,Yest 
Germans are treating this with the deepest seriousness and indicated 
to me that their commitment to put bilateral money into Asian produc­
ing regions of the world was a very strong one, that deutsche marks 
would be forthcoming. 

Mr. EVANS. ,Vell, I personally am encouraged by the change of 
attitude because when we met wifh the Health Minister and others, 
they had no drug problem. 

:Ms. FALCO. I know. 
Mr. EVANS. And I remember very well Mr., Gilman's statement, 

"Well, we hope and pray that you are right because if we are right, 
you are going to be finding many increased problems in the near 
futnre." And apparently they have found those problems, and appar-
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ently they are now working with you and other representatives of the 
U.S. Goverl~ment to de~l wIth the problem. 

I would l~ke tc? ask If any progress has been made in dealing with 
~he border sItuatIOn. As you correctly pointed out, as long as we have 
III Western Europe the tremendous supply of heroin and other drugs 
because. of the fre~ access cause~ by the free flow of people through 
the varIOUS countrIes, we are gomg to continue to have a very serious 
problem. 

Is this being discussed in the Common Market, in other markets in 
other places, as far as you know ~ 

Ms. FALCO. The border problems, of course, are very serious. I re­
member at m~ch earlie~' hearings of t~lis commit'~ee, the\vhole question 
of lVest Berlm was raIsed. And I tlunk we clarIfied that at that time 
that we do not believe that is ~1 'border. 

Mr. EVANS. Part of ,,,hat I am discussing, though, is the fact that 
the pe?ple were able to go through all of the countries very easily, and 
there IS a reluctance upon the part of the German Government and 
other governments ~o slow down this traffic. And, therefore, there is 
~Tery lIttle opportumty to find drugs being brought in because there is 
Just no tendency to search for them. 

Has there been any discussion of cooperation between various coun­
tries t<;> deal with the smuggling of drugs into Germany and other 
countrIes? 

Ms. FALCO. I do know that the German Government has increased 
its law enforcement resources devoted to that activity. 

Harry Coburn has a comment; he works on this problem for me. 
~1:r. COBUI<N. ~1:r. Evans, the intelligence provided to us indicates 

that most of the drugs coming into central Europe enters in TIR 
trucks. These are the bonded trucks loaded in the Middle East which 
enter the Common Market. 

Apparently, there is a small amount of body carry that also goes on, 
but I think you are correct in your assessment that the western concern 
for free movement of people, and the practical consideration of not 
congesting airports by having searches, are both impediments. Com­
mon Market countries are beginning to develop profiles, and I think 
we have to keep encouraging the effort to identify the likely traffickers. 

But the bulk of the movement of heroin into Europe apparently is 
through thMe trucks, which are difficult to identify because of the 
amount of traffic that is on the roads. . , 

Mr. EVANS. Thank you, Mr. Coburn. . 
Ms. Falco, are you familiar with any new organizations that are 

developing the cocaine traffic in ",r estern Europe? 
Ms. FALCO. I didn't hear the first part of the question. 
Mr. EVANS. Are you f.amiliar with any tendencies on new organiza­

tions which are dealing with cocaine? Is this becoming an increasing 
problem in the area ~ 

Ms. FALCO. Yes, and you know, a year ago, again, nobody would have 
believed it. But there have been some substantial seizures of cocaine 
~omlng in throuQ'h--

Mr. EVANS. mat is the nature of the groups of people bringing 
~ocaine in? And where is it coming from ~ 

Ms. FALCO. I would have to defer to DEA's expertise on this, but. 
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the reports I have seen show shipments of c~caine f~om South America, 
from Colombia, from Brazil, over to Spalll an~ lllt,o-I thlllk the~e 
have been some into-West Germany and ScandlllaVla. The market IS 
there for cocaine. And the money is there. . 

I think it is logical to assume that th~ trend we ~lave now see~ III 
these recent seizures will increase dramatIcally. That IS anoth~r subJect 
I have raised with the German Government. T~ey were surprIsed. ~he 
same health officials you met with last year, thIS year were expresslllg 
some surpl'ise at this increase in cocaine. 

Let me add that FRG Health Ministry offici~ls still aren't sure they 
have as big a: problem in q-ermany with ~oc.aI~e al~d other drugs as 
other public officials now tlunk they do. TIllS lS III spIte of a grea~ deal 
of very dramatic publicity in Germany on the dr~g problem. ,V~Ile we 
were in Berlin for the conference, there was a bIg cover story 111 one 
of the leading popular magazines showing a teenag~r d~ad on the 
floor with a needle in her arm. It was a very dramatIc ,PIcture. Our 
conference over there on illicit narcotics got daily, extensIve coverage . 
Some of that was reported in the N ew York Times a week ag<;> ~unday 
in an article about the Berlin situation. The amount of 'publ~cIty t~at 
is now O'enerated in the European press around the drug Issue IS havmg 
an eno~nous impact on the political thinking. , 

Mr. EVANS. Do you happen to know the str:eet value of the coke 
that has been seized thus far? Is that somethmg that you leave to 
DEA? ' 

Ms. FALCO. In Europe? 
Mr. EVANS. Germany recently. ," 
Ms. FALCO. I am sorry, we don't know that, Mr. ChaIrman. We coul.d 

provide that for the record. We could get that from DEA and put It 
in the record. 

Mr. EVANS. If you would do that. 
Ms. F ALGO. Yes, I will. . 
[The information referred to follows:] 
The street value of the cocaine seized in West Germar'Y in 1978 was $847',000 

(DEA.) , b' B I' , d Peru The cocaine is being imported to Europe by Colum lans, 0 IVla,ns, an ,-
vians working through the main continental ports of Europe, Slllce the nnd­
seventies, the amount of cocaine has been increasing, 

Mr. EYANS. The court decisions that have been made in the military 
cases having to do with restriction of the use of Army pe.~sonne~ at 
the borders has that had an effect on the amount of smugglmg gomg 
on? Has it 'kept us from helping to enforce the laws there as far as 
smuggling of drugs? , 

Ms. FALCO. If that is a problem: Mr. Evans: It has not been brought 
to my attention. , 

Mi'. EVANS. I believe t.heseare decisions that have Just been made 
"within the last week so I don't guess it would have had au effect yet. 

J\h. English, do you have any questions? . 
~h. ENGLISH. Thank you very much, ~fr. Chall:I~l.a~. 
I'm sorry I wasn't here for your statement, but It 1S my understa~d­

ing there lias been a sig11ificant increase in the level o~ concern .bem~ 
expressed by the "\i\T est Germ:an Government. I contmue t~ be, ex­
tremely concerned, about. the lllcrease of drug'Fl that are flOWIng mto 
,Vest Germany. 
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I understand now we have evidence of increasing supplies of co­
caine that has become available. This is a drug that certainly ,vas not 
very predominant 1 year ago when we paid our visit to V\T est Germany. 
And it seems to me that unless the "\iV est German Govelnment is pre­
pared to address this problem ·with much the same emphasis and vigor 
that they address the terrorist problem and are still addressing the 
terrorist problem, there is little chance that supply of drugs, the avail­
ability of drugs, is going to be reduced. 

Would you agree with that assessment ~ 
Ms. FALCO. Absolutely, ~fr. OhaiI'lITlan. I was just saying to Mr. 

Evans that the German Government has now decided to give the drug­
abuse problem the same priority as terrorism. And we hope that the 
indications that we have seen over the ,last year, their real determina­
tion to do something about this, will result in a reduced availability of 
heroin in Germany. 

The problem, of course, is that the largest supply region of the 
wODld now-South Asia, including Afghanistan, Pakistan ·and Iran­
is -an area where it is difficult to generate any kind of real change 
through diplomacy. However, we have talked extensively with the 
German Government about the kinds of things they might do with 
their b~lateral development assistance, as well as the need for them 
to raise at the highest diplomatic levels in all their relations with 
these countries, their real concern about illicit drug production and 
trafficking. 

Mr. ENGLISH. Now, the point is the Aya'tollaJl hasn't shut off the 
drug supply yet. 

:Ms. FALCO. No; although he has said he is about to, we ,are still 
waiting. 

Mr. ENGLISH. Evidently, he is much more interested in dea-ling with 
oil than he is in dealing ,vith. heroin. 

Ms. FALCO. The situation is extremely difficult. Estimates conserva­
tively are now that opium production in Iran wil be about 350 tons. 
They u:sed to, und~r the previous regime, cultivate opium to maintain 
the regIstered addIcts. Indeed, Iran under the Shah was a net importer 
fro~n the illicit opium market. They absorbed a great deal from the 
regIOn. 

Since the change in government, the controls have broken down 
completely, and production has increased. The Ayatollah Khomeini 
has pronounced on several occasions that he feels that Islamic teach­
ing prohibits opium cultivation and use. 

Mr. ENGLISH. 1Ve haven't seen anything better ~ . 
~fs. FALCO. )iVe haven't seen anything yet. Meanwhile, that is an 

enor!nous sou.rce .of sllpplJ:' when ~ombined with Afghani and Pald­
stam productIOn m t.he regIOn. I thmk that the most conservative esti­
mate I have seen this year is 1,000 tons, and some say much higher. 
'\The~ you c?lffip~re that with the Golden Triangle, which they are 
predIctmg wIll YIeld about 200 tons, you can see the dimension of the 
problem. 

It is a very tough one. And I must say when I make this approach 
to "Vestern European governments, they really understand the con­
nection between geometrica;vly increasing supply and domestic heroin 
problems because they 'are seeing it unfold in their own countries. 
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I said earlier that the numbers of heroin overdose deaths now in 
West Germany this year already exceed the number from Jast year 
and will certainly exceed the number we have in this country. They are 
reaLly in the grip of an epidemic the likes of which we haven't seen in 
this decade in the United States. 

Mr. ENGLISH. What has happened to the. registered dependents in 
Iran since the Ayatollah has taken over ~ Are they still registered and 
handled in the same manner as before ~ 

Ms. FALCO. This is Mr. Ooburn, my program director. 
Mr. OOBURN. Mr. Ohairman, at the moment we don't have much 

information about what is going on in Iran. As you might be aware, 
the Embassy staff has been severely reduced. There has been very 
little reporting. Individuals in the Iranian Government who were con­
tacts for the United States previously have all changed. 

Previous to the recent events, we were trying to make contact with 
people and to develop more information. 

Ms. FALco. In fact, one of my deputies visited Iran about a month 
ago, and d:id have conversations with members of what is now the 
former government about this problem. They were very concerned 
about the runaway production and the fact that they have up to 1 mil­
lion addicts. 

We don't know what has happened to the addicts. We assume they 
are buying in the i1licit market. 

In Pakistan, General Zia banned the opium vends as contrary to 
Isla.mic teaching early in 1979. But opium is still available in large 
quantities there. 

Mr. ENGLISH. If the supply of opium from Iran was limited, what 
kind of impact would that have on West Germany ~ 

Ms. FALCO. I think it could knock :down the total by about a third 
at best. We do not really know how much goes out in which direction. 
I think it would be a good start. But it would be very tough to have a 
significant impact on that region in the short run. 

That is why it is imperative from the U.S. perspective to get all of 
our developed .country allies into the effort with us. Before you came 
back from votmg, I was talking about our initiatives in the OEOD 
and NATO, and our bilateral initiatives ·with other developed coun­
tries. It is yery clear that we are next on the list for a major onslaught 
from herom from Afghanistan and Pakistan. It is very important 
for us to b~ able. to develop a real r~sponse to that problem before we 
are awash m ~flddle East.ern herom the way Europe now is. 

Mr. ENG~TSH. Well, I guess it could be viewed with those people 
that are bemg held hostage, and perhaps the milita.ry will have an 
?pportunity to sufficiently or signifi(,ltntly reduce the supply somehow 
m the country. 

Any further questions ~ Thank you very much. 
~fs. FALCO. Thank you, Mr. Ohairman. 
[Ms. Falco's prepared statement appears on p. 123.] 
Mr. ENGLISH. The next witness is Brig. Gen. Jose-ph Lutz, Director 

of Human Resources Development, U.S. Army. 
General Lutz, we certa~nly want t.o welcome you. And we are very 

sorry that vou had to walt so long. And you have been very patient. 
But I th:ink this probably has lasted a bit longer than we expected. 
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TESTIMONY OF BRIG. GEN. JOSEPH LUTZ, DIRECTOR, HUMAN 
RESOURCES DEVELOPMENT, U.S. ARMY, ACCOMPANIED BY COL. 
J Al\IES M. KREBS, CHIEF, HUMAN RESOURCES DEVELOPMENT 
DIVISION, AND LT. COL. JOHN VALIEANT, CHIEF, DRUG SUPPRES­
SION OPERATIONS CENTER, BOTH OF HEADQUARTERS, U.S. ARMY 
EUROPE; AND MRS. HELEN D. GOUIN, CRIEF .oF ALCOHOL AND 
DRUG POLICY, AND MAJ. JACK HACKETT, LAW ENFORCEMENT 
DIVISION, BOTH OF OFFICE OF THE DEPUTY CHIEF OF STAFF 
FOR PERSONNEL 

General LUTZ. Thank you very much, ]\111'. Chairman. You have 
described my title. 

With me today from Europe, I have on my right Col. James Krebs. 
.Jim heads up the Human Resources Development Division in Head­
quarters, U.S. Army Europe. 

On my left, Lt. Col. John Valieant, Chief, Drug Suppression 
Operations Center, U.S. Army Headquarters. 

Also with me is Mrs. Helen Gouin. She heads up the Office of Alco-
hol and Drug Policy,in my shop. 

Maj. Jack Hackett from the Law Enforcement Division, Human 
Resources Development Division, Office of the Deputy Chief of Staff 
for Personnel, is also in my shop. 

Mr. Chailman, I would like to su.bmit my written statement for the 
record and read an abbreviated copy of my remarks. 

Mr. ENGLISH. General, before we get started, it might be well if I 
make this vote and came back. I am sorry to delay you again. They 
don't always give us a great amount of consideration over there on 
the floor of the House. 

General LUTZ. ,iVe understand, sir. 
Mr. ENGLISH. I will be back as quickly as possible. 
[Whereupon a recess was taken.] 
Mr. ENGLISH. General, I am terribly sorry. It seems like we have 

vote after vote, but I think now we will be able to have the time to get 
this thing complete. Please continue. 

General LUTZ. Mr. Chairman, I would like to submit my written 
statement for the record and read an abbreviated version at this time. 

Mr. ENGLISH. Without objection~ so ordered. 
[General Lutz's prepared statement appears on p. 127.] 
General LUTZ. I appreciate the opportunity to appear before this 

committee and discuss the Arm.y's initiatives in regard to alcohol and 
drug abuse. I share your concern in this regard, and we have made 
considerable progress in management of these highly complicated 
problems during the past year. 

Although I have only served in my present position since Septem­
ber 28 of this year, the matter of alcohol and drug abuse in the Army 
has been a serio~s concern to me for a number of years in my capacity 
as a commander of troop units. . 

Upon my arrival in my new assignment, I was personally briefed 
by my predecessor, Maj. Gen. "\\T. F. Ulmer, who assured me, and it is 
my own assessment, that the Army is in compliance with all the recom-
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mendations from previous hearings and those transmitted to us di­
rectly by members of this committee. 

Before General Ulmer left, he made a personal trip to Europe for 
the purpose of making onsite evaluations of the drug and alcohol pro­
grams and initiating corrective action as he deemed necessary. The 
record copy. of my statement summarizes his findings and actions. 

I would lIke to address the status of Army initiatives for fiscal year 
1979 in terms of the Army alcohol and drug program. 

During this year, the Army has continued its all-out effort to prevent 
or control the abuse of alcohol and/or other drugs by soldiers, civilian 
employees, dependents, and retired military personnel. The Army 
a~cohol and drug abuse prevention and control program [ADAPCP] 
chrectly ,sup~)orts an~ is an integral part of soldier readiness. 

It ~S~ISt~ m reducmg per~onnel turbulence primarily through the 
rehabIlItatIon of personnel m the military environment where sub­
stance a:buse surfaces and by l.·eturning them to duty as soon as possible. 
VVf1:en rehabilitation ~a!ls, we are making it possible to eliminate the 
mllIta;r~ member or CIVIlian employee from Government service in an 
expedItIouS manner. 

We ~laye accepte~l the fact that alcohol and drug abuse problems are 
e!ldemIc m our SOCIety. As such, we do not believe that total elimina­
tIOn of the abuse of alcohol and other drugs in the Army is realistic. 
~owever, it i~ in;.perative that control of alcohol and drug abuse re­

mams a top prIorIty and that we continue to commit sufficient re­
sources for a conscientious and sustained command effort to contain 
the problem. 'Ve ?annot permit ourselves to be lulled into compla­
cency as we were m 1976 and 1977. We believe we have learned this 
~esson well and that our cO!llmanders are increasingly aware of the 
Important role that an effectIve alcohol and drug proO'ram mm play in 
accomplishing their missions. b 

. I~ the record c~p:y .of .the testimony, I have outlined the nine most 
s~glllficant Army IllltIatIves of fiscal. year 1979. In addition, I would 
lIke to affirm our concern for alcoholism as well as other drug abuse. 

We have responded to all recommendations from the chairman 
Representatives English and Gilman; as well as the initiatives of 
MI'. Dlp~can, the former Deputy Secretary of Defense. 

AddItIonally, the record version states our O'oals for the cominO' 
year. I"> b 

~ will t~ke just a moment to review my recommendations wherein 
tlns.comnnttee might further assist our efforts. 

~Irst : We need greater congressional recognition of the degrees to 
wInch alcohol abuse has become a problem. 

Second: Our concern that has been previously discussed is in terms 
of research moneys. "That we have done is divert some funds to start 
that research, and we did program some funds from our own house 
and have st~r!ed ~ r~se~rch effort along the lines of $2.7 million. 

The $1 mIllIon IS sIglllficant to us in that research effort. 
In summary, I feel confident that the. Department of the Army and 

. U.S,, A~'my Europe have made significant progress this past year in 
addI~sslllg our alcohol and drug abuse problem. V,T e have strengthened 
and I~nl)l'oved law enforcement efforts, expanded both quality and 
Cfua~ltIty of the Army alcohol and chug abuse prevention and control 
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program staff personnel, and developed soldier readiness programs 
Army-wide with top priority directed at our soldiers in Germany. 

We have developed more systematic and professional approaches to 
alcohol and drug abuse prevention, education, treatment, and reha­
bilitation. Our management of these programs is improving, especially 
through commander involvement. ''Ve know there is much to be 9.one 
for civilian employees and dependents of both military and civilian 
employees. 

I wish to assure this committee once again that the Army remains 
positively committed to prevention and control of the problems of 
alcohol and drug abuse. The areas I have discussed are important and 
no doubt can have some impact on combat readiness. 
~T e anticipate the interest and support 0:[ this committee, and we are 

now ready to address any questions that you may have. 
Thank you. 
Mr. ENGLISH. Thank you very much, General. 
It is my understanding that in the last few months, the Army has 

moved to something of a decentralized system with regard to the ap­
proach on a number of problems, giving more and more leeway to the 
local commanders, what they do and how they do it and that the armies 
up the chain of command is more in a position of simply offering 
guidance; is that correct ~ 

General LUTZ. Sir, I would describe that as the Army, particularly 
my directorate. 'Ve are still in the policymaking business at the De­
partment of the Army level. We want to get the commander more 
involved. vVhiIe I think that has the connotation of decentralization, 
we are really talking about commander involvement. 01'.£ entire thrust 
is through commander involvement at the local level, t2,e battalion and 
brigade commander. That is where we are directing our new regulation 
600-85. 

Mr. ENGLISH. Earlier, you heard me address the situation of a com­
mander who does not want to use urinalysis tests and resists efforts 
even though he may be in fin area where there is high availability. Do 
you have any comments with regard to that situation ~ 

General LUTZ. Yes, sir. First of all, we have not had any instance 
of a commander doing that. And we 'have continued our monthly 
urinalysis reports although it is not required quarterly. "Te still mon­
itor that centrally. 

Mr. ENGLISH. General, we ran into quite a few commanders over in 
Eur?pe that just flat told us they don't like urinalysis; they don't like 
to gIve tests; they don't want to mess with them. And they gave us 
the impression they strongly opposed using those tests unless they had 
to. That just doesn't seem to jibe with what you are saying 'here .. 
. General LUTZ. Sir, I am saying the emphasis thrust of our program 
IS to get the commanders involved. And in the urinalysis l)roO'rams . tIO . to' smce le .6 percent was deleted, we have a decrease in Conus and 
we have maintained the same in Europe. Our overall percent~ge is 
somewhere around 0.68 right now. 

. I would c~efer to USA~EUR on the question. However, {lS I pre­
VIOusly testIfied-and I Just left command-if I had a lower com­
n~ander who c~idn't want to be involved in the urinalysis, I would tell 
hun we are gomg to do that; but I never h~d that problem. 
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Our reports don't indicate that we have cOJ;nmand~rs. doing tha~ 
now. If we did see a high incidence of those kmd of mdlCators thali 
show that drug abuse might be prevalent, the Department of the 
Army can hit that particular h~vel for that ~ommander. 

Mr. ENGLISH. Colonel, do you have someth~ng you wanted to add to 
fu~~ . 

Colonel KREBS. Yes, sir. I was going to say that in Usareur, If 
we identify an area where it appears there .is trouble aJ?-d we ha:re to 
do something, we have the authority to dIrect a partIcular umt ~o 
underO'o urinalysis even if we have a recalcitrant commander who IS 
going to drag his feet on that. 

That is the way we bridge that shortfall, and we do that. 
-:Mr. ENGLISH. I would like to commend you for the fact that ap­

parently the Army has undertaken research without and is manag­
ing at the same time to give us some funds and has moved back into 
this direction even though the Congress has not acted in this area. 
Given the statement that we heard earlier from the Deputy Secretary 
indicating that Department of Defense couldn't do it, it is good to 
hear that the Department of the Army can do it, and is. 

I think you are to be commended for that action. We certainly 
wholeh~artedly support that. 

I think this committee is on record of having given the Appropria­
tions Committee our support with regard to that $1 million, and we 
certainly hope it will come through. And we will do all we can in that 
area. 

A number of recommendations were made by Mr. Gilman and 
myself after we went to Germany. Can you tell us very briefly­
I don't want to get into a long, drawn out thing as we did on the 
15 points of Secretary Duncan-but can you tell us of any progress 
that is being made in regard to the Department of Defense being 
granted authority to appeal military court decisions to the Supreme 
Court~ 

Has there been any progress made in this area ~ 
General LUTZ. Sir, we don't have a decision, but there was legisla­

tion before the 9(5th Congress. It did not pass, but I understand it has 
been reinitiated this year. 

Mr. ENGLISH. I think so myself. 
General LUTZ. That is the only thing we do not have any headway 

in, appealing above the Court of :Military Appeals. 
:Mr. ENGLISH. Has there been a request from the administration to 

the Judiciary Committee to take that legislation ~ 
General LUTZ. Yes, sir; we have done the initiative, and it has gone 

up the line. But I will defer on that. I stand corrected. It has not been 
introduced again in this session . 

Mr. ENGLISH. The Justice Department still opposes that legislation ~ 
General LUTZ. Yes, sir . 
Mr. ENGLISH. That's where we run into trouble. 
The recommendations regarding broadening the options, chapter 9 

discharge, is there anything there ~ 
General LUTZ. Yes, sir; two things that occurred there. We had a 

reeducation program, and we also reduced the level where the person 
('onld affcct. the discharge of a recalcitrant soldier. And we have 
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dropped that down to the lieutenant colonel level so it ties in with the 
,Tustice levels. 

IV!r. ENGLISH. You have still got. to give a normal discharge? 
General LUTZ. Sir, if it is under chapter 9; yes. Nothing has been 

clone to change that legislation. We feel very strongly that there 
should be an incentive to change that legislation. 

Mr. ENGLISH. Well, that is one that we strongly support, but no 
progress is being made in that area? 

General LUTZ. No, sir; particularly if a man is self-referred or if 
he is discovered by urinalysis, we still have to give him an honorable 
discharge. 

Mr. ENGLISH. Is there any effort underway to change that? Does the 
Department of Defense make any effort to change thad 

Mrs. GOUIN. If I may, sir, the Department of Defense has rested 
its case more or less because the bill was not reintroduced in Congress 
this time. 

A complicating factor for us in the Army has been the Giles case 
which has been tried in district court. And we have lost apparently 
on both instances, the class action portion and the individual Giles 
rasc. 

A loss in the U.S. Court of l\1:ilitary Appeals is for a single instance 
and a single case. But when you get into district court, it is a horse of 
It different color. So we have lost now in district court which may 
negate any possibility we have unless Justice comes forth and the 
Congress acts to get that overturned. 

It is a very significant timing for us. And that case has just occurred. 
Mr. ENGLISH. As you know, one of the other recommendations was 

with regard to the question of creating a so-called retraining program 
which I think is technically known as lEA or lEO, something like 
thltt, program for retraining, as I understand it, for those people who 
ha\Te been convicted of some misdemeanor. 

General LUTZ. Yes, sir. 
]\1:1'. ENGLISH. Thjs particular program would not apply~ 
Individual effectj~TpllPRC:: course; that is what it is called. And we 

Rtrongly urge that tllat be made available to commanders in Europe. 
Is there any pro~n.'ess being' made in that area? 

GeneraI" LUTZ. Sir, we have looked at that. And in my personal 
I\xperieJlce. although I was not on board, many of those units can 
bo effective: 

In a time of very limited resources, they do drain the re~our:ces from 
tJlC'. combat units which are necessary to operate a umt hke· that. 

It also becomes somewhat of a cessl)ool for those individuals who 
am suspected of drugs and are drug abusers. We had that experience 
in Vietnam. It turned out to be a disaster. 

That became our single source of traffickin~ for the entire area when 
you put those units together. I have seen tliem, sir, where they ha;re 
(lone some .o:ood. I saw jt at Fort Bragg when I was down there m 
t.he 82d Airborne Division. We had the resources at that time to do it. 
,,\Ve still feel that the commanders' use of pretrial confinement to 
create an environment within his unit will satisfy, and also, it doesn't 
preiudge the guy as being guilty. . 

,,\Ve are having some legal problems WIth that. 
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Mr. ENGLISH. As I understand it, though, this is a program out of 
Fort Riley. There is no other unit like it in any of the ser,:ices. The 
success ratio makes it cost effective-namely, you are savmg more 
people and the overall cost itself is such that it; far exceeds the cost 
taken to replace that individual wi~h new persoJ?-nel.. . 

It seems to me if this program IS cost effectIve, ob~Iously, _It would 
have to have some success if it is cost effective, that It would be well 
worth giving serious consideration to. And it would be well worth 
certainly putting it into place in Europe. . 

I don't understand the reluctance of the Army to move m that . 
direction. And as far as any legal problems, I can't un.derstand :vhy 
there would be a legal problem in Europe, but not one 111 Fort RIley, 
Kans. That simply doesn't make any sense. . . 

Colonel KREBS. Sir, the way a person ar1'n;-es at F?r~ RIley, as I 
understand it, is as the result of a c~:n~rt-martIaI convICtIO~. . . 

Mr. ENGLISH. No. That is the retra111ll1g program, not the 111dlvldual 
effectiveness course. The individual effectiveness course takes pla~e 
at. the same location, and there is a difference in that. the individual IS 
assigned by the commander to take that course. ;He IS not confined ~o 
quarters. He doesn't have board waiver or anytlung of t?at type, stIff 
lockup at all. But it is a very strict course. And as I saId, the figures 
that h~ve come out of that indicate that it is cost effective. . 

And it is something that I feel very strongly about. And I. tlunk 
probably several members of the committee feel st:'ongly about It. 

In fact, I am going to urge ~t the fir~t opportumty that we get some 
of the people not only from tlus co~n.nttee, but f:om the Armed Serv­
ices Committee and the ApproprIatIOns Oommlttee to go out there 
and take a look at this program. It seems t.o me to make a lot of sense. 
And I don't understand why thi~ is being,fought ,,:ithi~ the Army. 
,,\Vhy can't such a unit exist, partIcularly gnren the SItuatIOn we have 
in your area. 

"re have some problems 0:r~r t~ere. Obviously, yo~ have people who 
have been assigned to rehabIlItatIOn two and three tImes. It seems re-
habilitation leaves something to be desired. . 

The next p.oint is of course the fact that people who are handlmg 
rehabilitation prog;ams tell ~s 70, 80 percent. ~f the people in the 
rehabilitation program. don't want tc? ~e re!lablhtated. They ar~ not 
interested in that at all; they are reslstmg It. They are not addICted, 
and they simply look at the program as a form of .haraSSmel!t. They 
are not seeking help, and you can't help anyone WIth that land of a 
program who doesn't want to be helped. 

Third, of course, is the fact that you have a lot of people over there 
who are actively seeking honorable discharges. -A~ld you know that 
they are seeking the drug route as a m.eans of obtammg that honora?le 
discharge and getting out of the serVIce. You have tremendous resIst~ 
ance among NCO's and officers. And I don't know what to do. about 
handing out those kinds of discharges. , 

You are not giving them an ?ptio~. y ~u have to send them to rehab 
or chapter 9 or sit there and hve WIth It. And .1 would da:~ay that 
the individual effectiveness course would provIde an addItIonal C?p­
tion. It would give both the soldier and t.he Army the opportumty 
to save this person. It would be a last-ditch effort. It would be a chance 
and try to correct him. 
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I would daresay that you would have far. fewer people who wo~ld 
see druO's as an easy way to an honorable dlschar~e from the serVIce 
before their completion of the tour of duty. AJ?d It ~eems ~o me that 
it is a coO' that the machine is lacking in dealIng WIth thIS problem 
and one that could be extremely helpful. 

I know that it would cost some money ~o have r~s~urces, but a~ I 
said this thinO' is a test model at Fort RIley, and It IS cost effectIve 
acco~'ding to their statistics. I have no reason to challenge that. 

We talked with NCO's who were running that prog:am at great 
length. And most of them-well, all of them-,v:ere drIll. ser~eants. 
And they were very high on th~ program. They felt ~hat It dId do a 
great service. And I think that It could work for you In Europe, cer­
tainly provide a much greater deterrent than what we have ~ow .. 

I am hopeful you will go back and take anoth~r ~ook at th~s thIng. 
General LUTZ. Mr. Chairman, with your permls.Sl<?Xl, we WIll. defer 

that and take another look at it in terms of what kInd of analYSIS was 
done and take a look at its cost effectiveness. 

Mr. ENGLISH. I would appreciate that. 
Mr. Eva,ns~ f 
Mr. EV.ANS. I think you have clarified that as well as some 0 my 

questions. . . 
With that, General, I want to tha~k you very mu?h for appearmg 

before us and being kind enough to gIve us your t~stlm0J?Y. 
As I said, I think without question, the ~rmy IS makmg a greater 

effort than it was 4 months ago ~nd ~erta;mly.18 months f),go. I a,m 
hopeful you will continue to go m, tIllS dIrectIOn and that you ~Ill 
continue to keep this committee adVIsed as to what ,:,e can do t? aSSIst. 

We do want to assist. Thou~h we a;re not here m the busmes,s ~o 
harass, sometimes, it seems as If that IS wh~t we are after. Bu~ It IS 
not the case at all. And we want to see tlns problem solved, If not 
solved, at least controlled. b I 

And we think that you are going to have to have far etter too s 
than what you have got now,in order ~o do that. 

General LUTZ. Thank you, Mr. ChaI~maI!.. . 
Mr. ENGLISH. With that, this hearmg IS adJourned subJect to the 

call of the Chair. '. ] 
[Whereupon, at 5 :57 p.m., the hearmg was adJourned. 

PREPARED STATEMENT OF HONORABLE JOHN H. MOXLEY III, M.D., ASSISTANT 
SECRETARY OF DEFENSE (HEALTH AFFAIRS) 

I 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 b!Oad 
range of Department of Defense (DoD) initiatives to improve the efficacy 0 our 
drug and alcohol abuse prevention (DAAP) progrll:m... _ 

Substance abuse problems continue to be a natIOnal I~~ue, WlllC~ has profrt~s 
!>ivel assumed chronic and costly dimensions in the mIlItary. Estimates 0 _ Ie 
~lse ~. mood-altering substances within the enlisted force alone r~nge fr~1~51-15 
ercent for hard drugs, to 20-40 percent for ma;ij~ana an?- hashIsh, an . ,per 

~ent for the abuse of alcohol. Prevalence statistics .?btamed throu~h sun eys 
during the last several years indicate that alcohol, mal'lJuana, and hashIsh are the 
predominant problemR. This pattern is ilorne out h;r ca~~lob~f.~· H:~.g~~g~:~t 
main a major concern, especially with the increased a vaI.a 1 ~ Y 0 1. e . T 

heroin in Europe. Our commanders in that theatre are dlrectll1g compleh(e1s~.e 
programs to minimize the potential impact of that drt;Ig on our fo~ces. d 1-

tional information on our assessment of r~cent trends IS at AppendIX 1). 
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Althongh substance abuse in the military tends to he concentrated in the age 
group 17-2i> years, it affects all Service members and their dependents. Patterns 
of abuse of legal and illegal substances generally parallel those experienced in 
onr society at large. with a few exceptions. The tendency toward sUbstance 
abuse is somewhat exacerbated in the military by factors such as overseas to:Irs 
and family separations. Serious drug and alcohol dependency problems are less 
extensive due, in part, to DoD recruiting and retention pOlicies as well as the 
DoD law enforcement and drug abuse prevention efforts. 

The affects of family influences and the immediate work environment in which 
militar~' duties are performed are substantial but perhaps the least understood. 
We are increasingly aware of the importance of social and organization factors 
which promote the deterrence and prevention of substance abuse-on the job 
and in military communities. Sound leader~lhip and management practices 
which provide a challenging work environment and daily reflect a sensitivity 
and understanding of human behavior act as a buffer against the negative con­
sequences of substanCI1l abuse. 

SpeCifically my remarks will focus on what we are doing to combat drug and 
alcohol abuse and what is required to sustain a dynamic and aggressive pro­
gram. In particular I will review the status of fifteen DoD initiatives to 
strengthen our program and the eight recommendations made by Representative 
English last January. I will also address our policy on cannabis use and bio­
chemical testing to identify cannabis users. Finally, I will discuss our goals for 
the coming year. 

Since assuming the positiou of Assistant Secretary of Defense for Health 
Affairs (ASD(HA» in September, I am impressed with the professionalism 
and dedication of the drug and alcohol abuse prevention staffs. On the whole, I 
am pleased with our progress. My office and the Services are working well to­
gether and we have fundamental agreement on our direction. There is increased 
awareness of the drug/alcohol proLlem by top members of the Services, and the 
staffs generally appear to be getting the support they request. The interest and 
support of the Select Committee's Task Force on Drug Abuse in the Military, 
chaired by Mr. English, are extremely beneficial to our efforts. 

I know you are concerned about the emphasis on drug and alcohol abuse in 
my office. Let me address that issue first. You are aware that almost concur­
rent with my arrival in the Department· of Defense, Dr. John H. Johns, tbe 
Special Assistant for Drug Abuse Prevention, submitted his resignation to assume 
a teaching position at the National Defense University. His leadership, extensive 
knowledge Df the drug abuse area, and unique qua1ifi~ations are a Significant 
loss to Our program. In deciding about a successor, I consulted with Dr. Johns, 
as well as the appropriate ASSistant Secretaries of each of the Services. It was 
their collective consultation that caused me to request that the position be 
upgraded to a Deputy Assistant Secretary of Defense for Drug and Alcohol 
Abuse Prevention. I am seeking ari' individual with broad experience, as well as 
an interest and background in the Human Resource Development area. 

DOD INITIATIVES 

The first major topic is what DoD is doing to combat substance abuse prob­
lems and improve the efficacy of program mal1ugement. In testimony before this 
Select Committee, former Deputy Secretary of Defense Duncan announced a 
number of initiatives DoD was taking to cope with the drug/alcohol problem. 
The original twelve initiatives were expanded to fifteeen and a status report 
wl:ls submitted to Congressman English on 30 January 1979. I will therefore 
lmefly highlight the status of each initiative. (A more complete rep~rt on each 
initiative is at Appendix 2.) 

DruU assessment (JJn{l reportinu 
Initiative No. 1 involves the. design and administration of a DoD personnel 

survey which comprehensively assesses the prevalen,ce, nature, and effects of 
drug and alcohol abuse. The survey objectives, design, and questionnaire have 
been carefully developed and thoroughly reviewed. lYe have used experts from 
NID~, NIAAA, the civilian community, and DoD to assist in the development 
.of thIS suryey. A con~ract was awarded through a competitive bid process to 
Bur~ ~ssoclates, Iuc., ll1 September. The contractOll.' will complete the planning, 
admIl1lster the survey in February-March 1980, analyze the data, and prepare 
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reports by the fall of 1980. This initiative is progressing well after s0ll':1e ne~es­
sary delays to carefully refine the survey objectives, design, and questlOnnau·e. 
The survey instrument we originally intended to use did not a~equatelY addres~ 
the survey objectives. We planned to complete the fieldwork m 197~; however, 
the revision of the survey instrument, its review, and the contractmg process 
tool{ longer than anticipated. As a result, the contract was awarde~ too late to 
complete the required preparations and the fieldwor~ befo!-,e the Chl'lstJ?~~/New 
Year holiday period. Rather than jeopardize the mtegl'lty and credI.bIhty of 
the survey, we decid~d to delay the completion of the fieldwork untIl .March 
1980. . . 

Initiative No. 2 involves the use of epidemlOlogical data to assess the extent 
and location of drug abuse. This system will employ the DoD personnel survey 
to provide point prevalence assessment data on drug and alcohol use and abuse 
patterns. It will also supply management-oriented data during the periods .be­
tween surveys. This includes information such as urine testing results, hospItal 
emergency room admissions for drug and alcohol-related reasons. law enlorce­
ment trends treatment and rehabilitation information and fatalities. 

The proP~s{ld system has been outlined in a concept paper which is currently 
being staffed '.vith the Services. We expect .to r~ceiv~ all comments by th~ end 
of November. A data boolt employing the epIdemIOlogIcal concept was publIshed 
in August. We are progressively refining and implementing the elements of the 
system and will complete the task during 1980.. . . 

Initiative No.3 is the redesign of the drug reportmg system to obtam umform 
trend data. A draft report which contains the key data elements of the proposed 
reporting system is complete and has been forwarded to the Miltiary Depart­
ments. The full implementation of this system, which includes a test of the 
Drug Abuse Warning Network (Project DAWN), operated by the Drug 1Dnfor~e­
ment Administration (DEA) , is expected in 1980. (New statistical summarIes 
are at Appendix 3.) 
Portable urinalysis equipment 

Initiative No.4 is the test of portable urinalysis equipment. The test phase 
should 110. completed and the reports suhmitted by all four Services by December 
1979. From our preliminary discussions, test site visits and the Marine Oorps 
report we have learned that, in general, people in the field favor the use of 
portable test equipment. However, the equipment used is not optimum. It is not 
sensitive enough and produces an unacceptable rate of false positives. A tech­
nical evaluation of all available portable urinalysis equipment on the market 
and in development has been initiated. We will determine which one we should 
use if we plan to use portable kits on a permanent basis. 

Staff visits and education . 
Initiative No. '5 involves reemphasizing drug abuse control through increased 

staff visits to all major commands and improved education, especially for com­
manders and supervisors. As of 31 August 1979, all major commands have been 
visited at least once and areas with :Q1ore significant problems, such as Europe 
and the Far East, have been visited more frequently. My recent orientation trip 
to Europe and Mr. Dogoloff's visit to Europe in October have reinforced emphasis 
for our program. (More information on our efforts in Europe is at Appendix 4.) 

The revitalization of the DoD education program is progressing well. A task. 
force on education will complete its revisIon of our program and forward its 
recomme:ndations by the end of the year. Additionally, this 'past September the 
Office of' the Assistant Secretary of Def/anse for Health Affairs, OASD (HA), 
sponsored the first worl(l.wide Department of Defense Drug/Alcohol Conference. 
The conference was attended by representatives from each of the military Serv­
ices (both command a~d program personnel), other Government agencies, White 
House Domestic Policy Staff, the private sector, and Congressman English from 
this Committee. The feedback generated by this conference is still being analyzed; 
however, it is apparent that our first attempt at sponsoring a conference of 
this magnitude was a success. Plans a-re a1ready underway to conduct another 
C'onference in the' early fall of 1980. The worldwide DoD Drug/Alcohol Con­
feren,ce provided the 250 attendees with a clear appreciation for top level (Con­
gressional, White House, and OASD) perspectives on drug and alcohol issues 
facing the Department of Defense. Specificalfy, 99 percent of all participants 
agreed the conference provided a meaningful forum for intra-DoD drug/alcohol 
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program information exchange. Many attendees commented on the positive bene­
fits derived from sharing program successes and failures with members of other 
military Services. Approximately 90 percent of the participants agreed that the 
conference assisted them in developing a better understanding of Congressional 
and White House perspectives. It also served to recognize those people and 
programs that have made significant contributions to our drug and alcohol 
effort by featuring them in presentations for the benefit of all attendees. Lastly, 
the most significant benefit was that the image of OASD(HA) and the militarY 
Service headquarters was considerably enhanced, not only by the profesSional 
quality of the conference but also by publicly displaying genuine concern and 
interest in drug and alcohol problems. 
A.ssessment of DOD employees ana dependents 

InitiatiYe No.6 involves measuring the extent of drug/alcohol abuse among 
three separate groups-adolescent dependents, adult dependents and DoD civil­
ian. employees. Procedures to collect the required information' for each group 
vanes greatly and cannot be accomplished simultaneously with existing re­
sources; however, actions are being taken to obtain accurate measurements of 
drug/alcohol abuse within each category. 

1?iscussions are underway with the National Institute-on Drug Abuse (NIDA) 
to mclude DoD adolescent dependents in the prevalance studies being conducted 
under current NIDA research grants. If this is not feasible, a survey instru­
ment has been drafted by the Office of Drug and Alcohol Abuse Prevention 
(ODAAP) and can be used. '1'11e administrative process involving the Office (if 

Management and Budget approval, obtaining computer support, and funding 
authorizations would delay data collection if the ODAAP survey is used. Adult 
dependent data are now projected to be collected as a part of the fiscal year 
1982 military survey and will be compatible with that effort. . 

Efforts to develop a study which measures the extent of drug/alcohol abuse 
among DoD ci vman personnel has been and continues to be coordinated with 
the Office of Personnel Management (OPM), NIDA, and the National Institute 
on Alcohol Abuse and Alcoholism (NIAAA.). A statement of worI{ is being de­
veloped by OPM. This could lead to a contract which would survey all Federal 
agencies. The Air Force has recently completed an Alcohol- Prevalence Survey 
which could be modified for a broader application should the joint effort with 
OPM, NIDA, and NIAAA not materialize. 

Another part of this initiative involves assessing how well OUr existing drug/ 
alcohol programs respond to the needs of dependents and whether changes in 
the space-available policy should be made. Current military regulations provide 
authority to deliver drug/alcohol services (including rehabilitation) to' DoD 
employees and dependents residing overseas .. 

There have been no indications that existing programs are not adequately 
responding to the needs of both civilian employees and dependents. 'Ve antic­
ipate, however, a need for an active community-based program which encour­
ages self-identification and extensive prevention/education programs. DoD Di­
rective 1010.2 (Alcohol Abuse and Alcoho1ism) has been rewritten to accom­
modate civilian employees and dependents. Final staffing of that directive will 
Occur by December. 

Law enforcenwnt 
'Initiative No. 7 focuses on a review of military law enforcement efforts. A 

DoD Law Enforcement 'l'ask Force on Drug and Alcohol Abuse has been instru­
mental in reviewing staffing levels, Which have been substantially increased, 
particularly in Europe. Other actions surfaced by this 'l'ask Force such as 
means to authorize payment of informants, proper employment of drug de­
tector dogs, improved intelligence networking of treatment and law e11force­
ment personnel without violation of confidentiality, and amendment of DoD 
customs directives are being addressed and will be well underway or resolved 
by the end of the year. 

Initiatiye No. 8 was a review of procedures concerning civilian arrests on 
military installations. The DoD Law Enforcement 'raslt Force loolted at this 
problem and determined in September 1978 that it was neither of sufficient mag­
~litude. to warran~ a reque~t for assista~l~e from Department of Justice nOl; did 
It merIt extraordmary acbon by the l\:hhtary Departments. This situation was 
subsequently reviewed again this summer and the extent of the problem re-
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mains relatively small. Nearly 90 percent of civilian drug a:rests were for .u~e 
or possession of marijuana. Fewer than 500 sale and .b:affidnng arrests of CIVIl­
ians were made worldwide in calendar year 1978, and only about 150 o~. these 
im'olved the sale or transfer by a civilian of a substance other than mal'lJlllana. 
The Services are continuing to monitor the situation. 

Initiative No. 9 established a Berlin Task Force on Drug Abuse on 30 June 
1978. Recent emphasis has been on overt and covert drug suppre~s~on effo.rts, 
determining legai actions that could be taken by German authol'ltIe~ agal~1st 
known 0.1' suspected. drug traffickers, and increased custom~ control mc~ud~ng 
the use of drug detector dogs. German-American relationshIJ?s are contmumg 
to be strengthened, current cooperative efforts are outstandmg, and the task 
force is enhancing drug abuse control in Berlin. 

ReseGirah 
Initiative No. 10 involves research of the lllilitary consequences of drug use 

on job performance and combat ·effectiveness. This initiative is of concern since 
the House Appropriations Committee (HAC) deleted the $Hf needed to sup­
port our research progralll in fiscal year 1980 and indicated that dmg and ~lc?hol 
abuse research by DoD is un\varrantec1. However, the Senate ApprOpl'latIOns 
Committee (SAC) recollllllended restorill~ !hese fun~s to the budge~ .. We are 
awaiting the Conference Committee's deCISIOn on tlns matter. Obtallung ~de­
quate funding of our resealch requirements continues to be an area of prune 
importanco. 

The Army, which was directed to conduct this research, is fOC\lSed on ~ccom­
plishing four objectives within a five year program: (1) establIsh the Imp~ct 
of drug and alcohol abuse on individual military performan~e, (2) char~ctel'l~e 
the relationships of this abuse to unit readiness, (3) s~ecifY the. relatIOnslnp 
of patterns and distribution of military drug use to ul1lque. at.tr.Ibutes of the 
lllilitary environments and (4) recommend actions for m~XImIZlllg effol·ts to 
reduce and control levels of drug and alcohol abuse by serVICe members. 

Since unit effectiveness is related to social and organizational factors, more 
than a characterization of substance abUSe effects on individual performance is 
required for this research. Internal ~ohesi.on fa~tors are c:i~ically iI?P?rtant in 
this regard. Any threat to the functIonal mtegnty of a mIh!ary umt lllcr~as~s 
the risks of sustaining higher combat casualty rates (to lllclude psyclllatrIC 
breakdown) and reduced combat effectiveness. In the past, drug use has fos­
tered fragmentation within military units by pr~moting di:isiveness betwe~n 
the drug using population and nondrug users. Umt leadershIp l;nder these cu'­
cumstances can be undermined to the extent that it cannot deal WIth the proble~. 

The conduct of basic research, which is not peculiar to the military, remains 
a responsibility of other agencies, such as HEW, NIDA, and NIAAA. This 'Policy 
conforms to Congressional guidance we received in fiscal year 1976. These shared 
responsibilities underscore the importance of interservice and interagency re­
search coordination. This coordination is improving through direct liaison with 
these agencies and joint participation in research advisory committees. As a 
result we are in a better position to fully capitalize on new technology and re-
search findings as they emerge. 1.1 

Program evalu.ation 
Initiative No. 11 will develop and test program evaluation criteria primarily 

in the areas of eclucation and treatment. Education evaluation criteria emphasize 
lmo·wledge of drug/alcohol abuse subjects and behavior change. The required 
lesson plans for ·supervisors, nonsupervisors, DoD civilian employees and DoD 
dependents in overseas locations have been re\riewed. Learning objectives are 
currently being drafted to focus on new enlisted and Dfficer accessions and 
people enrolled in professional military education courses. An evaluation of 
these revised education programs is planned for late 1980. 

Determining what constitutes "successful" treatment is also of major im­
portance. It is heavily dependent on the design and staffing of residential and 
nonresidential programs and subject to a wide variety of interpretations. DoD 
has defined treatment success as the satisfactory performance of dillty at speci­
fied points in time after admittance to treatment. specifically at 180 and 360 days 
after entry into the program. Treatment includes those activities that are medi­
cally supervised or carried out by designated treatment staffs in either a resi­
dential or nonresidential program. Satisfactory performance is determined by 
whether the individual is on active duty at the designated time or, if 'separated, 
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whether the separation occurred at the normal expiration of service with a 
separation designation code that does not prevent reenlistment because of be­
havio~'~l, drug abuse" or alcohol abuse reasons. We are also reviewing an 
unsollcited proposal from Rand Corporation to evaluate existing treatment 
modalities. ·We believe our efforts in this area ate at a state-of-the-art level. 
Prog1'am staffino 

Initiatives No. 12 and No. 14 are assessments of staffing levels within the 
Office of Drug and Alcohol Abuse Prevention (ODAAP) in OASD(HA) and 
each of the Military Services. The lSize of the ODAAP staff has been suffiCiently 
increased to perform its policymaking and 'Program management functions for 
DoD. 

Over.all, the Services appear to have an adequate quantity of total resources 
authorIzed. ~e.rsonn~l q.uality is of greater concern due to Service assignment 
~nd staff trauung crIterIa. The Army has authorized additional clinical directors 
III Germany and upgraded the quality of its counselors to some degree. This is 
a long-term project due to the shortage of Noncommissioned Officers in the 
Arm~. I. am also concerned about the Navy',s policy of assigning junior officers 
as DIrectors of the Counseling and ASSistance Centers because it insures that 
the directors will be inexperienced from the standpoint of line duty and in 
working with the Navy bureaucracy. I will monitor this assignment policy 
carefully and recommend action to have it changed if I find it detrimental to 
the Navy program. 

DOD employee P1'oU1'amLs 

Initiative No. 13 is designed to establish formal programs for civilian em­
ployees overseas. A variety of formal programs now exist including education 
outpatient and inpatient rehabilitation; however, more uniform standards fo~ 
these pro~rams are necessary. As an initial step the DoD Dire~tive on alcohol 
abuse, w.hICh addresses the more serious problem among civilian employees, has 
bee~l reVIsed and staffed. Final staffing and promulgation of the Directive should 
begm no later than December. . 
. ~I~ ActiOli PlaI~ning Conference involving people who are responsible for 

CI v~han programs III each of the mili tary Services and Defense Agencies, as well 
as Dependen~s Schools and NIAAA, is planned for 12-14 December 1979. This 
conference WIll develop a detailed action plan for civilian programs which will 
be u~ed by ODAAP and a representative committeE' of confel'ence pa~ticip.ants to 
mOllltor progress. Field trips to assess civilian pJ.'ograms are being planned with 
emphaSis on overseas activities. DoD is also an active particIpant in meetings 
convened by OPM to develop a preval~nce survey for Federal civilian employees. 
Druo ab1tSe ident-ifioaUon 

Initi.ative. No .. 15 in~'olve.s the. development .o~ improved measures for drug 
~bus~ Idenh~(!!l-tIOn, pnmall'Ily ~nne te~tmg polIcu?s and practices. We no longer 
:eqUlre ~ mll1lmUI~l leyel of ,u:llle testmg. The previous pOlicy, which required 
.. he Ser'.'Ices to ma~ntalll a ll1Il1lnHI1ll yearly rate of urine tests of .6 of the tare:et 
populatIOn of serVIce personnel 25 ~'(\[l.rs DId and younger, was resulting in a de­
facto "random" urinalysis, low confirmed positive rates in some areas, and de­
creased command SllPPort for the overall DAAP program. The policy of requiring 
commanders to conduct urine tests when incidents occur which are likely to be 
drug ?r alcoh.ol related has been reemphasized. We will monitor the Services' 
complIance WIth the new guidance through the quarterly urinalysis reports and 
through the quantities of reagent ordered by the laboratories. Commanders at 
all lev~ls ar~ also authorized to' Drder urinalYSis sweeps of entire units at their 
own. . chscrebon. The only limitation placed Dn this authDrity is that the COlll­
mancle~ n~ust schedule the sweep in consultation with his servicing laborato.ry 
whe~ lt mvolves 500 or more perSDns. (See Appendix 5, DEPSECDEF Ltr. 
RubJect: .Improved measures for Drug Abuse Identification, dated 24 Jul 1979.) 

COll?ctIvel~T, these fift~en initiatives provide a clear message to the Services 
for sbmulatm~ needed llllprOy?me.nt and constructive change and reinforcing 
progI·~~l .e~echveness ~nd empllaSIS at the highest levels of authority. Indivi­
dual llutIahves are deSIgned to snrengtheu each of the seven major functions of 
t~e DAA~ program: Prevention (Law Enforcement and Education). Identifica­
tIon,. ~raI~llng, Treatll1ent/Rehabi~it~tion. Research, Evaluation and Planning,! 
CooldmatlOn. Altll{)ugh we are strIVIng to upgrade the quality and effectiveness 
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of the program internally, there are two major areas wheTe external support is 
vitally n€€ded. 

First, increased resources are required to adequately sustain a viable drug 
abuse program in the near and long term. The House Appropriations Commit­
tee's deletion of fiscal year 1980 research funds heightens our concern in this 
area. 

Second, coordination, commitment and joint action with other Federal agen­
cies must be strongly emphasized and facilitated. Initiatives concerning DoD 
civilian employ€€s, dependents, identificatkm and disposition of drug and alcohol 
abusers, and research aTe of immediate concern. 

SELECT COMMITTEE MILITARY TASK FORCE RECOMMENDATIONS 

In a letter to the Secretary of Defense last ,January, Representative English 
made 'eight recommendations to improve the DoD effort to counter drug and 
alcohol abuse and asked for DoD views. An interim response was submitted in 
January and a final reply was forwrurded in May. Since then there have been 
some changes and progress which I will highlight. A complete summary is at 
Appendix 6. General Lutz will address Mr. Gilman's recommendations. 

First there is evidence that the West German government has increased its 
efforts to reduce the availability of drugs. The CentIral Working Group, com­
posed of German and U.S. members (including a military member from the U.S. 
European Command), is meeting regularly. The last meeting was on 22 June. 
Subcommittees have been formed and have begun to work. I am convinced the 
West Oermans are aware of the drug avaijability problem and are taking IlOsitive 
steps to combat it. 

The second Il'ecommendation concerns obtaining authority for the Department 
of Defense to appeal court decisions beyond the U.S. Court of Military Appeals. 
A proposal to provide for review of decisions of the U.S. Court of Military Ap­
peals by the Supreme Court is under consideration by the Administration at 
this time. 

The third recommendation concerns shortening the tour length in EUIl'ope. 
The Army has studied this problem and Brigadier General Lutz will cover this 
subject in his testimony. 

The fourth recommendation had a number of facets to it, one of which dealt 
with transferring individuals with a physical or psychological dependence to the 
Veterans AdministIration. Public Law 96-22 has modified the circumstances 
under which we can transfer active duty personnel to the VA for drug or 
alcohol dependency or disability. That law provides that we may transfer an 
individual only during the last thirty days of his enlistment or tour of duty. 
and then only if the servicemember requests such a tJransfer in writing and 
specifies the period of time of treatment. Of course the servicemember may 
request an extension of his treatment. We expect these legal provisions to 
further reduce the number of active duty se:rvicemembers we transfer to the V A 
for treatment from the present average of about forty-two per quarter. 

The fifth recommendation deals with legislation to broaden the opportunity to 
issue General instead of Honorable discharges for drug abuse; the sixth recom­
mends removing suspected traffickers from their barracks pending court mar­
tial; the seventh recommends Il'ecruiting senior noncommissioned officers for 
counselors; and the eighth seeks to discourage consumption of alcohol prior Ito 
and during working hours. The DoD position on these is unchanged from that 
previously specified (see Appendix 6). 

CANNABIS POLICY AND BIOCHEMICAL TESTING 

Two other subjects are of interest-our policy on cannabis use and bio­
chemical testing. The increase in cannabis use in our SOCiety over the past few 
years :reported by the National Institute on Drug Abuse necessitated that the 
Department of Defense re-examine its policy regarding the use of cannabis by 
military personnel. This review has been completed and has resultecl in the 
issuance of revised policy which establishes the Department's position on pre­
service use of cannabis, and on the identification and disposition of users. Pre­
service use will not be a disqualifier for enlistment or appointment unless it is 
chronic or the user is psychologically dependent. Applicants for special access 
programs such as Personnel Reliability or security will be screened for cannabi!;l 
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use I?rior to application. If use has OCCur' . 
SerVIces, a waiver will be required red durmg the period proscribed bJT the 

Ou:~' policy !lcknowledges that' securit i r • • 
constIt~te the primary methods of ide {f ~:nesbgatlO1:ls and law enforcement 
!lOlogr 1S adequately develoTJecl ho r n 1 Ylll/? cannabIS users. When the tech­
Iden~l?~ation tool in situation~ in '~~~~~il we l1lt~~d to ~lS.e urine testing as an 

tS~nsItrvity level for urine tests is to be Cal'bt~etred ItS SUSPICIOn of drug use. The 
IOn or heavy use. 1 Ia e 0 detect on-duty use, intoxica-
.Commanders are advised to use disci r . 

tith motivational edUcation in dealing p .~~a:J al~d admlllistrative actions along 
urther advises that for the cunnab' WI 1 entrfied cannabis users. The policy 

amount and who otherwise has a ' IS offender who uses Or possesses a small 
rather than trial by courts-martial' good rec~rd, use of Article 15 of the UCMJ 
,It appears that a biochemical t~~ ~~~roPl'lat<:. . 

,ull ultimately be available 'Ve 1 f cannabIS products III the human system 
Our equipment. It has been' teste~f~e Ound fa procedure that is compatible with 
?ody of technical knowledge necessa~ one 0 our laboratories but the complete 
IS still under deyelopment Th t' y ?efore .we can use it for routine testing 
Ill~tabolized in the body a~d n~u~~ lye lllgr~dlents of cannabis are extensively 
urllle making correlation to de r pIe f c~lemI~al compounds are excreted in the 
present state of the art. Furth~r:~r~ I?IP~~~Illent extremely difficult with the 
to confirm the cannabis POSitives. ' "e s 1 I have not worked out a method 

PROGRAM GOALS 

Concerning Our goals for the com in 
make the standards and policies of tl g Jear! we plan to continue our efforts to 
appropriate. The concept paper at A Ie en e~~lCes' pro.grams more uniform, where 
employ. We are progressively reViSit: 0 ~~. 7 d:sCl'lbeS the model we intend to 

A second goal is to insure that . u~ Irec Ives to fit that model. 
of ou~· program are in proper bala~~e la" enforc~ment and health care aspects 
~ocl!s;ng more specifically on determi~i T~ dete.rnllne the proper balance, we are 
llldlvId.ual and the institution. We will I:h the ~~I~:~Ct .~f drug abuse on both the 
. A tlllrd goal is to further refine OUr )r ~~ a Jl~:) OUL resources appropriately. 

tron system. We will continue to I °th~m a~sessment and program evalua-
cI·.,·I· I pursue IS p'flrtI'Ctlla I ·th 
-. y} lUn emp oyee program and will add . '. ' r y WI respect to our 

lllng Conference later this year. . ress It 1I1 some depth in an Action Plan-
Our fourth goal is to develop a five-. . 

abuse prevention becomes more thoro~le~~ PI~~ t? lllsur~ that drug and alcohol 
lllana~'ement prcesses. Experience has Sl~O\ ~ III egr~ted ll1to o~r cO.mmand and 
mellt.m Our drug and alcohol programs ~Sn ~hft "e must aVOId cl'lsis manage­
chrolllc, not an acute, problem, and it d~m: s ance abus.e has evolved into a 
me~t as part of the normal course of busin nds systematic, long-term manage-

Fmally, we will continue to emphasi ess. . 
and private agencies. The Devartmen't o~e rf~r lllvolvement with other Federal 
drug and alcohol abuse prevention t. e ense has developed comprehensive 
a. scale never before equaled. 'Ve WiShI~atn~ent, and reha.bilitation programs on 
Cles confronted by this contemporary cha~l:ll:~~ Our expel'lences with other agen-

CONCLUSION 

In conclUSion, I have endeavored t . . 
program as ~e see it. DOD remains fufI glVe y~U an overVIe~ of. the drug abuse 
abuse and mlllimizing their adverse y commItted to deterrll1g drug and alcohol 
preparedness. The initiatives and a~~~:eq~ences to tl1e individual and milita.l'Y 
vital .importance to ensure we possess a ~ co~~ern I have. highlighted are of 
effectI~Te program at all levels within the ~~abI~I~ to sustalll a responsive and 
. Agall1, I appreciate the interest and Ilne orces. 

tIme, we would be happy to address yours~~~~~~~:. the Select Committee. At this 
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APFENDIX 1 

ASSESSMENT OF RECENT TRENDS OF DRUG ABUSES IN THE ARMED FORCES 

We no longer have the epidemic proportions of drug abuse of the Vietnam 
days. We do consider that we still have a serious problem, and generally the 
seriousness of the problem is proportional to the availability of drugs in a given 
area and inversely proportional to the effective attention given the problem 
by the local commander. 

In general, the military drug abusing population is the young enlisted man or 
woman in the 18-25 year old age grouping. They seem to use drugs primarily 
for recreational purposes while off duty. The most prevalent drugs of abuse, 
after alcohol, are the cannabis derivatives, marijuana, hashish and hashish oil. 
Thereafter, the drug of choice depends on the availability in the part of the 
world in which the servicemember is stationed. For example, in Korea it is 
barbitu"rates; and in Germany, it is heroin and methaqualone that the Army 
finds available, and amphetamines on Air Force bases. We have learned also 
that cocaine availability is increasing in Europe and we ha,te seen evidence of 
increased cocaine use by seryicemembers in Europe. In the United States we see 
nearly everything; use of LSD seems to be down, but use of PCP and cannabis 
seem to be 'on the rise, and we see a surprising amount of co<!aine in Hawaii. 

There is more abuse among the military outside the United Statos. We find 
that when young servicemembers are moved to a location where drugs are cheap 
and readily available, where they are separated from the restraints of their 
families, where living conditions are difficult-and sometimes dangerous, the 
conditions for drug abuse are present, and in many locations outside the United 
States, these are the conditions that prevail. 

More specifically, the number of servicemembers identified and referred for 
admission to our rehabilitation facilities are higher in the first half of 1979 
for all services except the Army than they were in a like period of 1978 (a chart 
for rehabilitation facility admissions for 1975-1979 is attached-note that Our 
figures are current through June 1979). . 

I judge the increases in 1979 to be due largely to the reemphasis on the drug 
problem which we started in late 1978 and carried over into 1979 and on the 
increased urinalysis in early 1979. " 

On the other hand, the number applying for exemption in the first half of 
1979 showed a decrease over the same period of 1978 for the Army and :Marine 
Corps but an increase for the Navy and Air Force. (A comparison chart for the 
first six months of 1978 and 1979 is attached) 

DOD's assessment now is this: the problem is still serious enough to cause 
DOD and the military services continuing concern and effort. Where we see an 
increased availability of the more dangerous drug, the abuse rate seems to be 
rising and I'm afraid the use of cannabis also may be increasing. 
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REHABILITATION FACILITY ADMISSIONS 

1st half, 1st half, 1976 1977 1978 
1978 1979 1975 

16,494 11,038 10,243 
Army: • 5,264 4,083 21,227 14.2 13.3 

Admissions ••••••••••••••••••••••• 6.8 5.4 27.6 21.2 
Rate per 1,000 ••••••• ········_···· 

1°2891 12,321 12,797 
Navy: .' 6,465 8, 093 9,335 

0.8 23.5 24.3 
Admissions •••••• •••••••••••••••• • 12.3 15.4 17.5 
Rate per 1,000 ••••••••• ••••••••••• 7,023 6,675 7,194 

Marine Corps: 3,443 4,126 4,908 35.2 37.9 
Admissions ••••••••• ••••••••••••• • 18.1 22.2 25.0 36.5 
Rate per 1,000 •••••••••• •••••••••• 6,648 5,938 6,612 

Air Force: 2,959 4,385 10,245 10.2 11.6 
Admissions ••••••••••••••••••••••• 5.2 7.8 16.7 13.3 
Rate jii1r 1,000 ••••••••• ••••••••••• 

I Extrapolated to full year based on first 6 months entries. ,'_ 

SERVICEMEMBERS APPLYING FOR ASSISTANCE UNDER THE EXEMPl\ON puLiCY 

ht half, 1978 

1,013 
499 
167 
374 

-,-

1979 1 

8,166 
10.8 

16
3
186 
0.8 

8,252 
44.4 

8,770 
15. ii 

1st half, 1979 

805 
603 

75 
401 
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APPENDIX 2 

DUlTG ABUSE CONTROL INI'l'I.ATIVES 

In his testimony before the House Select CommitJtee on Narcotics Abuse and 
Control on 27 July 1978, the Deputy Secretary of Defense announced twe~v.e 
initiatives DOD was taldllg to cope with the drug/alcohol probl~m. Thes~ OrIgl­
nal initiatives were expanded to fifteen, as indicated below. ThIS appendIx con­
tains a description and status report of each initiative. 

INITIATIVE .AND TITLE 

I-Design and Administer a Personnel Survey . 
2-Use Epidemiological Data to Assess Drug Abuse Ex~ent and LocatIOn 
3-Redesign Drug Reporting System for Uniform Trend Data 
4-Test Portable Urinalysis Equipment 
5--Reemphasize Drug Abuse Control 
6-Provide Better Measures of Dependent Drug Abuse 
7-Review Military Law Enforcement Efforts 
8-.ReYiew Procedures Concerning Civilian Arrests on Military Installations 
9-Establish a Berlin Task Force on Drug Abuse 

lo-Conduct Job Performance and Combat Effectiveness Research 
U-Develop and Test Program Evaluation Criteria 
12-Increase ASD(HA) Drug/Alcohol Staff 
IS-Establish Formal Programs for Civilian Employees Overseas 
14-Military Services Assess staffing 
15-Improve Measures for Drug Abuse Identification 

Initiatives 13, 14, and 15 were established by Deputy Secretary of Defense 
decision in May 1978. The others were announced in his testimony in July. Prior 
reports to the Select Committee have included all initiatives. 
Initiative No.1: Desiun and Administer a Personnel Survey 

A major change was required for this initiative, delaying its completion. 
The original objectives of the sun"ey, as expressed in DepSecDef memo of 

25 May 1978, were to determine: (1) The prevalence of abuse; (2) characteris­
tics of abusers; on reasons for abus(~; (4) effectiveness of Service drug educa­
tion, urinalysis, and rehabilitation programs; and (5) degree of command empha­
sis on abuse control prgrams. These objective£; were broadened in the Deputy 
Secretary's testimony to the Select Committee on 27 July 1978 to include: (6) 
The frequency of drug use; (7) the types of. drugs that are used; (8) the 
manner and circumstances in which drugs are taken; (9) the times of day and 
kinds of locations in which military personnel are under the influence of psycho­
active sUbstances: (10) the individual's professed reasons for taking drugs; (11) 
the nature and intensity of a servicemember'S dependency (if any) on them; 
and (12) the member's assessment of the effects of drug use on his or her per-
sonal well-being and military job performance. . 

Arthur D. Little (ADL), contractor for the last DoD-Wide drug survey (1974), 
,,,as awarded a contrnct in September 1977 to develop a new instrument to 
include both drugs and alcohol based on the 1974 drug questionnaire and a 
RAND-developed questionnaire on alcohol abuse. The ADL questionnaire was 
pretested in March 1978 and submitted to ODAAP in November after a sequence 
of reviews and revisions that attempted to incorporate the broader objectives 
announced in the Congressional testimony. . 

The review of the .final survey instrument submitted by ADL was made by 
RAND, NIDA, and relevant OSD staff elements. There was a consensus that the 
survey instrument did not adequately include the broadened objectives in the 
testimony to tl1e Select Committee. Specifically, we needed more detailed informa-
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t 'nclude quantity, frequency and conse­
tion on the l:atte~ns of ~ll'ug ~.lH1S~ ~t~ler the data contained in the proposed 
quences. 'Ve consIdered It uInuse. g. . t' on on drugs principally because 
survey without the addit~0.nal detaIled,.lllfor~~I~al usage rates without relating 
we would be in the posltIon. of sh.~l'~~~f /! m~re sophisticated understanding of 
usage to consequences. Moreover\ ~Tl \ b < ble to determine the effectiveness of 
the drug abuse problem, we won c no e ~ d' "bpse The sUl'\,ey was un­
our programs or improve our resp?nses 0 IU~lc';h~1 ~buse and not enough 
balanced in the direction of exteI;s~ve ~l:~~c~~ed to delay the project until we 
information on drug abuse. Ther~~ole,,, 1'sh our objectives 'rhe survey instru­
had a survey instrument ~hat wou ( a?comp 

1 'd 1 b T NIDA 'and NIAAA, and a 
ment was revised by an lllternal t.'lsl\. force, 3.l ec ~ 

Request For Proposals iSSUt.ccl. . 's designed to estimate alcohol and drug abuse 
The revised survey ques lOnnalre 1 f I 1 01 abuse in the Air 

based on the definitiOlt:S of abu~e iI~laU~a~~ds;~I~:e~ue~c~~ \vere combined with 
Force The Rand ques IOns on a co I < TI e 'esulting ques-

fi~~~l~~~ ~~~So~l~t::~~~t~nO~I~1 ~~~tr:~~i~~i~~~~~~~I:~~~~~1:~v~i f~e~!n;:!~:ei~J~ 
about five thousand persollne 111 e 1· t· f tl objectives 
cate that the questionnaire will provide the information to sa IS y Ie . 

with only minor mOdificati~n~. tor Request For Proposals to plan, administer 
Five contractors respon e 0 u D D TI T I ation panel was 

und analyze the drug and
t 
al?~h~l. ahu~~~~(~;f e~ch' Se~~Ti~~~ ~rug and alcohol 

~)~~ir~!do~~enet~i~e:~~:all~~s~ft~\e on Drug Abuse (NIDA) and the National 
Instit'ute on Aicohol Abuse and Alcoholism (NIAAA).. . I 

A contract to plan administer and analyze the worldWIde drug a.ndT~lcohO 
• T f DoD' was awarded to Burt Associates this September. e con-

f~:cSt~:~~~~~~ling to conduct a pilot test this NovembefrMat Ol~ iI~~taJ.~~~o~e~~~~ 
ch Service and complete the fieldwork by the end 0 ar~ . 

~~ the survey will be available in faU 1980. ViTe were. pla~1llng to com~lete th~ 
fieldwork in 1979; however, the re\'ision of the survey mstn~meI~t to ad~re~I~1 
sequences as well as use, tlle review of the proposed surve.y 1l1strum~.nt Y , 
NIAAA, civilian consultants, and DoD, and the contractmg proces" took longer 
than anticipated. As a result, the contract was awarde~ too lat~ to complete. the 
required preparations and the fieldwork before the Chrl.st.n~as/New Year hOhda,y 
period. Rather than jeopardize the integrity and ~redlbllIty of the survey, "e 
decided to delay the completion of the fieldwork unhl March 1980. . 

The delay on' this initiative may draw criticism; however, we are brealnng new 
ground in the area of drug abuse and haye encountered several problems, not the 
least of which are the contrasting "iews of how best to measure drug abuse and 
its consequences. Subsequent surve'ys should encounter no such delay. 
Initiative No.2: Use Epidemiological Data to Assess Dr1tg Abusc Extent and 

Location 
The basic components of an epidemiological approach t? assel:ming drug abuse 

are: (1) implement a periodiC personnel survey t? det~rmll1e P~'fl\'alence of a~~lse 
at given points in time; (2) routinely gather blO~Ogl~al spe?l1:nens (e.g.,. Ulll~~, 
blood, saliva, hair, etc.) in a standard manner WI;lch IS not ll1~~2.nced by Sen­
ice policy in order to validly and reliably. de~erml~le trends; (~,) llltegrate both 
of these ~lements with other selected trend mdlcators. . 

A "straw man" epidemiological system has been developed and. coordmated 
with the Services. In its current form, the system is expected to conSIst of: (1) ~ 
point prevalence assessment of drug and alcohol use and abuse patterns (tIns 
prevalence assessment is being accomplished by the persolll~el su.rvey descr~bed 
in Initiative No.1 above.) (2) A trend assessment system whlch WIll supply lll~n­
agement-oriented data during the periods between personnel surveys. SpeCIfic 
trend indicators will be: . 

a. Small scale random urine tests for prevalence asse~sment purposes 0l!ly. 
b. A test of the applicability of the Drug Abuse Warlllng Net~vorl{ (~:oJ~ct 

DAWN) to the military. This element is discussed in more detaIl at ImtIabve 
NO.3 below. 

c. Fatality data (drug/alcohol related). 
d. Accident data (drug alcohol related). 
e. Drug and alcohol related disciplinary actions, 
f. Drug and alcohol related administrative discharges. 
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g. Law enforcement statistics. 
h. Identification data, including commander directed urine testing information. 
i. Treatment and rehabilitation data. 
j. Medical information. 
Some of these data currently gathered in the standard DoD reporting system. 

We plan to establish a requirement for the remainder of the information throllgh 
redesign of the drug and alcohol reporting system. Status of this redesign effort 
are discllssed in Initiative No.3 below. 
Initiative No.3: Redcsign Dr1tU Reporting System t01' Uniform T1'cnd Data 

A draft concept paper which contains the lrey elements of the proposed re­
porting system has been completecl and forwarded to the Military Departments 
for review. Comments are due back from the Services in November 1!:}79. Appro­
priate revisions will be made, and a final system will be developed by the end 
of 1979. Full implementation of the redesigned system is expected during 1980. 

One element of the reporting system deserves special mention. A test of the 
Drug Abuse Warning Network (Project DAWN), operated by the Drug En­
forcement Administration (DEA), is being initiated. Briefly, the test program 
will consist of installing the DAWN system in 30 military hospitals. Twenty­
seven will be in CONUS, two in Europe, and one in the Philippines. At each of 
these locations, emergency room technicians will fill out a brief report form 
reflecting anonymous informu tion on all emergency room episodes which are 
caused by drug or alCOhol-related problems. These forms will be mailed to the 
DEA contractor, where they will be audited, coded, and entered into the DAWN 
data base. The contractor will produce computer data tapes and provide them 
to DoD for analysis. DEA will provide computer programs to assist in the 
analyses. Trends will be incorporated into the reporting system. Training of 
emergency room personnel was accomplished in October 1979. 

Implementation began 1 November 1979, and data will be collected for six 
months. At the end of this peri0d, a determination will be made whether or not 
DAWN provides sufficient information to warrant full-scale implementation of 
the system. 
Initiative No.4: Test Pm'table Urinalysis Eq1tipment 

The purpose of this initiath'e is to determine whether or not the concept of 
using portable urinalysis kits on site to test for drugs of abuse is feasible and 
desirable. All military services participated in the test using' an available portable 
test kif, as the test instrument. 

The Army deployed two sets of portable equipment to f~:Lilled Forces 
Examining and Entrance Stations to test the concept of using on-site equip­
ment to screen potential recruits for the purpose of denying entrance to the 
Armed Forces of drug abusers. 

The Navy procured two sets of equipment to test the concept of using them 
in a d"t'ug rehabilitation facility and in a shipboard environment. 

The Marine Corps sent one set of equipnlent to Okinawa, a high risk area, 
in which there is located a relatively large number of Marines to test the 
concept of using the equipment in a deployed troop setting. 

The Air Force deployed two sets of equipment to test the concept of using 
them in remote or isolated areas. 

All Military Departments deployed two sets of equipment each in Europe 
to tf'st the concept of using the Idts in a deployed troop setting in a high risl~ 
area. 

There were some delays in obtaining the equipment and beginning the field 
tests but the field phase has now been completed by aU the services. There has 
also been some slippage in submission of the final reports. The Marine Corps re­
port was submitted in October. The Army and Air Force reports were clue to onr 
office in September but the~' have not yet arrived-we have been assured that 
they will be submitted very soon. The Navy report is due in December. 

From our prelimin~ry discussions and visits to the test sites, we have learned 
that, in general, the users in the fielcl favor the use of portable equipment. It gives 
them a quick indication of who is using drugs even though the portable kit results 
are presumptive only and must ,be verified by more sophisticated testing. None­
theless. while the verification process is being carried out-and it is done in an 
expedited fashion-the commander involved can begin the processing of the sus­
pect drug abuser. 

-- ~---------- -..----~-- - ------ -~ ~ 
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The equipment used for the cQncept testing is nQt cQnsidered the Qptimum. It 
was sati~~actQry fQr use/in testing the idea, and it was quicldy available, but it is 
nQt senSItive enQ.u~h fQrOHr pur'PQses. Further, it prQduced an unacceptably high 
rate Qf false.PQSltives-tlms the need fQr independent verificatiQn. TherefQre we 
are. researchmg all portalHe kits 0'11 the market and in develQpment to' detern'line 
WhICh QIl;e 0'1' Qnes we can use if we plan to' use PQrtable equipment Qn a perma­
nent basIs. 

InUiat·ive No.5: Reemphasize Drllg Ab16se Control 
This initiativ~ consists Qf t\VQ cQntinuing elements: Staff visits to' all major 

cQmmands, a!l~ ImprQved education. As Qf 31 August 1979, all majQr cQmmands 
have been vlfllte(~ at least Qnce. Areas with mQre significant llrQblems, (e.g., 
EurQpe ~nd the] ar East) have heen visited mQre frequently. Dr. MQxley, the 
ne.'" Ass.lsta~lt Secretary Qf ,Defense (Health Affairs), has just returned frQm an 
Ql'lent::tlOn lJ: EurQI?e. that mcluded review Qf alcohQI and drug abuse activities. 
A spec;I~I. serIes ?f ~~It;s ::ddr~ssed biQchemical testing facilities, prQcedures, and 
capabIl~ties. ThIS ll1~tIativP IS prQg;,ess.ing well and will receive cQntinuing 
emphasls.as ~ mechamsm fQr cQmmumcatmg departmental intent. 

To revI~ahze the Department's educatiQn prQgram, the Deputy Secretary of 
~efense dIrected tlu~.t drug abuse educ~t~Q.n be given to' commanders and supel'­
:VlSQrS, to nQnSU~erVlSQrS and to' DQD CIvIlIan emplQyees and to' DQD dependent!' 
ll1 Qverseas IQCatIOns. All Qf th(l Services have submitted the three required lessOlI 
plans to'. the. Office C?f the Assistant Secretary Qf Defense (Health Affairs). Im­
plementmg lllstrucbQns have been issued by the Air FQrce; the Marine CQrps 
and ~he Navy are expected to' fQrward their implementing instructiQns to' the 
fi~ld III NQvember 1979. The Army expects to' fQrward its lessQn plans to the fil'ld 
~Ylth implementing instructiQns during the fall Qf 1979. The Army, hQwever, ,,;m 
I"lSUe th~ lessQn. p.lans as guides rather than as requirements and will nQt requir(' 
the speCIfied mlllimum number Qf hQurs Qf educatiQn 0'1' mandatQry attendance 
~t th~se classes. The Army staff believes the intent Qf the educatiQn requirements 
IS helllg fQll.Qwed. The majQr difference hetween the Army's apprQach and the 
approach bemg follQwed by the Qther Services is the amvunt of flexibility being 
gIven to' IQ~al commanders fO'r implementing the educatiQn policy. The Army'!> 
apprQach ~vIll ,be carefully mQnitQred by my staff during the next several months 
t~ de~ermme If IQcal cQmmanders are cQmplying with the intent Qf the OSD 
dIrective. 

lnitia.t-i'!.le No.6: Provide Better llIea81lreS Of Dependent Drug Abuse ' 
This initiative invQlves measuring the extent Qf drug/alcohQI abuse among 

three separate grQUps (adQlescent depenq,ents, adult dependents, and DoD civiliall 
empIQyees). PrQcedures to' cQllect the required infQrmatiQn fQr each grQUp varies 
greatly and cannQt he fl:ccQmplished simultaneQusly with existing resQurces'; 
hQwever, meth?ds to' <;btalll accurate measurements Qf drug/alcQhQI abuse am'On';' 
each categQry IS QngQmg at this time. '" 

1?iscu!lBiQns are under way with the NatiQnal Institute Qn Drug Abuse (NIDA) 
to' mclude DoD adQlescent dependents in the prevalence studies being cQnducteu 
under c:urr: nt NIDA research grants. In the event that this is nQt feaSible, a 
survey ~nssument has been drafted by the Office Qf Drug and AlcohQI Abuse 
PreventIOn and can be used; hQwever, the prQcess invQlving the Officp Qf Manage­
ment and Budget apprQval, Qbtaining, cQmputer supPQrt funding authQrizatiQn~ 
etc., WQuld. delay the data cQllectiQn. ' ... 

Adult dependent data is nQW prQjected as a part Qf the fil'lcal year 1982 military 
survey and will be cQmpatible with that effort. . . 

EffQrts to' d~,:e~QP a study which measures the extent Qf drug/alcQhol abuse 
among DQD CIvillan persQnnel has been and cQntinues to' be coQrdinated with 
the O.ffice Qf PersQ~nel Management, NIDA, and the NatiQnal Institute Qn AlcQhol 
A:bl!~e and AlcQhQlIsm. (NIAAA). A s.tatement Qf wQrk is being develQped by ()PM 
;hlCh CQUI~ lead to' a cQntract wInch WQuld survey all Federal AgenCies. Ail' 

orce has r.ecently cQ~pl~ted an AlcohQI Prevalance Survey and CQuld be modi­
~:g. for a blOader applIcatIQn shQuld the jQint effQrt with OPM. NIDA, and NIAA 

~a!t I! Qf this initiative invQlves Qbtaining some sense Qf hQW well QUI' 
ehXIStIng .drug/alcQhQI prQgrams resPQnd to' the needs Qf dependents and whether 
c anges III th~ .space-available policy shQuld be made. 
. cu(r!enlt ;.nhtary r~~ula~iQns provide authQrity to' delivl:'r drug/alcQhQI serv­
Ices mc u mg rehabilItatIQn) to' DQD emplQyees and dependents residing Qver-
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seas. There have been nO' indicatiQns to' suggest that existing prQgrams are nQt 
adequately resPQnding to' the needs Qf bQth civilian emplQyees and dependents. 
'Ve anticipate, hQwever, a need fQr a prQactive cQmmunity-based program which 
encQurages self-identificatiQn and extensive preventiQn/educatiQn prQgrams. DQD 
Directive 1010.2 (AlcQhQI Abuse and AlcQhQlism) has been rewritten to aCCQmmQ­
clate civilian emplQyees and dependents. Final staffing Qf that Directive will QCCur 
by December. 

Initiativo No. "I: Rev'iew MiUtary Law Enforcement Ef!m'ts 
This initiative established a DQD Task FQrce to' review investigative prQce­

dures, criminal intelligence, interdictiQn techniques, and staffing levels to' deter­
mine whether (and where) we need mQre-and different types Qf-Iaw enfQrce­
ment persQnnel. 

The DQD Law EnfQrcement Task FQrce Qn Drug and AlcQhQI Abuse chaired by 
.Tames Lacy of OASD (MRA&Ij) continues Qt review and cQQrdinate law enfQrce­
ment actiQns amQng the Services. During March 1979, the Task FQrce met with 
the PQlice FQundatiQn to' examine techniques fQr measuring law enfQrcement 
prQductivity. '1'he meeting reemphasized that this is a very difficult tasl\: to' 
accQmplish well, and civilian agencies have nQt develQped any mQre effective 
measures Qf prQductivity than thQse emplQyed by the Services. 

In Qrder to' review manpQwer levels, status repQrts were Qbtained frQm all 
Qf the Services which reported the number Qf authQrizations allQcated to' law 
enfQrcement. A review revealed that there have been substantial increases in the 
numbers Qf persQns dedicated to' drug law enforcement, particularly in EurQpe, 
where the drug threat is mQst severe. The new staffing there appears to' be ade-
quate. . 

A wQrk plan was develQped which assigns resPQnsibility fQr addressing the 
remainder Qf the law enfQrcement actiQns which have nQt yet been resQlved by 
the Task FQrce. All identified issues such as means to' authQrize payment to' 
infQrmants, prQper emplQyment Qf drug detectiQn dQgs, imprQved intelligence 
netwQrking Qf treatment and law enfQrcement persQnnel withQut viQlatiQn Qf CQn­
fidentiality, amendment Qf custQms directives, and Qthers will be resQlved 0'1' in 
the prQcess Qf being resQlved by the end Qf the year. 

Initiative No.8: Review P1'ocedures Concerning Civilian A1'rests on Milita1-Y 
Installations 

In his testimQny Qn drug abuse befQre the HQuse Select CQmmittee Qn Nar­
CQtics, Deputy Secretary Duncan indicated that DoD WQuid examine the investi­
gative and prQsecutive fQUow-thrQugh Qf civilians arrested fQr drug Qffenses 
Qn military installatiQns. Tim DQD Law EnfQrcement Task FQrce looked at this 
prQblem and determined last September 1fuat the prQblem was neither Qf suffi­
cient size to' warrant a request for assistance frQm Justice nQr di.d it merit 
extraQrdinary actiQn within the Military Departments. Tile numbers Qf cases 
Qf civilians apprehended were relatively small and nQrmally invQlved PQssessiQn 
Qf marijuana. Regular law enforcement procedures appea'l'ed adequate. How­
ever, th'e Task FQrce resQlved to' again review the situatiQn this summer. That 
review has been accQmplished, and the extent Qf the prQblem remains relatively 
small. 

Current data again cQnfirm that mQst civilian arrests invQlve use and PQsses­
sion Qf small amQunts Qf marijuana. Nearly 90% Qf civilian drug arrests were 
fQr use 0'1' PQssessiQn Qf marijuana. Fewer than 500 sale and trafficking an-ests 
Qf civilians were made worldwide in CY 1978, and Qnly abQut 150 Qf these in­
vQlved the sale 0'1' transfer by a civilian Qf a substance Qther than marijuana. 
AdditiQnally, the Air FQrce Office Qf SpeCial InvestigatiQns (AFOSI) surveyed 
all 107 Qf its Qperating locatiQns cQncerning referral Qf cases to', and the accept­
ance Qf cases by, local U.S. AttQrneys. That survey disclQsed nO' seriQus prQb­
lems regarding the acceptance Qf narcQtics cases by IQcal U.S. AttQrneys 
a'nywhere. Generally, the acce!ptance and prQsecutiQn 'Of cases invQlving civilians 
Ulpp'rehended on base reflects the local stute attitude taward 'ProsecutiQn fQr simi­
lar Qffenses within the IQcal cQmmunity. TIms, prQsecution is less frequent in such 
states as Alaska, CalifQrnia, and Qthers with mQre liberal drug laws, while it 
is mQre frequent in states like Alabama and Texas. On the whQle, AFOSI fQund 
that U.S. AttQrney declinatiQn Qf narcotic cases does nQt appeal' to' be a seriQus 
prQblem. 
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At this time, there is no need to continue close scrutiny of this situation. 
Military law enforcement agencies are now sensitive to the issue and can pro­
vide adequate oversight. 
Initiative No.9: E8tabli8h a BerUn Ta8];, Force on Dr-ug Abu8e 

This initiative responded to what was then perceived to be a crisis situation in 
Berlin. On 30 June 1978, a tasl, force consisting of representatives of the Berlin 
Command, DEA, and the Berlin Police, was established to focus on the singular 
problems of that free port. 

The Berlin Task Force continued its information-sharing and coordination 
of drug program efforts in the city of Berlin. In the most recent quarter, em­
phal3is was on overt and covert drug suppression efforts, and on determining 
legal actions that could be taken by German authorities against.known or sus­
pected drug traffickers. Another thrust was on increased customs control, par­
ticularly using drug-detection dogs. The Task Force membership was expanded 
to include members of the Prosecutor's office and the Secretary of the Interior. 
Emphasis on streat level arrests declined due to intensification of efforts to aT­
rest major drug traffickers. 

German-American relationships are continuing to be strengthened, and the 
Task Force is enhancing drug abuse control in Berlin. 

Initiative No. 10: Oonduot Job Performanoe and Oombat Effectivene88 Re8earch 
This initiative involves research by the Army of the military consequences of 

drug use on job performance and combat effectiveness. This initiative is of con­
cern since the House Appropriations Committee (HAC) deleted the $lM needed 
to support our research program in fiscal year 1980 and indicated that drug 
and alcohol abuse research is unwarranted. Although the Senate Appropriations 
Committee (SAC) recommended restoring these funds to the Army budget, a 
final decision has not been announced. Obtaining adequate funding of our re­
search requirements continues to be an area of prime importance since without 
this support our capability to pursue even a modest level of effort is in jeopardy. 

A comprehensive research plan to accomplish this tasking has been developed 
and Phase I started (a review of work done to date by civilian and military 
researchers on individual performance consequences of drug use). The overall 
effort calls for a five-year program at a total cost of approximately $8M. The 
current level of effort is approximately $500K-$600K. 

The Army, which was directed to conduct this research as the lead Service, 
is focused on accomplishing four objectives: (1) establish the impact of drug and 
alcohol abuse on individual military performance, (2) characterize the relation­
ships of this abuse to unit readiness, (3) specify the relationship of patterns and 
distribution of military drug use to unique attributes of the military environ­
ment, and (4) recommend actions for maximizing efforts to reduce and con­
trollevels of drug and alCOhol abuse by servicemembers. 

Since unit effectiveness is related to social and organizational factors, more 
than a characterization of substance abuse effects on individual performance is 
required for this research. Internal cdhesion factors are critically important 
in this regard. Any threat to the functional integrity of a military unit increases 
the risks of sustaining higher combat casualty rates (to include psychiatric 
breakdown) and reduced combat effectiveness. In the past, drug l1se has fostered 
dysfunctional forms of cohesion and fragmentation within units. Drug use pro­
motes divisive patterns of cohesion among the drug using population while iso­
lating this same group from nondrug users. Unit leadership under these circum­
stances can be undermined to the extent that it is rendered impotent to deal 
with the problem. 

The conduct of basic research remains a responsibility of other agencies, such 
as HEW, NIDA, and NIAAA. This policy conforms to Congressional guidance we 
received in fiscal year 1976 when the HAC deleted aU DoD drug and alcohol 
research funds and asserted that HEW should do reseaTch not peculiar to the 
military. These shared responsibilities underscore the importance of inter-service 
and interagency research coordination. This coordination is improving through 
direct liaison with these agenCies and joint participation in research advisory 
committees. As a result we are in a better position to fully capitalize on new 
technology and research findings as they emerge. 

Initiative No. 11,' Develop ancl Te8t Program Evaluation Oriteria 
This initiative is designed to provide a more systematic evaluation of all 

aspects of the DoD drug/alcohol program. The current effort focuses on two 
elements of the program: Education and Treatment. 
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EDUCATION 

The evaluation of education programs will be based on two criteria: Knowl­
edge of drug/alcohol abuse subjects, and behavioral change. The original plan 
called for this effort to be based on studies of education and prevention programs 
conducted by NIDA, the Center for Disease Control (CDC) and a RAND study 
of the Air Force's education program. Only the RAND study was found useful 
for our analysis. The RAND study itself was not definitive, but it did raise 
doubts as to the effectiveness of frequent lectures (Le., four hours at each 
permanent change of station). Based on the findings of the RAND study, ODAAP 
formed an Education 'l'ask ]'orce to develop a more effective concept of education. 

The task force completed its review of the drug and alcohol abuse education 
requirements for supervisors, nonsupervisors, and DoD civilian employees and 
DoD dependents in overseas locations in June 1979. The task force is presently 
identifying each target group within the DoD to receive education, and is 
developing general learning objectives for each group. Objectives have been 
completed for all military target groups: Enlisted personnel entering the mili­
tary, officers entering the military, and personnel enrolled in professional mili­
tary education courses. Objectives for civilian target groups will be completed 
by December 1979. On completion of this task, th~ revised education program 
will be coordinated with the Services and then issued as part of a DoD Directive. 
The Services will revise their current programs if necessary to meet the new 
objectives. The DoD education programs will then be evaluated using' an ap­
proach similar to the RAND study of the Air Force education program. The 
evaluation is planned for late 1980. 

The DoD has been able to evaluate its recently produced 26 television drug 
abuse spot announcements by using the NIDA Pretest Service. The spots were 
pilot tested using military audiences. Because of unfavorable evaluations, five 
of the spots will not be shown. Thirteen were rated good to excellent; the 
remainder received mixed reviews. NIDA has requested authority to use some 
of these spots in their national program. The NIDA Pretest Service will be used 
to evaluate all future DoD pro.(hICed drug and alcohol abuse education materials. 

TREATlIIENT 

'l'l'eatme.nt success has been defined as the satisfactory performance of duty 
as measured at specific times subsequent to admittance to treatment (180 and 
360 da~'s). 'l'reatment includes those activities that are (1) medically supervised, 
or (2) carried out b;\' designated treatment staff in a residential or nonresiden­
tial program designed to deal with drug or alcohol abuse. Satisfactory perform­
anco is defined as the individual who is on active duty at the designated time 
illterY3,ls 01', if earlier separated, separation was at the normal expiration of 
service with a separation designation code that does not prevent reenlistment 
because of hehavioral, drug ahuse, or alcohol abuse reasons. 

The ODAAP staff is working with the Services to incorporate the revised 
definition into our reporting system. 

Initi(£tive No.12: Increa8e ASD (HA) D1"ltg/ Alcohol Staff 
Action completed. 

Initiative No. 13,' E8tabUgh F01"mal Progmm8 for Oivilian Employee8 Over8eas 
A variety of formal programs now exists for civilian employees overseas, but 

more uniform standards are necessary. As an initial step, the DoD Directive 
OIl alcohol abuse, which is the more serious problem among civilian employees, 
has been revised and staffed. lfinal staffing and promulgation of the Directive 
should begin not later than December 1979. 

An Action Planning Conference involving personnel responsible for civilian 
programs in each of the military Services and Defense Agencies, as well at;, 
Dependents Schools and NIAAA, is planned for 12-14 December 1979. This con­
ference will develop a detailed action plan for civilian programs, the progress 
of which will be monitored by ODAAP and a representative committee of con­
ference participants. Additionally, field trips to aSsess various civilian programs 
are currently being planned with emphasis placed on those activities overseas. 
DoD is also an active participant in meetings convened by OPM to develop a 
prevalence survey for Federal civilian employees. , 

" 
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Initiative No.14: JJfUiCt1'y Serv'ices Assess Staffing 
Both the Army and Air Force have significantly increased their resources in 

Germany, where the most serious drug problem appears to exist. The CINCEUR 
also asked for seven additional spaces for NA VEUR, but the Navy did not 
provide them. An ODAAP staff visit to Europe this fall will examine the 
NAVEUR staffing and evaluate its adequacy. ODAAP also considers the OPNAV 
drug/alcohol element to be underf.ltaffed. One billet will be added to the OPNAV 
staff in FY 81, but that will still leave the Navy staff as the smallest of the 
four services. We do not believe it is adequate to make the necessary field visits 
to monitor the program. 

Overall, the services appear to have an adequate quantity of total resources 
authorized. The quality of personnel is of greater concern. The Army appears 
to have the most serious problem in this regard, but has several initiatives 
underway. The 1\.rmy has authorized additional clinical directors in Germany 
and has upgraded the quality of its counselors to some degree. This is a long-time 
project, however, and will be difficult to achieve because of the shortage of senior 
NCOs in the Army. 

We are also concerned about the current Navy 'Policy regarding assignment 
of officers to the position of Director, Counseling and Assistance Center (CAAC), 
which ios designated as an 01-02 billet. Since Navy's policy also has line officers 
spending the fi.rst 4-6 years in their primary specialty, there has been a dis­
proportionate assignment of junior female officers to the CAAC director positions. 
This bothers us on two counts. ]'irst, limiting the pillet to 01-02 ranks insures 
that the directors will be inexperienced from the standpoint of line duty. 
Secondly, the general impression gained by ODAAP field visits is that the posi­
tion is becoming identified as a "female" hillet. We believe this is detrimental to 
the Navy's program and represents a low priority being given these critical posi­
tions. We will continue to monitor this situation and if our impressions are 
verified, will recommend action to have the Navy rp.odify its policy. The Navy's 
position with respect to this issue is attached. 

We will request a personnel nr.ofile from each of the services as of January 31, 
1980, and annually thereaft$I- in conjunction with the budget submission. This 
will 'Provide an improved perspective regarqing program staff and permit man­
agement intervention, as appropriate. 

DEPARTMENT OF THE NAVY, 
OFFI{'!Z OF THE CHIEF OF NAVAL OPERATIONS, 

Washington, D.O. 

MEMORANDUM FOR SPECIAL ASSISTANT FOR DRUG ABUSE TO THE ASSISTANT 
SECRETARY OF DEFENSE (HEAI.TH AFFAmS) 

Subject: Status report to the Deputy Secretary of Defense, 
Reference: (a) ASD (HA) memo dtd 29 Aug 79. 
Enclosure: (1) CAAC Officer Assignment Statistics 

1. As requested by reference (a), an informal review has been conducted of 
the latest status report on the Duncan Initiatives concerned with drug and alcohol 
abuse among military personnel. The comments in Initiative No. 14 concerning 
adequacy of Navy program staff and disproportionate assignment of- 'junior 
female officers to Counseling and Assistant Centers (CAACs) have been ,noted. 
Enclosure (1) provides current CAAC officer manning statistics. This memo­
randum clarifies Navy 'Policy and practices regarding the assignment of officeJ's 
to OAAUs. 

2. The Navy position concerning the assignment of officers to CAACs is not one 
of low priority, but rather it reflects the availability of quality personnel at grade 
levels commensurate with the primary CAAC mission, namely screening and 
referral of personnel evidencing various !behavioral problems. There is no written 
or "understood" p.olicy requiring assignment of junior female officers as stated. 
The higher proportion of female officers assigned to CAACs results in large 
part from the fact that presently most male line officers spend their initial 4-6 
years pursuing their primary warfare specialty (Le., at sea in ships, submarines, 
or in a flying billet). These reasons, coupled with legislative restrictions limiting 
assignment of women in combat billets and the greater availability of women 
line offi}jers for shore duty tours of all types, provide a natural rationale to 
assign junior women officers to PAAC duty where they have demonstrated 
marked !'apabiUty and have proved most effective in the NavY'R drug 'Program. 
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3. As with .all the services, the Navy has a short fall of 03 male line officers 
that are aS~llgnahle to these 'billets. Whenever ;possible detailers make every 
effort to aSSIgn such officers as CAAC Directors (which are mostly 03 billets) 
and attempt to maiJ~tain at least a 50 percent balance of male/female officers. 
Because ?f constraints ou~lined herein, there is little prospect for any significant 
chaI~ges l~ personnel aSSIgnments to CAACs in the near future. Within these 
cons~deratlOns, .the Navy's drug program is carefully monitored to ensure its 
con tm ued effectIveness. 

Rear Admiral, U.S. Navy, Di1"ector, Human Resou1'ce JJfanau~tent. 

CAAC OFFICERS 

Rank Male Female Total 

1 17 
3 8 

0-1 0-2 - - --- - -- ----- ----- ----- - -- ------ -------- ------- ----- ------ --- 8 
0-3 - --------------- ---- ---- -- -------------- -- --- --- -- -- -- -- ---- - 11 

8 12 
1 0 

0-4 - - ---- -- ---- ---- -- -- ---- ------ -- -------- -- ---- -- ------ ------- 20 
- -- - --- --------- --- - -- ---- -- -- ------ ---- ---- --- ----- -- -- -- --- 1 

Total ___________________________________________ ~ _________ _ ------~-------------13 27 40 

I 3 are assistant director. 

Initiative No. 15. Improve Meus1l1'es tor D1'ltU Abuse Identification 
~he purpose of this initiative is to increase the effectivEllleSS of the means by 

whICh dr~g a~users are ~~entified. SpeCifically, it prescribes: 
.Increasmg the abIlIty of commanders and supervisors to recognize the 

SIgns of drug abuse. 
Assuring that drug abusers identified by militarY medical Ia'w enforce­

ment and investigative agen~y activity are referred'to the individual's com­
mander for appropriate action. 
A~su~i~g that drug abusers identified by civil authorities are referred to 

the mdlVldual's commander. 
IncreaSing the awareness of the servicemember to the exemption policy 

whereby he may seek help without fear o.f punitive action. 
~ncreR;si~g ~he use of urinalysis by conducting unit sweeps and by ordering 

Url~1a~YSIS m l~lstances whereby a servicemember exhibits bizarre behavior 
'Or ~ lIwolved m <:tr:ug trafficl{ing, crimes 'Of violence, 'Or serious incidents or 
aCCIdents .. In addItIon, the services were directed to maintain a minimum 
goal of urmalysis of .60 tests per individual per year for the target group 
population of individuals 25 years old and younger. ' 

II~strl~ctions to acco~plish these improved measures were issued by the Deputy 
Secretary of Def~nse m July 1978. In July 1979, the Special Assistant for Drug 
~bu~e to the AssIst!lnt !Secretar~ of D~fellse (Health Affairs) conclUded that the 
reqUIrement to mamtam .60 urmalYSIs' goal should be recillded and so recom­
men~ed to the Deputy Se~retary of Defense. It was felt that the minimum level 
requll'ement w~s resulting in de facto random urinalysis, confirmed drug abuse 
rates were low m some areas, and the policy was detrimental to command support 
of the overall drug and alcohol abu~e control program. The Deputy Secretary of 
De~ense approved th~ recommendR;tIon and so the .60 urinalysis goal was deleted 
whI!e, at !he same bme, the reqmrement to test upon exhibition of bizarre be­
ha':lOr or m cas~s of apprehenSion for drug offenses~ other crimes, incidents and 
aC~Idents was reIterated. We will monitor the services' compliance with the new 
guIdance through the quarterly urinalysIs reports. 

--- ----- ---~-~~ 
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ARMY HARD DRUG USE BY ENLISTED PERSONNEL, BY TERM OF SERVICE. BV GEOGRAPHICAL AREA 

Question: Which of the following best describes your use of hard drugs such as heroin, LSD, etc., during the lasst 6 
months? (Percent who 3nswered sometimes or frequently.) 

Feb. Aug • Feb. Aug. Feb. Aug. Feb. Aug. Feb. Aug. Feb. 
1974 1974 1975 1975 1976 1976 1977 1977 1978 1978 1979 

. -----'------
Firstterm: CON US ___________________ 13.7 14.1 10.9 11.3 12.7 11.1 7.3 8.7 8.2 10.8 10.1 Europe ____________________ 14.8 17.5 15.4 21. 9 15.1 12.6 10.4 13.3 12.3 14.7 10.1 Pacific ____________________ 16.1 19.1 19.1 15.9 15.2 13.6 3.0 5.7 10.0 10.5 11.7 Afmywide _________________ 
Career: 

14.3 15.6 12.9 14.4 13.7 11.6 8.0 9.6 9.5 n.8 10.2 
CONUS ___________________ 

4.0 4.3 3.8 5.5 6.8 3.7 3.2 4.3 2.8 4.6 5.5 
Europe ____________________ 5.8 9.6 5.0 8.7 6.6 4.5 3.2 4.2 4.1 4.8 5.5 Pacific ____________________ 3.6 7.3 13.5 4.4 6.9 7.1 2.5 1.6 2.3 5.2 6.0 Armywide _________________ 4.4 6.2 5.1 6.3 6.7 4.5 3.2 4.0 3.0 4.7 5.6 

All enlisted: 
CONUS ___________________ 9.7 10.1 7.7 9.0 10.4 8.2 5.8 6.8 5.8 7.9 7.9 Europe ____________________ 11. 4 14.4 11.3 16.2 11.3 8.8 7.2 9.6 9.0 9.9 8.1 Pacific ____________________ 10.3 13.5 16.6 9.8 11.0 10.3 2.8 3.7 6.6 7.7 8.6 Armywide _________________ 10.2 11.7 9.6 10.9 10.8 8.6 6.1 8.3 6.7 8.5 8.1 

-----'-'~.------

Source: HQDA "Quarterly Sample Surveys of Military Personnel." 

ARMY MARIHUANA/HASHISH USE BY ENLISTED PERSONNEL, BY TERM OF SERVICE, BY GEOGRAPHIC AREA 

Question: Which of the following best describes your use of marihuana or hashish during the last 6 months? (Percent 
who answered sometimes or frequently.) 

Feb. AU~. Feb. Aug. Feb. AUIE' Feb. Aug. Feb. AUI!' Feb. 
1974 19 4 1975 1975 1976 19 6 1977 1977 .1978 19 8 1979 

-.--~--. 

First term: CONUS ___________________ 42.6 44.3 38.2 41.7 42.7 42.7 38.1 42.2 40.9 40.6 37.7 
Euro~e------ ______________ 41. 7 43.7 41. a 41.7 39.1 36.6 34.9 38.9 40.2 40.3 38. a Paci ic ____________________ 5{t 1 53.3 46.4 47.6 47.2 53.9 37.6 45.3 39.5 36.4 40. a Arm}wide _________________ 

Career: 
43. a 45.0 -39.7 42. a 42. a 42.6 37.1 41. 6 40.6 40.4 37.9 

CONUS ___________________ 12.6 13.8 14.1 16.5 17. a 16.1 16.8 17.5 16.2 16.3 16.7 
Euro~e-------- ____________ 13.2 16.5 12.8 16.6 13.7 11.5 12.1 14.4 14. a 13.9 13.7 Paci IC ____________________ 13.1 21. 4 26.9 18.6 22.8 24.5 16. a 18.5 15.7 15.8 13.2 Armywide _________________ 12.8 15.4 15. a 16.7 16.7 16. a 15. a 16.9 15.8 15.6 15.8 

All enlisted: CONUS _____________ • _____ 30.1 31. 9 27.8 31. 4 32.7 32.7 29.9 32.0 30.2 29.3 28.0 Europe ____________________ 31. a 33.3 29.7 30.9 27.9 24.9 24.6 28.6 29.8 27.6 27.2 Pacific __________ • _________ 32.9 28.1 37.5 32.2 34.8 38.7 26.7 32.4 29.1 25.4 25.9 Armywide _________________ 30.6 33.1 29.3 31.1 31. 5 31.7 27.9 31. 2 31.1 28.7 27.7 

Source: HQDA "Quarterly Sample Surveys of Military Personnel." 

DOD WORLDWIDE URINALYSIS SCREENING, 1979 
.-'---'-~." . 

1st quarter, 
1979 

- -- --, 
Unannounced urll1alysis screening-rate per 1,000 person-

nel: . DOD ____ • ____ ._ y ______________________________ _ 

Army ___________ ~ _____________________________ _ 

~~~!i~~~~~~~~:::::::::::::::::::::::::::::::::: 
Laboratory positive rate per 1-,000 screened: 1 DOD ___ • ________________ ~-- ___________________ _ 

~~~'{ic~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Clinical confirmation rate per 1,000 screened: 1 DOD _____ ._. ________ --- __________ .:_. __________ _ 

A~~l:::::::::::::::::::::::::::::::::::::::::: Manne Corps __________________________________ _ 
Air Force ______________________________________ _ 

96.7 
88.4 
81. 5 

159.9 
101.3 

21. 9 
25.9 
19.9 
20.2 
19.6 

8.1 
12.3 
5.6 
9.0 
4.6 

2nd quarter, 
1979 

3rd quarter, 
1979 

4fth quarter 
1979 

104.4 ___________________________ _ 
108.3 ____________________ • ______ _ 
96.8 _____ • _____________________ _ 

117.7 ___________________________ _ 
101.9 ___________________________ _ 

21.2 ___________________________ _ 
22.9 ___________________________ _ 
21.2 ___________________________ _ 
23.1 ___________________________ _ 
17.8 _______________ ~_~ _________ _ 

8.1 ___________________________ _ 
10.1 ___________________________ _ 
7.5 ___________________________ _ 

13.5 ___________________________ _ 
3.9 ~ __________________________ _ 

I Number shown are rates per 1.000 oersons whose urine were screened. not rates per 1,000 persons in the force. 

1 
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DOD CONUS URINALYSIS SCREENING, 1979 

1st quarter, 2nd quarter, 3rd quarter, 
1979 1979 1979 

4th quarter 
1979 

U nanO()unced urinalysis screening rate per 1,000 
personnel: oo~ .. ___________________ _ 

Army • _______ -- -- -- -- -- ---- -- ---- ---- ---- ------
Navy __________ -- -- ---- -- -- -- -- ---- -- -- -- -- ----
Marl ne Corps ___ -- ---- -- -- -- -- -------- -- -- -- ----
AI r Force _____ -- -- ---- -- -- ---- ------ -- -- -- ------

Laboratory positive rate per 1,000 screened: DOD_. ________________________________________ _ 

~~:::==:==:=====:==:===========::====:==:=:=: 
Man ne Corps _____ -- -- -- -- -- ------ -- -- ---- -- ----
Air Force ___________ -- -- -- -------- ---- ---- ------

Clinical confirmation rate per 1,000 screened: DOD __________________________________________ _ 

~~~~~i~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

70.0 
24.9 
41. 5 

132.1 
98.0 

22.3. 
31,5 
21.8 
20.3 
20.9 

7.0 
10.9 
6.1 

10.4 
5.2 

75.6 ___________________________ _ 
~2 _____________ _ 
R4 _____________ _ 

101. 7 ___________________________ _ 
~4 _____________ _ 

22.7 ___________________________ _ a6 _____________ _ 
21.1 _____________ •. _____________ _ a9 _____________ _ 
m1 _____________ _ 

7.3 ___________________________ _ 
L3 _____________ _ 
6.5 ___________________________ _ 
~5 _____________ _ 
4.7 ___________________________ _ 

DOD EUROPE URINALYSIS SCREENING, 1979 

Unannounced urinalysis screening rate per 1,000 
personnel: 

DO D _____________ -- ---- ---"-- --.- ---- ----------
Army ________ ---- ---- -- ---.. -- ---- -•. ------ -- ----Navy _____________________________ • ___________ _ 
Air Force .... __________________ · ~---------------

Laboratory positive rate per 1,000 sCi~ened: DOD __________________________________________ _ 

Army. ___________ ---------------- ---- -- -- -- ----
Navy. _________________________ ----------------
Air Force .. _____ ------ ---- -- -- ---- -- -------- ----

Clinical confinnation rate per 1,000 screened: 
DOD ._ •• _________________ ---- ---- --........ --------
Army • _____ ---- ---------- -- -- -- -- ---- ---- ------

~rrv~(jrce.::==::===::=====::=====:============== 

lst quarter, 2d quarter, 3d quarter.!. 
1979 1979 197::1 

4th quarter, 
1979 

200.3 
248.5 

1:"' 2 
lS1:7 
22.1 
25.6 
6.2 

10.7 

10.6 
13.1 
2.3 
1.5 

237.0 ___ • ___________ • _______ • ___ _ 
279.9 _._ •. _________ • _____________ _ 
90.3 _. ______________ • __________ _ 

224.8 ___________________________ • 

19.3 ___ • ________ •• _____________ _ 
22.1 _____ .. __ • ___________ • _____ _ 

t~: ~ ::=~::::===:::::====::::== == 
9.1 __ •• ____ • ____ • ___________ • __ 

11.2 _____ • ____________________ --
4.2 _______________________ • __ --
3.0 _________________ • ________ --

DOD PACIFIC URINALYSIS SCREENING,11979 

Unannounced urinalysis screening rate per 1,000 
personnel: DOD _________________________________________ _ 

Army __________ -- -- -------------- -- -------- ----

~~~r rie corps:== ====== == ==== ========== == ======== Ai r Force _________ ---- -------- -- -- ---------- ----
laboratory positive rate per 1,000 screened: DOD _________________________________________ _ 

Army ____________ -- ------------ -- ---------- ----
Navy ____________________ ---- -- -- -- -- ---- ------
Maline Corps _______________ ---- -- ---- ----------
Air Force ____ - ---------- ---------------- --------

Clinical confirmation rate per 1,000 screened: DOD _________________________________________ _ 
Army .. ________________ ---------- -- -- -- ---- ----

~~~~~ic~~~~~= ==== == == == == == ==== == == == ==:: ==== == 

1st quarter, 2d quarter, 3d quarter. 
1979 1979 1979 

4th quarter 
1979 

170.3 
32.6 

350.1 
363.0 
88.6 

19.3 
12.7 
13.4 
20.0 
32.4 

4.4 
2.5 
.9 

6.8 
6.2 

127.1 _ ... ________________________ _ 
50.4 ___________________________ _ 

267.4 • __________________________ _ 
185.5 ____________________ --------
93.0 ___________________________ _ 

m5 _____________ _ 
2.7 ___________________________ _ 
U9~ ____________ _ 
~6 _____________ _ 
m3 _____________ _ 
6.3 ___________________________ _ 
1.1 ____________________ --------L4 _____________ _ 
~8 _____________ _ 
l.2 ___________________________ _ 

1 The Pacific summary statistics are aggregates of the country/regions Guam, Japan/Okinawa, Philippines, and South 
Korea. • 
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DOD OTHER PACIFIC URINALYSIS SCREENING, 1979 

Unannounced urinalysis screening rate per 1,000 
personnel: DOD __________________________________________ _ 

~~~'{ic~~~~~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ 
LaboratJry positive rate per 1,000 screened: 

~~~f:::::::::::::::::::::::::::::::::::=::::: 
Manne Corps ____ • ________________________ : ____ _ 
Air Force .... ______ .. ___________________________ _ 

Clinical confirmation rate per 1,000 screened: 
DOD .. _________________________ .. ______________ _ 

~ ~7'{ic~~~~~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~ ~~~~ ~~ 

1st quarter, 2d quarter, 3d quarter, 4th quarter, 
1979 1979 1979 1979 

282.2 
67.6 

468. 1 
160.2 
35. 7 

22.9 
11.1 
29.5 
23.4 
66.0 

8.7 
7.1 
7.6 

21. 3 
23.6 

266.6 ..... __ .... _______ .. ______ _ 
44.8 .... ___ .. ___________ .. ___ _ 

423.2 __ •••••• ____ •• _____________ _ 
254.3 _ .. _ .... __ .. __ .. ____ .. __ .... 
55.0 .. _. ____ .... _ .. __ .... ______ _ 

25.2 ____________ .. _ .... __ .... .. 
13.1 _ .. _____ .. _____ .. ______ .. . 
25. a _ .. _ .. _ .. ___ .. ______ .. _ .. __ . 
29.1 .. ____ .. _ .. ___ .. __ .... __ .... 
36.7 .. __ .... __ • _______________ .. 

12.2 .. ______ .. ___________ .. __ .. 
13.1 __ .. ___ .. ________ c __ ... ____ _ 
10.7 .. _ ...... ____ .. __________ .. 
22.4 _ .... __ .. _ .. __________ .. __ .. 
9.2 _ .... _____ .. ____ .. __ .. ___ ... 

~-------------- .. --_ .. ----------------
DOD WORLDWIDE CONFIRMED POSITIVE URINALYSIS RATE PER 1,000 SCREENED, BY DRUG TYPE 

Drug type 
1st quarter, 

1979 
2nd quarter 

1979 

2. Ii 2.1 
1.3 1.6 
1.7 1.7 
.1 0 
.8 .6 
.3 .5 

1.0 1.2 
.3 .4 

I~ffi~~~~:~;;;;;;;;~;;~;;~;;;;;~;;~~;~~~~~~;;;;~;~~~~;; 
8.1 8.1 

Total_ • ______________________________________________________________ -----------

DOD CONUS CONFIRMED POSITIVE URINALYSIS RATE PER 1,000 SCREENED, BY DRUG, TYPE 

Drug type 
1st quarter 

1979 

0.7 
1.1 
2.4 
0 
.1 
.6 

1.8 
.3 

Total _______________________________________________________________ • 
7.0 

DOD EUROPE CONFIRMED POSITIVE URINALYSIS RATE PER l,OOG SCREENED, BY DRUG TYPE 

Drug type 
1st quarter 

1979 

2nd quarter 
1979 

0.6 
1.2 
2.1 
0 
.2 

1.2 
1.8 
.2 

7.3 

2nd quarter 
1979 

i~ffi~~~~;;~~;;;;;;~;;;;;;~~~~~~;;~~~;;~~;~~~;;;;~~;; ~ ( ~ ~ 
----------------Total.. _______________________________________________________________ 10.7 9.1 
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DOD PACIFIC CONFIRMED POSITIVE URINALYSIS RATE PER 1,000 SCREENED, BY DRUG TYPE 

Drug type lst quarter, 1979 2d quarter, 1979 

ig~f~~~~!;~S~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~, 1: i Methaqualone_ _ ____________________________________________________________ • 1 0 
PCP _____________________________________________ .. _____________________ ____ 0 0 
other ____________________________________ __________________ ________________ . 1 .3 
Polydrug. _________________________________________ ~________ __ ______________ .4 .2 

-----------------Total. _ ________________________ ______________________________________ 4.5 6.3 

DOD OTHER PACIFIC CONFORMED POSITIVE URINALYSIS RATE PER 1,000 SCREENED, BY DRUG TYPE 

Drug type lst quarter, 1979 2d quarter, 1979 
Narcotics __ .. _____ ________________________________________ __________________ 1. 5 0.6 

~~Crr~~~T~~_e_s:: :::: :::::::: :::::::::: :::::::::: :::::::: :::::::::::: :::::::: ~: ~ ~: ~ 
Cocaine.___________________________________________________________________ .3 .4 

~~~~~~~~~o_n_:-_::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: : ~ ~ Other ______ ________________________________________________________________ 1. 8 3.6 
Polydrug.______________________________________________ ________________ ____ .6 1.4 

-----------------TotaL_______________________________________________________________ 8.7 12.1 

DOD WORLDWIDE ADMISSION AND TREATMENT RATES, 1979 

lst quarter, 
1979 

Treatment admission rate per 1,000 personnel I : Alcohol_ _ __ __ __ ____ ____ __ ____ __ ____ __ __ __ ____ __ __ ______ __ ____ __ ________ 4. 57 

Dru~--------------------------------- L~ 

2d quarter 
1979 

5.74 
4.97 -----------------Total. _ __ __ ____ __ __ __ ____ ______ __ ______ __ __ __ __ __ ____ ____ __ __ ____ ____ 9.79 10.71 

======== 
Medical treatment admission rate per 1,000 personnel: Alcohol_ _ __ __ ____ __ __________ __ __ __ ____ ______ ____ ____ __ __ ______ ______ __ • 82 .80 Dru gs______ __ ______ ______ __ __ ____ __ __ __________ ____ ______ __ ____ ____ ____ . 15 .13 ----------------Total _______________________________________________________________ _ .97 .93 

1.10 
Resident treatment admission rate per 1,000 personnel: ========== Alcohol _______________________________________________________________ _ 

Drugs __ .. _____________________________________________________________ _ .64 
.25 

Total_ _ ______ __ ____ __ ____ ____ __ __ __ ____ ______ ____ ______ __ __ ____ ____ __ • 89 

Nonresident treatment admission rate per 1,000 personnel: Alcohol_ _ __ __ __ __ ______ ______ ____ __ ________ ____ __ ____ ____ __ __ ____ ____ __ 3.93 
Drugs._____ ________ __ __ ____ __________________ ______ ____ __ ____ ____ __ __ __ 4.97 

Total_ _ ____ ______ ________ __________________________ __ ____ ____ ________ 8.90 

ARMY WORLDWIDE ADMISSION AND TREATMENT R/\TES, 1979 

1st quartelj 
197:1 

Treatment admission rate per 1,000 personnel: I Alcohol.. _______________________________________________________________ - 5.06 
Drugs ___ .__ __ ______ ____ ____ ____ ____ __ ______ __ ____________ ________ __ __ __ 2. 65 

.31 

1.41 

4.64 
4.66 

9.30 

2d quarte~ 
197 

5.39 
2.76 

------:--:-----Total_ _ ________ __ __ __ ______ __ ____ __ ____ __ __ ____ __ __ __ __ __ __ __ ______ __ 7.71 
8.15 

.06 
Medical treatment admission rate per 1,000 personnel: =========::::;;,;; Alcohol _____________________________________________________________ ~__ • 03 

Drugs________ ______ __ __ ______ ____ __ __ __ __ ______ ________ __ ____ __ ________ • 08 .01 . -----------------Total_ _ __ __ __________ ____ __ ____ __ __ __ ____ __ __ ________ __ ____ ____ __ ____ • 11 
.07 

.41 
Resident treatment admission rate per 1,000 personnel: ===;========== Alcohol_ _____ __ __ ____ ______ __ __ ____ __ __ ________ ____ ____ __ ________ ____ __ • 27 

Drugs________ __________ ______ __ ____ __ ____ __ __ __ __ __ ______ __ ________ __ __ .05 
.09 

.50 

4.98 

Total _______________________________________________________________ _ 

Nonresident treatment admission rate per 1,000 personnel: ==========:::= Alcohol_ _ ____ ________________________ ______ __ ____ __ __ __ __ ______ __ ____ __ 4.79 

.32 

Drugs_ .. ___ ______ ______________________ __ ________ ________ __ __ __ __ ____ __ 2.60 2.67 

7.65 
-----:--:-----Total_ _ ______________ ______ ______ ______ ________ ____ __ ______ __ ________ 7.39 

., 

-~-------- -~ .. .-.---------..---------- ------------------------.- -- ------
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- NAVY WORLDWIDE ADMISSION AND TREATMENT RATES, 1979 

Treatment admission rate per I, 000 personnel: I 

1st quarter, 
1979 

2nd quarter, 
1979 

Alcohol.. ____ . _____ . ___________ . ___ . _____________ ._ .__ _ ____ ________ __ __ _ 3.93 5.01 
Drugs ... ______________________ ._ ____________ _____ _____ __ ______ ______ ___ 7.79 6.61 

------------------Total.. _____________ . ____________ ._ . _______ ._._. ____ . __ ____ ____ __ _____ 11.72 12.62 

================= 
Medical treatment cdmission rate per 1,000 personnel: Alcohol. ________________________________ ._____ ______ ____ ____ _________ _ _ 1. 42 1. 46 

Drugs •• _. __ .. _____ . ___ . ___ • _______________________ . _______________ .. _ _ _ _ • 36 • 33 

------------------Total. _____ . ________ ._ . _______________________ • ___ ._. ______________ . _ 1. 78 1. 79 

======= 
Resident treatment admission rate per 1,000 personnel: Alcohol. ___ . _______________________ • ________________________ .__________ 1. 41 2.63 

Drugs .. _. _____________________________ .: _____ . ______ .. ______ .. ________ ._ .41 .44 

-------------Total. _ ••••••• _ •••••• _._ •.• __ .... _: .... _._ . ____ •• _ . ___ . __ •. ___ ._ • ___ . 1. 82 3.07 
========= 

Nonresident treatment admission rate per 1,000 personnel: AlcohoL ____ .... _ .. __ .. ___ . ____ . ___ •. __ • __ ._. ____ •. __ .. __ .. _._._. __ .. __ 2.52 2.38 
Drugs .... _____ • ___ ._ • __ ...• ___ . ___ . __ . __ . ___ ... _ . ___ . ___ . ___ . ____ . __ •.• 7.38 7. 17 

-------------------Total. ______ ._ ... ___ ._ ... _. _____ ._ ._ ... _ . ____ •. ___ ._ ... __ •• ___ • _____ • 9.90 9.55 

MARINE CORPS WORLDWIDE ADMISSION AND TREATMENT RATES, 1979 

lst quarter, 
1979 

2d qurater, 
1979 

Treatment admission rate per 1,000 personnel: I AlcohoL ____ . __ .• _____ ._._ .. __ •• ____ ._. _______ ... _. __ .. _____ . _____ ._._. 15.12 16.65 
Drugs._ . ___________ ._._. _________ ._._. _______ . __ .. __ ........ __ ._. ___ .. 11.99 10.19 

-----.----------------Total •• ____ •••.• _. __ . __ ._. _______ •. _____ • ______ .• _. ___ ._ •. _ .. _._ ._. __ ===2=7=. 1=1 ====2=6=.8=4 

Medical treatment admission rate per 1,000 personnel: Alcohol.. _. _. __ .... ____ •. _ ._. __ .. _ ••• ___ •• ____ ..•. __ •. __ ._._ . __ . _ .. ___ . 1. 30 1. 01 
Drugs •. _. _____ • __ •. ______ •... __ .. ___ ... ____ .•.. ___ .•. __ .•.• _. _____ ._.__ .44 .42 

-------------------Total. . __ . __ • ___ .• _ ••.. _. ___ ._._. ___ . _____ . _______ • __ .. _._ ..• ____ ...• 1. 74 1. 43 
================= 

Resident treatment admission rate per 1,000 personnel: Alcohol.. __ .. __ ..• __ . ___ ..... ___ ... ____ .. _._. __ .. __ • __ . __ .• ______ .. __ .. .39 1.34 
Drugs .... _._. ___ ..... ___ ._ ••. ___ .• __ ._ .•• _._ •.• _ ..• _._ .• ____ . ____ .... ___ .19 .20 

-------------------TotaL._._ ..... _. _____ ..... ____ ._ •. _ .• ____ ._ .•..• __ .. _ ...•.•. _ .. __ .• _ .58 1. 54 

Nonresident treatment admission rate per 1,000 personnel: 
AlcohoL ______ ._._ ••• _ ••• __ ._. __ ._._ ..... _._._ ... __ ._ .. _____ •. _ ... ___ •. 14.73 15.31 
Drugs._. ___ •. __ • _ .... _ . ___ .. _. __ . __ .•.. _. _ .. __ . __ ••.. __ .. ___ ... _____ ... 11. 80 9. 99 

----------------------TotaL_ •. __ .... ___ . ____ ._._ .. _ ... ___ ..• _______ •• ___ •• _._ ... ___ .. __ ... 26.53 25.30 

AIR FORCE WORLDWIDE ADMISSION AND TREATMENT RATES, 1979 

lst quarter, 
1979 

2d quarter, 
1979 

Treatment admission rate per 1,000 personnel: I Alcohol. _____________________ ._ ____ ____ __ __ __ ______ __ ____ __ __ __ __ __ __ __ 3. 19 3. 29 
Drugs ... _________________________________________ • _____________________ 4.01 3.75 

------------------Tota!_ _ ________ ________ ____________ ____ ______________________________ 7.20 7.04 
================= 

Medical treatment admission rate per 1,000 personnel: Alcohol... _mo. __________________________________ •• ______ ._________ ______ 1. 09 1. 10 
Drugs_____ __ __ __ ____ __ __ ____ __ __ ____ __ __ __ __ __ __ ____ ________ __ __ ____ __ 0 0 

-------------------
Total ______ ~------------------------------------------_______________ ====1.=09=====1=.1=0 

Resident treatment admission rate per 1,000 personnel: AlcohoL ____ . __________________________________________________________ .51 .50 
Drugs _______ .. _c ___________________________________________ .,._ __________ .38 .50 

------------Total. __ • ____________________________________________________________ ====' 8=9====1=. 0=0 

Nonresident treatment admission rate per 1,000 personnel: Alcohol. __________________________________________________ .____________ 2.68 2.79 
Drugs_._. ___________________________ ~ _____________________ .____________ 3.63 3.25 

----------------------Total ______________________________________ -- -- -. ________ -- ---- ------ 6.31 6.04 
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ARMY WORLDWIDE TREATMENT COMPLETION RATE PE.R 1,000 DISCHARGES, 1979 

1st quarter, 
1979 

2d quarter, 
1979 

Treatment tompletion rate per 1,000 discharges: 1 Alcohol __ '. ____________________________________________________________ _ 933 933 Drug __________________________________________________ •. ______________ _ 921 926 Overall _______________________________________________________________ _ 928 930 
Resident completion rate per 1,000 discharges: 

,l\!~ohol _______________________________________________________________ _ 990 982 
971 1,000 
987 986 

Drug _________________________________________________________________ _ 
Overall ____ ~ __________________________________________________________ _ 

Nonresident completion rate per 1,000 discharges: Alcohol _______________________________________________________________ _ 929 930 
920 923 
925 927 

Drug _________________________________________________________________ _ 
Overall _______________________________________________________________ _ 

NAVY WORLDWIDE TREATMENT COMPLETION RATE PER 1,000 DISCHARGES, 1979 

1st quarter, 
1979 

2nd quarter, 
1979 

Treatment completion rate per 1,000 discharges: 1 Alcohol _______________________________________________________________ _ 887 845 
943 955 
925 910 

Drug. ________________________________________________________________ _ 
Overall _______________________________________________________________ _ 

Resident completion rate per 1,000 discharges: Alcohol _____________ • _________________________________________________ _ 876 884 
995 1,000 
991 898 

893 816 
940 952 
929 914 

Drug _________________________________________________________________ _ 
Overall _______________________________________________________________ _ 

Nonresident completion rate per 1,000 discharges: Alcohol ________________ • ____________ , __________________________________ _ 
Drug ______________________ • __________________________________________ _ 
Overall. ___________________________ , ___________________________________ _ 

MARINE CORPS WORLDWIDE TREATMENT COMPLETION RATE PER 1,000 DISCHARGES, 1979 

1st quarter, 
1979 

2d quarter, 
1979 

Treatment completion rate per 1,000 discharges: ~ Alcohol _______________________________________________________________ _ 802 815 

g~~~ali: : ::== ===: == ==== == ============== == ===:==== == ==== == ===:== ==== == == 
794 860 
799 832 

Resident completion rate per 1,000 discharges: Alcohol ____________________________________ •. __________________________ _ 958 846 
Drug _________ • __ .. ____________________________________________________ _ 
OveralL ________________ ' _____________________________________________ _ 640 763 

875 835 
Nonresident completion rate p:';r 1,000 discharges: Alcohol ________________ .• ______________________________________________ _ 798 812 

g~~~ali: : :: :=:=====:====:==========:=========:= =:==== ==::::::::=::: =:=: 
796 862 
797 832 

AIR FORCE WORLDWIDE TREATMENT COMPLETION RATE PER 1,000 DISCHARGES, 1979 

1st quarter, 
1979 

2d quarter, 
1979 

Treatment completion rate per 1,000 admissions: 2 Alcohol _______________________________________________________________ _ 650 646 Drug _________________________________________________________________ _ 
500 528 Overall _______________________________________________________________ _ 
565 579 

Resident completion rate per 1,000 admissions: Alcohol ______________________________________________________________ t_ 908 939 Drug _________________________________________________________________ _ 
899 833 Overall __________________________________________________________ ., ____ _ 
905 886 

Nonresident completion rate per 1,000 admissions: Alcohol _______________________________________________________________ _ 611 594 
474 487 
531 533 

Drug _________________________________________________________________ _ 
Overall __________________________________________________________ .-----

1 Treatment admission rate=resid~nt treatment admission rate+nonresident treatm:-:nt admission rate. Medical 
treatment admissions constitute a separate category for purposes of this analysis. 

2 Treatment completion is defined as " ••• those whose treatment and rehabilitation is considered successful, is 
tompleted, and who are returned to duty or separated from the service." 
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SERVICEMEMBERS PUNISHED UNDER THE UNIFORM CODE OF MILITARY JUSTICE FOR DRUG OFFENSES WORLDWIDE 

No. Rate per 1,000 

39,899 
42,533 
42,444 
42,736 

18.8 
20.4 
20.5 
20.7 

SERVICEMEMBERS IDENTIFIED AS DRUG ABUSERS THROUGH THE EXEMPTION POLICY WORLDWIDE 

No. Rate per 1,000 

7,488 3.5 
6,072 2.9 
4,207 2.0 
3,893 l.9 
3,768 1.8 

1 Estimate based on self·referrals for first half of 1979. 
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ApPENDIX 4 

DRUG ABUSE CONTROL IN EUROPI<~ 

~'he drug abuse control problem in Europe is considerably aggravated by the 
purity, cheapness, and easy availability of narcotics. Street level purity of heroin 
is about ten times that in the United States. This heroin is about 20 times cheaper 
per gram in Frankfurt than in New York City. Heroin had been expected to be­
come more available in 1979, and we see no slackening in this trend for 1980. 
Drug availability appears to be increasing across most of Central Europe. 

To reduc,e the impact of these l~eadily a vaiIable drugs on our people and our 
mission, Department of Defense agencies launched a comprehensive effort during 
1978. 

SUMMARY ANALYSIS OF INSTALLATIONS WITH AND WITHOUT COUNSELING ACTIVITY, BY SERVICE, FOR CIVILIAN EMPLOYEES 

Addressing our law enforcement initiatives first, Headquarters, U.S. IiJuro­
pean Command (EUCOM) established a Special Assistant to CINCEUR on Drug 
Enforcement Matters (SADEM). The task of this office has been to interface 
between all U.S. military law enforcement activities in Europe, drug'investi. 
gators and law enforcement personnel of host nations, and other U.S. activities 
in country, such as the Drug Enforcement Agency, Embassy Narcotics Coordi­
nators, and U.S. Customs. SADEM has been functioning effectively and law 
enfOl:cement efforts in Europe, particularly Germany, are significantly improving. 

In response to the drug threat, EUCOM, the Army, and the Ail' Forc~ have in­
creased funds for programs and the number of law enforcement personnel dedi­
cated to drug enforcement. Nineteen Criminal Investigators (CID), 45 military 
police, 16 Office of Special Investigations (OSI) agents, and 31 Security Eolice­
men have been authorized. The number of drug detection dog authorizations have 
been increased to 103 for the Air Force and 23 for the Army military police. The 
capability of the military forensic laboratory for the examination of drug evi­
dence has been improvad. Production of drug intelligence, policy, and operational 
matters, including deployment of available assets to drug "hot spots" has been 
centralized and rendered more efficient. 

Per-
Staff Num- cent 

Per- dears ber of total 
Total 

New Pene- cent Staff thou- instal- instal-
employ- Cate-

tration helped years sands) lations lations 
Agen'cy ees gory cases 

325,702 A 3,257 1. 00 82 165.7 0.51 121 77 
Departmen't of the Army _________ 

51 32 
D 331 .10 

81 ________________ 

E 8,056 2.47 
95 ________________ 81 51 

.57 73 71. 9 .25 178 60 
Departme'nt of the Navy __________ 289,277 A 1,648 65 ________________ 41 14 

D 123 .04 122 41 84 ________________ 
E 1,284 .44 89 71 

232,019 A 1,284 .55 83 53.6 .23 
Departmflnt of the Air Force ______ 

D 33 .01 
71 ________________ 15 12 

0 0 
E 0 0 

o ________________ 

Per-
cent Staff Num-

years ber of Number total 
of em- employ- Pene- (thou- instal-

sands) lations ployees ees tration 

307,965 95 1. 06 0.52 37 

178,844 55 .19 .58 107 
77 3.23 .47 77 249,576 
86 .66 .25 120 249,473 

.27 257 109,983 38 .11 
212,636 74 .60 .24 176 

37 212,213 91 .61 .23 
93,734 40 .04 .19 III 

0 0 0 126 0 

", 

Per-
cent 
total 

instal-
lations 

23 

68 
49 
40 
86 
59 
29 
88 

100 

Per-
Num- cent Staff 
ber of total year 

employ- employ- (thou-
ees eos sands) 

17,737 5 0.29 

45 .42 146,858 
23 .63 76,126 

39 804 14 .21 
179: 294 62 .24 
76,641 26 .28 

.22 19,806 9 

.26 138,285 60 
232,019 100 .23 

---.---- -
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Department of Defense comnonents are participating actively in a number of 
narcotics working groups in Europe. The German Federal Criminal Police (BKA) 
established a permanent working group on Narcotics. This working group was 
followed by creatiQn of several regional working groups. In addition to DEA and 
U.S. Customs, U.S. Military law enforcement and customs agencies participate 
in these multinational groups which deal with all aspects of drug enforcement 
programs. 

Military members are also actively involved in the Central Working Group 
composed of representatives of German ministries and specialists designated br 
the U.S. Embassy. This body resulted from the United States-German Norcotics 
Control Agreement signed on 9 June 1978. Army and Air Force representatives 
play key roles on the Subcommittee on Prevention and MediCine, the Subcom­
mittee on the Military, th~ Legal Subcommittee, hnd the Subcommittee for Police 
and Customs Enforcement Measures. 

In addition to these coordination. amI working groups, DoD agenCies are work­
ing with the State Department to involve the NATO structure in our efforts to 
attack the sources of supply and international transportation of drugs. Although 
it is too early to discuss results of this initiative, this effort to keep the drug 
problem visible at the highest levels of government is expected to be helpful. 

In concert with these EUCOM and multi-agency initiatives, the Army and the 
Air Force are operating comprehp.nsive drug abuse control programs for their 
own people. 

HQ, US Army Europe as publish€d and implemented a "USAREUR Action 
Plan for t}le Reduction of Drug Abuse" (19 April 1979) and a "Commanders, 
S'Up~visor~, ,~nd Stl\,ff Officers Guide to the USAREUR Alcohol and Drug Abuse 
Prevention ana tJontroi Program" (17 May 1979). Drug suppression was' em-
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phasized as the number one law enforcement priority, and resources dedicated 
to it were neal'ly doubled. The Drug Suppression Operations Center (DSOC) 
was estaLIished to provide central management of the drug suppression effort. 

The increased effort is beginning to show results. Drug sales and trafficking 
cases are up 100 percent in the last year. The dollar value of drugs seized in 
1979 is already foul' times last year's total. Drug related courts-martial for April­
.Tune 1979 increased 137 percent over the previous quarter. Oommander directed 
urine tests have been averaging 16,000 tests per month. With these intensified. 
efforts, the number of newly identified drug abusers is decreasing, as are dis­
charges for drug abuse. 

Ohanges to the Alcohol und Drug Abuse Prevention and Oontrol Program 
(ADAPCP) are improving critical elements of education, assistance, treatment 
and rehabilitation. Drug Education and Assistance Teams have been formed to 
assist communities in improving their programs. Thirty clinical directors and 
40 civilian counselor spaces were authorized by the Army to improve rehabili­
tation services. Ability to assess "hot spots" has been improved. Research on 
drug deaths is underway, with an eye toward preventing them in the futJure. 

HQ US Ail' Forces Europe implemented "Operation Counterpush" to reduce 
the impact of growing availability of drugs. Counterpush is a three-pronged 
attaclr covering interdiction, identification, and education. The initial action 
plan published in September 1978 outlined 26 initiatives in these areas. 

Interdiction efforts focused on intensified law enforcement. Investigative staffs 
were increa'sed 52 percent. The number of drug detector dogs was increased by 
130 percent and will increase by 232 percent (103 dogs). The law enforcement 
efforts are orchestrated by a Narcotics Advisory Board (NAB) which monitors 
law enforcement activities 'throughout the command and insures interface with 
USAREUR's Drug Suppression Operations Oenter (DSOO) as well as with 
EUOOl\f's Special Assistant for Drug Enforcement (SADEM). 

Identification initiatives focus on demand reduction. USAFE is attempting 
to visibly create an environment that is inhospitable to drug abuse. Law en­
forcement is aggressive, drug users run a high risk of getting c/:!-ught, punish­
ment is swift, consistent, and predictable. Deserving people who are caught are 
disciplined and given a second chance but suppliers, repeat offenders, and addicts 
are disciplined and separated. Urine testing levels are high. Rehabilitation pro­
grams are publicized and are 1'11111 by highly trained drug and alcohol abuse con­
trol specialists. Education efforts are targeted to all elements of the community, 
with curricula tailored to the needs and characteristics of the audience. These 
efforts include annual commander~supervisor seminars, first-termers' seminars 
nponurrival in the theatre, cannabis experimenters' eight-hour remedial educa­
tion seminars, classes detailing legal penalties encountered when traveling to 
other countries, 'briefing for CONUS units dep-Ioying to US:AFE, youth involve­
ment programs, mass media campaigns, and a spontaneously generated anti­
drug abuse peer pressure movement. 

Disciplinary and administrative discharge actions have increased substan­
tially, particularly General Courts..;Mart}ul cases for serious offenders. High 
urine test levels have continued and the number of confirmed positives has been 
declining, except for cocaine. A full range of tools and resources are and will 
continue to be committed to combatting the drug problem in US Ail' Forces 
Europe. 

The U.s. Navy in Europe has significantly fewer permanently stationed per­
sonnel in Europe than do the Army and Ail' Force, and most of these are based 
outside of Germany, the current area of highest drug availability. The Navy 
does not perceive a significant drug problem among their forces in Europe. Drug 
abuse control programs are in place and functioning, but not with the intensity 
evidenced by the Army and Ail' Force. We are presently assessing the nature 
of the drug problem among Navy forces in Europe and are increasing our 
emphasis. 

The Office of the Secretary of Defense (Health Affairs) has been closely moni­
toring and supporting drug abuse control efforts in Europe. Visits have been 
frequent, program trends and developments have been closely monitored, and 
supportive 01' corrective action has been talren where necessary. This involve­
ment and emphasis will continue. 
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ApPENDIX 5 

THE DEPUTY SEORETARY OF DEFENSE, 
Washington, D.O., July 24, 1979. 

Memorandum for the Secretary of the Army, Secretary of the Navy, and Secre­
tary of the Ail' Force 

Subject: Improved Measures for Drug Abuse Identification 
This- memorandum rescinds the minimum level of urinalysis for drug abuse 

detection established by Enclosure 7 to my memorandum to the Secretaries of 
the Military Departm\~llts dated July 11, 1978. 

DoD policy with respect to urinalysis for drug abuse detection is as follows: 
"Urine tests will be conducted expeditiously when certain incidents 0ccur 

which indicate the probable involvement of drugs or alcohol. Although the deci­
sion to test will often be a command judgment, tests normally will be conducted 
when behavior is bizarre or unusually aberrant and when a person has been 
apprehended, or is being investigated, for drug abuse, crimes of violence, 'serious 
accidents, or drunkenness. Other incidents involving repeated or serious breaches 
of discipline should be examined in the context of other circumstances to de­
termine if there is a probable involvement of drug -or alcohol abuse. Where such 
probability is determined to exist, urine tests will be conducted expeditiously. 

"The intent of this revised policy is to relate urine tests to incidents which 
have been shown to be often associated with drug or alcohol abuse. Commanders 
should continue to make judicious use of command-directed urinalysis, to in­
clude unit sweeps where appropriate, especially in areas where there is a high 
availability of hard drugs or there is a serious problem with drug and alcohol 
abuse." 

Services are requested to monitor the implementation of this policy closely 
to ensure the intent of the policy is carried out. Addresses are requested to 
provide the Assistant Secretary of Defense (Health Affairs) with two copies 
of the implementing instructions within 60 days of the date of this memorandum. 

C. W. DUNCAN, Jr. 
(95) 
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Hon. GLENN ENGLISH, 
IIotl.se of Representatives, 
Washington, D.O. 

APPENDIX 6 

THE DEPUTY SECRETARY OF DEFENSE, 
Washington, D.O., May 15,19"19. 

DEAR MR. ENGLISH: This is in further reply to your .letter o~ .J~n~ary 16, 
1979 in which you asked for the Department of Defense. VIews on mltIatIves y?u 
have suggested for our Drug and Alcohol Abuse PreventIon Pro~r~m. As you wIll 
note from the attached comments, the Department of Defense IS m fundamental 
agreement with the objectives you have in. mind .. Our differences are based on 
legal/administrative reasons rather than phIlosophIcal apprOa?h. 

Your continued interest in the Depar'tment of Defense Drug and Alcohol A~use 
Prevention Program is appreciated, and we welcome any further suggestIOnI'.; 
you may have on how we might improve our program. 

Sincerely, 
C. W. DUNCAN, Jr. 

Enclosures 2. 

DEPARTMENT OF DEFENSE POSITION ON INITIATIVES PROPOSED BY CONGRESSMAN 
GLENN ENGLISH 

1. The West German government must be urged in .the stronge~t p?~sible terms 
to substantially increase the priority placed on reducmg the avaIlabIlIty of drugs 
in West Germany. G 

DoD Position.-We agree that the cooperation of the West ~erman .. overn­
ment in controlling the drug traffic is important and should be aC~Ively ellclted ~y 
the State Department. We have seen substantial progress durmg the past SIX 
months and hope the momentum is maintained. . 

The Army has established liaison with the Office ?f the ASSIstant Secretary. of 
State for International Narcotics Control Matters WIth the purpose of expr~ssll:g 
the Army's concern for the international drug traffic.in Europe and the ava:I~~II­
ity of these drugs to Army personnel and to determme State Department IllltIa-
tives in this area. . tl . t't t I 

The State Department bas provided representatIon on the recen y IllS IU ~( 
DA Drug and Alcohol Review Board (D.ARB): The. Stat~ Department efforts m 
establishing a Central Working Group, m conJunctIOI: WIth the Fe~eral Repub­
lic of Germany, to examine and develop recommendatI?I:s. to deal .wlth the pro.b­
lem of drug abuse in Germany appear to have the pOSSIbIlIty of bemg most frmt­
ful in increasing German awareness and action on this problem. At !evels where 
the Army interfaces with German authorities, it appears that there IS an awar~­
ness of and a sincere effort to cooperate in dealing with the drug probl~m. ThIS 
Central Working Group had its second meeting on 21 February 1979 m Bonn, 
Germany. . . E I d Be'}' offi The Berlin Task Force, consisting of U.S. l\lIlItary, m )a~sy, an .1 111 -
cials, was established to identify and suppress drug t.raffickmg routes 1l1~0 and 
through Berlin. Efforts to clate include increased polIce. and customs seIzures, 
community education, and local rehabilitation program Improvements. t 

2. Authority should be granted to the Department of Defense to appeal cour 
decisions beyond the Court of Military Appeals. . 

DoD Position -During the 95th Congress there was a proposal at commIttee 
level in the Se~ate which would grant the Fourth Cir~u~t of the Unite~ States 
Court of Appeals appellate jurisdiction over final .decls~ons by t~e U.S. Cou:t 
of Military Appeals (USCM:A). Whether the bIll WIll be remtroduced IS 
unknown. 
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The Code Committee, which consists of the USCMA judges, the servic\9 judge 
advocates general, and the General Counsel, Department of Transportation, is 
considering legislative proposals which would provide for review of USCMA 
decisions by the Supreme Court on petition for certiorari. 

In addition, the General Counsel of the Department of Defense has under­
~aken a major study of military alJpellate procedures. That study, which will 
be completed in the near future, will consider a number of alternative proposals 
for obtaining review of court-martial cases in the federal courts. We shall 
provide you with a copy of the study upon completion. 

3. Careful study should be given to the possibility of shortening the length 
of tours of duty in Europe for single or unaccompanied junior enlisted personnel 
to 18 months. 

DoD Position.-The requirements for tour length in Europe differ fOr the 
Army and Air Force, which have the bulk of forces in Germany. The Air Force 
believes it desirable to retain the 24-month tour for its first termers. DoD 
believes that is a sound decision. The Army has just completed a thorough study 
of this issue and has recommended a shortened tour for certain personnel. We 
will inform you of the OSD decision. The Navy and Marine Corps do not desire 
to make changes in the tour length of their personnel. DoD concurs in those 
deciSions . 

4. Drug and Alcohol Abuse Boards shouid be created. These panels should 
include the units' Commanding Officer, a Medical Doctor, a Chaplain, and a 
representative of a military Drug and Alcohol Abuse Center. The board should 
have the authority and the responsibility to determine what actions should be 
taken to rehabilitate abusers, including the following options. 

DoD Position.-We concur with the concept of an advisory board to determine 
the disposition of identified drug abusers, with the final decision made by the 
commander. Each of the Services has such an arrangement now in being, but 
membership on the board varies among Services. No Service requires a Chaplain 
to be involved in the disposition process; however, all clients have the choice 
of' having spiritual and legal counseling by Chaplains and legal personnel if 
th,ey so desire. Chaplains may be included on Air Force Rehabilitation Commit­
tees at the option of the commander (standard practice when a Chaplain was 
the first point of contact, when the individual is active in base religious activities, 
or when tl\e individual so requests. In all Services, the Chaplains have a vital 
role in the drug/alcohol abuse prevention program. 

(a) Enrollment in a short drug and alcohol abuse education program during 
off-duty hours. 

DoD Position.-The Air Force, Navy, and Marines have such programs in 
being, although some are on-duty. Whether it is on- or off-duty is a local 
command perogative, as we believe it shoulc1 be. There are arguments for both, 
and we do not wish to dictate this detail. The Army is conSidering a pilot 
program for a short course on alcohol abuse and a similar course for drug abuse. 
In practice, many Army installations, e.g., Ft. Bragg, already have such courses. 
We believe this is a sound proposal and we plan to include it in policy guidance 
now being revised. 

(b) Enrollment in a full-time comprehensive education and connseling proO'ram 
at a military counseling center. '=' 

DoD Position.-All Services have such an option. 
(c) ASSignment to temporary duty for intensive retraining. 
DoD Position.-The Army and Marine Corps have such programs at some 

lo~ations for "marginal" personnel, which may include drug users. The Strategic 
Air Command has such a program speCifically for drug abusers. There is no 
such facility in Europe, however. The Army examined the feasibility of estab­
lishing a facility in Germany similar to that at Ft. Riley Kansas but con­
cluded that it is infeasible due to IHanpowershortages and in~ufficient 'resources. 
The Army prefers to put its resources into better trained personnel down at the 
~Jattalion level and is now testing a concept to place an additional officer, trained 
111 hUman resources management, in each battalion. 

DoD believes the "retraining" concept has some merit as a means for increas­
ing motivation and improved performance by building a sense of self-esteem 
confidence, and discipline in trainees. The various pr'ogl'ams run by the Service~ 
appeal' to do that well. We have concluded, however that the Army should be 
allowed to solve this problem in its Own way. The 'concept to strengthen the 
human resources management at battalion level appears sound. 
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(d) Assignment to the Veterans Administration for personnel with a physicul 
or psychological dependence. 

DoD P08ition.-The Services nonconcur with this recommendation, prefering 
to conduct rehabilitation efforts within a military environment if the individual 
is to be returned to duty. This is consistent with psychiatric findings that treat­
ment should be as close to the patient's everyday living environment as possible. 
All Services believe the current DoD facilities for treatment of both drug- and 
alcohol-dependent personnel are the best available. These DoD facilities employ 
very few medical doctors und thus are not viewed as a significant drain of 
medical resources. 

The Navy facility at Miramar, California, gellerally regarded as one of the 
best drug rehabilitation facilities, acconul1oc1ate,<:; all Navy and Marine personnel 
who are drug dependent and who have potential for further service. The Air 
Force policy is to discharge and transfer to the Veterans Administration (V A) 
ull drug-dependent personnel after detoxification rather than return them to 
duty. The Army has its own treatment facilities and returns to duty those who 
demonstrate a potential for useful service. Most of the Army's residential pa­
tients are in the overseas areas and should be treated there rather than within 
CONUS, where VA facilities are located. 

DoD has explored the use of VA facilities for treatment of both alcoholics and 
drug-dependent personnel who have potential for further service and is develop­
ing an agreement with the VA to test the use of Y A facilities for treating alco­
holics. Based on the results of that test, DoD will make a decision regarding 
a permanent relationship for a more extended treatment agreement. For the 
reasons cited above, we do not have a need for use of VA facilities at this time 
for treatment of drug-dependent personnel who are to be returned to duty. 

(e) Recommendation of a Chapter IX (Drug or Alcohol Abuse) discharge for 
those individuals who refuse all rehabilitation assistance. 

DoD P08ition.-Tb.e current policy is to discharge those individuals who refuse 
treatment or who are repf'ated offenders. 

5. Legislative action should be taken to broaden the options for Chapter IX 
d.ischarges to allow not only Honorable Discharges, but also General Discharge,<:; 
under Honorable conditions for drug abusers. Provision should also be made to 
allow Chapter IX discharges with or without Veterans benefits:, depending upon 
the circumstances. 

DoD P08ition.-Fl.exibility in the type of administrative diseharge that could 
be given for drug abuse, to include determination of Veterans Benefits, would be 
useful. Many of the administrative dir;charges now given, howerer, are based on 
evidence that might not be available if general discharges were given. The 
Court of Military Appeals (CMA) ruled in United States vs. Ruiz (1974) that a 
soldier's statutory right against self-incrimination prohibts the involuntary tak­
ing of urine samples if the test results thereof are to be used against the soldier. 
If general administrative discharges were to be given based on urine tests, we 
could expect personnel to refuse to give samples. The flexibility would still be 
useful for cases other than those iden1 ified through urinalysis, but it would be 
more useful if the CMA decision 011 urine tests could be overturllP,<i. 

6. Personnel who have been charged with drug trafficking viohtions should 
be removed from their regular barracks pending court-martial. 

DoD P08ition,.-We agree with the objective of this propol.al, i.e., to prevent 
the continuation of trafficking by suepected traffickers. There are administrative 
problems which make such a policy infeasible in some instances, however. Also, 
each case must be judged On its own merits. To establish a central policy that 
requires all charged traffickers to be removed from their regular barracks, then, 
is undesirable. We believe the present p(llicy, which permits the local commander 
to decide this matter, is the most judicious way to achieve the objective. 

7. The military should actively recruit senior NCOs for the drug and alcohol 
counseling program who have demonstrated compassion and proven their ability 
to command respect from both junior personnel and the officer corps. 

DoD P08ition.-The Air Force, Navy, and Ma::ine Corps make extensive use 
of senior NCOs as counselors. The Army has a long-range goal to have human 
resources management counselors where high caliber, professional NCOs with 
proper training will be the standard. The Army has already identified several 
such iridividuals for assignment to USAREUR as counselors. The Office, Drug 
and Alcohol A.buse Prevention believes the use of such NCOs is essential to tbe 
success of the programs. 

.. 

~ 

b 

~ 
~ 
f 

I I 
r 
1· 

I 
jl 

\!\ 

1 

~ 
11 I 
L 

-- -----~,,~.----------~----~-------------------------------------------------

1 
1 
1 

\ 
1 
\ 

I 
1 
f 
! 

\: 
II 
i' 
Ii 
U 

,1 , 
11 , 
1< 
I( 

" 

/! 

{ 
t 
1 , 

\ 
'. 

99 

th:'s;~eo~:1~~~IOl~~ntbo~ Defense s~ould institute a service-wide policy prohibiting 
Do . . IC .e, erages d1!rmg n~rmal duty hours. 

pri~rDt:o;l~ttg~;'in~t ~,~o~~~gP~ll~~.sto (~~~~3~~fg;0;1~~~~~f~~m~;lfl~ ~f I~11~~il~~ j~~~ 
cepted), a.n~l to encourage moderation when alcohol is used at ott e . t" . 

The reVISIOn of the DoD Directive, Alcohol Abuse by Personnello~ t~~~~ 
:~~~l?:g~~~~I~~~n~~t~.~reI~~Y beingfstaffer,), ,,:ill state, :'Practices which te::~~ 
• b nze ~ 1!se 0 alcohol WIll be aYoIded." The directive will 
~~~W~~e~~ ;I~~lg:~l~: t~~~~~I~~~t~.~~~;fieCOfpr'·!!hctaitCetsl·letlslat ':'ill be fOhllowed or dis-

At· b <y erVlces now ave as policy 
tl OSC IO:~ ey~n~ the ~bove has been cO',lsidered, but would adversely impact o~ 
.~ 1 e ,~. ose I u y pe.rIOds .occur at times other than the normal duty day, people 
.v 0 are on eave or n~t m work status, ancI retired personnel. Any exem tion 
~~ang~n~ni ,W~UI~ be dIfficult to administer. Further, prohibition of sa.les d~ring 
enf~~~ u y OUIS may encourage people to use off post outlets. Difficulty of 
for en;ent wou.Id be compounded bi! the requirement for some set of waivers 
f . ~pec~al o~.casIOns (e.g., recognition luncheons and civilian/military or US i 
p~~r~~I) ~~~h~~I~f. wI~~re u~ual socill;L a,nd cultural llractices includ<e a cocktail 
tr' d " I t'l lllg Ie sa e of alcoholIc beverages during duty hours has been 
to1ebe s~l~e;a .. If;les ~hlocal commander!>. In each instance, the policy was found 

" eSI~a e. ~se factors IJUggest that periodic reassessment ancI re-
~mhPhb~I~ltS t~f stated poh~y, coupled with an aggressive alcohol identification and 
Ie all a IOn program, IS the most 'prudent course. 
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ApPENDIX 7 

DEPART1>fENT OF DEFENSE-SUnSTANCE AnUBE CONTROL PROGRAM­
A CONCEPT PAPER 

NOTE: This paper has been developed to provide a comprehensive framewor1;: 
for thinking about the substance abuse problem in the military. The concepts in 
this document will provide the basis for future policy and program development. 
DoD directives Ilnd instructions will be progressively revised to be in concert 
with this model. 

Briefly stated, the' concept paper focuses on consequences of abuse, systematic 
assessment of the extent of the problem, measured response based on the severity 
of the problem, continued program evaluation, and effective management. 

Progr(Jl11'/, Goals.-'I'he Department of Defense (DoD) Drug and Alcohol Abuse 
Prevention (DAAP) program has two broad policy goals: (1) to discourage 
all drug abuse-..including the abuse of alcohol- i and (2) to reduce to a mini­
mum the adverse consequences to the individual, DoD, and society when abuse 
does occur. 

Purpose of Pamphlet.-The purpose of this pa.mphlet is to provide a con­
ceptual framework for the DoD· DAAP program. The concepts in this document 
will be the basis for DoD DAAP policy. 

r. INTRODUOTION 

Applioabil'ity.-Most of the concepts set forth in this document generally apply 
to all members of DoD, military and civilian. There are some important differ­
ences, however, in the operational programs addressing the two groups. Per­
tinent OPM regulations should be consulted for these differences. 

Pri1wiples of DoD DAAP Policy.-The DoD D.~>AP pollcS is based on the 
following principles: . 

1. Realistio Expecfations.-Tlle use of mood-altering substances Is a chronic 
problem of long standing in the U.S. society. The extent of use in any given 
situation is a function of two general factors: (a) values and attitudes of in­
dividuals; and (b) environmental conditions such as group norms, availability 
of drugs, and alternative activities available. Vigorous programs to control the 
availability of drugs, provide alternative activities, and influence group norms 
will reduce abuse, but will not eliminate it. DoD draws its meml)ers from a so­
ciety which widely abuses both legal and illegal drugs. Moreover, the legal view 
regarding specific drugs are often not reflected in the values and attitudes of 
individual members coming into the DoD. Consequently, it is realistic to expect 
that some members of DoD will use drugs that are illegal and some will use 
drugs in a manner that will have adverse consequences. Therefore, DoD seeks to 
discourage all drug abuse and minimize the adverse impact when it does occur. 

2. Balances the needs of the Department of Defensc an(l the individ1tal mem­
bers therein.-The Department of Defense provides the physical security of the 
nation. It has the right to demand sound minds and bodies unencumbered by 
abuse of any kind. It also requires disciplined members who conform to laws 
and regulations. The public confidence in the military must be maintained. The 
Department, in return, owes its members a healthy environment with whole­
some values and norms free of ulldue cultural pressure to abuse drugs. It is also 
obligated to provide health services to members and certain dependents who be­
come ill, want help, and show an effort to contribute to their treatment and 
rehabilitation. The balance between rights and obligations of the institution and 
individual members is delicate. DoD policy attempts to establish guidelines for 
determining that balance in re!~ard to drug and alcohol use. 

3. Requires decent1'alized, b1tt oonsistent, im,plenwntation.-To be effective, 
a program must meet the needs of the local commanders and their special set 
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of circumstances. The demands on management's time and the allocation of re­
sources should be based upon the seriousness of the problem rather than upon 
rigid criteria established centrally. At the same time, there must be sufficient 
consistency to give the overall program integrity and credibility. This requires 
clearly stated principles that provide commanders with a common frame of 
reference for their decisions. 

4. Focuses on the consequences, or IJotential consequenoes, of drug 1tSe. The 
basic tenet of the DoD DA.AP policy is that program responses to drug use should 
be based upon the consequences of that use rather than upon the use itself. A wide 
variety of consequences must be considered, including job performance, health, 
family, the military ol'ganization, and society at large. In the case of use of 
Dicit drugs, the use itself has adverse consequences for the military organization 
and society at large inasnlUch as it represents a disregard for laws and regula­
tions. ~'hese consequences are inherently more serious for the military because 
of its unique mission and the specifJ.l requirement for discipline, law, and order. 
'With respect to treatment and rehauilitation deciSions, however, the legality of 
the substance may be irrelevant. 

5. Is oonsistent with the national st1'a·tegy for combatting drug (£buse a8 set 
forth by congression(tllegislat-ion, and the specific 1~ee£ls Of DoD. 

6. Is jlexible eno1lgh to 1'ejlect changing sooial conclUio.ns, new scientific knpwl­
cclge, (£1ul eWZJerlence in managing the DoD program,. The nature of the drug prob­
lem changes over time. Po:icy should be established that accommodates such 
changes. Similarly, policy must be responsive to new knowledge about drugs and 
their efI'i!ct on health and performance. Experience in managing the program 
must be systematically used to adjust policy. 

7. Provide su-jJicient informat'ion to OSD to enable the ODAAP, in ooordina­
tion with the Military Depu1'tments, to analyze, eval1tate, plan ana develop policy 
and program guideUnes.-The management information system, supplemented 
by staff visits to the field, must be adequate to allow for appropriate problem 
assessment, evaluation, policy revision, and overall management of the DAAP 
program. Tl1is requires clearly stated, standardized criteria measures. . 

II. DEFINITIONS 

To be added at a later date. 

III. BACKGROUND 

l!~rom all indications, the l'egular use of psychoactive chemical substances has 
become an integral part of the United States culture. According to a recent 
White House report: 

"Drug abuse crosses racial, cultural, social, and economic ilnes and involves 
millions of people using hundreds of substances. Although some substances may 
appeal' to be abused more frequently in one cultural age or economic group than 
in another, virtually no group is entirely free of some form of substance abuse. 
The substances abused are as varied as the abusers. The range includes youth 
inhaling glue, young adults ingesting pills and injecting heroin, businessmen 
consuming large quantities of alcohol, and older people misusing 'over-the-coun­
tel" and prescribed medicines." 

This drug use occurs on a continuum from one-time experimentation to very 
heavy use resulting in severe dependence. The consequences of this use vary 
from beneficial to harmful, to both the user and the society, These consequences 
are determined by a complex interaction of many factors, including the strength, 
purity, and pharmacology of the drug; the reaction of the individual to that 
drug; the setting in which the drug is taken i the frequency of ingestion i the 
social/occupational position of user; and other factors, 

The use of chemical substances to alter physical and mental processes is 
thousands of years old. Chewing coca leaves has been a social ritual among 
certain South American Indians for mare than a thousand years. They believe 
the practice renews their energy and enr.lurlmce, reduces the need for food and 
water, improves the spirits, and helps them withstand climatic extremes. The 
chemical substance in the coca leaves does have a stimulating effect and one of 
the most popular soft drinlrs of all time was originally developed using cocaine 
extracts of the coca leaf. By 1906 the cocaine had been removed and caffeine 
substituted to provide the "picl\: up." 
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In the United States, the chemical substances most widely used to alter mental 
and physical processes are caffeine, alcohol, and nicotine. Caffeine is found in 
such common substances as coffee, tea, chocolate, soft drinks, and mild stimu­
lants sold over-the-counter (e.g., NO-DOZ) and is consumed by many without 
awareness that they are ingesting stimulants. Alcohol and nicotine are normally 
recognized bJ' the user as mood-altering substances. All three of these substances 
are legal and "abuse" is a judgment to be made based on the behavioral con­
sequences of such use rather than the mere use of the substance itself. It is esti­
mated that over 400,000 deaths each yea-r are directly attributable to the abuse 
of tobacco and alcohol and millions more suffer less harsh consequences. HEW 
has estimated that 10 million Americans have alcohol problems, e.g., drunl,en 
driving, missed work, accidents, family problems. Emphysema, heart attacks, 
high blood pressure, etc., are often the result of nicotine. abuse, 

:Many other substances, such as marijuana, peyote, and Dpium, have a long 
hiRtory of socially acceptable legal use in certain cultuTes. Legal regulation of 
certain substances began in the United States in 1914, and at the present time 
many chemical substances have been placed under strict control, and can be 
usel1 only under specific medical superYision. The use of such substances under 
other conditions is illicit and punishable. Other chemical substances are not 
controlled, and can be used as one desires, with certain restrictions on sales 
(alcohol and tobacco) and places of use. xlarijuana fell into the same catego'l"Y 
with other tobacco until 1938, when it was designated a controlled substance. 

For controlled chemical substances, the simple use without a medical pre­
scription is often defined as "abuse." Thus, one who takes a controlled dexadrine 
diet pill without a prescription is a "drug abuser," regardless of its consequences. 
J ... ikewise, one who uses a valium or quaalude pill without prescription is an 
"abuser" even if it is an occasional use to handle 'Il stressful situation. In both 
instances, it is possible that the use has a beneficial effect. Such use of the term 
"drug abuse" is a legal definition, as opposed to the behavioral and medical defini­
tions referred to in the previons discussion of caffeine, nicotine and alcohol. 

Many, perhaps the large majority of, people who use illicit chemical sub­
stallces (drugs) do so without affecting their behavior to the degree the use has 
observable adverse consequences. In fact, it is not unreasonable to assume that 
a person who uses a diet pill to stay awake when driving on a long trip will 
actually function hetter than if he/she drove while drowsy. It is estimated that 
approximately 43 million Americans have smoked marijuana and 16 million 
continue to use it on a regular 'basis, but when not intoxicated, the vast majority 
function without. observable behavioral changes. 

The controlled substances have been so designated, however, because the~' 
are believed to have a high potential for abuse in the sense of behavioral con­
sequences, especially if the substance has the potential for physical or 
psychological dependency. Thus, the user of a dexadrine pill may perform better 
on a specific occasion, but the danger is that he/she may use the drug frequently, 
becoming more and more dependent on it and eventually using high dosages that 
will do physical and mental harm, as well as endangering others. For example, 
'''hereas a medically prescribed dose of an amphetamine may be 2.5-15 mg pel' 
day. those on a speed binge have been know to inject as much as 1,000 mg every 
two or three hours. Such "speed freaks" are often bizarre and violent, and are 
difIjcult to treat. Many arrive at that condition without intending to do so. 

Available information indicates that most users of illicit drugs are "recrea­
tional" users, that is, they use them on weekends or during nonworking hours to 
-relax or get "high." Apparently, some can do this, even with the more dangerous 
drngs su~h as heroin, without becoming physically or physhologically addicted, 
and without any ohservable alteration of their behavior while at work. Manr 
otht'rs cannot, however, and become dependent and/or their behavior suffers, 
th(;'ir performance is degraded, and they become phYSically or psychologically 
disabled. In the case of some (Vrugs, the adverse behavior may come unex­
pectedly, under stress, when it can be most damaging. 
The problem in DoD 

The manner in which the drug abuse problem is defined is of critical impor­
tancf' in developing a program to deal with that problem. Not only does the 
definition of the problem focus the thinking of policymakers and managers of the 
program; it also determines to a great extent the perception of the problem by 
those outside the Department of Defense. The terms "drug abuse" and "drng 
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prohlem" mean different things to different people. When statistics are pub­
lished regarding the extent of "drug abuse" in the military, each individual 
reader interprets the figures according to his/her meaning of the term. 

Some definitions of drug abuse focus on the drug use itself. The earlier defini­
tion used by DoD was of this nature: "The illegal, wrongful or improper use 
of any narcotic substance, marijuana, or dangerous drug, or th~ illegal or wrong­
ful possession, transfer, or the sale of the sa~le ... " 

Definitions that focus on the mere act itself often lead to rather crude estimates 
or the nature of the problem. 'l'his is particularly so when the definition includes 
any use of nn illicit substance. 'While such a definition may be technically correct 
from the legal standpoint, it ignores certain factors: 

'1'he magnitude of the drug abuse prolJlem is related to the particular drug 
being used. Different drugs pose radicaIl~' different tIll'eats to the behavior 
and health status of users. 

The magnitude of the drug alJuse prolJlem Is related to the frequency and 
quantity of consumption, particularly with intra.venous administration, 
where users' behavior and physical condition may deteriorate rapidly. . 

These factors are interrelated. The likelihood of advancing to chronic, 
intensive levels of consumption differs from drug to drug and from individ­
ual to individual. Users of physIcal depell :lence-producing dl'ugs such as 

. heroin are more likely to advance to high leve~s of use than are users of non­
physical dependence-producing drugs such as marijuana. 

Other definitions of drug abuse are based on medical consequences. The most 
common criteria are serious adverse effects on health and psychological and/or 
physical dependence. Such a definition is too restrictive for use as a concept upon 
which to base a DoD program. Many lives may be ruined and personal reliability 
and jolJ performance may suffer greatly before allverse medical effects become 
evident. Some definitiom; of drug abuse are based solely on job performance. 
Many industrial organizations' drug and alcohol programs are ba.sed on behav­
ioral consequences on the job. As long as an individual performs well, there is no 
ofIjcial "problem." Increasingly, however, organizations have realized that such a 
policy is not only somewhat callous to the welfare of the individual, but un­
economical as well. Intervention occurs much too late. Thus, more and more 
organizations are intervening earlier in the process of abuse. Few such organiza­
tions use a lega: criterion, however, and most are not concerned with the "legality" 
issue. Moreover, some industrial organizatiolls are not ofIjcialIy concerned with 
life problems outside the workplace, such as family problems, drunken driving, 
etc., unless the offender has sufIjcient stature to bring discredit on the organiza­
tion. Such an "industrial Illodel" is inQPpropriate for use by the military. DoD 
is a "total institution" in many respects and must concern itself with the total 
life conditions of its military members. Also, the unique mission of DoD requires 
that higher standards be demanded of its membp.rs, lest the public lose confidence 
in its military forces. 

In March 1979 the Office of Drug Abuse Policy, the Executive Office of the 
President, established llew guidelines for the Federal effort on drug abuse to focus 
concern on the negative health and social consequences to the individual and 
society which result from the abuse or misuse of psychoactive substances. The 
following definitions were established as policy guidance: 

"Drug Abu8('.-'.rhe nontherapeutic use of any psychoactive substance, to in­
clude alcohol and tobacco, in such a manner as to adversely affect some aspect of 
the user's life, the lives of others, or the community at large. 

"DrIlII Problem.-~l'he Rum of the negative medical, social, and economic conse­
quences of drug abuse and misuse as they affect the user, the user's family, and 
the community at large." 

The White House policy definitione have important implications for the DoD 
program. They place the focus on consequences of drug use rather than on the 
absolute number of users. The definitions, and the supporting rationale, recognize 
that not all drug use is equally destructive. Different drugs pose different threats 
to the behavior and condition of users. Further, when drugs are used in com­
bination or at high levels of consumption-particularly with intravenous injec­
tion-the effects are vastly increased. The implication for the military is that 
commanders should be most concerned with those drugs and drug use patter'us 
which have the highest actual, or potential, adverse impact 011 the individual, 
unit readiness, and society. Priority must be given to treatment and enforceme.\l.t 
efforts targeted toward those drugs which pose the greater risk. 
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This concept of the drug abuse problem does not suggest devoting all resources 
to the highest priority drugs, and none to lower priority drugs. All drugs are 
dangerous in varying degrees and should receive attention. But where resource 
constraints force a choice, those drugs with the potential for causing the great­
est problem should receive priority attention. 

The policy guidance contained in the White House review, together with Con­
gressional guidance and legislation, serves as the foundation for DoD policy. 
The focus on consequences as a basis for defining drug abuse is more meaningful 
as a management tool than a legal definition, which classifies any use of illicit 
substances as "drug abuse." Shifting the basis of the definition from the legal 
dimension to behavioral consequences does not mean that the legal issue is of no 
concern, as will be discussed later. 

The primary purpose of the definition of drug abuse herein is to provide a prac­
tical concept with which commanders may judge the seriousness of the drug 
problem and make sound management decisions regarding the execution of an ap­
propriate program. In assessing the drug problem, commanders must consider 
many factors and assessment of the problem is a complex task in many instances. 
A conceptual framework is provided below to assist in such an assessment. 

Based on the White House concept of drug abuse, the following definition of 
drug abuse is used to formulate the DoD Alcohol and Drug Abuse Prevention 
program: The non therapeutic use of any psychoactive substance, to include 
alcohol, in such a manner as to affect adversely some aspect of the user's life, the 
lives of others, the community, or Department of Defense effectiveness. The 
abused substances illay be licit or illicit and may be obtained from a friend, by 
prescription, over-the-counter, or from the illicit market. 

Although the abuse of nicotine and caffeine fall within the above definition, 
the DoD DAAP program specifically excludes these two substances. The princi­
pal reason for the exclusion is that the two substances appear to have very 
little observable adverse impact on duty performance and their use is deeply 
ingrained in milita:-y. culture. Including these substances in the DAAP program 
would detract substantially from the focus on the more serious drugs without 
potential benefit to offset that cost. 
Drug Abuse and Illicit Substances 

The Alcohol and Drug Abuse Prevention program is primarily concerned with 
the adverse effects of drug use on the individuals' health and behavior, the 
family, society, and the Department of Defense. Therefore, the program focuses 
on the consequences of substance use regardless of the legal status of the drug 
itself. The DoD response to drug use must, however, take into consideration the 
legal status of the drug. It is important to understand the legal aspect as it re­
lates to decisions regarding classification of the use as abuse. The two are inter­
dependent, but separate, issues. 

During the early years of the DoD program to combat. drug and alcohol abuse, 
any user of illicit drugs was by definition classified as a drug "abuser" regard­
less of the behavioral consequences. While such a classification was correct in a 
strict legal sense, it had little relevance to the treatment of the individual from 
a health standpoint. In practice, however, some commanders required every 
individual identified as a user of illegal drugs, to include first-time marijuana 
users, to be entered into the regular out-patient treatment and rehabilitation 
program for up to a year. Not only was this a waste of critical resources, but 
at best it had little benefit for the indiv.~dual and in many cases it had an 
adverse impact. . 

With respect to the health problem of drug use, the official response should 
be based on the behavioral consequences, actual or potential, without regard to 
the legal status of the drug itself. Factors to be taken into consideration in de­
termining this response are discussed elsewhere in this document. 

The legal aspect of drug use is of critical importance in DoD and should be . 
handled similarly to other acts of indiscipline which are non drug related. In 
general, the severity of response is based on the perceived seriousness of the 
offense. The mere use of an illegal drug is of greater concern within DoD 
than in civilian communities due to the mission of DoD and the need to main­
tain the confidence of the public. Thus, repeated offenses, even if there are no 
perceived adverse effects on individual behavior, should ·be treated as other 
breaches of discipline. Nothing in this document should be interpreted to imply 
that DoD condones the use of illegal drugs; rather, the intent is to convey the i.dea 
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that the action taken will val' . 
N?t all use of megal drugs hIs ~~~O~dlllg to the seriousness of the behavior. 
WIll vary. The use of a sleeping pill With~me consequ.en~es and thus punishment 
for example, would not call for th ut a prescrIptIOn during unusual stress 
thing~ being equal. The time and ~~ame response as the use of herOin, othe~ 
the CIrcumstances attending the ~s~ ~f use, the nature .of the substance, and 

The D9D uses techniques that no a I must b~ ta.ken mto account. 
of drugs, e.g., urine tests. Consequentl~t~~e ~rgant~atIton use~ to detect the use 
show no behavioral consequences ' re a e 0 .identIfy users who may 
organization in the world. We 1!~\~VhO w.ould not b~ ide~tified by any other 
but the results must be used with ~rudenc~.ontlllue such IdentIfication techniques, 

IV. ASSESSMENT FRAMEWORK 

The Department of Defense must offici all 
be expected to have an impact on d t y respond when drug use has or can 
~~sts; or when the use involves ille~al :~~~~~anceTh·readiness, or operational 

e problem, which will determine the . ces. e overall seriousness of 
acterized on a continuum as depicted belo:~verlty of the response, can be char-

Slight problem Moderate Problem Serious problem 

The characterIzation of the b 
analYSis, must be a global J' d pro Item is a complex matter and, in the final 
facto h' h u gmen of the commander S 
I rs w IC must be considered in determinin th '. ome of the relevant 
em are: g e serIOusness of the prob-

(1) The prevalence Of use of dru sand . 
the world. This prevalence estimate gconst't alcohol m an~ gi,ven unit or area of 
the problem as it impacts on unit readin 1 utes the startlllg pOint for asseSSing 

(2) Type of drug abused The 't' t~s. 
potential of the drug for 'creati~I ICf !lctors to be considered here are (a) the 
uSer (b) .t~e degree to which the e1r~c~~s~~~~ o~ PSY~OlogiC~1 dependence of the 
or capablhty of the user. These f t e r?g end to ImpaIr the reliability 
SPECIFIC SUBSTANCES, below. ac ors are dIscussed further in Section X, 
. (3 ) Pattern Of 1t8e. The time and· la f . 
mg the seriousness of drug use Tfse 1~~ ~.e rr1e I~portant vari'ables in assess­
can have serious consequences ~nd cann te blR te { efor~ or during duty hours 
on-post use of illicit drugs have more 0 • e 0 era ted If detected. Similiarly 
other things b.eing equal, because .it im ser~~us consequences t~~n off-post us~, 
and weakens dIscipline. . pac s more on other mlhtary personnel 

(4) Behavior impairment The advers . 
most critical factor to be COI~sidered On e Impact of drug use on behavior is the 
beha'.'ior, but off-duty behavior, espe~ialid~:~tpe~formance is the most important 
In thIS regard behavioral roblem y 1 a .ects others, must be considered 
withdrawal u{ust be consi~ered a: ~,?e~~ as ~~Ck of motivation, inattention and 
overt aggressive nature. as e more apparent problems ~f an 

(5) The 1Httu.re Of the mission The nat 
of t~e job of the drug user (i.e: Criticali~~e/sof t~t~ ~ntit'S missi?n and the nature 
conSIdered. .' enSI IVI y of the Job) must also be 

(6) The degree Of involvement with tl d 
?f an individual's behaVior can be le rug. Often th~ degree of impairment 
I~lvolvement with drugs. 2.'he inYOI~:aso~abIY well predIcted by the extent of 
tllluum as illustrated below: men can be characterized along a con-

Experimenter User Heavy User Very Heavy User 
(Chemically Dependent) 

of ~bViOU(SIY, thhe p~ysical imI?~irment is a function of other factors such as type 
. rug. e.g., . erOlIl YS. marIJuana) and manner of ingestion (e g . t 

"S. oralmgestlOn of amphew,mines), but general behavior, especi~li'/~~~~~~~~~ 

J 
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Hnd commitment to the organization. is closely related to the degree of 
involvement. 

Evaluating these relevant factors and deriving an estimate of the seriousness 
of the problem requires a thorough assessment process. One effective method of 
Ilssessing the seriousness of the problem at a_given location is for the senior 
installation commander to establish a council of advisors made up of persons 
who have lrey responsibilities in the drug and alcohol abuse control program and 
to charge them with the responsibility for providing a thorough assessment. This 
advisory group should include investigative and law enforcement personnel; 
drug and alcohol program managers; medical personnel; chaplains; morale, 
,,"elfal'e, and recreation officials; and others with l{ey roles in drug/alcohol pro­
grams. Effective use of an advisory board facilitates coordination of all com­
ponents of the drng and alcohol abuse control2fforts at operating levels. 

The response to the assessment of individuals, or organizations, should be 
commensurate with the seriousness of the problem, weighing all relevant fac­
tors. The relevant factors must include a clear understanding of the conse­
quences of the problem on the institution and On the individual. 

Some initial guidelines incorporating this conceptual framework are provided 
below. These guidelines address prevention, identification, individual evaluation, 
treatment, rehabilitation, separation. and program evaluation. 

v. PREVENTION 

Prevention of drug and alcohol abuse is obviously the most cost-effective way 
to reduce the impact of drug and alcohol abuse upon the Department of Defense. 
However, cause and effect relationships between prevention programs and 
changes in drug-taking behavior are very difficult to establish. Nevertheless, the 
Department must pursue ·systematic prevention programs based on the knowl­
edge that similar activities (e.g., education) have had some results in other 
areas. Prevention program components should include: 

a. Maintenance of high recruiting standards based on knowledge of which 
demographic variabl"'$ correlate with drug abuse. 

b. Law enforcement efforts. These efforts should be targeted at -substance abuse 
problems which constitute the greatest threat to the institution. Resources must 
be applied where the greatest difference can be made. This will require sound 
measurement of law enforcement productivity. 

c. Education. Education plays an important part in the prevention effort. In 
addition to education programs designed to impart knowledge about drugs, people 
need to learn a deciSion-making process and constructive means of expressing 
their feelings as well as how to explore and examine their values·. These are 
essential for acquiring the ability to evaluate and choose among alternatives for 
solving problems and achieving a degree of fulfillment. 

The major portion of the Department's education program for adults will be 
directed toward three target gr.oups-nonsupervisory personnel, supervisors, 
and a!busers who are not physically or psychologically dependent. For nonsuper­
visory personnel, education classes will emphasize factual information about 
the Department's policies and programs concerning alcohol and drug abuse 
and the consequences of abuse. Rem.inders about drug-free alternatives will also 
be pursued especially through media presentations. The Department of Defense 
acknowledges its obligation to present factual information to this target group; 
however, repetitious "square-filling" classes should be avoided. Education should 
be given on an even basis beginning with orientation on entry into the military 
and repeated at specified points during career progression. One of the most effec­
tive educational methods is the small group discussion in an informal manner on 
the job, led by the grass-roots supervisor. 

Supervisors play an important role in both prevention and early identifica­
tion. Education for this target group should emphasize techniJques and actions 
that can be used to contribute to a healthy organizational climate and create 
an atmosphere less conducive to alcohol and drug abuse. Equal emphasis should 
be placed on intervention, on positive methods of confronting employees who 
evidence potential drug and alcohol abuse problems, and on the role of the 
supervisor in the post-treatment stage of those returned to duty. Education 
should also familiarize supervisors with current DoD and service policy regard­
ing drug and alcohol abuse. 
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Education can also be used effectively as an intervention strategy for abusers 
whose alcohol or drug involvement has not led to dependence. Education for this 
target group should focus on helping the participant focus on the consequences 
of continued abuse. Discussions should help abusers to examine and better under­
stand their values and to learn to take responsibility for their behavior. The 
primary goal of education for this target group is change in attitude and behavior. 
Sessions should be of sufficient duration to ena'ble accomplishment of the primary 
goal. 

The education program will also include special efforts aimed at general 
audiences to increase awareness, mobili7.e anti-drug pressure, and increase com­
munity involvement in combating alcohol and drug abuse. Programs which em­
phasize the development of the family and which encourage healthy growth and 
development in such areas as nutrition, safet.y, personalit.y, and skills will for the 
most part be directed toward dependent children who are at an age when such 
efforts appear to be most effective. Programs will be conducted for this target 
group through the dependents schools supplemented by special classes for de­
pendent children at local installations . 

d. Systematic attempts to change organizational climate and cultural milieu. 
The use of mood altering chemicals is a cultural phenomenon. The patterns of lIse 
are largely governed by cultural or subcultural norms and expectations. Nega­
tive consequences of alcohol and drug abuse are often exacerbated by cultural 
conflict, unhealthy organizational climate, and other similar factors. Positive 
cultural and organizational changes can be effected which tend to reduce sub­
stance abuse and other negative behaviors. The technology to effect these changes 
currently exists and is being continually refined. It is necessary to begin to apply 
this technology more systematically to the substance abuse problems in the De­
partment of Defense. 

VI. IDENTIFICATION 

A functional area in which the military services can combat drug and alcohol 
abuse is that of drug and alcohol abuse identification. Aggressively pursuing the 
identity of abusers has several advantages: (1) the identification program is a 
perceivable expression of the commander's interest in rooting out abuse; (2) a 
visible deterrent is afforded those who could not otherwise withstand peer pres­
sure to use drugs or alcohol; (3) the likelihood of detecting the experimenter or 
occasional user early in his involvement is increased, thus easing the task of 
rehabilitation; and (4) by detecting and rehabilitating or disposing of abusers, 
morale in a unit is enhanced. Specifically, each service should: 

a. Assure the awareness of the individual servicemember of the exemption 
policy whereby a drug abuser may seek help without fear of punitive action. 

b. Assur.e the ability of commanders and supervisors to recognize the signs of 
drug and alcohol abuse in those they supervise. There are considerable educa­
tional materials available to assist in increasing this ability. Supervisor devel­
opment and training programs should make active use of all available resources. 

c'. Assure tlIat drug and alcohol abusers detected through the exercise of mili­
tary medical, law enforcement, and investigative agency functions are brought to 
the attention of the abuser's commander or supervisor so that the necessary 
confirmatory, rehabilitative or other actions may be taken. 

d. Assure that drug and alcohol abusers detected by civil authorities are 
referred to commanders or supervisors for appropriate action. 

e. Assure the judicious, effective use of urinalysis. Consideration should be 
given to periodic urinalysis sweeps of entire units as well as to commander- and 
physiCian-directed urinalysis of suspect individuals. Some indicators which may 
signal the need for unit urinalysis sweeps are trafficker apprehensions in the area, 
drug seizures, drug-related deaths or emergencies, or .other evidence of increased 
drug availability. 

Urine tests will be conducted expeditiously when certain incidents occur which 
indicate the probable involvement of drugs or alcohol. Although the decision to 
test will often be a command judgment, tests normally will be conducted when 
behavior is bizarre or unusually aberrant and when a person has been appre­
hended, or is being investigated, for drug abuse, crimes of violence, serious 
accidents, or drunkenness. Other incidents involving repeated or seriolUs 
oreaches of discipline should be examined in the context of other circum­
stances to determine if there is a probable involvement of drug or alcohol abuse. 
Where such probability is determined to exist, urine tests will be conducted 
expeditiously. 
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The intent of this policy is to relate urine tests to incidents which have been 
shown to be .often associated with drug or alcohol abuse. Cmnmanders should 
continue to make judicious use of command-directed urinalysis, to include unit 
sweeps where appropriate, especially in areas where there is a high availability 
of hard drugs and/or there is a serious problem with drug and alcoh.ol abuse. 

VII. INDIVIDUAL EVALUATION AND DISPOSITION 

Public Law 92-129 directed the Secretary of Defense to combat effectively drug 
and alcohol dependence in the Armed Forces and treat and rehabilitate members 
who are drug or alcohol dependent. The legislation specifies that all practical 
available methods and necessary facilities will be used to fulfill this mission. Im­
plicit in that guidance is the concept that a range .of activities should be c.on­
sidered to deter individuals from becoming dependent or. having become depend­
ent, to overcome the dependency. The 1975 White House White Paper on Drug 
Abuse addressed intervention in terms .of treatment costs and the need to focus 
treatment toward high risk users. It charged all Federal agencies with respond­
ing to drug and alcohol abuse in the most cost-effective manner. The Department 
.of Defense can fulfill its legislative mandate by the following actions: 

A. Individual Evaluation. Individual evaluation is concerned with the nature 
of an individual's involvement in substance abuse; the effect of that involvement 
.on ability to perform duty, personal life, and physical well-being; and potential 
for rehabilitation within the constraints of the D.oD programs. The extent of 
the evaluation is dependent upon the circumstances of the individual case. 

Following an individual's identification as having a potential problem involv­
ing substance abuse, the military commander should initiate the evaluation proc­
ess. When the commander's preliminary review reveals that the identification 
was erroneous, or that experimental use or a first-time incident is involved, com­
mand evaluation and action, alone, is usually appropriate. In instances where 
the commander is in doubt about the-extent .of an individual's inv.olvement .or 
where the nature .of the incident requires more extensive evaluati.on, the c.om­
mander sh.ould ask the drug and alc.ohol abuse pr.ogram (DAAP) pers.onnel f.or 
assistance. . 

The DAAP evaluative eff.ort should include an interview c.onducted by an 
experienced drug/alcoh.ol specialist during which there is review of the method 
.of identificati.on (e.g., drunk and dis.orderly incident, accident, self-identification, 
c.ommander/supervis.or referral, .or medical problem), drug use pattern, military 
status and duty performance, and s.ocial circumstances. The DAAP evaluati.on 
should arrange, as appr.opriate, for medical and psych.ol.ogical evaluati.on (includ­
ing urinalysis, ,breathalyzer, bl.ood test, etc.), discussion with supervisory per­
s.onnel, contact with the individual's family, and .other necessary activities (e.g., 
review .of previous .or .ong.oing rehabilitation activity, assessment .of legal situa­
ti.on, or inv.olvement with religi.ous activities). The DAAP review should b~ 
systematic and th.or.ough since it wiII pr.ovide data for Rehabilitation Committee 
(see bel.ow) deliberations and subsequent commander decisions and actions. 

Alth.ough assistance fr.om the DAAP inv.olves numer.ous technical assessments 
and is necessary, the evaluation pr.ocess sh.ould make maximum use.of reas.onable 
judgment, be timely, and minimize administrative pr.ocedure;;;. 

The Rehabilitation Oommittee.-The basic premise of the D.oD DAAP program 
philos.ophy is that the resp.onse t.o abuse wiII be tailored c.onsistent with the needs' 
.of the individual and the impact .on the institution (e.g., consider the individual's 
use, the nature .of the substance, the sensitivity .of the member's j.ob, and resources 
available). C.omplex judgments of this kind cann.ot be made by rigid criteria 
and are usually best developed by a group representing different perspectives. 
Experience suggests use .of a rehabilitation c.ommittee to accomplish a resp.onsible 
review .of the individual's situati.on, to design a pr.oper response, to monit.or the 
individual's pr.ogress, and t.o make rec.ommendati.ons regarding the individual to 
the commander. The rehabilitati.on committee is a small gr.oup .of key persons 
in the individual's life; it normally includes the c.ommander, at the small unit 
level, the immediate supervis.or, a physician or mental health officer .or NCO 
with kn.owledge .of the case, and the drug/alc.oh.ol specialists who participated 
in the evaluation pr.ocess. Other persons (e.g., a Chaplain, lawyer, etc.) wh.o 
are inv.olved in the rehabilitati.on process may participate as needed and/or 
desired by the individual. The unit c.ommander should chair the rehabilitation' 
committee and retain final decision auth.ority. Effective staff management sh.ould 
minimize time demands.on seni.or management. 

o 

-----,.--------~----~------------

, (( 

109 

In additi.on t.o pr.oviding a c.omprehensive review .of the individual evaluati.on 
data tlJe rehabilitation committee mechanism facilitates communication between 
comI~and/duty, DAAP, and others concerned with an individual's rehabilitati?n. 

The rehabilitation committee sh.ould consider a range of proper responses, m­
cluding awareness educati.on, disciplinary actions, administrative actions, treat­
ment, formal rehabilitati.on, separation,.or others. 

Awa1'eness Edtwation.-Alicohol Safety Action Programs across the c.ountry 
have shown that awareness educati.on can be appropriate and effective means 
of interventi.on with people whose use of alcoh.ol has led to problems. Similar edu­
cation program f.or drug abusers whose use has n.ot yet led to dependence seem 
to have as much potential for effectiveness as more traditional treatment ap­
proaches but are far less c.ostly. The purpose .of awareness education is t.o 
interven~ at the early stage of abuse before the dysfunctional pattern of drug use 
has progressed to the stage of dependency. Careful screening o~ clien~s is an 
essential element of this strategy; those who are f.ound to be serIOusly Illy.olved 
with drug abuse should be referred for l.onger-term treatment. 

'l'he focus of awareness educati.on is on the c.onsequences .of continued abuse. 
Courses not only provide factual informati.on .on the s.ocial, psych.olo~ical, .and 
physiol.ogical ramifications of drug abuse but also include small group dIscusSIOnS 
about values decisionmaking and alternatives. Classes should usually be con­
ducted during off-duty h.ours and be of sufficient durll;tion .(at least 20 1l()IU~'s) 
to give those attending an opportunity to examine theIr attitudes and behaVIOr. 
It is essential that attendance be made mandat.ory for all c.ourse sessions . 

DisoipZina1'Y actions.-These include letters .of reprimand. Arti~le 15s, c.ourts­
marital and others Normally disciplinary acti.on should not be WIthheld merely 
becaus~ of entry iu'to educati~nal .or rehabilitation pr.og~ams. Str . .ong discipl~ne 
can often convince members of the seriousness of theIr behaVIOr by haVing 
them experience the realistic consequences .of their actions. 

Ad'ministratlve aations.-Administratiye actions should also be taken wh~re 
appropriate. Driving priviliges may need to be. ~uspended .or rev?ked. SecurIty 
clearances should be reviewed. Personnel ReliabIlIty Program reqmrements must 
be met. These actions are n.ot necessarily negative in nature, but may seI:v~ to 
further impress upon the members that certain consequences follow deCISIOns 
to abuse chemicals. 

Separation.-The Military Service~ are limited to providing short-term re­
habIlitation services and must reqmre standards of conduct that do n.o~ ~c­
commodate c.ontinued abuse of drugs. 'When members ~o n.ot respond Wlth1l1 
the constrained rehabilitation guidelines .or cannot .or WIll n.ot .meet standards 
regarding substance use separation fr.om the Service is approprIate. Als.o, care­
ful evaluation of a meI~lber may reveal characteristics that indicate,. ba.s~d on 
Department of Defense experience and sU~JStance use research, the Illdlvldual 
is a poor risk f.or rehabilitation (e.g., her01l1 d~penden?y) .. The Departme?-t of 
Defense may determine that the most approprIate actIOn. II?- the~e case,s IS de~ 
tJoxification, separation and transfer to the Veterans AdmIlllstratIOn for l.onger 
term treatment. 

VIII. 'rREATMENT AND F.oRMAL REHABILI'rA'rI.oN 

Congressional and Presidential mandates, ~.ocietal concern, and m.oral and 
ethical responsibilities to Service personnel .oblIgate the DepartmeJ?-t of Defense 
to provide treatment and other rehabilitative services, a~ approprlate, to me.m­
bers wh.o have serious substance abuse problems, speCIfically the compulsnre 
use .of alcoh.ol and other drugs. , 

in making treatment ancl 'rehabilitation cleaisio~ts, ~he fa,at Of a substan~e II 
lega.lity 01' illegality is immaterial; rather, the oblIgatIOn of the Department .of 
Defense is twofold: (1) to c.onfront the individual whose use patterns suggest 
seri.ous problems with that fact and with the offer of help, a.nd (2) to persevere 
with individuals, within the short-term p.olicy c.onstr~int, who demonstrate genu-
ine interest in receiving assistance and are respond1l1g to help. . 

A full range of treatment and rehabilitation servi~es sh.ould .be aVaIlable. 
These should be flexible in length; the sh.ort-term polIcy constra1l1~ should be 
tempered by review of the individual's recovery pr.ogress and potentIal f.or ~on­
tinued military service. Treatment pr.ograms sll?uld provide necessaI:y medIcll;l 
care.and evaluation, detoxificati.on, and psychiatrIC/mental healt~ serVICes. MedI­
cal care should be provided in accordance with accepted profesSIOnal standards 
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and be consistent with the guidance in the joint service pu.blication, Drug Abuse 
l Clinical Recognition and Treatment Including the Diseases Often Associated). 
In-patient care 0; residential/day care/halfway rehabilitation may be the mo­
dality of choice. These more intensive and expensIve modalities should be avail­
able alternatives. Region-serving facilities, those of another service, or those 
'provided through interservice agreements should be considered to deal with 
emerging or unmet requirements for residential or similar care. 

Out-client services will meet the needs of most individuals requiring reha­
bilitation and costs are significantly less. Services should be delivered by, 01' 
under the direct supervision of, personnel who have demonstrated skills in sub­
stance abuse and are familial' with the military setting. Programs should em­
phasize group processes and err in the direction of limiting individual counsel­
ing when resource prioritization requires. Programs should also provide: (1) 
introduction to, and encouraged involvement with, self-help groups such as 
Alcoholics Anonymous and Narcotics Anonymous, (2) family involvement (re­
search indicates that involving the family in the recovery process contributes 
substantially to long-term success), (3) exploration of positive alternatives in­
cluding planned involvement in personal growth activities, and (4) a thorough 
follow-up program that provides clients with a means for obtaining continued 
help, engages appropriate command/supervisor support, and encourages con­
tinued self-help group involvement. During the rehabilitation process, the prob­
lem of stigma p.ssociated with being treated for substance abuse must be ad­
dressed and positive means for reducing and coping with that stigma taught. 

Rehabilitation program creativity and flexibility is encouraged. However, cer­
tain modalities are unacceptable because they are inconsistent with the military 
mission and the short-term policy. These include methadone maintenance therapy 
find the therapeutic community approach. Other modalities (e.g., aversion 
therapy and "scream" therapy) are discouraged becaUSe of their questionable 
validity. 

Rehabilitation programs are encouraged to involve recovering individuals 
either as staff members or volunteers. Frequently these persons alone, or teamed 
with other staff members, have been highly successful. Programs are further 
encouraged to engage available, appropriate community resources on a voluntary 
or reciprocal basis. These interchanges are frequently enriching for both clients 
and staff and broaden program capacity. Extension of program is also possible 
through use of volunteers. Both the military and civilian communities may pro­
vide capacity that would otherwise he lacking. Although the ut~lization .of 
"olunteers requires judicious screening and involves certain risk, thIS potentIal 
resource should not be summarily dismissed. 

Active involvement of an individual in a rehabilitation program should nor­
mally result in significant progress within 60 days. When independently sustain­
able progress cannot be predicted after 180 days in a rehabilitation progr~m, an 
individual'S potential for recovery in a military program and potential for 
continued service should be seriously questioned. Although relapses are an 
expected occurrence with substance abuse clients, more than two relapses should 
normally be grounds for discharge. . 

Rehabilitation programs and facilities should be available durlllg off-duty 
as well as on-duty periods. While staff resources and administrative limitat~ons 
may preclude extensive involvement of desingated program staff, alternatIves 
(e.g., use of other personnel il~ a special duty capaci~y~ ~r?lunteers, or tu~o.rs/ 
trainers on a fee-for-service baSIS) may allow these flexlblhtIes. Often rehabIlIta­
tion capacity is found to exist when the management issue is "how to" rather 
than "why not." 

IX. PROGRAM EVALUA'l'ION 

Responsibility has been assigned to ODAAP for establishing Do~ policy and 
evaluating, for the purpose of pres{lribing policy, the results of .s~rVl.ce programs 
in the areas of prevention, identification, and treatment/rel~abllltatlOn. Each. of 
the Military Departments has established offices responsl~le for t.ranslat~ng 
DoD policy into operational plans and procedures, developmg SerYICe-Speclfic 
policy, and obtaining the resources required to operate the. drug ~nd alcohol.a?~s: 
program. The operation of ~he program l?aS been decentrahze~ WIth resPo~slhl~lt~ 
at the command level witllln each SerVICe. Table IV-I contams the geogIa~lllcal 
breakout used hy OSD to monitor the service progrums on a regular baRls. 
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Service 

Army 

Nav~' 

Marine Corps 

Air Force 

Management I1~formation System 
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(Jull'Iltl'ies 

CONUS 
Europe 
Germany 
Japan/Okinawa 
Korea 
Panama Canal 
CONUS 
Europe 
Guam 
.Japan/Okinawa 
Philippines 
6th Fleet 
CONUS 
Europe 
Guam 
.Japan/Okinawa 
CONUS 
Europe 
Germany 
Guam 
J apan/Okina wa 
Korea 
Philippines 

Management of the DoD DAAP program is contingent on accurate, timely 
data that will permit program managers at each level to determine the nature 
uf the drug/alcohol abuse problem and evaluate DAAP program activities. In­
sofar as is possible within the state-of-the-art, it is desirable to develop mathe­
matical models which will allow cost-benefits analysis of the various program 
elements. Many factors cannot be meaningfully quantified, however, and are not 
likely to be so in the neal' future. Decision makers must recognize this limita­
tion and avoid the tendency to reject outright, professional judgment based on 
experience and common sense. Program managers, on the other hand, must con­
tinue to develop better quantitative techniques to reduce subjective judgment 
where possible. Furthermore, "professional judgment" must be supported by 
systematic, analytical evidence. 

The data to be collected and analyzed by DAAP program managers must be of 
sufficient specificity to permit sound judgments regarding resource allocations 
and program policy. Based on the conceptual framework presented above, three 
essential categories of information have been identified; prevalence and trends 
of drug use; impact of drug use on people and the institution; and information 
relating to program activities. ,Some of the data needed in each category are listed 
below: 

a. Prevalence wnd trend data.-Several kinds of data have been used to esti­
mate tIle prevalence of drug use. While each measure is subject to bias, taken as 
a composite they can provide a reasonable estimate of the prevalence of use. 
~'he single most valid tool now available to DoD is the anonymous personnel 
survey. While there are limitations to this technique (e.g., coatly, slow, ques­
tionable state-of-the-art), it is the single most valid measure of drug use. Be­
cause of its limitations, however, a comprehensive DoD-wide survey should be 
conducted only every three 01' four years. More limited surveys should be con­
ducted as suggested by other indicators of changing prevalence (see below). 

Other indices of prevalence of drug use include: 
(1) Urine testing of a small SCientifically selected sample of persons periodi­

cally (e.g., every six months). Because of the inherent limitations of urinalysiS 
(e.g., only certain drugs are detectable, detection is limited to recent use, etc.). 
this technique will systematically underestimate the prevalence of drug use. 
By developing an index relating Urinalysis rates to survey data,however, we 
hope to be able to use this technique as a valid measure between surveys. This 
method is inexpensive, objective, and timely. 

(2) Medical information. This information may consist of emergency room 
data collected via a system similar to the Drug Abuse Warning Network 
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(DAWN) operated by the Drug Enforcement Administration. A one year test of 
DAWN at approximately 30 bases is under consideration. 

(3) Drug abuse related disciplinary action (e.g., Article 15s, courts-martial). 
(4) Drug abuse related administrative discharges. 
(5) Law enforcement statistics: 

(a) Number of investigations 
(b) Quantity, purity and price of drug seizures (customs and law enforce­

ment) 
(c) Narrative intelligence reports 

(6) Treatment and rehabilitation data 
(a) Number entrants 
(b) Demographic variables (e.g., age, sex, education, grade, race, occu­

pation) 
(c) Disposition data (e.g., successful completion, separation, etc. 
(d) Narrative summary of problems, trends, and successful programs 

(7) Drug abuse related fa.talities 
(8) Medical indicators 

(a) Oirrhosis trends 
(b) Hepatitis trends 
(c) Prescription of psycho-active drugs 

b. In!Jpact of drug U8e on heaZth, performance, and un·it req,dine88.-As stated 
previously, the absolute number of drug users is a poor indicator of the drug abuse 
problem in a unit. The kind of drugs used, pattern of use, etc., are more important 
as indicators of the pr.oblem magnitude. Moreover, it is the consequences of the 
dt'ug use which are of paramount importance to DoD program managers. There­
fore, more detailed kinds of data are required for analysis than have been col­
lected and reported in the past. In addition to absolute numbers, there is a re­
quirement f.or data to be collected and analyzed which will : 

(1) Establish categories of drug and aloohol abuse in terms of physical damage, 
social disruption and work/duty impairment and the extent of physical or psy­
chological dependency. 

(2) Determine ,the prevalence of drug and alcohol abuse within the military by 
environmental, background, and behavioral factors. 

(3) Oompare high risk subpopulations for drug and alcohol abuse within the 
military to similar subpopulations of civilians. 

(4) Determine the demographic characteristics of drug and alcohol abusers 
in the military. 

(5) Assess the effects .of drug and alcDhol use .on service members' personal 
well-being, military jDb performance, and on unit readiness. . 

(6) Determine the service members announced reaSDns for using and not us­
ing drugs and alcohol by service and abuse categDries. 

(7) Determine the critical organizational factors that contribute tD, or dis­
courage, drug abuse. 

(8) Determine the critical SOCiological and psychological factors that con­
tribute tD, or discourage, drug abuse. 

There are numerous sources of data for meeting the above requirements. Sur­
veys should contain items that elicit the kind of data enumerated, but much of 
the data can be obtained only through long-term research. DoD must develop a 
comprehensive research plan that will CDordinate the Services' effDrt with that 
of NIDA, NIAAA, and other research efforts. Reporting activities cited in a, 
above, and c, below, must alsD be designed tD prDvide apprDpriate data to meet 
these requirements. 

c. Program evalllation.--The DoD DAAP program must be subjected to evalua­
tion based on a systematic, analytical process using objective, reliable data. 
Managers should be able tD make better decisions about which prevention 
activities are most effective; what law enforcement techniques are most produc­
tive; what identificatiDn techniques are most effective; what treatment/rehabili­
tation modalities are most effective; etc. As mentiDned previously, the process 
should include cDst-benefits analyses wherever possible, but be based on systema­
tic analysis in any case. The fDllDwing kinds of data must be cDllected and 
analyzed: 

(1) Prevention activities 
(a) Demographic correlates that can be used for developing recruiting 

policy. 
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(b) The effects .of different kinds of urinalysis as deterrents to drug use. 
(c) The effect of differing punishment policies as deterernts tD drug 

abuse. . 
(d) The relative effectiveness .of different educatiDnal techniques. 

(2) Identification. The five methods of identification are urinalysis, CDm­
mander/supervisor referral, medical referral, self-referral, and law enforcem.ent 
detectiDn. Data for each .of the'se methDds should include number and types .of 
drug users and the cost .of the effDrt. 

(3) Disposition of Identified Users. Data must be cDllected and analyzed whieh 
will show the dispositiDn of each identified user (e.g., type punishment, tYl)e 
treatment/rehabilitation, subsequent behavior). 

(4) Treatment/rehabilitatiDn. The treatment/rehabilitation program element 
has 3 cDmponents: 

(a) Inpatient treatment, 
(b) Residential rehabilitation, 
(c) Nonresident rehabili ta tion. 

There are tWD primary goals of this prDgram element. First, return an identified 
drug Dr alcohol abuser with potential fDr further useful military service tD 
useful duty perfDrmed satisfactDrily through his/her term .of obligated service 
Dr 360 days from the time .of identification, whichever comes first. SecDnd, prDvide 
a minimum treatment prDgram prior tD discharge for those drug Dr alcohol 
abusers without potential for further useful military service. These goals result 
in 2 primary evaluatiDn criteria. The first criterion is the percentage of drug Dr 
alcDhol abusers with potential for further military service that perfDrmed 
satisfactorily through their term of obligated service ox: 360 days from the time 
.of identificatiDn. The second criterion is the percentage .of identified drug and 
alcohDI abusers withDut potential for further useful military service that com­
pleted the minimum treatment prDgram prior tD discharge. The application of 
these tWD criteria require the fDllowing data fDr ench of the rehabilitation 
components: 

(1) The number of identified abusers with potential for further usefui military 
service for each substance categDry (drugs and alcDhDI) and each rehabilitation 
component (resident/nonresident) ; 

(2) The number of identified abusers with pDtential for further military 
service returned tD useful duty perfDrmed satisfactorily through their term of 
obligated service Dr 360 days frDm the time (If identification for each substance 
category and each rehabilitation cDmponent; 

(3) The number of identified abusers withDut pDtential for further useful mili­
tary service that entered the minimum treatment program for each substance 
category and treatment rehabilitatiDn compDnent; 

(4) The number of identified abusers without potential for further useful 
military service that completed the minimum treatment program fDr each sub­
stance categDry and treatment/rehabilitation compDnent. 

x. SPECIFIC SUBSTANCES 

Management pDlicies designed to focus primarily on types .of drugs abused lack 
the precision necessary to identify and deal with the problem. Due tD the wide 
yariance of drug effects, no rational, consistent pDlicies can be established which 
apply tD all classes .of drugs. The effect .of even one <\rug varies depending upon 
set (i.e., the expectations .of the user), setting (the environment), and the per­
son's physiDlogical reaction to the chemical. O.ontroversy continues amDng reo 
searchers concerning the actual positive or negative impact .of certain drugs. 
New drugs are being developed regularly and are diverted iuto nonprescribed 
use. Users who purchase "street drugs" may believe they are using one drug 
when in fact they have been sold an entirely different substance (e.g., POP sold 
as THO). There is n.o cDmprehensive scheme yet avalibale to develop manage­
able pOlitics which are based exclusively on the types .of drugs abused. Therefore, 
the primary focus .of this conceptual framework is upDn the speCific behaviDral 
cDnsequences of substances abuse, rather than upon the nature of the dl'Ug itself. 
However, there are some aspects of the drugs themselves which cannot be 
ignored in making judgments about users behavior and potential for future 
service. For example, the decision to use alcDhol is substantively different frDm 
the decisiDn to use LSD, and this judgment factor, as well as the nature of the 
drug, must be considered. 
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Below are some guidelines based upon current knowledge of the drugs which 
are frequently used and abused. These guidelines should be considered 1:? be 
preliminary statements to be validated, expanded, and made more defillltIve 
through research and evaluation. They consider (1) the potential the drug has 
for creating dependence; (2) the degree to which the action of the drug may be 
expected to impair the reliability of the user; and (3) the patterns of use of the 
drug. As our body of knowledge o~ the char~c.te~isti~s, effects, and .con~equences 
of use of these drugs grows, so WIll the sopmsticatIOn of these gUIdelmes. Our­
rent literature concerning drug actions, abuse potential, and hazards should also 
be maintained at medical facilities and drug/alcohol offices. 

a Alcohol.-.A.lcohol is the most widely used mood altedng drug among mem­
ber~ of the Department of Defense except for caffeine and nicotine .. The vast 
majority of personnel drinl;: alcoholic beverages and although most drmkers do 
not experience problems with their alcohol use, a substantial n"';lmber. ~o. ?urrent 
conservative estimates suggest that fifteen percent of the active mIlItary force 
have experienced recent signficant problems related to the consumption of alcohol. 
Approximately five percent of the force report symptol.'~.s of alcohol dependency. 
The majority of drug abuse related deaths of military members involve alc?ll:ol. 
It appears that the greatest amount of drug abuse-related lowered productiVIty 
(e.g., absenteeism, lateness, poo~ work pe.rformance, hospital!za~i0D: etc.) r~sults 
from alcohol abuse. Alcohol is Involved m many of the raCIal lllcident, VIOlent 
crimes, motor vehicle accidents, and other incidents requiring law enforcement 
intervention. Due to the widespread use of alcohol, alcohol abuse appears to be 
the drug abuse problem with the greatest impact on the Depar~me~t o~ Defense. 

Because of the pervasive impact of alcohol abuse on the mstItut~on, compre­
hensive programs must be maintained. These programs must take mto account 
the legality and general accep.tance of the use of alcohol, and the frequent per­
ception of many managers that alcohol abuse control po~icies penalize the m~­
jority who drink responsibly in order to protec.t the minorIty ~vho cannot. Identi­
fication of persons who are having problems WIth alcohol contll1ues to be delayed 
iJecause many supervisors still do not perceive them to be .serious drug prob~ems 
requiring intervention, particularly w~en. the person WIt~ the probl.em IS a 
senior noncommissioned officer or commISSIOned officer. SpeCIfic emphaSIS should 
be placed on increasing the general awareness of the pervasiveness and extent 
of alcohol problems, as well as increasing supervisory skill in initiating the in-
tervention process. . 

Alcohol has a high physical and psychological dependence potentlRl when 
consumption level is high. Overdose death ~ot~ntial i~ .slight unless. i~gestion 
is accompanied by other drugs 01' unless dlstllled splrits .are. drunk l~ large 
quantities in a short period (i:e., ."chugged"). Death I?o.ten~lal IS t~e~ hIgh and 
these practices in fact are a sIglllficant cause of fatalIties m the mIlItary popu­
lation Reing ~nder th~ influen".!e of alcohol is incompatible with duty perform­
ance. 'Physical dependence on alcohol substantia'ily lowers the reliabilitr .of ~he 
dependent person, and appropriate detoxification, treatment, and rehabIlItatIOn 
is necessary. 

Statistically alcohol problems, e.g., accidents, violence, etc., tend to concentrate 
among males, 'among younger and more junior personnel, and am~ng those u~­
married 01' unaccompanied by spouses, although other subpopulatIOns also. ex­
perience significant problems. Alcohol addiction, on the other hand, often afflIcts 
more senior persons. There is also a tendency for higher problem rat~s to occur 
among personnel stationed overseas. Risl~ appears to ris.e s.ubstantIall~ when 
consumption exceeds six drinks per day or when heavy-drmkm~ d.ays (elg?t ~r 
more drinks) occur as often as once per month. E,:en more sI~mficant rIsk IS 
associated with frequent intoxication and with receIpt ~f wa.rm~gs from as~o­
ciates about drinking too much. The onset of frequent mtoxlCatlOn and SOCIal 
warnings appears to represent an intermediate stage in alc~1101 problem de­
,'elopment. This stage follows the beginning of heavy consumption and for some 
people eventually culminates in alcohOl. depe~de~ce or adver~e effects: For these 
reasons heavy consumption, frequent llltoxlc~tIOn, and. SOCIal warmngs about 
drinking signal a need for intervention to WhICh super.vlsors must. respond. 

b. Cannabis.-Cannabis, including marijuana! hashIsh, hash 011, .and other 
forms of the substance, is the second most wI~ely' used non prescrIbed mood 
nltering drug (again excepting caffeine and lllcotme). The consequences of 
cannabis use to the i~dividual and institution are not as precisely known as the 
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~onsequences of alcohol use. Most studies remain controverSial, but three key 
factors are clear. First, marijuana use is illegal and therefore violates military 
l-ltandards of behavior. Second, marijuana causes intoxication and must not be 
tolerated on the job or when driving a vehicle. Third, marijuana is often "laced" 
with other drugs such as opiates and PCP, frequently without the knowledge 
of the user. 

The effects of marijuana/hashish are more difficult to detect than those of 
many other drugs. Some researchers and treatment experts report the frequent 
development of "potaholics," or persons whose adjustment to life depends upon 
regular use of marijuana. With continued regular use, characteristics such as 
loss of energy, confusion, diminished attention and span of concentration de­
pression, blunted emotions, and loss of memory are reported. Along with the 
general lethargy, hostility to authority and even paranoia are reported to occur. 
This is populal'1y referred to as being "burnt out." However, all of these symptoms 
are similar to certain personality disorders, and are difficult to connect scientifi­
cally with the marijuana abuse alone. Those who see the marijuana use as primary 
cause of these behaviors believe them to be related to the storing of psychoactive 
ingredients in cannabis in the fatty tissues of the brain. 

Eyidence is accumulating to show that the adverse impact of cannabis use on 
the military and on the society is substantial, largely due to its widespread use. 
The impact seems to include both the effects of intoxication (ranging from 
hazardous driving to general lethargy and caring less about personal and in­
stitutional goals) and physical health problems (including injury, chronic 
uronchitis, possible disruption of the immune responses, and potentially, increased 
risk of cancer) . 

Current DoD responses to marijuana use vary widely. In some units, marijuana 
use results in a mild reprimand. In others, the person is strongly diSCiplined 
and placed in treatment for up to one year. There is a need for developing 
rational, comprehensive guidelines concerning the proper response to marijuana 
use. These guidelines should be built upon the conceptual framework presented 
herein. That is, the responses targeted at prevention, identification, treatment 
and rehabilitation must be based upon the seriousness of ' 'the problem. ' 

Reporting on the results of its 1977 national survey, the National Institute 
on Drug Abuse revealed that 47 percent of 16-17 year olds and 59 percent of 
18-21 year olds reported that they had used marijuana or hashish; about 30 
percent of both groups reported use within the past month. The pattern of 
cannabis use among military personnel of comparable ages is probably similar. 
!he Department of D~fense is thus faced with the high probability that many, 
If not most, of those llkely to volunteer for enlistment have used cannabis and 
many continue to use it after entering military service. It is imperative then 
that a clear policy regarding cannabis use be established that recognizes the 
change in our social mores regarding the use of marijuana and hashish and at 
the same time emphasizes the Department's commitment to the highest standards 
of diSCipline, health, and respect for the law. The policy established here takes 
both factors into consideration and provides guidelines to the services for address·· 
ing the problem of cannabis 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 snch persons from milit.ary service solely because of 
past experience with cannabis is as impractical as it is unnecessary. It is there­
fore recommended that a waiver for preservice use of cannabis not be required. 
If however, the applicant has used cannabis within the three-month period 
prior to application for enlistment/appointment and he/she is enlisting for posi­
tions in the Personnel Reliability Program (PRP) 01' other DoD special access 
programs, a waiver may be appropriate. The recency, frequency and degree of use 
toge~her with ~e applicant's stated intentions with respect to abstinence or 
con~~ued use WIll be the criteria on which a waiver consideration will be based. 

MIlitary personnel are expected and are required to obey the law. The use of 
ca.nnabis is a violation of the Uniform Code of Military Justice, and commanders 
WIll e~force 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 
future, ide:r;ttification may also be practicial through:.bi§chemical testing. When 
s~ch techlllques have been approved by the Departme:p.t of Defense, they will 
lIkely prove to be a valuable tool for commanders. To avoid the disproportionate 
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use of limited resources, however, prudent judgment must be exercised in USing 
this method of identification. It is therefore recommended that biochemical test­
ing to detect cannabis use be used only on a selected basis in situations in which 
suspicion of drug abuse arises, e.g., return from or apprehension after an unau­
theorized absence; faiure to obey law:liul orders; deteriorating, abnormal or 
bizarre behavior; assault; violation of safety provisions; and apprehension or 
investigation for drug offenses. The use of biochemical testing to detect cannabis 
use is not recommended for unit or sweep testing. Furthermore, as technology 
develops, the levels of sensitivity for such tests should be calibrated to detect on­
duty use, intoxication, or heavy use of cannabis. 

The DoD Drug and Alcohol Abuse Program provides the commander with a 
wide range of responses for restoring the abuser to duty. These include dis­
ciplinary actions, personnel security and other administrative actions, awareness 
educati.on, nonresidential counseling, and residential treatment. The appropriate 
response must be tailored to the level of abuse and should be arrived at through 
a screening procedure which normally involves the commander, the immediate 
supervisor, the drug/alcohol specialist, and a medical, legal, security, or religious 
representative as appropriate. In those cases where the drug of abuse is cannabis, 
it is recommended that 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 confine their response to alJprol>l'iate 
administrative actions (e.g., removal from PRP, withdrawal of access to classi­
fied information, withdrawal of authOrity to bear firearms), disciplinary action 
and awareness education. Awareness education has proven to be an effective 
method for assisting the nonaddicted alcohol abuser; commanders are therefore 
encouraged to use this approach rather than more lengthy treatment responses, 
for the cannabis abuser. 

In considering the diSPOSition of a first-time cannabis offender, as in con­
sidering 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 circumstances surrounding the commission of the alleged offense, the age 
of the accused, the length and character of his service, and all other mitigating 
and aggravating circumstances should be considered. Normally, for a first-time 
cannabis offender who uses or possesses a minor amount and who otherwise 
has a good record, the use of Article 15, as opposed to trial by courts-~a.rti.al, is 
appropriate. If, however, use occurs during dut;y hours, ~tronger dISClplll1ary 
and administrative actions may be more approprIate and, If so, should be con­
sidered. 

c. Other llruus.-l. Narcotics. Narcotics (opium, morphine, codeine, heroin, 
meperidine and others) have a high physical and psychological dependence po­
tential tol~rance develops qnickly, overdose potential is high, and effects are 
incapa~itating for work. The record for successful rehabilitation of opiate de­
pendent individuals is poor. Separation after 30 days drug free treatment (in-
cluding 15 days at a VA facility) is often warranted. . . 

2. Depressants (barbiturates, methaqualone, chloralhrdrate, tranqUlh~ers, and 
other depressants). This class of drugs covers a WIde range. PhYSICal and 
psychological dependence varies from very high for barbiturates to mo?erate­
to-lOW for tranquilizers and other depressants. Withdrawal from barbIturate 
dependence can be life-threatening. Overdose potenti~l is v~ry high, especi~llY 
when used with alcohol. The continuum of use model IS partIcularly well smted 
to guiding decisions concerning depres~ant users.. .. . 

3. Stimulants (cocaine, amphetamll1es, Preludll1, Ritalll1.' and other stImu­
lants). Physical dependence is possible, but rare. PsychologICal dependence po­
tential is high. The means of ingestion ~ i.e., oral or injected ~ has a strong be.a:ll1g 
on the degree of seriousness. The contmuum of use model IS useful for decislOns 
concerning use of this class of drugs, but the type drug is important. For example, 
mild, over-the-counter stimulants such as "NO-DOZ" are considerably less se­
rious than high-dosage amphetamines. 

4. Hallucinogens (LSD, mescaline, PCP, MPA, psilocybin, other hal1uc~no­
gens). Hallucinogens have no legitimate medical uses. They cr~ate no phYSIcal 
dependence, but little is known about the degr~e o~ psycholo~ICal dependence 
associated with them. The illusions and haIluclUatlOns aSSOCIated WIth them, 
and the violence sometimes associated with them, especially PCP, cause them 
to be risky drugs to users and those amund them. Use of these drugs on duty 

__ ~~_~_ --~ .. 0-----..-.....-------------.---------

117 

wonld b<: iI~capacitating .. Questions concerning "flashbacks" are not well resolved, 
hut thele IS strong eVIdence that stress will induce "flashbacks" long after 
~CP h~s been .u~ed. Thorough medical and psychological evaluation is necessary 
III malung decislOns about the extent and consequences of ,use of these drugs 

~. Inh~lants (Volatile anesthetic solvents: toluene xylene benzene gasOli~e 
pamt t!llnner, lIghter fluid, etc.) Inhalants produce' a 'gene~'al nervo~s syste~ 
depresslOn characterized by inebriation and dizziness. These substances are 
most ofte.n used b~ young children (ages 6 to 14). Psychological dependence 
?an occm. Use of lllhalants may lead to violent behavior or accidents Some 
mhalants may lead to permanent physical damage to the brain and bone m'arrow 
peath ~lue ~o suffocation has also been reportecl. Medical evaluation is essentiai 
III ma~ung. Judg~ents abot~t users ?~ inhalants. Recently, inhalant abuse appears 
to be relatIvely mfrequent III the MIlitary Services. 

DRUG .A.BUSE CONTROL IN EUROPE 

T!le drug abuse control problem in Europe is considerably aggravated by the 
P?rIty, cheap~less, and ~asy avai~abi1ity of narcotics. Street level purity of heroin 
IS ab?ut te~l bm~s that 111 the U:mted States. Th!s heroin is about 20 times cheaper 
per gram III Fra~kfurt. thaI~ ll1 New York CIty. Heroin has been expected to 
become m?re .a~rallable m 1919, and we see no slackening in this trend for 1980. 
Drug ~vailabilIty. appears to be incre~sing across most of Central Europe. 
.T~ reduce the Impact of these readIly available drugs on our people and our 

~IsslOn, Department of Defense agencies launched a comprehensive effort dur­
lUg 1978. 

Addressing our law enforcement initiatives first, Headquarters, U.S. European 
Command (EUCOM) established a Special ASSistant to OINCEUR on Drug En­
forcement Matte:~ (SADEM). ~'he task of this office has 'been to interface be­
tween all U.S. mIlItary law enforcement activities in Europe drug investigators 
and law enforcement personnel of host nations, and other U.-S. activities in coun­
try, such as the Drug Enforcement Administration, Embassy Narcotics Coordina­
tOl:S, and U.S. Cu~toms. SADEM. has been functioning effectively and law el,' 
fOlcement efforts III Europe, partIcualrly Germany, are Significantly improving. 
. In response to the drug threat, EUCOM and the component commands have 
lI1creased funds for programs and the number of law enforcement personnel dedi­
cat~d to drug enforcem~nt. Nineteen Criminal Investigators (CID), 45 :military 
IJolIce, 16 Office of Sp~cIal Investigations (OSI) agents, and 31 Security Police­
men have been authorIzed. The number of drug detection dog authorizations have 
been increased to 103 for the Air Force and 23 for the Army military police The 
capability of th.e military forensic laboratory for the examination' of drug evi­
dence has been Improved. Pll'oduction of drug intelligence policy and operational 
matters, including deployment of available assets to dr~g "hot spots" has been 
centralized and rendered more efficient. 
Depart~ent of pefense coz:tponents are participating actively in a number 

of narcotICS workmg groups III Europe. The German Federal Criminal Police 
(BKA) established a :permanent worki~g group on Narcotics. This working group 
was followed by creatIOn of several regIOnal working groups. In addition to DEA 
and T!.S. Customs, .U.S: Military law enforcement and customs agencies partici­
pate ll1 these multlllatlOnal groups which deal with all aspects of drug enforce­
ment programs. 

Military members are. also actively inv?lyed in the Central Working Group 
~omposed of represent~tIves of German mlllistries and specialists deSignated by 
the U.S. Em!Jassy. TIllS body l'~sulted from the U.S.-German Narcotics Control 
~greement SIgned on 9 .. Tune 1918. Arm~ and Air Force representatives play key 
loles ~~ the SubcommIttee on PreventIon and Medicine, the Subcommittee on 
the MIlItary, the Legal Subcommittee, and the Subcommittee for Police and 
Customs Enforcement Measures. 
. In fi:ddition to these coordination .and working groups, DoD agencies are work­
mg WIth the State Department to lllvolve the NATO structure in our efforts to 
~tt.ack the sources o.f supply and international transportation of drugs. Although 
It IS too e.a:-Iy to diSCUS~ results of thi~ initiative, this effort to keep the drug 
problem vISIble. at the hIghest levels of government is expected to 'be helpful. 

.r~ concert WIth these EUC9M and multi-agency initiatives, the component 
mIhtarr commands are operatmg comprehensive drug abuse control programs 
for theIr own people. 

J 



---- - - - ----

118 

HQ us Army Europe has published and implemented a "USAREUR Action 
Plan for the Reduction of Drug Abuse" (19 April 1979) and a "Commanders, 
Supervisors, and Staff Officers Guide to the USAREUR Alcohol and Drug Abuse 
Prevention and Control Program" (17 May 1979). Dr.ug suppression was em­
phasizpd as the number one law enforcement priority, and resources dedicated to 
it were nearly doubled. The Drug Suppression Operations Center (DSOC) was 
established to provide central management of the drug suppression effort. . 

The increased effort is beginning to show results. Drug sales and traffic1nng 
cases are up 100 percent in the last year. The dollar value of drugs seized in 1979 
is already four times last year's total. Drug related courts-martial for April­
June 1979 increased 137 percent over the previous quarter. Commander directed 
urine tests have been averaging 16,000 tests per month. Despite these intensfied 
efforts, the number of newly identified drug abusers is decreasing as are dis­
charges for drug abuse. 

Changes to the Alcohol and Drug Abuse Prevention and Control Program 
(ADAPCP) are improving critical elements of education, assistance, treatment 
and rehabilitation. Drug Education and Assistance Teams have been formed 
to assist communities in improving their programs. Thirty clinical directors and 
40 civilian counselor spaces were authorized by the Army to improve reha'bilita­
tion services. Ability to assess "hot spots" has been improved. Research on 
drug deaths is underway, with an eye toward preventing them in the future. 

HQ US Air Forces Europe implemented "Operation Counterpush" to reduce the 
impact of growing availability of drugs. Counterpush is a three-pronged attaclr 
covering interdiction, identification, and education. The initial action plan pub­
lished in September 1978 outlined 26 initiatives in these areas. 

Interdiction efforts focused on intensified law enforcement. Investigative staffs 
were increased 52 percent. The number of drug detector dogs was increased by 
130 percent and will increase by 232 percent (103 dogs). The law enforcement 
efforts are orchestrated by a Narcotics Advisory Board (NAB) which monitors 
law enforcement activities throughout the command and insures interface with 
USAREUR's Drug Suppression Operations Center (DSOC) as well as with 
EUCOM's Special Assistant for Drug Enforcement (SADRi'll). 

Identification initiatives focus on demand reduction. USAFE is attempting to 
visibly 'Create an environment that is inhospitable to drug abuse. Law enforce­
ment is aggressive, drug users run a high risk of getting caught, punishment is 
swift, consistent, and predictable. Deserving people who are caught are dis­
ciplined and given a second chance but suppliers, repeat offenders, and addicts are 
disciplined and separated. Urine testing levels are high. Rehabilitation programs 
are publicized and are run by highly trained drug and alcohol abuse control 
specialists. Education efforts are targeted to all elements of the community, with 
curricula tailored to the needs and characteristics of the audience. These efforts 
include annual commander-supervisor seminars, f,;':Rt-termers' seminars upon 
arrival in the theatre, cannabis experimenters' eight-hour remedial education 
seminars, classes detailing legal penalties encountered when traveling to other 
countries, briefings for CONUS units deploying to USAFE, youth involvement 
programs, mass media campaigns, and a spontaneously generated anti-drug abuse 
peer pressure movement. 

Disciplinary and administrative discharge actions have increased substan­
tially, particularly General Courts-;Martial cases for serious offenders. Higl. 
urine test levels have continued :wd the number of confirmed positives has been 
declining, except for cocaine. ;\,. full range of tools and resources are and will 
continue to be committed to combating the drug problem in U.S. Air Forces 
Europe. 

The U.S. Navy in Europe has significantly fewer permanently stationed per­
sonnel in Europe than do the Army and Air Force, and most of these are based 
outside of Germany, the current area of highest drug availability. The Navy 
does not perceive a significant drug problem among their forces in Europe. Drug 
abuse control programs are in place and functioning, but not with the intensity 
evidenced by the Army and Air Force. 'Ve are presently assessing the nature of 
the drug problem among Navy forces in Europe and are increasing our emphaSis. 

The Office of the Secretary of Defense (Health Affairs) has been closely 
monitoring and supporting drug abuse control efforts in Europe. Visits have 
been frequent, program trends and developments have been closely monitored, 
and supportive or COl'rl'l'tiyt' Ilction has been taken where necessary. 'l'his involve­
ment and emphaSis wi!; "\lllti IlIlP, 
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PREPARED STATEMENT OF JOHN H J P 

MAN AGEMEN~, INDU~TR~::doL~G~'b:~C;::~~~~: :O~~~~N RESOURCES 

BIOGRAPHICAL SKETCH 

Dr. John H. Johns served as a comm'ss' d ffi . 
years, retiring in 1978 He ser', I lOne 0 cer m the Army for over 26 
returned to the Univer~it of A ,ed as a platoon sergeant in 1947-48 and then 
as a Distillgllished Milit~ry G!!~~~:' ~vhere he was commi~sioned from ROTC 
troop assignments and staff positions ~~~in1g9~. He serveDd m various artillery 
ments as an Army offic . ~s career. r. Johns' last assign­
DiVision, 1975-77; and 'gir';~f~r a~I:!~~tant DI;ision Commander, 1st Infantry 
Department of the Army 1977-78 Upon h~eso~.rces Development, Headquarters 
Secretary of Defense as' the S e~i !,S re Irement, he was appointed by the 
bac.kground includes graduate gegr:~s ~~sl~t~nt f~; J?rug ~buse. His academic 
SOCIOlogy. He is currently Professor of H III ern~lOnal affaIrs, psychology, and 
trial College of the Armed Forces uman esources Management, Indus-

tr~fr'I C:~i~~~~e~~~b;:S of the' Select C.ommittee on Narcotics Abuse and Con­
in the military. My com;:n~~ea~~~C;;!~~tKs t~ pre~~nt m~ views. ?n drug abuse 
they are based on my experiences as an .A lose a pl'lvate cItlzen, although 
cial Assistant for Drug Abuse Office of t~m~ trooi commander and as the Spe-
1979. My comments are for th~ most part i~p ecre. ar.y /f Defense during 1978-
base them on systematic consideration of rese~~~~I~~~ IC, ~u~ It've .attempted to 

Before I get into< the SUbstance of m t t. a a;n m erVlews. 
cia~ion to this Committee, the White H~us~S ~f~n~l I ~~t to express my appre­
theIr cooperation and support during the e aI' Ie E'partment of Defense for 
for Drug Abuse. Any lack of initiative onY t~~ pa~lr~~do~ht~e ~pecial Assistant 
can be attributed to me. Congressman E' . urmg the past year 
Committee with whom I dealt offered con~f~ls~.and ~~~ .other m.embers of the 
in their demands. Secretary Duncan who servu~ IV; t~rI ~Ism, but were realistic 
my tour, was always accessible and' e a,: Ie eputy Secretary during 
my worlr during that year as a cOllab~~~fi~:~~:l; l~tehvery effort I ma~e. I view 
and I'm appreciative. r WI you and the WhIte House 

We did not make the progress I would 1 . l'k d 
react unless there is a perceived crisis I ~a rt I -~ i Bureaucracies are slow to 
proach the Drug Prevention 1'0 ram' e ~ ~ra e ! recommended we not ap­
such efforts are short-lived an~ tJ'rn off °t~: c crISIS bdasIs because in my judgment 
all effort sufferS. omman ers. In the long run the over-

NATURE OF THE PROBLEM 

Let me first turn to the nature of th db' 
abuse I mean any use of a s choactiv e rug a us.e problem In DOD. By drug 
verse impact on the individ PlY e substance In a manner that has an ad-
of Defense. Obviously, not a~f d~~:l~~~~:~li:oPle, lthe community, 01' Department 
should have a variable res n equa consequences and therefore we 
make this pOint more' clem!f; i~e I~Ot:~I~o~~~e fcc1~~ng to i~s c?usequences. I'll 
are two of the most widely abused substancn s. DOD O~gh l1lcot~ne and caffeine 
the Drug Abuse Prevention pro ram an ~s, oes not mclude them in 
~lt~ercdrUg~ abused, alcohol is cl~arlY th~ ~0~~I;e~fJu~e~~~b~!hf:;5~nB Of the 

lIS ommlttee does not have its prima f . ecause 
dwell on that substance e~cept as it relate7to ~~~s og alcohbol, however, I will not 

As the Committee kno N th' leI' rug a use. 
Most indicators used to ';;fim:t~rf£.~s~:exteft of drug use is difficult to determine. 
tics, medical records etc are unreliabl v~ ence, such as low e.nforcement statis­
policies and wide va~iand~s in policy ex:c~~ tha~ th~ are ~ubJec~ to differential 
a reliable estimate, but that mode of meas~n. a~ o~ urmalysls could provide 
opre,:alence for reasons known to the commi~:e~.e~u~~;sal:~t1s ~~~r~tat1 thte 
COlllmgs represent the best tool for measuring the proble~ 1 a ell' s 01'-

ha~?n~l:~::?ie~~ducted a DOD-~ide survey on drug abuse·since1974. The Army 
that is the best me~:u~~~t~u~:SmT~ perSOntn~1 survey si~ce 1974, however, and 
mony today and I'll not repeat the~ L~texac. tures a~e ~ncluded in other testi­
reported by the Committee based o~ th me JUS say thIS ~n. regard ~o the results 
I believe the results of the two survey~ s~;:: K~~o~dml~~stere~ l~ Germany: 
trolled, are not far apart. We can assum~ that about 60ra7PO IC varltab fe~ a~e con-

- percen 0 JunIOr en-
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listed people use cannabis at least occasionally. About 20 percent use "hard drugs" 
at least occasionally. 

I have no basis to question the data contained in the surveys. The important 
question in my mind is: What are the adverse consequences of the use? Many 
factors have to be considered in answering that question, as the Committee has 
recognized in some of its reports. The kind and amount of drug use is critical as 
is the time the drug is used. Without going into detailed justification for my 
conclusions, let me offer my global judgment of the consequences of drug use in 
the military. 

First, we aU must recognize that the mere use of an illicit substance has in 
itself, an adverse impact in DOD. Discipline is critical in the military for obvious 
reasons and the deliberate violation of laws, rules, and regulations undermines 
discipline. In that sense, any illicit drug use is undesirable. This is not a simple 
issue, however, and does not warrant the emotional reaction often associated 
with drug use. Traffic violations, gambling and many other widespread behaviors 
are also illegal, but we do not get overly concerned about them unless they have 
serious consequences. In some states, the legal age for alcohol consumption is 21, 
but few commanders classify the use by teenage military personnel as "drug 
abuse." So the simple fact that a drug is illegal should not be weighed out of 
proportion. 

With respect to the other drugs used, my intuitive feeling is that the use of 
cannabis has little observable impact on the duty performance of most personnel. 
For heavy users, I suspect it contributes to poor motivation, apathy, and reduced 
benefit from training. I'm not sure that troop leaders are snfficiently appre~ 
ciative of these effects as long as an individual is not a trouble-maker. Also, it 
is difficult to know which is cause and effect. Poorly motivated, slow learners are 
likely to be the abusers. This relation is hard to sort out and many commanders 
dOD.'t try. As we know, heavy use of cannabis also affects judgment and psych~ 
motor skills. For the "hard drug" abuse, we need a great deal more information 
before we can draw firm conclusions. For example, the most widely reported 
drugs used in Germany are various sorts of uppers and downers. Specifically, 
two over-the-counter drugs appear to be the most used. X-112, often referred to 
as "jet fuel," because it helps one "take off," is the most common "upper." One 
of my staff purchased a bottle of 100 tablets for about $11. The ingredients listed 
on the label include caffeine, nicotine, and a variety of herbs. One medical doctor 
told me that it was probably equivalent to a NO-DOZ tablet-which contains 
about the same stimulant effect of an average cup of coffee. The "downer" most 
widely used in Germany is Mandrax, another over-the-counter drug whieh is 
the German version of Quaalude. I'm told that the common method of using 
Mandrax is to take it with beer during the evening drinking sessions. It allegedly 
provides a good night's sleep. So I don't know how to interpret survey data that 
shows 18 percent of soldiers say they use uppers or downers once a month or 
more often. 

I simply can't estimate how much adverse effect such drug use has on behavior. 
In some instances, it could be beneficial. As one tank driver told me, " ... look, 
you've been on a field exercise a week, with not very much sleep. You have to 
drive a tank through one of these narrow streets without hitting the corner 
of a house. Is it better to do it drowsy or awake?" On the other hand, 9 percent 
opiate positives during a unit sweep is clearly a serious problem. 

Many commanders will insist that drug abuse has no significrmt impact on 
readiness. As was reported to this Committee last year, a survey in Germany 
showed that of 39 factors, commanders considered drug ablJse in the mid··20's 
in priority. A survey this year moved it up to 19 I believe, but still shows it low. 
From my conversations with commanders, I have concluded that most of them 
sincerely believe the drug abuse problem has been pushed way out of proportion. 
I'm not sure why this is so. My own sensing is that much of the decrement in 
performance is manifested by apathy, low motivation, and slow learning; thus, 
it is attributed to something other than drug use. This is precisely the kind of 
behavior that often accompanies heavy use of cannabis, however. Unfortunately, 
it is also the kind of behavior exhibited by many who never use drugs. It is 
difficult to find a cause-effect relationship. Also, commanders feel so constrained 
in dealing with drug users, they may unconscioul'll:y deny that there is a serious 
problem. 

We know, however, that the prevalence of drug varies with units. On unit 
sweeps in Germany during one study our urinalysis rates ranged from 0.5 per~ 
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cent t~ 9 percent po~~tive; the latter were all opiates in one unit. Based on any 
yardstIck, 9 percent use of opiates is a serious problem. 

i 

My.own assessment is that drug abuse has a more serious impact on readiness 
than IS generally accorded by commanders, but that it is not a crisis sitmation. 
The standards used to classify a unit at the highest level of readiness allow for 
approximately 10 percent of personnel shortage. Drug abuse would be just 
another factor in that equation. The statement is often heard that if the NATO 
Forces were attacl{ed on a weekend we might be in trouble. No scenario we have 
calls for less than 10 days warning time, during which troops wO'Uld be on alert. 
Consequently, I don't believe it is valid to measure the impact on readiness 
against the worst case of soldiers drinking and smoking hashish on weekends 
even though we certainly don't like such behavior at anytime. 
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I ~ave mi~ed feelings on the use of urine tests as a means of drug abuse pre­
ventI.on. LOgIC tells me that large scale random urinalysis wO'Uld inhibit the use 
of detectable drugs. We have no firm evidence that this is so. After all Court of 
Mil.itary Appeals (COMA) decisions have required DOD to exempt fro~ punitive 
actIOn anyone detected in this manner. The vast majority of commanders tell me 
"what's the use of finding someone using drugs when all you can do is 'treat' 
them or give them an honorable discharge?" In fact, many commanders in Europe 
(incl'Uding General Haig when he was there) contend that many people deliber .. 
ately produce positive samples so they can curtail their tour with an honorable 
discharge. 

While th~ value of large scale ur:ina,lysiS as a deterrent is ,doubtful, its impact 
on morale IS not. The overwhelmmg number of commanders with whom I've 
talked feel that large-scale urinalysis on a mandatory quota basis is a mistake. 
In my opinion, the mandatory quota policy we announced to this Committee last 
year-and which we tried for a year-did more to create hostility to our pro­
gram than any other single thing. If we don't have command involvement and 
support, our efforts will be for naught. I strongly urge that DOD stay away 
from mandatory quotas in urinalysis. I believe the current policy, which ties 
urine tests to specific incidents where there is reason to believe drug abuse is 
involved, e.g., marked change in behavior, accidents, is a more sensible approach. 
The policy also suggests unit sweeps in areas where drug abuse is known to be 
a serious problem. I agree with that, but there must be a judicious use of that 
technique. There has been concern that the absence of mandatory quotas will 
result in some commanders' failure to use that tool for controlling drug use. My 
view on that is that OSD monitors the amount of urine testing, by command, 
and can take action against specific commanders. With the DOD-wide survey, 
"hot spots" can be identified and if commanders are Jax in those areas, action 
should be taken. 

TREATMENT OF DRUG ABUSERS 

I want to discuss "treatment" briefiy. We have very few drug addicts in DOD 
in the sense of physical addiction. Those who become physically addicted are 
readily spotted. What should DOD do with them? Research shows that when 
such persons are given professional treatment of the best we have, less than 
10 percent "stay clean." The Navy Drug Rehabilitation Center at Miramar 
reports some 45 percent success rate, but the input there is carefully screened 
and only those who are considered to have good potential for further service 
are sent there. Most of these are not physically addicted. They are put through 
a two-week screening after arrival, which further "purifies" the sample. 

Personally, I'm not sure the Navy program is cost effective. The Army and 
Air Force have chosen to take another approach. Addicts are detoxified, given 
treatment in a 30-day drug-free environment, and discharged. This 30-day period 
may be all in the military, or half in a VA hospital. Recent legislation, as you 
know, requires that the individual submit a request in writing if he wants to 
go to a VA facility. On balance, I believe the Army and Air Force have the 
best approach. The prognosis for addicts doesn't warrant keeping them in the 
military. 

With respect to non-addicted drug abusers, most of these should be treated 
on an out~patient basis. Some should be given residential treatment, but I'm 
ambivalent about how much success we can have with individuals who need 
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such treatment. We are very successful 'Yith our alcohol rehabilitation, but 
not very successful with drug abusers who require residential treatment. So 
my focus would be on the out-patient treatment. 

As I went around visiting the various treatment facilities in the four Services, 
I found that "treatment" was a misnomer. Most of the clients were entered into 
"treatment" because tl~ey had been caught using marijuana. At one 'base, for 
example, the program had 50 clients for drug abuse. Of these 39 were for mari­
juana. I asked the director how many were classified as "good airmen" when 
they were entered into the program. He estimated that 30 fit that category. 
'What, then, is the "treatment? In ess,ence, it "values clarification desb.{ned 
to assist the individual to accept the values of the military, that is, lise of illegal 
drugs such as marijuana, is bad. 

The vast majority of the out-patient load is "values clarification" for can­
nabis users. I'm not sure that most of these people should be entered into such 
·'treatment." Most of them would tell me that they had no "values" problem; 
rather, it is the military and law that have the problem. I doubt that we make 
much of a dent in the values" of such people. At best, we get across the ]Joint 
that they must be more careful about when and where they use cannabis. Per­
haps such people should be handled within their units. 

:My impression is that most of the activity in the out-patient program is 
designed to help clients grow up and accept the structured resDonsibilities of 
being a soldier/sailor/airman/marine. If this is the case, then we must talre a 
close look at the type of skills required of counselors. My own bias is toward 
staffing with senior NCO's who have been good troop leaders, but who also have 
the interpersonal skills to be counselors. Perhaps senior NCOs on a twiliehi" 
assignment prior to retirement could be used. The better ones could then be 
offered civil service ratings in the same position. I believe we could get maturi­
ty, quality, and stability with such a policy. This kind of counselor would be able 
to relate well to the line commanil.ers and provide Cl role model for the drug 
abusers. 

AREAS FOR EMPHASIS 

Where do I see a need for emphasis? Drug abuse is a function of three 
factors: the personality of the individual, the environment he is in, and 
opportunity. Opportunity includes availability of drugs. I believe the Committee 
has done a great service in focusing attention on drug trafficking. There will 
always be drugs available as long 'as there is a demand, but a high price 
caused by scarcity will discourage use. We should throw the book at dealers 
and traffickers. 

Personalitie$, including values and habits, are deeply inbedded in pur 
recruits. Unfortunately, many of our recruits have different values than we 
wonld like. We try to weed out the worst cases, but with the vast majority 
of youth positively oriented toward marijuana use, for example, how rar can 
we go. Through basic and advanced training, we attempt to convert civilian 
youth into soldiers, sailors, marines and airmen with the kind of values, we 
need. We need to do a better job here, but it is not totally within the control 
of the Services. Externally imposed constraints have cut basic training time 
to the bare bones-less than seven weeks for the Army. I received 13 weeks in 
1947. One training center commander told me he had to elimi11'ate the graduation 
ceremony where parents and relatives' saw their kin go through the ritual of 
being given the status of "soldiers." This cutback of training time is, in my 
opinion, 'a tragic mistake. 

Even with the short basic training we still find that esprit is probably at 
itR peak at the end of this training. Research data shows it goes, steadily down 
hill from there. The third facto!_jn, drug abuse, environment, is primarily the 
primary group in the military organSzation in which 'an individual is assigned. 
I believe the Committee members have read the "Boys in the Barracks," a 
research report which describe how barracks norms influence behavior. While 
some of that study tends to take poetic license, it is fundamentally accurate. 
We must do more to develop strong organizational norms that support healthy, 
wholesome behavior. I don't have time to detail how to go about that, but I 
don't believe it has been systernaticallll ·addressed by any of the Services. We 
tend to be too task oriented in military units and neglect organizaUonal 
maintenance. When we do, we tend to focus on material comforts and "just 
good leadership." The latter is 'a truism that leads to nothing more than 
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rhetoric. Leadership is the m t· t 
but it is not the only factor ;~rt~mpor ant component of organizational esprit, 
developing leaders' ability t'o mot:ermt or tel ' ~vetSpend little time in organizations 

I Iva e lelr roops 
would try to place more of th" J' ,; '. 

The Army I'S no' w t st' e counse .lng functIons down in the battalion e mg a concept that add th . 
management staff of each battalion Th' ffi s ano . er officer to the personnel 
ground in organizational behavior' IS 0 ~er receIves several weeks of back­
Working with more highly skilled ~~ounSeltna~ ?~ug and alcohol abuse, etc. 
?e a valuable program. Also, I believ ce~~ a.U I:~IOn level, I believe ~his will 
III the Community Drug/Alcohol Abu:e 

1 
C W\ re (uC~Amanpower req~Irements 

workload. The CDAACs and re . d . ~n. ers AC) by reducmg their 
counseling for those few who n:~d e~~ial faCIlItIes can then concentrate on quality 

For those non-addicted indiv' d I h 
that cannot be given in the UIJ ua s w ose real problem is a lack of diSCipline 
model of Ft. Riley, Kans. Mar~i~~ls~fJfe~sthe use of "Retraini~g" units on the 
program. The results are rema'rkable and pro:r~ p~t through a ngo~ous 6-7 week 

Lastly, we IllUSt recognize th t 1 ~ 0 e very cost-effectIve. 
It will be with us for the fore~e~a~~~ ~~~se Is~o~rfnic problem of onrsociety. 
~t can differ from the values of its mem ure. . las to ask itself how much 
Juana. If we develop a capability to d tbe[S, eSI?~claUy on snch drugs as mari­
how do we want to use that c~pabilit~;~ marIJuana use through urine tests, 
a!l users? If so, what do we do wi . 7

0 we want to a~gressively identify 
dIscharge them 7 The Strategic Ai C th them. We cannot pUlllsh them, so do we 
a li~tle over a ~ear ago. Anyone fde~~~n~ (SAC) adopted a "get-tough" policy 
tUlUty to attend a 14-day rehabilitatio t s a ~rug user ~as offered the oppor­
charged. Of 2,800 persons identified ~~ cen er at a c~ntr~hzed location or be dis­
a .tough policy will deter others fr~m tis~rcen w~.Ie dIscharged. Perhaps such 
WIll. ;With such a polfcy, what would Dd~g d m~rIJU~a. I'll!- no~ convinced it 
doesn t want to serve he smol-es rna " 0 m a raft SItuatIOn? A person 
test, and gets an hono~able dischar e :IJU~n~ and shows. uP. positive on a urine 
even though I respect the effort of g.ic t~e~~~t~~~~h a pohcy IS totally unrealistic 

Consequently, I argue for realism in the DO rug use. 
Response must be commensurate with th p approach to drug prevention. 
drug use. This doesn't mean being "soft" e sdenousnbess of the consequences of 
realistic. on rug a use j rather, it means being 

I would like to close my testimon b r • • r • 

has done a service by stimulatin ri"ori t SclYI~g that I belIeve this Committee 
Drug Abuhe Prevention At t' .1 t 0 tal~e a more aggressive program of 
!Jut I believe they were' sillce~~~<;nd ;lOught some of your criticisms were unfair 
mandel'S and senior civilian ex~cuti r~ bfla!ICe, we needed the stimulation. Com~ 
they have a tendency to negle~t hun' s la, e momentous problems in DOD and 
immediate, tanbrible' evidence that ~an .resources, especially when there is little 
Drug and alcohol abuse fit this cat~n~reasef re~o~lrces and attention payoff 
White House keep an interest 'in 'th'~ ~y 0 actIvlt.}:- I.hope Congress and th~ 
cope with it. IS area and aSSIst III a long-term effort to 

Are there any questions? 

PREPAHED STA'l'EMENT OF HON. MA'l'I-IE ~ F \.I co A 
F I " ", , SSISTANT SECRETARY OF STATE 

OR N'l'ERNATIONAT, NARCO'l'ICS MATTERS 

I ~Ill pleased to appeal' before the Hous S I 
to dISCU~S the progres!> that has been madec e ~~t Committee on Na.rcotics today 
pean allIes in imvrovillg narcotic!> cont. I dUIlng ~he past year WIth Our Euro­
'Vest Germany last year bv 'ou C 10 cooperatIOn. The hearings chaired in 
deve!opillg high level liJurOll;an 're~~~~~~~~~lI~1 t~ngp~~, l~acl a catalytic effect in 
lem 1Il ViTestE'rn Europe, and of the n~ed r' . 0 r 1 .0 e lllcreasing heroin prob­
ures to curtail the problem. 1.'he I .' or go, eIl1ment.s to take stronger meas­
for last year's efforts, and reflect th lean~~gs .today provIde important follow-up 
for the prohlems of drug abuse in eJI~~:gl~~lgt conc~rn of ,the Select Committee 

Before I begin a rE'view of the De lU .t a es auned forces overseas. 
the past year, I would like to di' 1 c, I !n~n.t of Stat~'s European initiatives over 
affects Europe and our military fo sCUSSthII~ICIt narcotics production and use as it 

E11ro 'I" rces ere. . pe s lerOlll addict population i . r' . 
Drug Enforcement Administration (JE~)O".lllf ratPlCtlllY'tEstimates by the U.S. 

lll( Ica e la, "r estern Europe had 
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avvroxilllately 234,000 addicts j,n 1978, np from 200,000 the previous ~'ear, vIm; 
thouSIUHls who uuuse other drugs. LUHt ;vear there were apvroxilllatel~- 1,000 
heroill-relnted deathH ill 'Western Europe, and the numuer is exvected to grow 
in 1979. 

In 'West Germany and Berlin alone, there were at least -:1:-:1:7 drug-related deaths 
uy the end of last month. This total ah'eadr exceeds the total number of drug­
related deaths for 1978. West German authorities estimate that there are hetween 
60,000 and 80,000 hard drug nsers in West Germany and Berlin. Sweden, the 
Netherlands, ]'rance and Italy are also suffering from increased drug addiction 
and its tragic consequences. 

'While the reasons for the increase are not well defined, increased availability 
is surely a factor. 1.'here has also been a continuation of the shift in trafficking 
[lIltterns, transferring the bulk of European traffic from Southeast Asian to 
:\Iiddle Eastern sources. 

Both the increase and the shift in sources are yisiule in 'West European seizure 
statistics provided by the Drug Enforcement Administration. In 1978, 611 kilo­
grams of heroin were seized in Europe, -:1:29 kilograms from Southeast Asia, and 
182 kilograms from Middle Eastern sources. By June 1979, 262 kilograms of 
:\Iiddle Eastern heroin had already been seized, aIld by October 1979 only 245 
kilograms of Southeast Asian heroin had been Heized. ::\Ioreover, the farmer's 
price of ::\Iid-east opium has plulllmeted, from $200 a kilogram in 1978, to $50 
in 1979, at a time when Southeast Asian opium prices have increased up to 500 
percent, according to information provided by DEA. Although the price is low, 
the purity is high, with some seized heroin identified as 80 percent pure. April 
1979 street level purity in the "Gnited States was 3.5 percent, although DEA 
anticipates an increase to show up later this year. 

1.'he sudden increase in availability of Mid-east heroin over the past few 
years has brought a heroin epidemic to Europe of greater proportions than exists 
in the United States. We ourselves, however, have yet, I believe, to face the 
full brunt of the Mid-east opium crop, which has supplied U.S. heroin in steadily 
increasing amounts since 1977, when it jumped from a negligible share of the 
U.S. supply to 8 percent. 1.'oday, DEA estimates that 15 to 20 percent of U.S. 
consumed heroin originates in Afghanistan, Pakistan and Iran. The exposure 
of our military forces in Europe to this new supply is an indicator of the threat 
faced at home. It is also another clear demonstration that heroin is a global 
problem, and not only a U.S. problem as European countries tended to believe 
un til very recen tly . 

Because of the global nature of illicit narcotics problems, a major objective 
of our international narcotics program this past year has been t.:, increase the 
responsiveness of other developed countries, particularly in ·Western Europe, to 
cooperative efforts to curtail worldwide illicit drug production and trafficking. 
Since I appeared before you in Stuttgart, Germany, last year, we have under­
taken a number of initiatives in pursuit of this objective. At the same time, the 
problems of drug abuse in the military have ueen receiving continuing attention 
through the U.S.-German Central Working Group. 

The prominence that the Department of State has given to narcotics control 
issues in bilateral and multilateral discussions has, we believe, contributed sig­
nificantly to the effectiveness of the Central Working Group's efforts. Therefore, 
I would like :fiTSt to place the Central Worldng Group in the context of the Depart­
ment of State's broader European efforts, and then I will provide a report on t~e 
activities of the Central Working Group since this Committee held its hearings in 
Germany a year ago. 

The basic goal of the State Department's antinarcotics efforts in Europe lias 
heen to try to focus the attention of top level European governmental officials on 
narcotics issues. We have sought to ensure that the Central Working Group 
receives the political support it requires to he effective by continually raising the 
larger, European-wide narcotics problem with top level West German officials. Our 
belief is that only prominent political commitment will enable day-to-day opera­
tional groups, such as the U.S.-FRG Central Working Group, to be productive. 

,\Ve have, therefore, continued to raise narcotics issues in bilateral discussions 
and also sought new multilateral fora in which to draw attention to the problem. 
These include the OECD-Organization for Economic Cooperation and Develop­
ment in Paris, NA1.'O, the U.N. and the international development banks. 

In May of this yerur the U.S. formall;l- launched a narcotics initiative in the 
OECD by submitting two proposals addresl';ing illicit narcotics use to the OECD 
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membership. We suggested that the OECD's Deyelopment Assistance Committee 
(nAC) study and report as to how bilateral development assistanct~ program:.; 

of member countries can help toward the goals of international narcotics control. 
The proposal also suggested that the OECD sponsor a study to provide a basis for 
tleyeloping statistically compU!rable drug abuse data in OECD (·ountries. 

'l'he OIDOl) proposals are heing discussed and debated in Europe. We are opti­
mistic that they will be given favorable attention at OECD meetings in the near 
future. The U.S. OEOD initiative has alread~' served a highly useful purpose bS 
focusing attention on the narcotics issue among the economic and foreign affairs 
ministries of the major industrial democracies. OECD representatives have begun 
to t:ransfer this concern to their governments where the critical budgetary deci­
sion must be made. 

..\. second forum where we have been actiye is NATO. Again, the thought here 
is that narcotics abuse is a critical European problem which must receive the 
highest goyerunwnt priority. XA1.'O is an especially appropriate forum for this 
purpose from our point of view because of the U.S. concern about the potential fQlr 
drug abuse to affect military readiness and because of the great importance our 
European allies attach to our partiCipation in the organization. 

Within the last month the subject of narcotics was raised at the XATO Com­
mittee on Challenges to ::\Ioderu SOCiety (CC:\IS). In addition, our Permanent 
Representative in NA'.rO, Amhassador ,\V. Tapley Bennet, has discussed the 
growing narcotics problem with the other Ilermanent representatives during 
the series of periodic meetings held by the permanent representatives. The U.S·. 
RepresentatiYes on the Military Committee have also introduced the subject for 
discussion by the military representatives in order to exchange views on the 
effects 'of narcotics on military readiness and effectiveness. I plan to attend tIl(-' 
XATO Ministerial )Ieeting in Brussels in December with Secretary Vance. 

Within the past year, we hU,-e also continued our efforts to stimuiate increases 
in contributions to the U.N. Jj'ulld for Drug Abuse Control, which is an essential 
multilateral vehicle for international cooperation in narcotics control. As you 
know, the Congress has limited U.s. contributions to the Jj'und in 1980 to 25 
percent of total contributions or $3 million, whichever is less. 

Our European efforts with regard to UNFDAC have been Quite successf.ul, in 
that they have elicited substantially increased contributions to the Fund from 
at least two countries, the Federal Republic of Germany and Italy. During my 
recent visit to the Jj'RG, German officials informed me that the Parliament has 
lluthoriz€{], increased contributions to the equiYalent of $1.1 million to UNFDAC 
in 1980. This represents a 400 percent increase in their contribution. which has 
previously been about :ji250,000 annually. The West Germans are allotting an 
additional $1.6 million for hilateral projects sponsored by the U.N. Fund for 
Drug Abuse Control. Jj'RG officials have estimated that as much as $5.5 milliolJ 
could be made available in 1981 if suitable narcotics related development projects 
are designed. 

The Italians, who have not contributed to UNJj"'lDAC for several years, have 
responded to the current problem by allocating :ji120,000 for this year. While not 
large, this contribution demonstrates b'Towing attention to narcotics abuse. 

The funding by the Jj"'lederal Republic of Germany and Italy for UNFDAC and 
related narcotics projects in 1980 represents a major breakthrough in EUJ:Qvean 
attitudes towllrcl the drug prohlem. and an important victory for U.S. narcotics 
pfforts in EuropE:' and the }'nG in particular. ,\Ve are optimistic that our efforts 
in the OECD, N'ATO llnd with individual CQuntrieG will yield comparable results 
oYer the coming year, as European governments become more aware of the 
grave narcotics problems facing them. 

A fourth arena for increased international cooperation in narcotics control is 
in the international financial com'lllunity. Since your hearing last year we have 
entered into an Interagency Agreement with the Department of 'the Treasury. 
AID and other agencies aimed at focusing the attention of international finan{!ial 
instituti'Ons-and their v'Otil1'g members from foreign countries-oll development 
assistance as it relates to nareotics control. Our goal is to "lmve illicit narcotics 
production ta'ken into consideration in bilateral und multilateral assistance. 
Consideration of narcotics problems could result the granting of loans to 
iUicit naTcoticn producing areas to provide a basis for alternative development 
or in the signing of anti-production clauses p.rohibiting illicit :narcotics cultivatio~ 
in geographic areas covered by the Agreement. ,\Ve are hopeful of persuading 
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European governments to consider including this type of consideration to their 
own bilateral assistance 'Programs. 

Progress has :also heen made with the Federal Republic of. Germany 'lllld~eli 
the auspices of the Central 'Vorldng Group. As you know. the U.S. and the FRG 
established the Central Working Group in .Tune 1978 to deal with narcotics Drob­
lems under a joint Narcotics Control Agreement. Twice yearl~' meetings are 
under a permanent coordinator from each government. and throug}} four Der­
manent subcommittees, which· deal with; (1) Police and Customs Enforcement 
Measures, (2) controls among military personnel, (3) drug abuse prevention, 
and (4) legal Questions. 

Three meetings of the Central Working Gl'onp have been heW with the next 
scheduled for November 16. The technical work of the CWG has been delegated 
to the <four subcommittees named aibove, with tIle bulk of the substantive issues 
falling to the 'Subcommittee on Police and Customs Enforcement Measures. The 
POEM has met :formally and itt:f)ormally 'On a number m occasions-the m'Ost 
recent meeting is going on today find tomorrow in Bonn, Germany. 

You have inquired specifically about the problem of ex-military drug traf­
fickers returning to Europe as civilians in order to pick up old connections and 
customers and resume drug trafficking. This subject was delegated to the CWG's 
Police and Customs Enforcement Measures Subcommittee. 

Efforts to deal with the problem have centered around two issues: (1) the 
exchange of information between U.S. military commands in Germany and 
German authorities, given the restrictions imposed by the Privacy and Freedom 
of Information Acts, and (2) the application of German immigration and 
transient laws and regulations. 

The first of these two issues has been resolved by the German law enforcement 
officials putting restrictions which conform to U.S. legal requirements on the 
information they wish to receive. Information is requested only when: (a) a 
U.S. military person is detected, investigated, tried and convicted as a drug 
violator in Germany, (b) the sentence included discharge under other than 
honorable conditions from the military, since January 1, 1979, and (c) the 
sentence was confirmed after a final review. 

As a result of the POEM discussions, there is now a proposal before the CWG 
that Gm:man law enforcement agencies maintain this information on file and 
use the data as a basis for refusing entry to or to expel from Germany those 
individuals with histories of drug offenses. 

Before the proposal to move against former U.S. military drug offenders 
can be implemented, the second issue under discussion-essentially legal and 
procedural-needs to be resolved. We have been told that German law enforce­
ment authorities are currently discussing the application of German immigration 
laws and regulations to these cases. Assuming the laws can be applied in con­
formance with other applicable statutes, it will then be necessary to coordinate 
the policy among the German federal criminal and border police and customs 
agencies, and state ("land") police. 

Meanwhile, the U.S. side is working out what U.S. authority will pass the 
information to the Germans, and at what point in a case it should be passed. 
There is a question whether the transfer should take place when a convicted 
member of the U.S. military departs for the U.S. to serve hi'S sentence, or at 
some later point in the appeals process. 

This problem of ex-military traffickers in Germany greatly concerns our Em­
bassy and military commands in Germany. Evidence suggests that these indi­
viduals are frequently the link between German or foreign national traffickers 
and U.S. military abusers. In recent months, the U.S.-German cooperation fos­
tered by the Central Working Group has resulted in a number of successful 
joint German-U.S. military enforcement operations. These have netted only small 
amounts of narcotics but significant numbers of small-time offenders around or 
near U.S. facilities. The publicity accompanying these operations has, our Em­
bassy believes, served to deter at least the less determined military abusers. 

In general, we are pleased with the progress being made in the enforcement 
subcommittee, which has helped to focus German-American cooperation in the 
law enforcement field, particularly as it regards our military. Our Embassy 
views the worl;:: of the other three subcommittees as primarily a means to sensi­
tize German officials about the drug trafficking and abuse problems. 

We believe that the Germans have come a long way toward grasping the 
significance of the narcotics problem. In due course, perhaps in the next year or 
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so, our cooperation will focus more specifically on practical exchanges of current 
data and experience and bilateral programs. We anticipate that in the next Cen­
tral Yiorking Group meetings, German Government officials are likely to be 
more forthcoming than in the past in proposing narcotics initiatives. 

The response to U.S.-European diplomatic initiatives on narcotics problems 
has been encouraging in a number of countries in addition to the Federal Re­
public of Germany and the regional organizations. The Italian Government, with 
whose representatives we have recently held discussions, in addition to its con­
tribution to t.he UNFDAO, has sought technical assistance from us on developing 
drug preventIOn and treatment programs. An Interministerial Committee on Drug 
Abuse has recently been formed and the Minister of Health has personally under­
taken a review of policy options which the Italian Government might pursue to 
deal with the serious drug abuse problem facing Italy and is seeking to interest 
other European Community Health Ministers in development of common pro­
grams in this field. 

In Switzerland, a recent public opinion poll revealed that the Swiss consider 
drug addiction to be the leading national problem to be dealt with over the next 
four years. The Austrians are planning to hold an international conference on 
illicit narcotics this month which will offer an opportunity for the U.S. and 
invited representatives of Western Europe to share experiences in the drug pre­
yention and enforcement areas. 

In general, we are hopeful that 1979 will prove to be the year in which Euro­
pean governments begin to accord drug abuse the high priority it deserves. Al­
though the recent German and Italian announcement of increased funding for 
UNFDAO is encouraging, Europe as a whole must participate far mOre actively 
in the international narcotics control effort if significant progress is to be made. 
To increase this partiCipation has been one of our primary goals since last year 
and I believe we have come a long way. 'Ve welcome the continued interest of this 
Oommittee and believe that the public attention it has given to drug abuse prob­
lems in Europe will continue to be of critical importance in our continuing effort 
to tighten the international cil'de around illicit narcotics production and traffic. 

PREPARED STATEMENT OF BRIG. GEN. JOSEPH C. LUTZ, DIRECTOR OF HUMAN 
RESOURCES DEVELOPlIIEN'l', OFFICE OF 'l'HE DEPUTY CHIEF OF STAFF FOR PERSON­
NEL, U.s. ARMY 

INTRODUCTION 

Mr. Chairman and members of the Committee, I am Brigadier General Joseph 
C. J.;utz, Director of the Human Resources Development Directorate Office of 
the Deputy Chief of Staff for Personnel, Department of Army. Acc~mpanYing 
me today are: Colonel James M. Krebs, Chief, Human Resources Development 
Division, HQ, US Army Europe; Lieutenant Colonel John Valieant, Chief, Drug 
Suppression Operations Center, HQ, US Army Europe; Mrs. Helen D. Gouin, 
Chief of Alcohol and Drug Policy, Office of the Deputy Obief Qf Staff for PersQn­
nel; Major Jack Hackett, Law Enforcement Division, Office of the Deputy Chief 
of Staff for Personnel. 

1 appreciate the opportunity to appear before this Committee and discuss the 
ArmJ"s initiatives in regard to alcohol and drug abuse. I share your concern 
in this regard and believe that we have made considerable progress in control 
of these highly complicated problems during the past year. 

Although I have only served in this position since June 25th of this year, the 
matter of alcohol and drug abuse in ,the Army has been a serious concern to me 
for a number of years, in my capacity as a commander of troop units. On arrival 
in my new assignment, I was personally briefed by my predecessor, Major Gen­
eral 'V. F. Ulmer, who assured me that the Army was complying with all the 
recommendations from previous hearings by this Committee and those trans­
mitted directly by members of the Committee. Before General Ulmer left, he 
made a personal trip to Germany, to make on-site evaluations of the programs 
and to initiate corrective action as he deemed necessary. The following obser­
Yations briefly summarize General Ulmer's findings. 

He was pleased with the command emphasis and noted that community com­
manders were developing detailed narcotics control plans which included militarY 
police, CID, and local police, and that these operations were paying offd He ~lso 
noted that the seriousness of the problem was recognized. Commanders and 
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staff Headquarters, US Army Europe and Seventh Army (HQUSAREUR) were 
concerned and interested in taking corrective action. Although there were prob­
lem areas with some of the Community Drug and Alcohol Assistance Centers 
(ODAAO), the Headquarters personnel generally were a ware of them and 
were taking positive corrective actlons. Since February of, this year, 
HQUSAREUR has done an indepth manpower survey of the CDADC system and 
has done a major realignment of the system which should result in a more effec­
tive distribution of resources. In addition, MG Ulmer amended the regulation 
to provide the needed flexibility to local commanders. He believed this would 
alleviate the counselor client. load to some extent. 

He immediately implemented certain policy changes to our Army drug -and alco­
hol control program. This included discontinuing the praC'tice of referring canna­
bis abusers to the program if they were first-time users. Additionally, he directed 
that commanders, in conjunction with counseling staffs, determine the length of 
rehabilitation required for each client on a case-by-case basis. Regardless of the 
total length of rehabilitation, the requirement for a minimum 30-day period of 
treatment and rehabilitation for alcohol or drug dependent persons remains 
and is in consonance with public law. He also authorized, as an exception to the 
regulation dealing with discharges, approval authority for alcohol and drug 
discharges at the same level of command that now exists for approval authority 
for expeditious discharges. In other words, to colonel and lieutenant colonel 
command levels. 

He directed an increase of programs personnel as well as ordered a concur­
rently upgrade of our enlisted counselors both from the standpoint of age as 
well as training. He noted that law enforcement efforts were extensive and effec­
tive. For example, the increased funding for CID was paying off. In ithe last 
year, over $5M worth of narcotics were confiscated in the Hanau vicinity alone. 

General Ulmer observed that the urinalysis program, although expensive and 
susceptible to certain management deficienCies, was going well. The selected unit 
urine testing for company-si:r.e units (SUUTCO) was effective in locating hot 
spots, particularly when used in conjunction with individual commander-directed 
urinalysiS. 

General Ulmer summarized his observations by noting that in the final analysiS, 
drug and alcohol abuse prevention and control are a chain of command responsi­
bility and while support can help, Ule final battlefield is the barracks, the com­
mander's management of the unit, and at the ODAAC's. 

THE ARMY ALCOHOL AND DRUG ABUSE PUEVENTION AND CONTROL PROGRAM 
INITIATIVES, FISCAL YEAR 1070 

I now would like to address the status of Army initiatives for FY 79. The Army 
Alcohol and Drug Abuse Prevention and Control Program (ADAPCP) continues 
to have as i,ts primary objectives: (1) prevent and control alcohol and other drug 
abuse, (2) identify alcohol and other drug abusers as early as possible! (3) re­
store both military and civilian alcohol and other drug abusers to effectlve .quty, 
or identify rehabilitation failures and separate them from Government serVIce or 
employment, and (4) proyide pro~ram evaluation, studies, and research, as 
appropriate. 

As you know, we had a worldwide conference for drug ,and alcohol abuse pro-
gram personnel alt Fort Carson, Colorado, on .Ta~lUary 8th of ~his year. ~t that 
conference, we determined there was one maJor goal-to Improve plo~r!l-m 
effectiveness in support of combat readiness and six subgoals of: (1) provIdmg 
an ADAPOP which will support and be supported by the Army Personnel Man­
agement System (2) increasing awareness and credibility for the ADAPCP, (3) 
ensuring that tl{e ADAPCP is cOl.npatibl.e with t~l~ ~oncepts of the Human Re­
sources Management System, (4) Improvmg the cH'Ihan aspects of the ADAPO~, 
(5) enhancing law enforcement measures to support the ADAPCP and pro­
vide for appropriate interf-ace between all alcohol and drug control effol'lts, ~nd 
(6) developing operating guidelines and procedures for the Drug Abuse Teclullcal 
Activity (DA".rA). As a result of the goal and subgoals, we developed some 82 
actions which were to be ongoing for the next seyer.al years. I can report to you 
that progress is excellent in wOl'!;;ing toward tl~ese g~als and subgoals. 

During Fiscal Year 1979, the Army has contmued Its~ll-out. e'!'f?rt to prevent 
or control the abuse of alcohol and other drugs by solchers. cIvIh.an emDloyees 
and their dependents, and retired military personnel. Our concept IS to conserve 
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manpower, and our investment in training, through prevention identification 
reh'abilitntion or treatment, program evaluation, and approPri~te studies and 
rese~rch. The ADAPOP. dire.ctly supports and i~ an integral part of the Quality 
of LIfe Program. It as'Sists III reducmg personnel turbulence primarily through 
the rehabilitation of personnel in the military environment where substance 
abuse surfaces and by returning them to duty 'as soon as possible. In instances 
when rehabilitation is not possible or feasible, we are m-aking it possible to 
eliminate the service member or employee from Government service in an 
expeditious manner. . 

During Fiscal Year 1979, ADAPCP enrollments totaled 22,075-63 percent 
for alcohol land 37 percent for other drugs. In' that same period, 15,209 soldiers 
were treated and returned to duty, and 3,676 were separated from the Army 
for alcohol or drug-related problems. 

It is not realistic to believe that total elimination of the abuse of alcohol and 
other drugs in the _ Army is pos:>ible. However, it is imperative that control of 
alcohol and drug abuse remains a top priority, and that we continue to commit 
substantial resources for a conscientions and sUBtained command effort to 
contain the problem. The impact of 'alcohol and d1'ug abuse upon individual 
and unit combat readiness must be minimized. 'We cannot permit ourselves to 
be lulled into complacency as we were in 1976-1977 when there was a temporary 
downward trend in these problems. We also must continue to ensure that such 
downward trends are not the result of the l'ack of, or diverted resources in 'the 
field, which results in fewer individuals being identified as alJ!Qbol or other 
drug abusers. We believe we have learned this lesson well QUd that our 
commanders are increasingly aware of the important role tlmt an effective 
alcohol and drug program can play in accomplishing their missions. Certainly 
we must concentrate maintaining the combat strength of our units. It i~ 
self-defeating, however, if these personnel are not operating at full productivity 
01' that the safety and well being of the unit is in jeopardy because some 
members are abusing alcohol and other drugs. 

THE NINE MOST SIGNIFICANT ARMY INITIATIVES, FISCAL YEAR 1979 

Of the follow-on actions mentioned previously, I believe nine will be of 
significant interest to this Committee. They include the following: 
E8tabli8hment of the Drug and Alcohol Technical Activity (DATA) 

On 7 .July 1978, the Army Chief of Staff approved establishment of the Drug 
and Alcohol Technic-al Activity (DATA) as a field operating agency of the 
Office of the Deputy Chief of Staff for Personnel. The DATA Team, now fully 
manned, consists of 17 members and provides technical assistance to the field 
in the fnnctional -aspects of the ADAPCP. Two cases in pOint whiclb. illustrate 
the function of the DATA are requests from Korea and USAREUR. In Korea 
they are faced with an immediate need for remedial counselor training for th~ 
ADAPCP country~wide, and the serious need to create 'a greater awaren~ss of 
the problems of alcohol and drug abuse on the part of senior noncommissioned 
officers and commanders and part-time alcohol/drug control officers. Due to the 
shorta~e of trained personnel in Korea to accomplish these tasks and tbe highly 
dispersed nature of troop units, a segment of the DATA has deployed to Korea 
to conduct on-site training in five categories and in several locations within the 
Eighth US Army. There are: (1) ADAPCP military 'and civilian counselor 
personnel, (2) physician and other appropriate health care personnel, (3) 
alcohol and drng control officers, (4) commanders and senior NCOs and (5) 
unU alcohol and drug abuse tl'Uiners. In nSAREUR, another segm~nt of the 
DATA. will provide counselor and program management training for 
approxImately 80 new ADAPOP staff members. Providing on~site training in 
areaR of special need or in instances when it is cost-prohibitive to return iarge 
numbers of personnel to the United States for training is only one function 
of the DATA, but these needs could not be met with local resources. 
Establi8hment of the Dr1tU ancl Alcohol Review Boar(i (DARB) 

The Director of Human Resources D€!velopment institutionalized the ADAPCP 
by establishil~g the Drug and Alcohol Review Board (DARB). I serve as the 
Chairman of this Board and Mrs,. Gouin serves as the Secretary-Coordinator. 
Members include representatives from The Surgeon General's Office; law 
enforcement, and all major Army Staff agencies. Addiltionally. there is 
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r;-p~e:;entati~ll. from other l!'ederal agencies such as the State De artment 
Nah()I1~I, Insh~ute on Drug Abuse, Natiollal Institnte for Alcohol A~use ami 
t~~~hoh~l~:'. O~ce of l:ersollnell\Iallagement, and the Drug IOnforcemen t Adrninis-

. I~n. llS O:,tI:d IS makill¥, it yossible to achieve greater awareness of the 
pro~r!lm a?d f~clhtates ~00rd1l1ntlOll Ol~ a.ll alcohol and drng almse matterfol. In 
~~~I~~li~I~: we ale ablE' to 1I1forl11 and hE' IllformE'cl 011 the pf'forts of other ]'ec:l.eral 

R('1'i8i~:I' Of Atrnty Reg1tlation 600-85, the ArJllll a,l('ohol and drllf/ alJu8e '{)re1.'entioll 
an"" con rOb program (ADAPOP) . . . 

The revi.s~d. regu!ation clarifies the Army position On alcohol and dru abuse 
IliBgal. activIties WIll not be tolerated and a greater emphasis will be Pl~ced Ol~ 
superVIsory and leadership responsibility. 1.'he two consumers of the regulation 
are ~ommanders who will use it as a resource for performance counseling and 
serv~ce mem?~rs ?f all grades who are motivated to meet Army standards and 
obt.am rehabIlItatIOn or tr~atment. The regulation has been revised on the basis 
of mput fro~ allle,:,e!s of command and incorporates objectives identified afte~ 
~he CongressIOnal VISItS. to Europe in November 1978. It also includes specific 
results of research,. studies,. and recommendations to improve the quality of care 
a.nd. the cost effe?t~vene~s m the program. The revised regulation utilizes dis­
clpll.~ary or admIl1lstrat~ve measures. for ~ealing with experimental or casual 
marIJuana . ~se and provIdes for an mtenslve educational approach to combat 
use of marI~uana. The .:t:egulation also takes a firm stand on the illegality of use 
and possessIOn of marIJuana. 

Special concern tor alcoholism trea,tment 

!n the past thr~e years, we have noted that our worldwide abuse pattern has 
slufted. Those clIents entered into the ADAPOP for alcoholism have ahnost 
doubled where as those clients entered into the program for other drugs is 
almost ha.lve~. We are concern.ed with this development and are taking steps 
to deal WIth It. We have a reSIdential alcohol treatment facility in Bad Cann­
sta!t! Germany, for E-6's and above. Results from the pilot residential treatment 
faCIlity are excellent. From this one facility alone, 660 career-oriented personnel 
have been restored to duty. In our 9 to 12-month follow-up of these clients we 
h.ave had an 87 percent. succ~ss rate. For this reason, we have included PI:ovi­
SIOUS for short-term reSIdential treatment in the revised regulation Maximum 
uti~i~B:ti0':l will !Je made of existing facilities; howeVf,;.', manpower to' staff these 
faCIlIties IS crucial. 

Army Aavisory Oommittee tor Education (una Training 
~rhro~gh its educa~ion and t~aining adyisory committee, the Army's Alcohol 

::lllct Drug Abuse PolIcy Office IS developmg comprehensive new initiatives in 
th~ prevention/edu~a~ion area b.ased partially on the DOD requirements but 
gomg beyond the mIl1lmUms set III those requirements. Alcohol and drug abuse 
education and training is being evaluated Armywide. A system for credentialinO' 
alcohol and drug abuse counsolors is being explored. Instructional h'Uidelines and 
learning objectives are being developed in 11 principal target areas to include 
military and civilian alcohol and drug counselors, alcohol and drug control 
o~cers, re.cover~ng alcoh?l~cs who wish to b.ecome counselors, commanders, super­
VIsors, umt tramel's, tralllmg centers, currIcula for all service schools to include 
the War Colleges, adult dependents, DA civilian employees and dependent youth. 
Target date for completion of the Committee's work is September 30 1980. Find­
ings and general guidelines from this group will be forwarded to th~ U.S. Army 
Training and Doctrine Command for further development and implementation. 
Redttction of tom' Zength in West Germany 

Representativtls English and Gilman of this Committee recommended reduc­
tion of tour length for single or unaccompanied junior enlisted personnel in 
West Germany. An Army Research Institute Study and the Granger Study, 
concerning overseas tour lengths, determined that a correlation does exist be­
tween incidents Df indiscipline in general and drug abuse in particular, and the 
period of time a soldier serves overseas. Accordingly, effective October 1, 1979, 
the Army instituted a three-year enlistment option with a guaranteed maximum 
of 18 months in Europe. This option is open to most military occupational special­
ities (MOS), and is the first phase of the Army's movement to\vard the goal 
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of an 18-month tour for all first-term, three year enlistees in IDng-tour overseas 
areas. 
Additional military police ana OlD resources 

In FY 79, the Army increased the number of law enforcement personnel 
devoted to drug suppression operations in Europe by 20 CID agents and 45 
military police investigators. The FY 1980 budget continued these increased 
resources and added five civilian chemists to the CID crime laboratory in Ger­
many. To support the increased drug suppressi?n effort i':lEurope, $847,000 in 
operating funds was provided. A Drug ·SuppressIOn Operation Center was estab­
lished in Germany in November 1978. This center coordinates all ~r~g suppr~s­
sion activities in USAREUR. There are 44 CID agents and 80 mIlItary polIce 
working together in Joint Drug Suppression Teams-33 such teams as compared 
to 13 teams in July 1978 in USAREUR. The number of Army law enforcement 
personnel involved in these efforts has incre~sed over 200 p~rcent from .July 1~8. 
This effort is reflected in the total drug seIzure reported III Europe, mcreaslllg 
from $39.9M in calendar year 1978 to over $133M in the first nine months of 
calendar year 1979. 
AdditionaZ treatment and 1'ehalJiUtation personnel 

This point also addresses the former Deputy Secretary of Defense's 15 points 
with respect to the Army's reassessing the adequacy of staffing for the d;Ug 
program at Headquarters, major Army comma':lds and all .levels world-WIde. 
The Army has been, and remains, concerned wlth the qu~hty as well ~s the 
number of personnel assigned to the ADAPCP staffs. tparbc~lar emphaSIS h~~ 
been placed on the ADAPCP in Europe. In FY 1979, the Arm! l':lcrea~e~ Europe s 
ADAPCP by 128 personnel. T!leSe increases were. f:om ~Ithlll eXIstlllg Army 
resources and included 40 climcal personnel (20 cluncal dIrectors and 20 coun­
selors), 23 education and assessment personnel, and the 65. law enforceme~t 
persollnel previously mentioned. The FY 1980 budget further mcrea~es Europ~ s 
program manning by 20 additional COlI1nselors. ~hes~ manpo,,:er lIlcreases I,n 
Europe also were accompanieil by an approprIate mcrease m USAREUR s 
ADAPCP funding for FY 1980. In regard to ensuring the quality for our AD~CP 
personnel and the services they provide, several efforts have been accomplIshed 
or are underway to address this aspect of overall program impr?vement. I already 
have mentioned the DATA Team and Drug and Alcohol ReVIew Board as ,,:ell 
as the revised regulation which provides new directions and goals in deallllg 
with the problem. Of particular note with regard to improving the ADAPOP 
staff adequacy the revised regulation will include two major areas of interest. 
The fi'rst involves establishing more stringent minimum criteria for the award 
of the drug and alcohol counselor special qualification identifier (SQI) to the 
behavioral science specialist. These criteria will require more experience and 
maturity on the part of the counselors before they are eligible for assignment 
to the a:lcohol and drug program. It should be noted that the current behavioral 
science specialist training covers a wide range of duty aSSignments with the 
alcohol and drug program being only one. The second initiative involves estab­
lishing minimum staffing guidelines for ADAPCP counseling facilities worldwide. 
Population to be served will be used in conjunction with actual client caseload 
to determine staffing levels for a particular ADAPCP center. The use of a com­
bined population sel'ved-client caseload staffing guideline-will reduce the cur­
rent potential for keeping clients in the program only to maintain a client work­
load for the purpose of justifying staffing levels. 
DelJa1·tme1tt ot the Army staff visits to all majo1' AnnlJ cOl1l1mands (MAOOM's) 

ancl briefing on the revised 1'egltlation 
By the 15th of November, the staff of the Alcohol and Drug Abuse Policy 

Office, within my Directorate, willllave visited eyery major command worldwide, 
to include Europe. Purpose of these visits was two-fold. The commands were 
provided briefings on the new policies in the proposed revision of the regulation, 
as well as provided staff assistance where necessary. All commands were positive 
in their acceptance of the new regulation. 

INITIATIVES PROPOSED BY CONGRESSMAN GLENN ENGLISH 

The Army has responded ~:o aU eight initiatives proposed by the Honorable 
Glenn English. The first initi<ltiYe recommended that the West German govern-

J 
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ment should increase substantially the priority placed on reducing the availability 
of drugs in West Germany. Through the Drug and Alcohol Review Board an~ 
my Law Enforcement Division, we have established liaison with the Office of 
the Assistant Secretary of State for International Narcotics Control Matters for 
the purpose of expressing thH Army's concern for maximum control of .interna­
tional drug traffic, particularly in Europe. The state Department efforts 111 estab­
lishing a Central Working Group on Narcotics to. examine and develop recomme?­
dations to deal with the problem of drug abuse 11l Germany has been most frmt­
ful in increasing German awa,reness on this problem. The Working Group first 
met on 15 December 1978 and has met periodically since that time. Senior rep­
resentatives of the US Embassy, Federal Republic of Germa'llY (FRG) Health 
Ministry, FRG law enforcement, and US military make up the Group. Four 
subcommittees of the Central 'Working Group were formed and have addressed 
and developed. proposals on specific problem areas. These subcommittees are 
police and customs enforcement, legal, military, and preventive medicine. Addi­
tionally, the Berlin Drug Task Force, consisting of US militar.y, embassy, and 
Berli'll officials, was established to identify and suppress drug trafficking routes 
into Berlin. Efforts to date include increased. pOlice and customs seizures, com­
munity education, local rehabilitation program improvements, and increased 
cooperation and coordination between Berlin and US military officials. An addi­
tional Drug Enforcement Agency Narcotics Coordinator has been assigned per­
manently to Berlin and is a member of the Task Force. The Berlin Taslr Force 
has submitted four qua,rterly reports detailing their cooperative efforts. As a 
result of these actions, as well as a noticeable increase in drug abuse and drug 
overdose deaths among the German population during the past two years, the 
'Vest German government has placed increased emphasis on reducing drug availa­
bility and abuse in Germany. ~'he l!'RG Interior Minister was quoted in a national 
German magazine as stating that the battle against narcotics trafficking in 
Germany merits the same high priority as the fight against terrorism. West 
German law enforcement authorities cooperate in undercover CID operations 
targeted at identifying and arresting civilian wholesalers of large quantities of 
drugs (Level I operations). West German police have provided funds to assist 
in paying for i'llformation, paying informants, and setting up large drug buys. 
This support has increased noticeably over the past year. Once these cases have 
developed to fruition, German pOlice make the arrest and seize the drug contra­
band. This represents a complete change in emphasis that we are sure is due in 
large part to the firm stand taken by Mr. English during his discussions with 
top level German officials. Serious alcohol and drug problems within the Germany 
population cannot be ignored and apparently now have been recognized by their 
OWn government. 

Mr. English's second point stated that authority should be granted to the 
Department of Defense to appeal court decisions beyond the United States Court 
of Military Appeals (USCMA). During the 95th Congress, there was a proposal 
at Committee level in the Senate which would grant the fourth circuit of the 
US Court of Appeals appellate jurisdiction over final decisions by the USCMA. 
The Department of Defense has several proposals in this area which are being 
studied at that level. 

The second point also is concerned with increaSing our ability to detect and 
suppress drug trafficking. In this regard, during 1979, the US Army Oriminal 
Investigation Command initiated a Drug SuppreSSion Survey Program at each 
of the 118 military installations to which CID agents are assigned. ~'his pro­
gram, developed by CID and concurred in by the Army Staff, involves three 
phases: (1) an assessment of the drug abuse and drug trafficking situation at 
each location, (2) the development of drug suppression operations and covert 
investigations, and (3) the apprehension phase. The program is designed to pro­
vide the field ('ommander with valid information relative to the drug situation 
in his command area so that he may employ those measures necessary to com­
bat the drug problem. The assessment phase .ifasbeen completed and provides 
information on trafficking and abuse patterns, drug seizures, and offender 
data. This program will better enable OlD to adjust resources, place investiga­
tive emphasis where needed, and l{eep commanders informed. 

Representative English's third point addresses the possibility of shortening 
the length of tours of duty in Europe for single or unaccompanied junior 
enlisted personnel to 18 months. That subject has been addressed above, and 
we believe the initiative is well on its way to full implementation. 
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~'he fourth initiative discusses creation of drug and alcohol abuse boards. 
The recommendation was that these panels should include the unit command­
ing officer, a medical doctor, a chaplain, and a representative of the local 111ili­
l-ary drug and alcohol abuse center. ~'he board would have the authority and 
responsibility to determine what action should be taken to rehabilitate abusers. 
The Army response to this recommendation is included. in the revision of our 
regulation. Rather than call them boards (a term which has other connota­
tions for us), we have stated that each client will have a rehabilitation com­
mittee which will include the immediate commander, the ADAPOP clinical 
director and assigned counselor, as well as additional medical personnel or other 
staff agency representatives (such as the chaplain) as required. We believe this 
is an excellent recommendation that will ensure greater command involvement 
with the program as well as provide more expeditious handling of cases which 
result in separation from the service. 

The assignment of a service member with phYSical or psychological depend­
ence to the Veterans Administration has been overcome by Public Law 98-22, 
dated June 13, 1979. The Public Law states that any person serving in the active 
military who has been diagnosed as having an alcohol or drug dependence or 
abuse disability may not be transferred to any VA facility, unless such transfer 
is during the last 30 days of the member's enlistment period and that such 
additional treatment is requested by the service member. 

The fifth sub-initiative recommended is a Chapter 9 (Drug or Alcohol Abuse) 
discharge for those individuals who refuse or fail rehabilitation assistance. 
The revision of Army Regulation (AR 600-885), gives the commander the 
flexibility for separating a service member who fails to cooperate or participate 
in his own rehabilitation. NOi'mally, Chapter 9, AR 685-200, will be used only 
to separate abusers of drugs, if that a'buse is based solely on, information 
obtained voluntarily or from urinalysis. However, the service member can 
receive less than an honorable discharge, provided exempt information is not 
used. As stated before, the revised regulation authorizes commanders, lieutenant 
colonel anel above, to separate the recalcitrant soldier expeditiously. 

The fifth initiative states that legislative action should 'be taken to broaden 
the options for Chapter 9 discharges to allow not only honorable discharges but 
also general discharges under honorable conditions for drug abusers. It was 
suggested that provision should also be made to allow Ohapter 9 discharges 
with or without veterans benefits depending upon the circumstances. Depart­
ment of Defense guidelines indicate that flexibility -in the type of administrative 
discharge that could be given for drug abuse, to include determination of vet­
erans benefits would be useful, but under the current provisions of Public 
Law, limitation of veteran's benefits may not be possible. Many of the adminis­
trative discharges now given, however, are based on evidence that might not be 
available if general discharges were given. As you are aware, the court of 
Military Appeals ruled in the United States vs. Ruiz (1974} that a soldier's 
statutory right against self-incrimination prohibits the use of test results taken 
from urine samples provided unvoluntarily, if the resulting information is to 
be used against the soldier in administrative procedures such as determining 
the character of discharge. While USOMA decisions govern decisions on indivi­
dual cases only, there is now further litigation pending' in U.S. District Court 
on this same matter. Flexibility would be useful for cases other than those 
identified through urinalYSis, but it would be more useful if the Court of Mili~ 
tary Appeals decision on urine tests, as set forth in the Ruiz case, could be 0,- urned. 

'H.le sixth initiative states that personnel who have been charged with drug 
trafficking violations should be removed from their regular barracI{s; pending 
courts-martial. The objective of this proposal is self-evident; however, there are 
administrative and legal problems which make its execution infeasible for the 
Army. Each cuse must be judged on its own merits and the law still protects 
the individual in regard to pre-trial confinement or any implication that one 
is guilty before having un opportunity for a board, courts'-martial, or trial. We 
believe the present policy which permits the local commander to decide this 
matter is the most judicious way to achieve the objective. 

Representative English's seventh initiative states that the military should 
actively recruit senior NCQs for drug and alcohol counselors who have demon­
strated compassion and proven their ability to command respect from both 
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junior personnel and the officer corps. ~'his initiative is commensnrate with ~he 
Army's long-range goals of the human resoUl:c~S management mod~l wher,: ~ll~h. 
caliber professional NCOs with proper trammg in human serVIces actIvItIes 
will b~ the standard. We have identified and assigned to USAREUR, 15 E6/E7 
NCO drug and alcohol counselors in IPY 79. An additional 30 NCO coun~elors 
are programed for USAREUR in FY tlO: Se~ior NCOs s~ch aS

T 
thes~ will.be 

assigned to other commands as they are IdentIfied and tramed.NCOs 1ll semor 
positions are 'being encouraged to attend the US Army Drug and Alcohol and 
Team Training (USADATT) course to increase. their awareI~ess of alcohol and 
drug problems and their ability to counsel.subordlllate~ regardI.ng these ,Problems. 
The demand is great for senior NCO's wIth these SkIlls, partlcular~y 111 combat 
and combat support units. The dr1l1g program must compete for qualIty personnel 
in an arena of extremely short supply. 

Representative English's last initiative states that the Departmen~ of Defense 
should institute an Army-wide policy prohi.biting t~le sale of alcoholIc bev~rages 
during normal duty hours. It is Army polIcy to dIscourage the .cons~mptIon of 
alcohol just prior to or during working hours (prudent ~onsUInptIon WIt~l a meal 
is acceptable) and to stress moderation when alcohol IS u~ed ~t any tIme. The 
revision of the Army Regulation 600-85 stresses deglamorizatIOn of the .use of 
alcohol. Action beyond the above has been considered but would adversely ,Impact 
on those duty periods which occur at times other than ~he normal duty day, 
people who are on leave or not in a wo~k. statu.s, an~l retIred personn~l. ~xc.eI?­
tions to such a policy would be an admullstrahve lllghtmare. Further, pIolllbl­
tion of sales during normal duty hours may encourage people to use off-post 
outlets, which is particularly troublesome overseas. p~fficulty of enf?rcement 
would be compounded by the .requirement for an. a.d~lItIOn:;~ se~ of.wa!ver~ ~or 
special occasions, i.e., recognitIOn ~uncheon~ and cIYll1ay/milItalY or _ U ~/fOI ~Ign 
functions and for cultural or SOCIal practlCes WhICh mclude a cocUail pel'l?d. 
Prohibiting the sale of alcoholic beverages during duty hours has been trIed 
several times by local commanders. In each inst~nce, the polic;v was found to 
be undesirable. Changing individual values, enforcmg standards of conduct, and 
creating more awareness of the consequences of alcohol abuse ha v~ p;oved to be 
the only lasting deterrents thus far. These factors suggest that p~rIOdlC reassess­
ment and reemphasis of stated policy coupled with an aggreSSIve .alcohol and 
drug abuse education, identification and rehabilitation program ~s the most 
prudent course. In the Army, we consider the on-duty sale of alcoholIc beverages 
to be the prerogative of the installation commander. 

REPRESENTATIVE GILMAN'S RECOM}'[ENDATIONS 

Recommendations one through three by Representativ~ ,Gilman have b~n 
addressed in the previous discussion. They include: reductIOn of tour length m 
West 'Germany, (2) assignment of additional qualified personnel to U.SAREUR's 
drug program, and (3) government of West Germany should prOVIde greater 
support. t I . 

Recommendation number 4 to expand Army l.aw ,enfor~e~l,:n . per~on~le m 
·West Germany was discussed in the section C?VerI!lg Army. mltIat.Ives m FY 79. 

Representative Gilman's fifth recommendatIOn dIscusses m~provlllg .t~O?P mor­
ale by: (1) improved living facilities, (2) expanded recre:;tlOnal actIVIties: ~3) 
tetter planning/supervision of soldiers' time, and (4) foreIgn langu.age trallllng 
prior to assignment to West Germany. I will ~d?ress eac~l.of th~se m order. . 

The Army is continuing to improve the l1vmg COn(htIOns lll. the barracl,s. 
Pro ress is being made in upgrading or constructing troop housmg to. current 
ade~UaCy standards. In FY 1979, only 400 living spac~s were ~uthorlzed for 
construction. Over 2,300 living spaces at 11 locations are .lllcluded III the FY .19~0 
budget The Army's goal is to reduce the backlog of mallltenance and repaId ~n 
E)urop~ by $100M by the end of FY 1985. This added emphasis should r~sult III 
improvements in troop housing facilities. In FY 1979, $6.8M was authorIzed for 
furnishings in Europe. The FY 1980 budget includes a request for $18 .. 9M. 

In regard to expanded recational activities, the FY 1980 b?dget. l~lcl~des a 
request for a Cost of Living Allowance (COLA) for single soldIers llVlllg III tl~e 
barracks and eating meals in Government dining facilities .. ~'l~e allowance,. If 
approved, would average about $30 per month and would aSSIst III compenSa~lllg 
for the decline in the value of the dollar. It would provide extra money to soldIers 
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for miscellaneous purchases, travel, en tertaiumen t, recreation, etc. Morale sup­
port activities (lVISA) have many llew and ongOing initiatives. 

The matter of better planning and supervision of soldiers' time is continually 
stressed in leadership training. A comprehensive course to train battalion per­
sonnel staff officers in human resources management began in September of this 
year and military authorizations will increase. ~'his is part of a long-term effort 
to employ and modify the organizational climate, values, and norms in order to 
reduce dysfunctional behavior, including drug and alcohol abuse. The Office of 
Drug and Alcohol Abuse Prevention in the Office of the Assistant Secretary of 
Defense (Health Affairs) also is working to develop Department of Defense 
initiatives in this area. Foreign language training is being provided now; how­
ever, it is provided after the soldier arrives at his new station. 'Ve have found 
that the training is more cost effective for the Army, and more meaningful for 
the soldier, when it is conducted in the host country. Cost savings are realized 
in that the training is consolidated into fewer locations in Germany than if it 
were presented at all installations from whence soldiers are assigned. Conducting 
the training in the host country is more meaningful in that the language and 
culture surround the student. For soldiers through the grade Staff Sergeant 
(E6), 40 hours of language is required druing their first 60 days in country. 

Representative Gilman's sixth recommendation concerns improvement of 
treatment and rehabilitation through five subprograms. They include: (1) pro­
fessional support and supervision; (2) more in-service training' and continuing 
education for ADAPCP staff personnel; (3) expansion of in-patient drug care 
facilities in West Germany; (4) providing alcohol and drug abuse awareness 
training for first-line supervIsors; and (5) referring personnel who are de­
pendent upon hard drugs to in-patient rehabilitation units, when there has been 
no prior drug involvement in the service. I will address each of these subpara­
graphs individually. 

The Army ha's taken strong measures concerning Mr. Gilman's recommenda­
tion for additional personnel for Europe's drug program. Several initiatives 
have been taken to enhance Europe's ADAPCP. Since January of this year, 
Europe has been provided 20 clinical directors and 20 enlisted counselors. The 
clinical directors and enlisted counselors will provide increased supervision and 
professional support to the rehabilitation program. In addition, 23 personnel 
(six officers, 17 enlisted) have been designated for drug and alcohol education 
and assessment teams. The teams will assist commanders in ensuring that their 
programs are being administered properly and their program pel'Sonnel pro­
fessionally trainecl. The Fiscal Year 1980 budget includes increases of $7.2M 
(Total Obligation Authority), 52 officers, 123 enlisted, and seven civilian spaces 
to support the Army-wide drug program. In, addition to those personnel who 
are full time in the drug/alcohol program, the Army had developed a course 
to provide battalions with an officer Imowledgeable in organizational behavior, 
to include drug and alcohol abuse problems. The concept also calls for adding 
an additional person to each battalion Sl staff. 

The Army training of drug and alcohol' program staff is being improved. 
Principal instructors 'Used in alcohol and drug abuse education and training 
must be graduates of the US Army Alcohol and Drug Abus~ Team Training 
Course at the Academy of Health Sciences in Texas or have completed an 
equivalent training course. The experience level and training of alcohol and drug 
counselors to be assigned to Europe has been increased. Drug and alcohol coun­
selors first complete an 8-week behavioral science course which includes basic 
information on screenIng and counseling techniques in general. After completing 
this course, the majority of those who are to be assigned to Europe complete a 
2-weelr US Army Drug and Alcohol Rehabilitation Training (USADART) Course 
which is specifically designed to train drug and alcohol counselors. Those coun­
selors who do not complete the USADART course prior to assignment to Europe 
attend a US Army Europe school on individual and group counseling. The as­
signment of additional clinical directors and senior enlisted NCO counselors in 
Europe also has improved the quality of supervision and in-service training. 

The Department of Defense (DOD) Education Policy Task Force set instruc­
tional goals for training of fir13t line s'Upervisors for all services on 18 Septem­
ber 1979. Through its Education and Training Advisory Committee, the De­
partment of the Army (DA) Alcohol and Drug Policy Office is developing de­
tailed instructional objectives and guidelines based on the DOD goals, that 
will be implemented by the major Army commands. This will be accomplished 
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through the Army Training and Doctrine Command. The US Army Drug and 
Alcohol Technical Activity (DATA) is assisting with training the trainers of 
first-line supervisors as part of its overall mission. 

There are very few hard-core addicts in the Army. Service members diagnosed 
as drug dependent are provided detoxification, medical treatment and short­
term rehabilitation within Army medical and drug rehabilitation facilities. 
Those .drug dependent service members unable to be returned to effective duty 
follOWIng treatment in the Army's rehabilitation program are separated from 
the service. 

Repr~sent~tive Gilman's seventh recommendation is to screen recruits to 
better . I~entIfy narcotics abuse. The Army is participating in the DOD review 
of pOlicIes a?-d pr?cedures related to screening of recruits for drug abuse. A 
reVIew of urmalyslS results of recruits in basic training show that fewer than 
three tenths of one percent of recruits test positive for confirmed drug abuse 
upon arrival at reception stations. 

ARMY POSITION ON FORMER DEPUTY SECRETARY OF DEFENSE 15 INITIATIVES 

The Assistant Secretary of Defense (Health Affairs), Dr. John H. Moxley III 
has testified on the status of the 15 initiatives. I would like to briefly highlight 
the st.atus of each initiative as it pertains to the Army. 

Intlative 1 concerns the administration of a Department of Defense Personnel 
Survey which will comprehensively assess the prevalence, nature, and effects 
of drug and alcohol abuse. The Army's share of the approximately 23 000 service 
members ~aking this survey worldwide will be 9,000 soldiers. The'survey in­
~trument .l~ the result of several years of research into alcohol and, drug abuse 
In the mIlItary. Pilot test to validate the survey will be administered during 
the week of 26 November by representatives from all the military services. The 
Army's share of the pilot will be approximately 800 soldiers. 

Dr. Mo~ley .alre~dy has testified on the status of the initiative concerning the 
use of epldemIOloglCal data to assess the extent and location of drug abuse. 

The Army drug reporting system is totally com}Jatible with the revised DOD 
system. As a separate initiative, the Army is studying its drug and alcohol man­
age~ent in.formati.o~ system in an attempt to consolidate and simplify field re­
portlD~ whIle proVldIng accurate and meaningful data for program managers and 
supervIsors. 

Initiative 4 is the test of portable urinalysis equipment. A 6-month test period 
was concluded this past July. Final test reports from Military Enlistment Proc­
essing Command (MEPCOM) and USAREUR have been received and are being 
evaluated by Headquarters, Department of the Army prior to being forwarded to 
DOD. 

Initiative 5 involves reemphasizing drug abuse control through increased staffs 
visits to all major Army commands and improved education, especially for com­
manders and supervisors. As of 15th of this month, all major Army commands 
will have been visited at least once and areas with more significant problems 
were visited more frequently. From the previous discussion, the Drug and Alcohol 
Technical Activity was created and this field operating activity of my office pro­
vides technical assistance in drug and alcohol abuse and related areas to Army 
elements and to commanders as directed by the Deputy Chief of Staff for Person­
nel. Details of DATA activities in this area were provided under Army FY 79 
initiatives. ' 

Initiative 6 is designed to provide better measures of dependent and civilian 
employee drug and alcohol abuse and an examination of the adequacy of service's 
provided to dependents. Quantitative measnres are being developed to augment 
existing Office of Personnel Management surveys of the civilian workforce within 
the Army. These surveys could be utilized to provide prevalence data. Surveys of 
dependents have been proposed to include dependents in overseas areas where 
outside resources are already scarce to meet actual needs. Strong qualitative 
measures for improving services provided to dependents are included in the re­
vised Army Regulation 600-85. The Army recognizes the family system and its 
impact upon individual productivity and morale. While chronic manpower short­
ages hamper the delivery of counseling services to civilian employees and depend­
ents, every effort will be made to utilize other resources and provide quality care 
within existing resources. 

Initiative 7 focuses on a review of military law enforcement efforts. On 8 Au­
gust 1978, a DOD Law Enforcement Task ForCe on Drug and Alcohol Abuse was 
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organized to review investigative procedures, criminal intelligence interdiction 
t~chniques, and law enforcement staffing levels. The Army has tw~ representa­
tives on the Task Force from my Law Enforcement Division and from the US 
Army Criminal Investigation Command. The Task Force initially examined 24 
short-term and long-range issues submitted by the services. These primarily were 
management or operational issues such as manpower requirements. In March 
1979, the Task Force met with the Police Foundation Executives and examined 
techn~ques for measuring law enforcement 'productivity. The meeting emphasized 
the difficult nature of such a task and indicated that the civilian police commu­
nity had no better means to do so than those employed by the services. The Army 
used the support of the Task Force to obtain approval from Department of De­
fense for the additional law enforcement resources obtained in FY 1979 and in­
corporated them into the FY 1980 budget. 

Initiative 8 was a review of procedures concerning civilian arrests on military 
installations. In his testimony on drug abuse before the House Select Committee 
on Narcotics, Deputy Secretary Duncan indicated that DOD would examine the 
investigative and prosecution follow-through of civilians arrested for drug of­
fenses on military installations. The DOD Law Enforcement Task Force exam­
ined this problem and determined that the problem was neither of sufficient size 
to warrant a request for assistance from Department of Justice nor did it merit 
extraordinary action within the military departments. The number of cases' of 
civilians apprehended were relatively small and normally involved possession of 
marijuana. Regular law enforcement procedures appeared adequate. However, 
the Task Force resolved to review the situation again. That review has been 
accomplished and the extent of the problem remains relatively' small. Current 
data again confirm that most civilian arrests involve use and possession of small 
amounts of marijuana. Sale and trafficking cases are few. Additionally, the Air 
]'orce Office of Special Investigations surveyed all 107 of its operating locations 
concerning refel'ral of cases, and acceptance of cases by local US attorneys. That 
survey disclosed no serious problems regarding the acceptance of narcotics cases 
by local US attorneys. Generally, the acceptance and prosecution of cases inyolv­
ing civilians apprehended on military installations reflects the individual'S state 
of residence and its attitude toward 'prosecution. for similar offenses witnin the 
local community. Thus, prosecution is less frequent in such states as Alaska, Cali­
fornia, and others with more liberal drug laws, and more frequent in states like 
Alabama and Texas. On the whole, Air Force Office of Special Investigations 
found that uS ui;wrney declination of narcotic cases does not appear to be a seri­
ous problem. 

Initiative 9 is e:f.Il;J.cerned with the Berlin Task Force on Drug Abuse, which 'Was 
established in JUiL'! 1078 to deal with the drastic inerease in drug trafficking 
through Berlin and subsequent increase in heroin abuse in the area. Membership 
includes key command elements: US Public Safety Advisor, Berlin; West Berlin 
and US customs officials; Provost Marshal, US Army Berlin; Special Agent in 
Charge, Berlin Resident Agency, US Army Criminal Investigation Command; 
Drug Enforcement Administration; and others. The Task Force meets quarterly 
and submits written reports on its progress to Headquarters, Department of the 
Army. The Task Force facilitates coordination and cooperation between West 
Berlin and US military and Drug Enforcement Agency drug suppression ope.ra­
tions. Intelligence data are exchanged and strategies to counter drug traffickmg 
are developed. The Task Force monitors drug abuse identification, education, al!d 
rehabilitation 'program efforts. This concept has worked well in emphasizing ilie 
need for increased efforts to interdict drug trafficking through Berlin by West 
Berlin officials. Recent emphasis has been on determining legal actions, such as 
tax evasion, that can be taken by German authoritief.! against known or suspected 
drug traffickers and increaSing customs control. 

Initiative 10 is concerned with job performance and combat effeetiveness 
research. The statement by the Assistant Secretary of Defense, Dr. Moxley, 
sums up the Army's frustrations with funding in the research area. The goal.'l 
of the Walter Reed Army Institute of Research were to: (1) establish impact 
of drugs/alcohol abuse on individual military performance, (2) relate drug 
and alcohol abuse to unit readiness, (3) relate patterns and distribution of 
military drug use to the uniqueness of the military environment, and (4) 
recommend actions by the Army to achieve maximum effectiv~nes8 in our 
alcohol and drug ahuse control efforts. The cost was to be borne over a five 
year period with $2.7M programed for FY 80. As Defense haS indicated, the 



----- - - ~ ---

L 

-------- -~ --~ - -

138 

House Appropriations Committee deleted $lM. DA has attempted to obtain 
restoration of thes~ funds and i,t is our understanding that this decision bas 
been referred back to the Committee for reconsideration. 

Initiative 11 is intended to develop and test program evaluation criteria 
primarily in the areas of education and treatment. Before adequate criteria 
can be established in the 'Urea of education evaluation, standardized educational 
goals 'and objectives must be set. We have developed th.es.e objectives B:nd 
guidelines. They will be transmitted to the US Army Tramlllg and Doctrme 
Command for further development and implementation. 

The DA evaluation criteria for treatment success also will follow the DOD 
guidelines. Our current reporting system does not have the capability of tracking 
career advancement of former program clients. We are committed to long-range 
statistical tmcking to ensure that former clients are provided the same career 
opportunities as other soldiers. Implementation of such a system is at least a 
year away. 

Initiatives 12 and 14 are concerned with an assessment of staffing levels 
within each of the military services. As I indicated previously we are concerned 
with quantity and quality of program staffing. I already have discussed the 
initiatives with respect to increased law enforcement personnel and 
rehabilitation and training personnel. Additionally, we have restored the 
Alcohol and Drug Policy Office in my directorate to separate division statl!s. 
It is fully staffed with a secretary, four field grade officers, and Mrs. Goum, 
serving as the Chief. . . . . 

Initiative 13 centers on establishing formal programs or serVIces for CiVilIan 
employees overseas. In response to low participation ?y civilians. and mi~itary 
and civilian dependents in the ADAPCP, a reevaluatlOn of serVlCes avaIlable 
to our civilians has been conducted, and program modifications will be included 
in the current revision of the Army regulation for 'alcohol and drug abuse. 
While recent Office of Personnel Management statistics on the participation of 
civilians in the Army ADAPCP reflect the highest penetration rate f~r. ~ny 
of the services utilization of the Army's alcohol and drug program by CIVIlIan 
personnel rem~ins lower than we would like for the size of the civi~ian 
work force and for the extent to which we believe the problem actually eXIsts. 
This assumption is based on a significant number of inquiries made to installation 
programs regarding the number of civilians who have elected to use the Arm;\' 
program as opposed to those preferring referral to approved community 
programs. In overseas locations referral of civilians to other resource~ or the 
inability to provide care was based on the lack of adequate resources, given the 
military client enrollment in the ADAPCP. A chronic problem area f~r .oyerse~s 
programs has involved insurance coverage for the treatment of clvlhans In 
military hospitals (this is particularly bad since adequate programs seldom 
exist overseas). The problem has been that the daily rate f?r hospitalization 
was prohibitive and discouraged many !ndividuals from. se~km.g trea~m.ent. In 
response to the identified need for clanfication on hOf;ploolIZiatlOn pohcl(;s and 
treatment services the Army Medical Command in Europe has Issued 
a clariflcation of c~sts for rehabilitation services. In overseas areas, civili'ans 
are afforded opportunities to participate in these rehabilitation prop-ams. 
which do not involve intensive hospitalization, at no cost on a "SubSistence 
elsewhere" basis, or when insurance does not provide full coverage and 
provision of services is not in the best interest of the Army. D~pendents 
provided care as part of family treatment will pay the normal mmntenance 
cost for food and lodging hut not per diem hospital and patient :at~s. These 
policies have been determined as cOSlt effective and have resnlted III Illcrease.d 
participation of civilian personnel and dependents in Army progr~ms. At thIS 
time, however, the Army is facing three chronic prob~em areas III relfa!~ to 
civilian participation: (1) limitation on manpower ava~lable to s~rve. cIvlha.n~ 
as well as military and civilian dependents; (2) amhigmty regardmg lllsuranc" 
coverage for alcoholism and the variety of civni'an community programs that 
are open to employee participation, which mal,es appli('ation for reimhursement 
of COi'lt extremely difficult; ,and (3) civilinn personnel administrative proc~d.u:es 
which in the past have made it impossihle for snpervisors to require CIVIlIan 
employees to seek assistance when alcohol or drug ahuse is apparent or 
identified in relation to joh performance or conduct. Rased on the Civil Service 
Reform Act, supervisors are now asked to identify ahm;ers. The Federal 
Personnel Manual Supplement 792-2, reemphasizes the importance of early 
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identification and treatment for civilian employees. It further requires 
supervisors and management employee relation specialists to work closely wirth 
the ADAPCP. Future directions for the interface between the ADA PCP and 
the installation civilian personnel office will b~ an increased emphasis on 
management employee relations office participation, as well as increased delivery 
of services to both civilian and dellendent Ilopulations. 

IIlitiative 15 involves the development of improved measures for drug abuse 
identification. The AJrmy fully concurred in and supported the Department of the 
Defense decision to discontinue the 0.6 urinalysis level requirement for basically 
the same reasons enumerated in Dr. Moxley's statement. At the same time, we 
were concerned that a urinalysis program remain intact because it has value as a 
barometer to drug abuse prevalency as well as its unquantifiable, deterrent value. 
",Ve know from field interviews with soldiers that those individuals who do not 
desire to use drugs, but who may feel or perceive peer pressure to do so, use the 
fact that they fear detection by urinalysis as a reason not to use drugs. Accord­
ingly, in August of this year, we issued a directive to the field outlining the 
importance of continuing a viable urinalysis program, with particulrur emphasis 
011 the use of command-directed urinalYSis, both at individual and unit levels. 
Indicators which commanders could use in determining the need for urinalysis 
also were provided. These included incidents of unusual behavior, ass·auIts or 
larcenies, accidents of all kinds, and increases in drug crimes, trafficking, or 
referrals for rehabilitation in their areas. 

Statistical data you requested is appended to this testimony as follows: 
Appendix 1-Heroin seizures in the Federal Republic of Germany (January 

197R through September 1979). 
Appendix 2-U.S. Army personnel drug-related deaths (1978 through September 

1979). 
Appendix 3-Law enforcement (CID) arrest and seizure data (through Sep­

tember 1979) . 
Appendix 4-USAREUR Personnel Opinion Survey, drug-related update (No­

vember 1978 through September 1979) . 
Appendix 5-SUUTCO and commander-directed urinalysis frequency and re­

sults (1978 through September 1979). 
Appendix 6-0ther identification statistics (through September 1979). 

ARMY GOALS, FISCAL YEAR 1080 

Our four broad goals, in relation to alcohol and drug abuse, for Fiscal Year 1980 
are: (1) institutionalize the Army Alcohol and Drug Abuse and Prevention and 
Control Program (ADAPCP), (2) improve Department of the AJrmy civilian and 
dependent aspects of the program, (3) continue emphasis on upgrading quality 
and training of counselor personnel, and (4) strengthen and define the roles of the 
commander, the medical activity, and the counselor. I will discuss each of these 
goals briefly. 

First our client caseload worldwide indicates alcohol has become the rurug of 
choice. Its abuse and the consequences thereof in terms of broken homes, battered 
spouses, child abuse, financial disrepair, accidents, and lost productivity have been 
recognized throughout the Federal system, and the Army intends to focus equal 
attention on this problem. For example, in a worldwide ~ survey of 3,000 officers 
79.7 percent of the officers in troop units stated that alcohol abuse was a problem i~ 
thflir unit and furthermore, that it ranked higher than marijuana abuse (73.8 
percent) and other hard drug abuse (49.1 percent). Out of 13 social problems 
list(;'d, alcohol abuse ranked number five. In the same survey, 81.7 percent of the 
commanders stated that alcohol abuse was a problem in theiJr units, and the 
commanders rated alcohol abuse number two out of 13. Our total ADAPCP case­
load for al('ohol abuse has increased over the past three years (February 1976 
to February 1979) from 7,000 to 9,200, while our caseload for "other rurugs" dur­
ing the same period has decreased from 10,000 to 6,300. From December 1978 to 
March 19, 1979, the caseload percent of personnel referred for alcohol abuse has 
jumped dramatically :1irom 55 percent to 67 percent and has remained fairly con­
stant at that level since March of this year. From .Tuly 1, 1978, to .Tune 30, 1979, 
the number of persollnel completing our program for alcohol (as a single drug of 
abuse) was 5,243 and a ('Omhination of alcohol and other drugs (poly-drug abuse) 
was 1,n73 which is over twice the llumber completing our program fOIl" drugs 
(2,644). It is apparent then tllat we are in dire need of strengthening the 
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ADAPCP program through residential treatment facilities worldwide, which an' 
capable of dealing not only with illegal drug abuse, but also with poly-drug abuse 
and alcohol abuse. The program at Bad Cannstatt, Germany, paved the way and 
we hope to open similar programs in CONUS and Korea in 1980. 

The second goal is to improve the civilian employee aspects of the Army pro­
gram, along the lines of the successful employee assistance programs we see 
developing elsewhere in the Federal Government and private industry. These, of 
cOl1l'se, will have to be structured to fit the milita'ry system and environment, but 
tlw principles remain the same. Concurrent with this is a focus on dependents of 
all categories of eligible personnel, i.e., military, retired, and civilian employees. 
Alcohol and other drug abuse is a family illness and we need to refocus our efforts 
into this rurea. 

Our third objective is to continue to upgrade the quality and training of 
our military and civilian counselor personnel. As stated previously, we intend 
to establish stricter criteria for selection of military counselors who are to 
be assigned to the 'alcohol and drug program, especially with regard to maturity 
and judgment. Furthermore, we '~vill provide additional specialized training 
for our military counselors to supplement the basic behavioral science specialist 
training they receive. We also will make specialized training available for our 
senior NCO's who also may be recovering alcoholics. Maximizing the use of 
interested recovering alcoholics who have the capability to become good 
counselors should greatly enhance the overall effectiveness of Our program. 

Our final broad goal is to capitJalize on the evolution of the ADAPCP program 
from its early inception as a crisis program to an institutionalized program 
wherein policies 'and roles are well defined and accepted, especially for the 
commander, medical activity, and the program personnel as well as the client. 
In this way, we will maintain our offense against problems that we have now 
recognized as endemic within the Army today. The manner in which society 
chooses to deal with it remains the only difference. We choose to ensure combat 
readiness at all costs, but 'at the same time, live up to our inherent responsibility 
for the health and welfare of the total Army communi,ty. The Department of 
the Army is made up of thousands of dedicated military and civilian personnel. 
vVe can do no less in securing the national defense, than ensure that they 
perform their duties in an environment which does not tolerate abuse of alcohol 
and other drugs. 

RECOMMENDATIONS TO STRENGHTEN THE ARMY PROGRAM 

I have two recommendations whereby this Committee can further assist our 
efforts. First, I believe we need greater Congressional recognition of the degree 
to which alcohol abuse has become 'a Significant problem. Secondly, we get 
mixed messages from the Congress concerning our efforts and the expenditure 
of funds in this area. In Fiscal Year 1976, Congress deleted $2.6M for alcohol 
and drug abuse research. The previous Congressional action was taken because 
it was felt that HEW, with its $31M budget should satisfy these DOD 
requirements. Subsequently, HEW has repeatedly stated they are unable to 
satisfy DOD's needs, that they recognize our needs as unique, and have 
strongly urged that DOD have its own funding for drug and alcohol abuse 
research. Last year, the Department of the Army was directed by the Department 
of Defense to be the lead service in researching the impact of 'alcohol and drug 
abuse on individual soldier performance and unit readiness. In the current 
Session the House Appropriations Committee stated, "The Committee does not 
hplieve 'that snbstantial inereal'=es for sll{!h research (combat fatigue, jet lag, 
and alcohol and drug abuse) are warranted." The result of such cuts or failure 
to fund leaves the message that Congress really does not want a strong research 
capability in this program area. Any such budget cut will seriously curtail 
increasing Army efforts to address the effects of alcohol and drug abuse on our 
most serious concern--eombat readiness. 

In summary, I feel confident that the Department of the Army and USARFJUR 
has made significant progress this past year in addressing our alcohol and drug 
abuse problem. We have aff!"cted the environment by: (1). strengthenin~ and 
improving law enforcement efforts, (2) expanding both qualIty 'and ouantItv ~f 
personnel resources, and (3) developing aualitV' of life programs directed at 
improving morale, living facilities, and 8ccultllJ;ation of our soldiers in Gf'rmany. 
We have developed more :::ystematic and professional approaches to aicoholllnd 
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drug abuse prevention, education, treatment and rehabilitation processes. Our 
management of .these programs. is better through improved surveys, reports, 
program evaluatIOn and-most unportant.ly-commander involvement. Most of 
Our commanders now feel that this.is their program, not one imposed by higher 
hea~quarters .. W:e. are aware that there remains much to be done in regard to 
~erVlCes for clvIlulIl employees and dependents of both military and civilian 
employees. We are taking steps to alleviate remaining deficiencies. 

I wish to assure this Committee. once again, that the Army remains fully 
committed to the problems of alcohol 'Und drug abuse. The areas i have discussed 
are extremely important and directly impact on combat readiness a,t all levels. 
'Ve appreciate the interest and support of this Committee and are now ready to 
address any questions ~'ou may have. . 

ApPENDIX 1 

ARMY LAW ENFORCEMENT HEROIN SEIZURES, EUROPE 
------------------------,----

1978 1 1979 
-- . ----.- -----------------------

1 Figures for calendar year 1979 are throuih September 30, 1979. 
2 Grams. 

(2) 
31l,761 

$31, 884, 763 

(2) 
50960 

$51, 069; 731 

Not~.-Ch.art .includes drui saizures made by Army law enforcement authorities or by host nation police based upon 
Army InVestli3t1ve effort. 

ARMY LAW ENFORCEMENT DRUG SEIZURES, EUROPE 
--_. ----

Category Unit of measure 

Narcotics _______________________________ Grams ____________ _ 
Milliliters _________ _ 

(Tilidine) __________________________ Grams ____________ _ 

~~~h\~t::::::::::::::::::::::::::::::::::::~~::::::::::::: 
Has~ish .oi'--_ ---- ______________________ Milliliters _________ _ 
~arlhuana _____________________________ Grams ____________ _ 

angerous drugs _____________________________ do ____________ _ 
Units _____________ _ 

Hallucinogens ___________________________ Grams ____________ _ 
Units _____________ _ 

(Phencyclidi ne) ___ -- _____________________ do ____________ _ 
Total estimated street value _________________________________ _ 

1977 

12,110 
o 
o 

5,258 
367,791 

o 
24,367 

_ 261, 840 
146,891 

o 
2,945 

o 
$11,253, 142 

Quantity of drugs 

1978 11979 

40, 768 51,809 
5 7 

5,300 0 
261 6 335 

636,849 378;672 
1,024 2 129 

269, 861 27; 081 
986 10,963 

13,391 8, 621 
o 0 

15, 970 2 24, 825, 403 445 _______________ _ 
$39, 871, 044 2 $133,293,878 

1 Figures for 1979 are through Sept. 30, 1979. 
2 Includes approximately $74,000,000 worth of drugs seized in raid on LSD laboratory in Berlin, July 1979. 

Note.-C~art in~luqes drug seizures made by Army law enforcement authorities or by civilian/host nation police based 
upon Army investigative effort. 

ApPENDIX 2 

U.S. ARMY PERSONNEL DRUG-RELATED DEATHS 
------ --------

1978 1979 
1st 2d 3d 4th 1st 2d 3d Quarter QUartllr Quarter Quarter Total Quarter Quarter Quarter Total 

Eur06e--------- -- 10 25 6 4 45 3 4 5 12 CON S __________ 
2 3 2 2 9 1 1 0 2 Pacific ___________ 0 0 2 0 2 0 0 0 0 

TotaL ____ 12 28 10 6 56 4 5 5 14 
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APPENDIX 3A 

WORLDWIDE DRUG OFFENDERS IDENTIFIED 

Year 

1978 ••• _. _________ ••• _. _. ___ ._. _____ • ___ • _. _"."." 

1979 •••• __ ••••••••••• _ ••••••••••••••••••••••••••• _. 

I Civilians and personnel from other services. 

Quarter 

1 
'. 2 

3 
4 
1 
2 

Army 

8,356 
8,575 
7,414 
7,795 
8,160 
8,313 

, 

Other I 

399 
475 
511 
525 
602 
658 

Total 

8,755 
9,050 

~;m 
8,762 
8,971 

ARMY DRUG OFFENDERS IDENTIFIED BY AREA 

Year Quarter CONUS 
----~----- .. --.- .. - USAREUR 

1978 •••• ___ ._. _____ ._ ••• ___ •••• ___ _ 

1979_ ••• __________________________ _ 

I Other: Panama, Alaska, Hawaii, Japan. 

1 5,355 
2 5,022 
3 4,239 
4 4,601 
1 4,985 
2 4,918 

APPENDIX 3B 

2,201 
2,724 
2,257 
2,394 
2,385 
2,550 

Korea 

252 
264 
462 
466 
394 
473 

Other 1 

549 
565 
456 
334 
396 
372 

Total 

8,356 
8,575 
7,414 
7,795 
8,160 
8,313 

ARMY LAW ENFORCEMENT DRUG SEIZURES, WORLDWIDE 

Quantity of drugs 
Unit of measure -:-----::19~7:;-7 --....:..-:-19=7:=:-8-----

11979 
Narcotics •••• _ -_______ ______ ____________ Grams 

Milliliter;.~::::::::: 
Pn;i1idine) ___ • _ _ Mnlts- - - -----------

~::~I~~::·:::::::::~~:::::::::::::::::::::;;J~-:~::::::::::: 
Mariht~g~I--------~-------------------- Milliliters-.:::::::::: 
D -- ------•. -------- Grams anaerous drugs. ___________ :::::::::::: ____ do· - - ----------

~iI.liliters--:::::::::: 
HaUucinoaens._ •• _______________________ G~~s --. ----------

(Phencyclidine)___ ______ __ __ __ __ __ __ M~~s::: :::::::::: 
Units_::: :::::::::: Total estimated street value ------------- -- ------ -'" ------------

~~--~--------------

12,165 
1 
o 
o 

5,542 
378,240 

1 
27,285,743 

264,317 
762 

238,683 
467 

7,639 
o 
o 

$39,317, 138 

41,087 
5 

1,075 
5,300 
1,451 

661,753 
1,084 

2,896,938 
1,215 

o 
43,712 
1 815 

26: 614 
250 
876 

$47,522, 353 

51,871 
137 

1,455 
o 

7 092 
384: 023 

2,132 
3,503,947 

14,360 
40 

54,850 
38 

2 24, 829, 364 
1,327 

44 
2 $139, 571, 578 

;fiillres for 197~ are through September 30, 1979 
InCludes ap~,oXlmateIY $74,~OO,000 worth of drugs seized in raid on LSD Laboratory in Berlin, July 1979. 

Note.-Chart Includes drug seizures made by A If' . 
upon Army investiaative effort. . rmy aw en orcement autholltles or by civilian /host nation police based 
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IllWG ABUSE PREVALENOE IN USAREUR (UPOS UPDATE, NOVEMBER 1978 '£HROUGH 
SEPTEMBER 1979) 

The USAREUR Personnel Opinion Survey (UPOS) conducted in July, 1979 
indicated that 8.1 percent of the USAREUR military population admit to 
monthly or more frequent use of narcotic and/or dangerous drug. Most of these 
frequent drug users are casual or recreational users. Less than one-fourth of 
these frequent users (2 percent of the tJlSAREURpopulation) enga·ge in intensive 
abuse of five or more times a week. 
~he monthly or moTe frequent abuse level of 8.1 percent shows a sUg'ht increase 

from a level of 7.6 percent measured by the UPOS of November, 1978; however, 
the principal contributor to the increase was the abuse of cocaine. Admitted 
a'buse of heroin showed a slight decline. 

The latter trend is supported by the results of commander directed urinalysis 
throughout the command. During the period .lug. 78 through Aug. 79, the 
percentage of positives among all commander dIrected tests, declined from ap­
proximately 5 per('.ent to approximately 3 perc.~nt. Approximately one-half of 
these positives were for heroin. Cocaine testing began in Sep. 79. While the com­
bined number of positives remained approximattJly 3 percent of all commander­
directed tests, the positives fur cocaine (0.5 percent) were '81econd only to heroin 
(1.6 percent) in prevalence. Positives for alllphetamine8, barbiturates and 
methaqualone comprised the balance of the total. 

Further, 60 percent of the cocaine positives came from the three communities of 
Giessen, Hanau, and Fulda. '.rhis provides the strong inference that cocaine 
availability is localized in a few areas and has not yet ~Ipread throughout the 
command. 

The monthly or more frequent use of cannabis has remained stable for the past 
two years at 19 percent of the US!A.R'E)URmilitary populati.on. 

The Jul. 79 survey findings a're under analysis; however, no significant changes 
in drug abuse character'istics other than those n10ted a'bove, have 'been discovered. 

APPODIX 5 

SELEOTED UNIT URINE TESTING FOR OOMPANY SIZE UNITS (SUUTOO) 

1. The authority for "unit testing" is DODI 1010.1, Department of Defense 
Drug Abuse Testing Progrrum. Specifically, unit commanders are authorized to 
order their units to submit to Urinalysis. 

2. Unit testing in Europe began in April 1978. Of the 263 units that have been 
tested as of 30 September 1979, there have been 1,008 confirmed positives. Below 
sll'own is a ,breakout of those confirmed positives : 

Opiates, 660; 'barbitu1;'ates, 75; amphetamines, 95; methaqualone, 130; poly­
drug 21. 

3. USAREUR-wide, unit testing bas produced a 2.51 percent confirmed positive 
rate. Only eight requests for unit testing have been denied at USAREUR or Corps 
level. Those denied lack any justification whatsoever. 

OOMMANDER-DIRECTED TESTING FREQUENCY AND RESULTS 1978, 1979 

Level of Urinalysis: 
n. The 0.6 urinalysis quota imposed by DOD DirectiYe in .July 1978 was re-

scinded in July 1979. 
b. Below shown are the Armywide levels since January 1978: 
1978 : 1st Q, 0.43 ; 2nd Q, 0.64 ; 3rd Q, 0.67; 4th Q, 0.55. 
1979: 1st Q, 0.73; 2nd Q, 0.88; 31'd Q, 0.66; 4th Q, NA. 
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APPENDIX 6 

IDENTIFICATION STATISTICS 

1. ADAPCP ADMISSION BY METHOD OF REFERRAL 

Fiscal year 1978 ••••••••••••••••••••••• 
Fiscal year 1979 ••••••••••••••••••••••• 

Blo chern 

2,426 
2,095 

Volunteer 

1,927 
J,585 

Other drug abuse 

Cdr/sup 

2,575 
2,205 

Lawen· 
forcement 

2,219 
1,664 

2. RECRUIT URINALYSIS (ACCOMPLISHED AT RECEPTION STATIONS) 

Fiscal year 1978 ••••••••••••••••••••••••••••••••••••••••••••••••••• 
Fiscal year 1979 ••••••••••••••••••••••••••••••••••••••••••••••••••• 

Tests Conf abuse 

172,275 
179,127 

286 
360 

3. COMMANDER·DIRECTED URINALYSIS 

Fiscal year 1978 ••••••••••••••••••••••••••••••••••••••••••••••••••• 
Fiscal year 1979 ••••••••••••••••••••••••••••••••••••••••••••••••••• 

o 

Tests Conf abuse 

236,448 
337,156 

3,514 
3,665 

'Medical 

566 
479 

Percent 

0.17 
.20 

Percent 

1.5 
1.1 

7 

-~ ,,~. --- ---..--~~-~-----

J 

0 
lO 

~ 

-9 

t 
I 




