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Yet, President Obama has announced a more humane, 

health-based drug policy and declared that the United States 

is no longer engaged in a “war on drugs.” Moreover, today 

the actual risk of being arrested, let alone imprisoned, solely 

for using or possessing small quantities of drugs is extremely 

low. This has led some observers to conclude that the US has 

become largely indifferent to drug abuse. The growing num-

ber of states that allow sales of “medical marijuana” reinforces 

Is Washington committed to a “hard-line” approach to 

illicit drugs? Many believe that the United States empha-

sizes low tolerance and harsh punishment for violators 

of drug laws. To be sure, the country has the world’s larg-

est per capita prison population, and drug offenses account 

for nearly a quarter of all those incarcerated. And it remains 

the single largest source of financial support for battling drug 

trafficking internationally. 

Foreword

The demand for change in US drug policy is clearly rising. In recent years, Latin American leaders—includ-

ing close friends and allies of Washington—have become increasingly critical of US drug policy, as crime 

and violence, often linked to drugs, surge in most countries across the region. They have appealed to the 

United States to curb its consumption of illicit drugs and reduce the flow of profits to criminal organizations. 

Since 2009, the Inter-American Dialogue has worked to encourage debate and discussion on US drug pol-

icy—and urged the US and other governments to pursue a systematic exploration of alternative approaches 

to address the multiple problems linked to illicit drugs. Our 2011 report, Rethinking US Drug Policy, set out 

a series of steps for a thorough review of US drug strategy and explained why it was necessary. This working 

paper is a modest attempt to discuss key elements of current US drug policy, point out their strengths and 

weaknesses, and highlight where changes would be desirable. 

We are grateful to Open Society Institute, CAF—Development Bank of Latin America, and the Alvaralice 

Foundation for their support of the Dialogue’s work on drug policy. University of Maryland professor Peter 

Reuter has been a continuing source of guidance and intellectual leadership throughout our work.

 Michael Shifter

 President
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that view, as does the 2010 referendum in California on 

marijuana legalization, which lost by a small margin. Many 

in Latin America believe that even large scale drug deal-

ers are tolerated in the United States, provided they carry 

out their business discretely, that is with limited violence 

or disturbance.

The fact is that US drug policy—like policies in many 

other areas—is complex and fragmented. It has no consis-

tent framework or strategy, or even a broad guiding mission. 

The policy consists of many disparate, sometime contradic-

tory, elements. No central authority shapes the policy or 

manages its implementation. Although no consensus on 

a new approach has emerged, most people, in the United 

States and elsewhere, are convinced that Washington’s drug 

strategy has largely been a failure. But current and former 

US drug policy officials forcefully reject most of the criti-

cism, strongly defend the strategy, and dismiss alternatives 

as unworkable. 

The Inter-American Dialogue set out to probe, sort, and try 

to reconcile the multiple, often contradictory beliefs about 

US drug policy. Our efforts were designed both to clarify 

what the policy is and bring attention to it incongruities. 

This exercise focuses on three aspects of the policy—what 

its declared objectives are, how it uses available resources, 

and what data it collects. Although we acknowledge that we 

are more critical than approving, our idea was not to evalu-

ate, praise, or criticize US drug policy, but rather, to try to 

determine what it is, what it is trying to accomplish, and 

how it is implemented. There are today increasing pressures 

to rethink and reshape US policy, but before recommending 

how it should be altered or reinforced we thought it was 

important to have a clearer sense of what it is. This brief 

report only scratches the surface. We hope it provokes oth-

ers to dig more deeply. 

Objectives and Consistency

What are the stated objectives and priorities of 
the US government with regard to illicit drugs, 
domestically and internationally?

According to the White House Office of National Drug Control 

Policy (ONDCP), the central objectives are to “[curtail] illicit 

drug consumption in America and [reduce] the consequences 

of drug abuse that threaten our public health and safety.” 

Specific aims include: 

NN decrease drug use among youth and young adults by 

15 percent within five years; 

NN cut the total number of chronic drug users by 15 percent; 

NN decrease drug-induced deaths and drug-related mor-

bidity by 15 percent;

NN reduce the incidence of driving under the influence of 

drugs by 10 percent. 

The strategy does not indicate how these targets were 

selected, identify which agencies 

have most responsibility for pursu-

ing them, or estimate the likelihood 

they will be achieved. Indeed, there 

is no evidence that the targets stem 

from serious analysis of what real-

istically can be accomplished—nor 

that they are related to or aligned 

with specific budgetary outlays. 

Precise goals and timetables are somehow established, but 

they do not appear to be taken seriously by the more than 

20 federal agencies involved in anti-drug activities.

Complementary objectives offer vague, barely defined 

aspirations for improvement. They include: 

NN strengthen efforts to prevent drug use in our communities;

NN seek early intervention opportunities in health care;

NN integrate treatment for substance abuse disorders into 

health care and expand support for recovery;

NN break the cycle of drug use, crime, delinquency and 

incarceration;

NN disrupt domestic drug trafficking and production;

NN strengthen international partnerships;

NN improve information systems for analysis, assessment 

and local management. 

What is striking is the emphasis on domestic drug prob-

lems. At a time when Latin American governments feel 

deeply threatened by a surge in drug-fueled violence, which 

Current and former US drug policy 
officials forcefully reject most criticism, 
strongly defend their strategy, and dismiss 
alternatives as unworkable. 
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they mostly blame on the enormous US appetite for illicit 

drugs, only one of the policy’s eight key objectives addresses 

anti-drug efforts beyond US borders. Although the bulk of 

US aid to the region is now directed at combating drugs and 

crime, Latin Americans have never been more critical of US 

drug policy than they are today.

Internationally, the United States sees its role broadly 

as helping countries deal with the danger of “[d]rug traf-

ficking organizations, associated 

criminal organizations and the activ-

ity that fuels them—the transport 

and distribution of illicit drugs….” 

Operationally, US agencies continue 

to stress traditional supply-side 

approaches, such as law enforce-

ment, interdiction and crop eradication, although they are 

also paying more attention to the need to bolster govern-

ment institutions and the rule of law. 

How much have objectives changed in the past 
twenty to thirty years? What motivated the 
changes? 

The United States government’s declared drug policy objec-

tives have evolved considerably through four presidential 

administrations. However, during those past two decades, 

implementation has lagged behind policy statements (as 

elaborated in Appendix A). 

President Obama has introduced important changes in 

rhetoric about US drug policy. He has called for shifting 

the central focus to public health (which was also empha-

sized by the Clinton administration) and “evidence-based” 

policies. The White House has also stopped using the long-

standing “war on drugs” metaphor, adopted four decades 

ago by President Nixon.

New measures have been introduced to alleviate the harm 

associated with drug use and to reduce inequities in drug 

law enforcement. For example, federal funding was made 

available for needle-exchange programs to help prevent the 

spread of HIV/AIDS, and sentences for crack cocaine, which 

were harsh in comparison to those for powder cocaine, were 

moderated. Still, the broad direction and implementation of 

policy has not changed all that much. Despite growing criti-

cism from Latin America, Washington’s international drug 

programs continue largely unaltered aside from a modest 

shift toward institution strengthening. 

The biggest shift relates to the treatment of heavy drug 

users. Thirty years ago, addicts were viewed as a hope-

less, fringe group, all but ignored by policy. When a Rand 

study demonstrated that addicts, although only 20 percent 

of drug users, consumed more than 80 percent of all illicit 

drugs, that mindset began to change, and US policy began 

more and more to emphasize the treatment and rehabilita-

tion of addicts. 

One goal that has remained virtually constant since the 

1980s is the reduction of drug use among youth, usually 

with specific numerical targets. Policy has also consistently 

focused on the parallel goals of curbing drug availability 

and lowering the number of adult consumers. In each case, 

the objectives target the number of drug users and not the 

amount of drugs purchased or consumed. It has apparently 

been just too difficult to secure data on sales and consump-

tion patterns. 

The gradual evolution in policy goals has been shaped by 

various factors, including changes in nature and perceived 

severity of different drug problems in the US. Although 

cocaine and heroin consumption has diminished only mod-

estly in the past decade, it is considerably lower than during 

peak usage in the 1970s and ’80s. And as national crime 

rates have declined, criminal activity associated with drug 

use is no longer viewed as the central problem. Americans 

have lost their sense of urgency about drugs, and that means 

pressure to make major policy changes is limited. 

Still, no matter how priorities and goals have changed 

over time, the myriad US drug control agencies operate in 

approximately the same way they always have. Law enforce-

ment agencies are justifiably proud when they interdict a 

large shipment of cocaine or marijuana or capture or kill 

a drug kingpin. Yet, they offer no sense of the impact on 

supplies or price when, for example, they engineer a major 

cocaine bust. There is no public information on how much 

cocaine would have to be impounded to affect prices. Nor is 

there is real evidence on how the elimination of a top drug 

leader affects violence or drug trafficking.

Despite growing criticism from  
Latin America, Washington’s international 
drug programs continue largely unaltered.
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Are the declared policy objectives and priorities of 
different government agencies consistent with one 
another? 

The sixteen government agencies involved in anti-drug activ-

ities do not necessarily align their objectives with those of 

the White House or even each other. Like previous strategy 

documents, the 2012 drug control strategy issued by the 

ONDCP is designed to establish the basis for policies and 

priorities of these agencies (see Appendix B). However, there 

is no central authority that shapes or oversees their activities. 

Some analysts and policy officials argue that current 

inter-agency processes allow for ample collaboration among 

decision makers across the bureaucracy. Others assert that, 

for the most part, individual agencies set their own policy 

course and act independently. They point, for example, to 

the Drug Enforcement Administration (DEA). It maintains 

standard patterns of operation throughout the world, but 

its activities are only loosely integrated with other US pro-

grams in different countries and regions.

Do state and local government agencies’ policies 
and practices conform to Washington’s policies  
and priorities? 

Although states and localities, by existing estimates, spend 

more on drug control than the federal government, the 

available data and reporting are neither comprehensive nor 

systematic enough to draw firm conclusions. Many observ-

ers think that, in most places, local priorities determine 

expenditures and practices. States’ adoption of medical mar-

ijuana laws, despite strong opposition from Washington, 

and the range of treatment of drug abusers across different 

states and cities underscore the lack of national drug-con-

trol norms. Prevention programs vary widely from school 

district to school district; local police departments mostly 

determine enforcement priorities and tactics. 

ONDCP provides “fact sheets” about state-level anti-drug 

activities, but they are intended to showcase specific pro-

grams, particularly federal block grant programs, and not 

national policy. Currently, federal statistics are often used 

as if they are national. However, state and local policies, 

carried out at the discretion of local officials and police, 

often diverge substantially from federal policy. In order to 

develop an accurate and complete portrayal of US policies, 

far more data and analyses of local and state practices is 

needed. There is not adequate information to explain what 

US drug policy is nationwide. 

Expenditures

How much is spent on US drug policy?

The federal government spends about $25 billion a year on 

drug control. It is estimated that the same, if not more, is 

spent by state and local authorities. More than 90 percent 

of federal spending is allocated for use within the United 

States. Nearly all of these expenditures go to treatment or 

law enforcement (roughly $10 billion each). About $1.5 bil-

lion is spent on prevention programs. Another $3.5 billion 

goes to border interdiction efforts. 

International expenditures amount to less than 8 percent, 

or $2 billion per year, of federal spending on drug control—

or about 3 or 4 percent of overall US anti-drug spending. 

These budget numbers, however, provide only a rough 

indication of how the government uses its resources to deal 

with illicit drugs. There is, in fact, no overall federal budget 

for drug control that is tied to the priorities and objectives 

of the White House. Each of the seventeen federal agencies 

negotiates its own budget with Congress. There is no single 

accounting method for how expenditures are defined and 

classified from agency to agency. Each agency carries out its 

designated programs with no general accountability for the 

2012 National Drug Control Budget— 
Enacted
Figures rounded to the nearest 100 million

Function
Billions  

of dollars
Percent 

Total

DemanD ReDuction

Prevention $1.4 6%

treatment $8.7 35%

Demand subtotal $10.1 41%

SuPPly ReDuction

Domestic law enforcement $9.4 37%

interdiction $3.6 14%

international $2.1 8%

Supply subtotal $15.1 59%

TOTAL $25.2

Source: office of national Drug control Policy, 2012
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totality of drug spending—or its results. Federal monies are 

also allocated to state and local groups, each of which spend 

it on their own programs—and no central authority tracks 

the expenditures or what they produce.

How has the allocation of resources changed 
over time?

The amount and composition of anti-drug spending has 

not changed markedly over the past dozen years or so, 

remaining unaffected by announced shifts in priorities and 

objectives (see Appendix C). Since the 1990s, spending on 

demand reduction has consistently been about two-thirds 

of the spending on supply reduction. 

The Obama administration’s increased emphasis on 

curbing domestic demand is reflected in the 2012 and 

2013 budgets. Spending to reduce drug demand, through 

treatment and prevention, exceeds spending on all domes-

tic law enforcement. When international expenditures are 

included, however, spending to reduce demand remains 

steady—still about two-thirds of what is spent to curtail 

supply. Declared changes in national drug policies are rarely 

translated into substantial modifications of budget alloca-

tions among agencies or programs. 

Data

What drug-related data are collected regularly? 
How are they used to develop, implement and 
evaluate policies and programs? 

The dismal state of data on every aspect of the drug prob-

lem remains a substantial impediment to effective policy 

making, implementation and evaluation. The poor quality 

of basic data collected by the US government, and its weak 

alignment with policy goals, frustrates efforts to assess poli-

cies and programs, compare results across countries and 

devise and estimate the impact of new approaches. What 

Key Drug-Related Data Collections

Prevalence of illegal drug use
•   national Survey on Drug use and Health (nSDuH) by the Substance abuse and mental Health Services administration  

(SamHSa) 
annual survey of 70,000 individuals—gathers information on alcohol, tobacco and illicit substance use.

•   monitoring the Future (mtF) by national institute on Drug abuse (niDa) 
Surveys 50,000 students in 8th, 10th and 12th grades on drug use and availability of drugs with annual follow-up surveys sent 
to a selection of the graduates.

Public health consequences of illegal drug use
•   Drug abuse Warning network (DaWn) by SamHSa 

Drug-related hospital emergency department visits and drug-related deaths.
•   HiV Surveillance Report by centers for Disease control and Prevention (cDc)  

Reports on the spread of HiV and aiDS and how drug use contributes to this.

Substance abuse treatment
•   treatment episode Data Set (teDS) by SamHSa 

compiles data on admissions to and releases from substance abuse treatment facilities—only federally funded  
treatment services.

•   national Survey of Substance abuse treatment Services (n-SSatS) by SamHSa 
a supply-side measure providing facility-level data on the location, characteristics, services offered and number of clients in 
treatment at both public and private alcohol and drug abuse facilities. 

Illegal drug markets
•   arrestee Drug abuse monitoring (aDam ii) Program by onDcP 

measures drug use among both those arrested and those charged with a crime.
•   System to Retrieve information from Drug evidence (StRiDe) by Dea 

Price and purity data from all seized drug exhibits processed through Dea laboratories—includes drug samples from both 
federal and local law enforcement.
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information is produced is often not fully accessible or it 

comes from agencies that employ different definitions and 

methodologies, yielding conflicting and confusing results. 

It is never easy to compile reliable statistics on illegal 

activities. But much can be done to remedy the incomplete, 

incongruent and often contradictory data on drugs. Drug 

problems cannot be seriously addressed as a health issue 

unless data on drug use and addiction meet the standards 

used for other major health and medical challenges. The 

one exception is federal drug treatment programs: Data col-

lection for these programs has improved markedly and now 

allows for serious evaluation. 

The most useful data come from two sources, the National 

Survey on Drug Use and Health (NSDUH) and Monitoring 

the Future (MTF). Both of these ongoing longitudinal studies 

measure the prevalence of illicit drug use in the US popula-

tion—that is, how many people have used a given substance 

in a specified time period. Both NSDUH and MTF have been 

collecting the same information for decades. 

In fact, prevalence data may carry too much weight in 

shaping US drug control policy, mainly because other criti-

cal information—such as the amount and value of the drugs 

consumed, their cost and purity in the marketplace, their 

damage to health and the violence they provoke—is not 

collected systematically. Since the 1980s, the US govern-

ment’s priority goals have always focused on reducing the 

prevalence of illicit drug use. 

Despite the high quality of NSDUH and MTF data, these 

surveys have notable limitations. Their data are insufficient 

for analyzing the consequences of changing prevalence 

rates—the extent to which they affect crime rates and health 

problems, for example. Moreover, they more dependably 

estimate the number of marijuana users than the numbers 

of cocaine and heroine consumers, who tend to have less 

stable living situations and respond poorly to surveys. 

Data is critical for designing and implementing drug 

strategies, yet little reliable or continuing data on illegal 

drug markets have been generated. These data are particu-

larly expensive and difficult to collect. Unfortunately, with-

out dependable and consistent information on the price and 

availability of different drugs in the United States, the volume 

of drugs entering US territory and the total revenue from 

drug sales in the country, there is little basis upon which to 

develop effective anti-drug policies or evaluate the results of 

current approaches and possible alternatives. Without that 

information, it is impossible, for example, to assess the value 

of eradication and interdiction programs, mainstays of the US 

international drug control strategy. Absent data on the overall 

volume of drugs entering the country and the profits they 

generate, it is not very useful to know how much coca leaf is 

destroyed overseas or the quantity of cocaine intercepted en 

route to the United States. 

International supply-side data may 

be the least reliable of all. The UN 

Drug Agency’s numbers are often 

at wide variance with US estimates 

regarding potential cocaine produc-

tion (a curious measure in any case) 

and the value and quantity of drug sei-

zures. Moreover, the value of this data 

is contested by experts who maintain 

that the cocaine trade is largely unaf-

fected by the amount of coca leaf produced or eradicated—

or by the interdiction of cocaine shipments. 

And there are other problems. Access to raw data pro-

duced by many drug agencies is never thoroughly evaluated 

because it is off limits to most independent, non-govern-

ment analysts. The DEA, for example, refuses to make raw 

data available to outside researchers, despite widespread 

concerns about the use it makes of the data and questions 

about the quality of its own analyses.

At the same time, there is virtually no effort to measure  

the collateral costs and damage of US anti-drug measures. 

The immense financial costs of punitive drug policies are get-

ting attention in state and local budget battles. The need to 

pay for police and prisons are only part of the price, which 

also includes the disruption of lives, careers and families; 

vastly overburdened courts; and the nation’s diminished 

image abroad. Data on these components of the issue are in 

short supply.

Drug problems cannot be seriously 
addressed as a health issue unless data on 
drug use and addiction meet the standards 
used for other major medical challenges.
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Conclusions

The multiplicity of federal, state and local anti-drug mea-

sures in the United States does not add up to a coherent 

policy. There is no unifying framework or set of achievable 

goals that drive US drug control efforts. 

The result has long been a sizeable gap between the 

stated goals of national drug control policy and its actual 

content and implementation. Like those of its predeces-

sors, the Obama administration’s 

declared priorities do not appear 

to be moving policy in any partic-

ular direction. The federal budget 

for drug control remains largely 

unchanged, giving most agencies 

and programs the same allocations as in previous years. 

States and cities continue to have wide latitude to pursue 

their own strategies—sometimes pulling in the opposite 

direction of the federal government. 

With the largest per-capita prison population in the 

world, US anti-drug policies seem to be among the most 

draconian anywhere. At the same time, by allowing mari-

juana to be sold for medical purposes, sixteen of the 

country’s fifty states have essentially lifted criminal pen-

alties for marijuana—and other states may soon follow 

suit. Indeed, there are few places in the United States that 

actively prosecute possession of small quantities of any 

drug. Contrary to widely held impressions, few Americans 

are sent to prison today simply for using drugs. 

The confusion is reflected not only in budgets and pol-

icy declarations, but also in the grave deficiencies in the 

collection and use of data. Agencies routinely collect data 

that bear little relationship to policy objectives and offer 

little guidance for their own activities. This means we can-

not accurately measure the extent to which stated policy 

objectives are being pursued nor seriously evaluate the 

effectiveness of drug policies and programs.

Overall, inertia appears to be the main driver of US drug 

policies and programs. Bureaucratic interests have devel-

oped and hardened over the years and today staunchly 

defend the status quo. Washington’s powerful anti-drug 

agencies have generally resisted new ideas or approaches. 

Change is visible at the state and local levels, but it is still 

hard to identify clear patterns and directions.

Inertia appears to be the main driver of US 
drug policies and programs. 



Inter-AmerIcAn DIAlogue    Working PaPer

8 WHAT IS US DRUG POLICY?

Comparing National Drug Control Strategies, 1989–2011

Year Targets Domestic goals International goals

1989  
(Bush/Bennett)

10% reduction in 2 years 
50% reduction in 10 years of
—overall drug use
—adolescent drug use
—occasional cocaine use
— Drug-related medical  

emergencies
—Drug availability
—Domestic marijuana production
—Student acceptance of drug use

50% reduction in 2 years
50% reduction in 10 years of
—Frequent cocaine use
—adolescent cocaine use 

— increase enforcement through 
the criminal justice system

—expand and improve treatment 
— use education, community 

action and the workplace to 
prevent drug use

—interdiction at america’s borders
— create and expand national data 

sources on drug use and avail-
ability

— Disrupt and dismantle drug  
trafficking organizations

— Reduce supply of cocaine, heroin 
and marijuana

1992 
(Bush/martinez)

Reductions below 1988 levels of: 
overall drug use
25% in 2 years
65% in 10 years

adolescent drug use
35% in 2 years
70% in 10 years

occasional cocaine use
45% in 2 years
65% in 10 years

adolescent cocaine use
70% in 2 years
80% in 10 years

adolescent alcohol use
30% in 2 years
50% in 10 years

Drug-related medical emergencies 
10% in 2 years
45% in 10 years 

Drug availability
10% in 2 years
35% in 10 years

Student acceptance of drug use
~50% in 2 years
70% in 10 years

annual decrease in frequent 
cocaine use below the previous 
year’s level

— expand and improve treatment 
capacity and capability

— expand, improve and focus on 
prevention education

— adopt aggressive law enforce-
ment

— increase interdiction
— expand use of military
— expand drug intelligence
— engage in more supply-and-

demand research

— increase international coopera-
tion to disrupt and destroy drug 
trafficking organizations

— expand use of military
— expand drug intelligence

Appendix A
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Year Targets Domestic goals International goals

1994
(clinton/Brown)

5% reduction per year in
—number of hardcore users
—number of casual users

— Reduce overall and youth 
drug use

— expand treatment
— Reduce health and social costs 

of drug use 
— Prevent youth drug use
— link workplace enforcement to 

prevention, treatment, criminal 
justice communities and other 
supportive social services

— Reduce domestic drug-related 
crime and violence 

— Reduce all domestic drug  
production and availability

— improve federal drug law 
enforcement (interdiction and 
intelligence)

— Strengthen international  
cooperation against narcotics

— assist other nations to  
implement comprehensive 
counternarcotics policies that 
strengthen democratic institu-
tions, destroy narcotrafficking 
organizations and interdict 
narcotrafficking 

— implement more successful 
enforcement efforts to increase 
the costs to narcotics producers 
and traffickers so as to reduce 
the supply of illicit drugs to the 
united States

1997
(clinton/
mccaffrey)

in 10 yrs, 50% reduction in
—Drug use
—availability
— the consequences of drug abuse 

compared to 1996 base levels

— Prevent youth drug use
— Reduce domestic drug-related 

crime and violence
— Reduce health and social costs 

of drug use
— Protect america’s borders from 

drug threat
— Break foreign and domestic 

sources of supply

— Protect america’s borders from 
drug threat

— Break foreign and domestic 
sources of supply

2002 
(Bush/
Walters)

10% reduction in 2 yrs of
— Drug use among 12–17  

year-olds
— adult drug use

25% reduction in 5 years in
— Drug use among 12–17  

year-olds
— adult drug use

— Prevent drug use before it starts
— intervene and heal those who 

use drugs
— Disrupt domestic market for  

illicit substances (enforcement)

— Disrupt international market for 
illicit substances

2009
(Bush/
Walters)

continuing along the same path as 
the 2002 strategy—no specific new 
targets set

— Stop initiation
— Reduce drug abuse and addiction
— Disrupt the domestic market for 

illegal drugs (enforcement)

— Disrupt international market  
for illegal drugs

2011
(obama/
Kerlikowske)

15% reduction in 5 years in
— youth and young adult drug use
—  lifetime drug use of 8th graders 

who have used drugs
— chronic drug users
— Drug-induced deaths and drug-

related morbidity

10% reduction in 5 years in
— incidence of driving under the 

influence of drugs 

— Prevent drug use in our  
communities

— Seek early intervention in  
health care

— integrate treatment into  
mainstream health care

— Break the cycle of drug use, 
crime, delinquency and  
incarceration

— Disrupt domestic drug  
trafficking and production

— improve information systems for 
analysis and assessment

— Strengthen international  
partnerships to fight drug  
trafficking
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Appendix B

Federal Components, Agencies and Programs Included in the Fiscal Year 2012  
Drug Control Budget

Department of agriculture
  •  uS Forest Service
court Services and offender Supervision agency for the District of 

colombia
Department of Defense
  •  Drug interdiction and counterdrug activities
  •  counterdrug oPtemPo29
Department of education
Federal Judiciary
Department of Health and Human Services
  •  administration for children and Families
  •  centers for medicare and medicaid Services
  •  Health Resources and Services administration
  •  indian Health Service
  •  national institute on alcohol abuse and alcoholism
  •  national institute on Drug abuse
  •   Substance abuse and mental Health Services administration
Department of Homeland Security
  •  customs and Border Protection
  •  Federal emergency management agency
  •  Federal law enforcement training center
  •  immigration and customs enforcement
  •  united States coast Guard
  •  office of counternarcotics enforcement
Department of Housing and urban Development
  •  community Planning and Development

Department of the interior
  •  Bureau of indian affairs
  •  Bureau of land management
  •  national Park Service 
Department of Justice
  •  assets Forfeiture Fund
  •  Bureau of Prisons
  •  criminal Division
  •  Drug enforcement administration
  •  organized crime Drug enforcement task Force Program
  •  office of Justice Programs
  •  national Drug intelligence center
  •  uS attorneys
  •  uS marshals Service
  •  uS marshals Service—Federal Prisoner Detention
office of national Drug control Policy
Small Business administration
Department of State
  •   Bureau of international narcotics and law enforcement affairs
  •  united States agency for international Development
Department of transportation
  •  Federal aviation administration
  •  national Highway traffic Safety administration
Department of the treasury
  •  internal Revenue Service
Department of Veterans affairs
  •  Veterans Health administration

Appendix C

Historical Drug Control Funding by Function (2012)
(Some totals may not sum due to rounding)

Functions
FY 2005 

Final
FY 2006 

Final
FY 2007 

Final
FY 2008 

Final
FY 2009 

Final
FY 2010 

Final
FY 2011 

Final
FY 2012 
Enacted

FY 2013 
Request

DemanD ReDuction

   Drug abuse treatment 6,761.8 6,811.0 7,135.0 7,422.9 8,426.9 8,937.2 8,953.9 8,747.5 9,150.5

   Drug abuse Prevention 2,040.0 1,964.5 1,934.2 1,841.0 1,954.0 1,566.4 1,478.1 1,400.5 1,387.6

   Total Demand Reduction 8,801.9 8,775.5 9,069.2 9,263.9 10,380.9 10,503.6 10,431.9 10,148.0 10,538.2

      Percentage 43.2% 41.5% 40.8% 41.2% 40.5% 40.5% 40.8% 40.3% 41.8%

SuPPly ReDuction
   Domestic law  
      enforcement 7,266.1 7,525.2 7,921.2 8,268.9 8,994.0 9,155.5 9,143.0 9,357.5 9,418.9

   interdiction 2,433.6 2,924.1 3,045.9 2,968.7 3,699.2 3,662.4 3,977.1 3,591.6 3,680.9

   international 1,873.7 1,895.8 2,191.4 1,998.5 2,532.6 2,595.0 2,027.6 2,087.6 1,962.0

   Total Supply Reduction 11,573.4 12,357.2 13,158.5 13,236.1 15,225.9 15,412.9 15,147.7 15,036.6 15,061.8

      Percentage 56.8% 58.5% 59.2% 58.8% 59.5% 59.5% 59.2% 59.7% 58.8%

TOTALS 20,375.2 21,132.7 22,227.7 22,500.0 25,606.8 25,916.5 25,579.7 25,184.6 25,599.9
Source: office of national Drug control Policy
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The Inter-American Dialogue is the leading US center for policy analysis, exchange, and com-

munication on issues in Western Hemisphere affairs. The Dialogue brings together public 

and private leaders from across the Americas to address hemispheric problems and oppor-

tunities. Together they seek to build cooperation among Western Hemisphere nations and 

advance a regional agenda of democratic governance, social equity, and economic growth.

The Dialogue’s select membership of 100 distinguished citizens from throughout the 

Americas includes political, business, academic, media, and other nongovernmental leaders. 

Fourteen Dialogue members served as presidents of their countries and more than two dozen 

have served at the cabinet level.

Dialogue activities are directed to generating new policy ideas and practical proposals for 

action, and getting these ideas and proposals to government and private decision makers. 

The Dialogue also offers diverse Latin American and Caribbean voices access to US policy dis-

cussions. Based in Washington, the Dialogue conducts its work throughout the hemisphere. 

A majority of our Board of Directors are from Latin American and Caribbean nations, as are 

more than half of the Dialogue’s members and participants in our other leadership networks 

and task forces.

Since 1982—through successive Republican and Democratic administrations and many 

changes of leadership elsewhere in the hemisphere—the Dialogue has helped shape the 

agenda of issues and choices in inter-American relations. 
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Washington, DC 20036
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