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TRAGEDY AT THE CENTENNIAL
OLYMPICS

Mr. COVERDELL. Mr. President, I
have just returned from the Centennial
Olympics in my home city of Atlanta.

I ask unanimous consent for a brief
moment of silence for those who died
or were wounded in the bombing the
other evening.

The PRESIDING OFFICER. Without
objection, it is so ordered.

[Moment of silence.]

Mr. COVERDELL. Mr. President, we,
of course, extend our grief and condo-
lences to the family of Alice Haw-
thorne from Albany, GA, and for Melih
Uzunyoz, a Turkish national, both of
whom lost their lives in a terrorist-re-
lated bombing that occurred at ap-
proximately 1:20 a.m. the other morn-
ing. Also, we extend our concern and
prayers to the 110 casualties that oc-
curred during the bombing and to the
17 who remain in the hospital.

Mr. President, we all owe a group of
law enforcement officers a deep debt.
The officer who spotted this bomb and
his colleagues, in the face of grave dan-
ger, were heroes, in every sense, of the
Centennial Olympics. In the face of
danger themselves, they remained on
site, and with every avenue available
and open to them they tried to evac-
uate the crowd from the area of danger.
I am absolutely convinced that, with-
out their diligence and duty, the cas-
ualties would have been far, far great-
er. So these officers, these men and
women, who tried to evacuate the park
are due a deep debt of gratitude from
all of us.

Further, the volunteers and officers
who stayed, not knowing whether there
was a series of bombs, to help those
wounded receive comfort, aid, and as-
sistance so that they might be appro-
priately hospitalized, performed admi-
rably, incredibly in the face of grave
danger. To all the officers, the men and
women, Federal, State, and local, who
in the following hours did everything
within their power to bring order to
the situation, and who were deluged
with what I characterize as thrill-seek-
ers reporting bombs in other venues,
other high-density areas. With preci-
sion and expertise and valor, they pro-
ceeded to secure this great world event
in our State and in our Nation. So my
hat is off to these people. Again, the
word ‘‘hero’ comes to mind.

Mr. President, I was first notified of
this incident at 3 a.m. in the morning.
By 6:30 that morning, I had been in
touch with the law enforcement com-
mand center, which I visited to try to
take stock of the situation. It was a
gloomy, dark night, drizzling, and as
you might imagine, a sense of great
concern and pall fell over all of us. As
I was driving back pondering what it
was that all of us were confronted
with, as I was driving into the city, I
looked at the interstate that you have
to walk over, which many fans have to
walk over in order to get to the grand
Olympic stadium, and there was a vi-
sion of valor, defiance, courage, and
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will—the fans. There they were. I could
not believe it. I looked up and, by the
thousands, they were walking onto the
stadium and throughout the city to the
other venues.

It will, in my judgment, be a mark of
heroism, broad heroism, on a par with
the athletes themselves, because this
world community gathered up and said,
“No way; we will not be intimidated.
We will go on with the games.” Not
only did IOC proclaim the games would
go on—that is a statement—but the
key was that the world community
said, “The games will go on.”” The fam-
ilies, the children, all alike, every-
where you went, were coming out to
say that the Centennial Olympics is
bigger than this heinous act against
defenseless and helpless citizens.

In many ways, I think it will mark a
period of great thought for us in this
country. The Presiding Officer, among
others, is very much aware that there
has been a growing discussion and de-
bate. I think it probably ultimately
will call for vaster resources, a better
capacity to deal with this kind of era
that we approach as we come to the
new century. But, for a moment, I had
a chance to personally see a broad
statement of valor by people from na-
tion after nation. I talked about it all
afternoon. One volunteer had been
coming in on the rapid transit system
that morning, and the car, of course, as
you might expect, was crammed from
side to side with people of every na-
tion—Dutch, German, American, and
the like—and the fans broke out into
song singing as they went on to the
venues.

So, again, Mr. President, our grief to
the families involved, our thanks to
those that stood in the face of danger
to help, and our acknowledgment of a
heroism and a worldwide statement
that was made in Atlanta the very next
morning as the centennial games con-
tinued.

Mr. President, I suggest the absence
of a quorum.

The PRESIDING OFFICER (Mr.
KEMPTHORNE). The clerk will call the
roll.

The bill clerk proceeded to call the
roll.

Mr. COVERDELL. Mr. President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. COVERDELL. Mr. President,
under the previous order, I am to be
recognized during morning business for
a period of 60 minutes.

I ask unanimous consent that during
this period I be permitted to yield por-
tions of my time to other Members
without losing my right to the floor.

The PRESIDING OFFICER. Without
objection, it is so ordered.

THE DRUG EPIDEMIC

Mr. COVERDELL. Mr. President, as I
have said many times on the floor, we
are in the midst of a drug epidemic in
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the United States of enormous propor-
tions that are not yet, I do not believe,
fully comprehended. Drug use among
our youth has doubled in the last 36
months, ending 12 years of a continued
decline in drug use.

Mr. President, this administration,
unfortunately, has to come to terms
with this issue because it is pretty
clear that its decision to shut down the
drug office, to shut down interdiction
efforts, to dramatically curtail the war
on drugs, and to the change policy re-
garding rehabilitation has had some
very, very uncomfortable con-
sequences.

What does it mean when you say drug
use has ‘‘doubled”’? Does that mean two
more people use it? No. What it means
is there are 2 million American fami-
lies who have fallen victim to the trag-
ic consequences of involving them-
selves in drugs.

Mr. President, in a moment I am
going to yield to the distinguished
chairman of the Judiciary Committee,
the senior Senator from Utah. But let
me say that among the data we are
now discovering is the fact that our
youth currently do not see drugs as a
threat to them. How could that be?
How could it be that the vast majority
of youngsters no longer see that as a
threat to them? Therefore, they are
not concerned about it. Therefore, they
use it more freely. Therefore, twice the
number use it today.

I just have to say that over the last
several months, this cavalier attitude
from the President’s press secretary
and others and the revelation about
drug use in the White House itself—I
mean, everybody understands the
White House is a bully pulpit. If that
pulpit is sanctioning, or appears to be
sanctioning, or appears to be mini-
mizing the serious effects of drug use,
it should not be surprising that our
young people do not understand the
consequences.

I am afraid that what has surfaced
over the last several weeks—the word
that comes to mind is ‘‘cavalier’—is
that it is not really important, that
message has created a very, very seri-
ous repercussion in our country. It has
to be turned around and changed
quickly.

Mr. President, with that opening
statement, I yield up to 15 minutes to
the distinguished Senator from Utah.

The PRESIDING OFFICER. The Sen-
ator from Utah is recognized for 15
minutes.

PRIVILEGE OF THE FLOOR

Mr. HATCH. Mr. President, I ask
unanimous consent that Patrick Mur-
phy, a detailee on my staff, be granted
floor privileges for the remainder of
this Congress.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. HATCH. Mr. President, our Fed-
eral drug policy is at a crossroads. Un-
fortunately for Americans, drug con-
trol is not a national priority for the
Clinton administration. For some time
now I have been saying that President
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Clinton has been AWOL—absent with-
out leadership—in the war on drugs.
Put another way, the Clinton White
House has been MIA in the drug war—
mired in arrogance. Ineffectual leader-
ship and failed Federal policies have
combined with ambiguous cultural
messages to generate changing atti-
tudes among our young people and
sharp, serious increases in youthful
drug use.

This is painfully evidenced by this
chart on my right, which shows that
after a 12-year steady decline in drug
use by high school seniors, from 1980 to
1992, there has been a sharp increase in
such drug use during the last 3 years.
As you can see, the decline came from
1980 downhill in every one of these cat-
egories, and in every one of the cat-
egories since 1992 drug use has started
to go up sharply.

Even more troubling is that this in-
crease has been uniform as to those
who have used drugs in the past month,
in the past year, and those children
trying drugs for the first time.

No one is more responsible for our
current dilemma than President Clin-
ton. For more than 3 years, I have
taken to the floor of the Senate to
warn my colleagues and the Nation
about the threat we face due to Presi-
dent Clinton’s abdication of leadership
in the war on drugs. What also troubles
me is that a defeatist outlook in the
drug war appears now to be supple-
mented by a softer attitude tolerating
or excusing drug use.

The Clinton administration has
caused serious damage to this country
as a direct result of failed policies and
absent leadership in the war on drugs.
Indeed, as one more manifestation of
the administration’s arrogance of
power, we now Kknow that the White
House strong-armed the Secret Service
into granting security passes for at
least a dozen persons who had engaged
in the recent use of, among other ille-
gal drugs, crack cocaine and
hallucinogens. In responding to ques-
tions concerning this matter, White
House spokesman Mike McCurry dis-
dainfully suggested that prior drug use
was no big deal. What a terrible mes-
sage to send to the country, especially
to our young people. Where was Presi-
dent Clinton during this episode? Why
didn’t he admonish his spokesman?
When will someone at the White House
acknowledge that drug use is a big
deal.

To his credit, Mr. McCurry has ex-
pressed regret for having been so cava-
lier; but, it is quite telling that it was
the President’s spokesman who ex-
pressed this attitude of tolerance for
drug use. Remember, this is the same
President who named the stealth drug
czar Lee Brown and Surgeon General
Jocelyn Elders, a proponent of legal-
izing drugs.

Let me be clear. I am not suggesting
that people who experimented with
drugs in their youth are categorically
unfit for public service. But we should
not make room at the policy table for
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those who have used drugs even as stu-
dents and believe that their drug use
was not a serious wrong, unfortunate
step in their life. Nor should those who
still use drugs or have recently done so
be given a public trust especially in the
White House. It is this mindset which
will result in defeat.

Both President Reagan and President
Bush led from the front on this war,
confronting our Nation’s drug problems
head on with positive results. As a Na-
tion, we were committed to winning
the war on drugs, and we were making
gains. Since President Clinton has as-
sumed office, his administration’s cam-
paign against drugs has been in full re-
treat, and America is now losing the
war.

During the Reagan and Bush era, the
United States saw dramatic reductions
in casual drug use. From 1977 to 1992,
casual drug use was more than cut in
half. Cocaine use fell by 79 percent,
while monthly use fell from 2.9 million
users in 1988 to 1.3 million in 1992. Such
reductions were achieved not by hollow
rhetoric but through sustained, visible
use of the bully pulpit, increased quan-
tities, a clear and quantifiable antidrug
policy and, most important, strong
Presidential leadership. Substantial in-
vestment of resources, coupled with
the effective use of the bully pulpit,
caused a strong reverberation of anti-
drug sentiment throughout this Na-
tion.

From his very first days in office,
President Clinton was derailing the ef-
fective approaches of prior administra-
tions. Although he promised to ‘‘re-
invent our drug control programs,’’ and
“move beyond ideological debates,”
the President announced a new ap-
proach to drug policy, deemphasizing
law enforcement and cutting interdic-
tion. He called his approach a con-
trolled shift. In hindsight, it has been
an approach of reckless abdication. The
Clinton administration renounced the
proven policies of previous administra-
tions and instead oversaw the fol-
lowing:

Federal illegal drug caseloads were
reduced by 10.3 percent from fiscal year
1992 to fiscal year 1995;

The Governmentwide interdiction
budget was cut by 39 percent since 1993;

Supply reduction has been put in
utter disarray, with a 53 percent drop
in our ability to interdict and push
back drug shipments in the drug tran-
sit zone;

Between 1992 and 1994, cocaine seized
by the Customs Service and Coast
Guard dropped 70 percent and 71 per-
cent, respectively.

The National Drug Control Policy
staff was cut from 147 to 25, but Con-
gress did restore funding for adequate
staffing levels this fiscal year, and with
the President’s approval finally admit-
ted that they were wrong;

The administration’s fiscal year 1995
budget proposed to slash 621 drug en-
forcement positions from the DEA,
INS, FBI and Customs Service;

From 1992 to 1995, the Drug Enforce-
ment Administration lost 227 agent po-
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sitions, more than 6 percent of its
agent force;

President Clinton signed legislation
repealing mandatory minimums for
some drug traffickers and dealers;

And agreed to more than $230 million
in cuts to drug education and preven-
tion funds in 1993.

It really is no surprise, therefore,
that as the administration has turned a
blind eye to this problem, drug dealers
have flooded our Nation’s streets with
more illegal drugs and steadily declin-
ing prices.

For example, as this next chart here
reflects, the last several years have
seen a dramatic drop in heroin prices.
Since 1992, it has dramatically dropped.
In fact, you can see it dropped very
dramatically there, and then the pu-
rity, of course, has been going up. So
the drop in heroin prices, combined
with the dramatic increase in the pu-
rity of such heroin on the streets, has
been catastrophic.

The conclusion that can be drawn
from these facts is clear. Supply is way
up on our city streets resulting in more
lethal drugs being available to our chil-
dren at a much cheaper rate. Despite
such glaring evidence, the Clinton ad-
ministration continues to remain si-
lent on addressing this problem.

In short, since 1992, the bully pulpit
has gathered dust, liberal soft-headed
policies have been implemented, and a
mentality of tolerance for drugs has
taken root. As a result, almost every
available indicator today shows the
United States is 1losing our fight
against drugs. Let us just consider
some of the evidence.

First, drugs are cheap and more
available. Since 1993, the retail price of
cocaine has dropped by more than 10
percent. The price of heroin has plum-
meted from $1,647 a gram in 1992 to $966
a gram in February 1996.

Second, since President Clinton took
office, the number of 12- to 17-year-olds
using marijuana has almost doubled—
2.9 million kids compared with the 1992
level of 1.6 million. According to a
most recent University of Michigan
study, one in three high school seniors
now smokes marijuana, and 48.4 per-
cent of the class of 1995 had tried ille-
gal drugs.

You can see why I got so upset when
Mr. McCurry made his comments. Now,
to his credit, he has basically apolo-
gized for those, and I accept his apol-
ogy. But it should never have happened
to begin with. And it is this tolerance
in the White House that is causing
these problems. It comes through to
these kids and to everybody else, it
seems to me.

Third, the number of cocaine and
heroin-related emergency room admis-
sions has jumped to historic levels. In
the first half of 1995, cocaine-related
emergency room cases were 65 percent
above the level in the first half of 1991.
Heroin admissions soared 120 percent
over this same period of time.

Fourth, methamphetamine use has
soared with meth-related emergency
room admissions in 1995 increasing by
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more than 320 percent since 1991. And
yet, I might add, someone on the other
side of the aisle is blocking consider-
ation of a Dbipartisan Hatch-Biden
methamphetamine bill. I urge the
President to call off his guardians of
gridlock so we can pass this bill that is
critical to this country.

Fifth, LSD use has reached the high-
est rate since recordkeeping started in
1975. Fully 11.7 percent of the class of
1995 had tried it at least once.

That is mind-boggling.

The widespread increase in illegal
drug use is not surprising when the rel-
ative ease in which these drugs are now
brought across our borders is consid-
ered. Recent reports indicate that
Mexican drug cartels are no longer in-
terested in merely crossing our south-
ern border to peddle their drugs.
Ranchers along the Texas and New
Mexico border are now finding them-
selves being forced to sell their border
properties to these armed thugs. They
are getting plenty of money for it. Why
would they pay these exorbitant rates?
But people are afraid not to sell to
them for fear they will be killed.

As a result, a virtual superhighway
for illegal drug flow into this country
is being created—some say has already
been created.

We are literally losing ground
against drugs. In an effort to call at-
tention to this disturbing development,
I will be holding a hearing in the Judi-
ciary Committee this Wednesday on
precisely these points: What is hap-
pening on our southern border?

Due to President Clinton’s failure in
the drug war, our children are at great-
er risk, our law enforcement efforts are
strained more than ever, and our bor-
ders, it appears, are now being bought
up by drug smugglers.

To his credit, President Clinton
named Gen. Barry McCaffrey as his
new drug czar. General McCaffrey is a
committed man. I have respect for him.
But it may be too little too late. Such
11th hour tactics do not obviate one ab-
solute truth: For the last 3 years, in
the battle to regain our streets from
the plague of illegal drugs, this admin-
istration has let our country down.

The Nation must have effective
moral leadership in this war against
drugs. The President has turned back
the clock 20 years in the drug war. He
has hurt this Nation by his lack of
leadership on this issue, and it is time
to turn this retreat around.

I again call on our President not just
to join, but to lead an attack on illegal
drugs and their use in this country.

Mr. President, I ask unanimous con-
sent that a summary and a series of ex-
cerpts of relevant reports be printed in
the RECORD. They are most inform-
ative. I urge my colleagues to read
them.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:
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SUMMARY
KEY FINDINGS
Losing ground against drugs

1. The number of 12-17 year-olds using
marijuana increased from 1.6 million in 1992
to 2.9 million in 1994.

2. The number of individuals prosecuted for
federal drug violations dropped from 25,033 in
1992 to 23,114 in 1993, and still lower to 21,905
in 1994—a 12 percent drop in just two years.

3. Street-level heroin is at a record level,
even as the price of a pure gram fell from
$2,032 to $1,278 per gram between February
1993 and February 1995.

Setting the course: a national drug strategy

1. Attitudes among teenagers about the
dangers of drug use are changing—for the
worse. After more than a decade of viewing
drugs as dangerous, a new generation in-
creasingly sees no harm in using drugs.

2. The President has abandoned the bully
pulpit against drugs and radically reduced
the staff of the Office of National Drug Con-
trol Policy from 147 to 25, rendering it large-
ly ineffectual.

News conference from National Drug Policy Di-
rector McCaffrey

1. Heroin’s popularity continues to rise and
inexperienced dealers are selling dangerous
mixtures called heroin ‘‘cocktails’ which
have hospitalized more than 120 people in
May alone.

2. Methamphetamine, Rohypnol, Ketamine,
Quaaludes, and ephedrine are drugs emerging
as ‘‘club drugs’ and continue to rise in popu-
larity among young adults.

The Clinton administration’s continuing retreat
in the war on drugs—Heritage Foundation

1. The Clinton Administration’s failure to
appoint effective leaders in key positions to
articulate and enforce a strong anti-drug
message has seriously undercut drug efforts.

2. Former drug-policy Director Lee Brown
attributes the ‘‘troubling’’ decline in pros-
ecutions to ‘‘the policies of the new U.S. At-
torneys who de-emphasized prosecution of
small-scale drug offenders.”

Adolescent drug use likely to increase again in
"96—Partnership for a Drug-Free America

1. Driven by increasingly lax attitudes
about marijuana, America’s teenagers are
seeing fewer risks and more personal rewards
in drug use. They are less likely to consider
drug use harmful and risky, more likely to
believe that drug use is widespread and toler-
ated, and feel more pressure to try illegal
drugs than teens did just 2 years ago.

Journal of the Clandestine Laboratory Inves-
tigating Chemists Association

1. Numerous labs have been seized showing
increasing production of
methamphetamines. Laboratory operators
are taking advantage of the fact that all
sales of the pseudoephedrine drug products,
regardless of the quantity involved, are com-
pletely unregulated.

Drug use rises again in 1995 among American
teens—The University of Michigan
1. Annual surveys of some 50,000 students
in over 400 public and private secondary
schools nationwide reveal that in 1995, mari-
juana use continued the strong resurgence
that began in the early 1990s with increased
use at all grade levels. The proportion of
eighth-graders taking any illicit drug has al-
most doubled since 1991, has risen nearly
two-thirds among 10th-graders since 1992,
and has risen by nearly half among 12th-
graders.
Preliminary estimates from the Drug Abuse
Warning Network—Substance Abuse and
Mental Health Services Administration

1. Comparing the first half of 1995 with the
first half of 1994, there was a 10 percent in-
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crease in drug-related hospital emergency
department episodes. Heroin-related episodes
increased by 27 percent, marijuana-related
episodes increased by 32 percent, and meth-
amphetamine-related episodes increased by
35 percent.

Women and drugs—Wall Street Journal (June 6,
1996)

1. Unfortunately, the gender gap among
drug users is quickly closing as women catch
up with men when it comes to smoking,
drinking, and doing drugs.

LOSING GROUND AGAINST DRUGS—A REPORT

ON INCREASING ILLICIT DRUG USE AND Na-

TIONAL DRUG PoLICY

(Prepared by Majority Staff, Senate Com-
mittee on the Judiciary, Senator Orrin G.
Hatch, Utah, Chairman)

INTRODUCTION

Through the 1980s and into the early 1990s,
the United States experienced dramatic and
unprecedented reductions in casual drug use.

The number of Americans using illicit
drugs plunged from 24.7 million in 1979 to 11.4
million in 1992. The so-called ‘‘casual’’ use of
cocaine fell by 79 percent between 1985 and
1992, while monthly cocaine use fell 55 per-
cent between 1988 and 1992 alone—from 2.9
million to 1.3 million users.

On the surface, little appears to have
changed since 1992. For the nation as a
whole, drug use remains relatively flat. The
vast majority of Americans still do not use
illegal drugs.

Unfortunately, this appearance is dan-
gerously misleading. Drug use has in fact ex-
perienced a dramatic resurgence among our
youth, a disturbing trend that could quickly
return the United States to the epidemic of
drug use that characterized the decade of the
1970s.

Recent surveys, described in detail in this
report, provide overwhelming evidence of a
sharp and growing increase in drug use
among young people:

The number of 12-17 year-olds using mari-
juana increased from 1.6 million in 1992 to 2.9
million in 1994. The category of ‘‘recent
marijuana use’ increased a staggering 200
percent among 14-15 year-olds over the same
period.

Since 1992, there has been a 52 percent
jump in the number of high-school seniors
using drugs on a monthly basis, even as wor-
risome declines are noted in peer disapproval
of drug use.

One in three high school seniors now
smokes marijuana.

Young people are actually more likely to
be aware of the health dangers of cigarettes
than of the dangers of marijuana.

Nor have recent increases been confined to
marijuana. At least three surveys note in-
creased use of inhalants and other drugs
such as cocaine and LSD.

Drug use by young people is alarming by
any standard, but especially so since teen
drug use is at the root of hard-core drug use
by adults. According to surveys by the Cen-
ter on Addiction and Substance Abuse, 12-17
year-olds who use marijuana are 85 times
more likely to graduate to cocaine than
those who abstain from marijuana. Fully 60
percent of adolescents who use marijuana be-
fore age 15 will later use cocaine. Conversely,
those who reach age 21 without ever having
used drugs almost never try them later in
life.

Described another way, perhaps 820,000 of
the new crop of youthful marijuana smokers
will eventually try cocaine. Of these 820,000
who try cocaine, some 58,000 may end up as
regular users and addicts.

The implications of public policy are clear.
If such increases are allowed to continue for
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just two more years, America will be at risk
of returning to the epidemic drug use of the
1970s. Should that happen, our ability to con-
trol health care costs, reform welfare, im-
prove the academic performance of our
school-age children, and defuse the projected
“‘crime bomb’ of youthful super-predator
criminals, will all be seriously compromised.

With these thoughts in mind, I am pleased
to present ‘‘Liosing Ground Against Drugs: A
Report on Increasing Illicit Drug Use and
National Drug Policy” prepared at my direc-
tion by the majority staff of the United
States Senate Committee on the Judiciary.
This report examines trends in drug use and
the Clinton Administration’s sometimes un-
even response to them, including the Admin-
istration’s controversial policy of targeting
chronic, hardcore drug users. The report also
reviews the state of trends in use and avail-
ability. And, finally, it evaluates the per-
formance over the past three years of our na-
tion’s criminal justice and interdiction sys-
tems.

The report finds Federal law enforcement
under severe strain just as the technical so-
phistication of drug trafficking syndicates is
reaching new heights. It finds that the Ad-
ministration’s supply reduction policy is in
utter disarray, with a 53 percent drop in our
ability to interdict and push back drug ship-
ments in the transit zone. The report also
finds increases in the purity of drugs and the
number of drug-related emergency room ad-
missions of hard-core users.

Federal drug policy is at a crossroads. Inef-
fectual leadership and failed federal policies
have combined with ambiguous cultural
messages to generate changing attitudes
among our young people and sharp increases
in youthful drug use.

The American people recognize these prob-
lems and are increasingly concerned: A Gal-
lup poll released December 12, 1995 shows
that 94 percent of Americans view illegal
drug use as either a ‘‘crisis” or a ‘‘very seri-
ous problem.” Their concern, which I share,
underscores the danger of compromising our
struggle against the drug trade. I look for-
ward to addressing the issues raised in this
report in future hearings of the United
States Senate Committee on the Judiciary.

OVERVIEW

For its first eight months in office, the
Clinton Administration’s approach to the
drug issue could best be described as benign
neglect. Then, in September 1993, the Admin-
istration announced a new approach to drug
policy, promising to ‘‘reinvent our drug con-
trol programs’ and ‘‘move beyond ideolog-
ical debates.” The new Administration pol-
icy deemphasized law enforcement and shift-
ed away from interdiction, while promising
dividends from treating hard-core drug users.

Almost three years into the Administra-
tion, however, the results of its early ne-
glect, and subsequent policy ‘‘reinvention,”’
are in. Drug use is up—dramatically so
among young people. Promised reductions in
hard-core use—the centerpiece of the Admin-
istration strategy—have failed to mate-
rialize. New money to expand the nation’s
treatment system has coincided with a pro-
jected decrease in treatment ‘‘slot.”

Law enforcement efforts, mean-while, are
not keeping pace with the kingpins who run
the drug trade, whose resources and tech-
nical sophistication are increasing yearly.
Prosecutorial efforts appear to have stum-
bled as well, with a 12 percent decline in
prosecutions over just two years.

Presidentially ordered interdiction cuts
appear to have resulted in an increased sup-
ply of drugs on American streets. Illicit
drugs are now available in greater quan-
tities, at higher purity, and at lower prices
than ever before. The Administration’s strat-

CONGRESSIONAL RECORD — SENATE

egy for coping with these problems is predi-
cated on a series of goals that one drug pol-
icy expert described as ‘‘merely an
unprioritized list [that does little] to direct
policy.

Viewed together, these factors paint a dis-
turbing picture of inattention to a serious
and growing national threat.

PRELIMINARY ESTIMATES FROM THE DRUG
ABUSE WARNING NETWORK, U.S. DEPART-
MENT OF HEALTH AND HUMAN SERVICES,
PUBLIC HEALTH SERVICE

HIGHLIGHTS

The Drug Abuse Warning Network (DAWN)
is a national probability survey of hospitals
with emergency departments conducted an-
nually by the Substance Abuse and Mental
Health Services Administration (SAMHSA).
The survey is designed to collect data on
emergency department episodes which are
directly related to the use of an illegal drug
or non-medical use of a legal drug. Analyses
in this report focus primarily on recent
trends in drug-related episodes. Preliminary
estimates for the first half of 1995 are com-
pared with data from the first half of 1994.
The major DAWN findings are:

In the first half of 1995, there were 279,100
drug-related hospital emergency department
episodes representing an increase of 10 per-
cent from the first half of 1994 (252,600).

An estimated 76,800 cocaine-related epi-
sodes were reported in the first half of 1995
compared with 68,400 in the first half of 1994,
an increase of 12 percent.

Cocaine-related episodes rose by 21 percent
(from 26,100 to 31,500) among persons aged 35
years and older between the first half of 1994
and the first half of 1995. A 17 percent in-
crease was observed among blacks (from
36,200 to 42,500).

The number of heroin-related episodes in-
creased by 27 percent between the first half
of 1994 and the first half of 1995 (from 30,000
to 38,100).

Between the first half of 1994 and the first
half of 1995, heroin-related episodes increased
by 39 percent among whites (from 10,800 to
15,000) and by 32 percent (from 16,100 to
21,100) among persons aged 35 years and
older.

Marijuana/hashish-related episodes rose
from 19,100 in the first half of 1994 to 25,200 in
the first half of 1995, a 32 percent increase.
Marijuana episodes usually occur in com-
bination with other substances, particularly
alcohol and cocaine.

The number of methamphetamine (speed)-
related episodes increased by 35 percent
(from 7,800 to 10,600) between the first half of
1994 and the first half of 1995.

INTRODUCTION

This report contains preliminary data for
the first 6 months of 1995 and final annual
and semi-annual estimates of drug-related
emergency department episodes for 1988
through 1994, from the Drug Abuse Warning
Network [DAWN], an ongoing national sur-
vey of hospital emergency departments.

Since the early 1970’s, DAWN has collected
information on patients seeking hospital
emergency department treatment related to
their use of an illegal drug or the nonmedical
use of a legal drug. The survey provides data
that describe the impact of drug use on hos-
pital emergency departments in the United
States. Data are collected by trained report-
ers—nurses and other hospital personnel—
who review medical charts for indications—
noted by hospital staff who treated the pa-
tients—that drug use was the reason for the
emergency department visit. Thus, the accu-
racy of these reports depends on the careful
recording of this information by hospital
staff.

To be included in DAWN, the person pre-
senting to the emergency department must
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be aged 6 years and older and meet all four
of the following criteria:

The patient was treated in the hospital’s
emergency department;

The patient’s presenting problem was in-
duced by or related to drug use, regardless of
when the drug ingestion occurred;

The case involved the nonmedical use of a
legal drug or any use of an illegal drug;

The patient’s reason for taking the sub-
stance included one of the following: (1) de-
pendence, (2) suicide attempt or gesture, or
(3) psychic effects.

Hospitals eligible for DAWN are non-Fed-
eral, short-stay general hospitals that have a
24-hour emergency department. Since 1988,
the DAWN emergency department data have
been collected from a representative sample
of these hospitals located throughout the co-
terminous United States, including 21 over-
sampled metropolitan areas. The data from
this sample are used to generate estimates of
the total number of emergency department
drug episodes and drug mentions in all such
hospitals.

Recently, SAMHSA conducted a thorough
review of the computer programs which pro-
duces the DAWN estimates. As a result, cor-
rections were made to the 1993 estimates
that had been previously released. Estimated
presented in the last DAWN release (Advance
Report Number 11 “Preliminary Estimates
from the DAWN—1994"’) and in Annual Emer-
gency Department Data 1993 [Series 1, Num-
ber 13-A, DHHS Pub. No. (SMA) 96-3080] and
in this report are based on these corrected
programs. Because the impact on national
estimates was found to be small for 1992,
those estimates were not revised. However,
the impact is significant for some metropoli-
tan areas and may be significant for selected
drugs. Thus, readers should use caution when
comparing 1992 (and earlier) estimates and
1993 (and later) estimates. See Appendix I for
details.

Estimates from DAWN are released peri-
odically in reports such as this Advance Re-
port, and are published in Annual Reports
which contain more detailed tables and a
complete description of the DAWN method-
ology (reference: Annual Emergency Depart-
ment Data 1993. Series I, Number 13-A.
DHHS Pub 1. No. (SMA) 96-3080). 1995 esti-
mates in this report are preliminary because
they are based on incomplete data and ad-
justment factors from the previous year.
Final estimates for 1995 will be published
later when all hospitals participating in
DAWN have submitted their data and when
additional ancillary data used in estimation
become available. The differences between
preliminary and final estimates are due to
several factors: final estimates include data
from a small number of late-reporting hos-
pitals; additional hospitals are added to the
sample and incorporated into the final esti-
mates; and data from the most current list-
ings of all eligible hospitals are used to
produce the final weights.

The DAWN system also collects data on
drug-related deaths from a nonrandom sam-
ple of medical examiners. Data from medical
examiners are not included in this report.
Medical examiner data are published annu-
ally (reference: Annual Medical Examiner
Data 1994. Series I, Number 14-B. DDHS Pub.
No. (SMA) 96-3078).
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