
Visit our website for other free publication  
downloads

http://www.StrategicStudiesInstitute.army.mil/

To rate this publication click here.

http://www.strategicstudiesinstitute.army.mil/pubs/display.cfm?pubID=1143


Carlisle Paper

INSANITY:
FOUR DECADES OF U.S. COUNTERDRUG STRATEGY 

Lieutenant Colonel Michael F. Walther

December 2012

The views expressed in this report are those of the author and do not necessarily reflect the official policy 
or position of the Department of the Army, the Department of Defense, or the U.S. Government. Authors 
of Strategic Studies Institute (SSI) publications enjoy full academic freedom, provided they do not disclose 
classified information, jeopardize operations security, or misrepresent official U.S. policy. Such academic 
freedom empowers them to offer new and sometimes controversial perspectives in the interest of further-
ing debate on key issues. This report is cleared for public release; distribution is unlimited.

*****

This publication is subject to Title 17, United States Code, Sections 101 and 105. It is in the public domain 
and may not be copyrighted.



ii

*****

 Comments pertaining to this report are invited and should be forwarded to: Director, Strategic  
Studies Institute, U.S. Army War College, 47 Ashburn Drive, Carlisle, PA 17013-5010. 

*****

 All Strategic Studies Institute (SSI) publications may be downloaded free of charge from the SSI 
website. Hard copies of this report may also be obtained free of charge while supplies last by plac-
ing an order on the SSI website. SSI publications may be quoted or reprinted in part or in full with 
permission and appropriate credit given to the U.S. Army Strategic Studies Institute, U.S. Army 
War College, Carlisle Barracks, PA. Contact SSI by visiting our website at the following address:  
www.StrategicStudiesInstitute.army.mil.

*****

 The Strategic Studies Institute publishes a monthly e-mail newsletter to update the national security 
community on the research of our analysts, recent and forthcoming publications, and upcoming confer-
ences sponsored by the Institute. Each newsletter also provides a strategic commentary by one of our 
research analysts. If you are interested in receiving this newsletter, please subscribe on the SSI website at 
www.StrategicStudiesInstitute.army.mil/newsletter/.

ISBN 1-58487-561-5



iii

PREFACE

The U.S. Army War College (USAWC) provides an excellent environment for se-
lected military officers and government civilians to reflect and capitalize on their career 
experience to explore a wide range of strategic issues. To ensure that the research con-
ducted by USAWC students is available to Army and Department of Defense leaders, 
the Strategic Studies Institute publishes selected papers in its “Carlisle Papers” series.

   

   ANTULIO J ECHEVARRIA II
   Director of Research
   Strategic Studies Institute 





v

ABOUT THE AUTHOR

MICHAEL F. WALTHER is a recently retired Senior Executive of the U.S. Department 
of Justice (DoJ), having served most recently as Director of the National Drug Intel-
ligence Center (NDIC). He is also a recently retired U.S. Army Reserve Judge Advocate 
who has served in a variety of positions, including a deployment to Iraq (2006-07) as 
Legal Advisor to the Multi-National Force Iraq planning staff and Director of the Law 
and Order Task Force in Baghdad. He last served as a Military Judge, presiding over 
courts-martial in the U.S. Army’s Fourth Judicial District. Lieutenant Colonel Walther 
was originally commissioned as a U.S. Air Force Officer and attended law school under 
the USAF-funded Legal Education Program. As an Air Force Judge Advocate, he served 
in International Law-related positions in Greece and Germany before shifting the focus 
of his legal practice to military law and criminal justice matters. In 2003, he joined the 
U.S. DoJ as an Assistant U.S. Attorney for the Eastern District of Louisiana, and was as-
signed to the Organized Crime Drug Enforcement Task Force. In 1999, he transferred to 
DOJ’s Criminal Division in Washington, DC, where he served as a Senior Trial Attorney, 
Deputy Chief, and Acting Chief of the Narcotic and Dangerous Drug Section. Lieuten-
ant Colonel Walther holds a B.A. in English from Tulane University, an M.A. in strategic 
studies from the U.S. Army War College, and a J.D. from the University of the Pacific, 
McGeorge School of Law.





vii

ABSTRACT

In the 4 decades since President Richard Nixon first declared war on drugs, the U.S. 
counterdrug strategy has remained virtually unchanged—favoring supply-reduction, 
law enforcement, and criminal sanctions over demand reduction, treatment, and edu-
cation. While the annual counterdrug budget has ballooned from $100 million to $25 
billion, the availability of most illicit drugs remains at an all-time high. The human cost 
is staggering—nearly 40,000 drug-related deaths in the United States annually. The soci-
etal impact, in purely economic terms, is now estimated to be approximately $200 billion 
per year. The global illicit drug industry now accounts for 1 percent of all commerce on 
the planet—approximately $320 billion annually. Legalization is almost certainly not 
the answer; however, an objective analysis of available data confirms that: 1) the United 
States has pursued essentially the same flawed supply-reduction strategy for 40 years; 
and, 2) simply increasing the amount of money invested each year in this strategy will 
not make it successful. Faced with impending budget cuts and a future of budget auster-
ity, policymakers must replace the longstanding U.S. counterdrug strategy with a prag-
matic, science-based, demand-reduction strategy that offers some prospect of reducing 
the economic and societal impacts of illicit drugs on American society.
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INSANITY:
FOUR DECADES OF U.S. COUNTERDRUG STRATEGY

The definition of insanity is doing the same thing over and over again and expecting different 
results.

  Albert Einstein1

For nearly 2 centuries, North America was “a dope fiend’s paradise.”2 American col-
onists and their native predecessors came to rely upon derivatives of natural substances 
to cure ailments, increase sexual potency, relieve pain, and provide pleasure.3 By the 
early-1800s, a burgeoning patent medicine industry advertised preparations containing 
large quantities of opium;4 in 1844, cocaine was first isolated in pure form from coca 
leaves;5 in 1874, heroin was synthesized and recommended as more effective, and less 
dangerous and addicting, than morphine;6 and amphetamines were first synthesized in 
1887.7 Most Americans know little of their nation’s antebellum drug history, i.e., the 200 
years that preceded the war on drugs, and nearly all are unaware that drugs were legal 
for most of that period. 

However, late in the 19th century, a nascent drug prohibition movement began to 
develop.8 Before long, a combination of evangelical prohibitionists and Progressive Era 
reformers mounted a successful campaign for the first federal anti-narcotics legislation.9 
The Harrison Act,10 passed in 1914, became the basis for narcotics regulation over the 
next half-century.11 In 1918, 3 years after the Act went into effect, a congressional study 
found that the use of drugs—narcotics as well as cocaine—had actually increased.12 

On January 1, 1932, the Treasury Department’s newly formed Federal Bureau of 
Narcotics (FBN) assumed responsibility for the enforcement of federal drug laws. The 
FBN’s first director, Harry Anslinger, has been described as “the personification of the 
antinarcotic regime.”13 Over the course of 30 years and five administrations, he champi-
oned a punitive drug policy that today, more than a half-century later, still serves as the 
foundation of our prohibitionist drug strategy.14 

Our national drug strategy has essentially always been two-dimensional: supply-
reduction (controlling the supply of drugs through legislation, law enforcement, inter-
diction, prosecution, and incarceration); and demand-reduction (reducing the demand 
for drugs through education, prevention, and treatment).15 Although perhaps oversim-
plified, the distinction between supply and demand programs has framed much of the 
drug policy debate in America over the past 40 years.16 Every administration has advo-
cated a “balanced” approach incorporating both supply-reduction and demand-reduc-
tion programs. However, the distribution of resources, i.e., the supply/demand split, 
has become “the metric for the debate.”17 Thus, accurate analysis of any administration’s 
drug strategy requires that we ignore the rhetoric and “follow the money.”18 

Soon after his inauguration, President Nixon unveiled the first comprehensive na-
tional strategy aimed at reducing drug abuse and ameliorating its harmful effects. The 
early emphasis was on treatment and rehabilitation, and budget expenditures between 
1970 and 1974 included dramatic increases, with a spending distribution that dispropor-
tionately favored demand-reduction over enforcement.19 The 1973 drug budget was the 
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high-water mark for demand-reduction funding—at approximately 70 percent of the 
total counterdrug budget.20 

Was the Nixon approach favoring demand-reduction an effective strategy? If one 
measures results by falling crime rates in major cities, the large-scale successful treat-
ment of addicts, and a reduction in the availability of illicit drugs, the answer is almost 
certainly “yes.”21 However, the 1972 reelection campaign and the Watergate scandal 
marked a turning point in the Nixon strategy.22 Despite evidence that a balance be-
tween law enforcement and demand-reduction could be effective, the need to be seen as 
“tough-on-crime” allowed politics to trump a well-reasoned public policy and a strategy 
based on science-driven methodologies.23 Future drug budgets would reflect this shift 
in strategy. 

The percentage of resources allocated to demand-reduction declined steadily after 
1973.24 By the end of the Gerald Ford administration, federal drug spending was nearly 
evenly divided between supply-reduction and demand-reduction, and remained that 
way through the Jimmy Carter administration.25 The Ronald Reagan administration 
and the drug strategies of the 1980s shifted the emphasis even further toward supply-
reduction and “took a far more punitive approach toward drug use.”26 The allocation of 
the federal drug budget reflected this change in policy. The spending balance ultimately 
became two-thirds for supply-reduction and one-third for demand-reduction and, as 
detailed herein, that ratio has essentially remained unchanged. See Figure 1. 

Figure 1. Spending Ratio as a Percentage
of the Total Counterdrug Budget.

Over the past 40 years, the federal counterdrug budget has ballooned from $100 mil-
lion to $25 billion.27 Yet, the availability of most illicit drugs remains at an all-time high, 
and the United States has an estimated 10 times as many hardcore users as it did in 
1969.28 The global illicit drug industry now accounts for 1 percent of all commerce on 
the planet—about $320 billion annually.29 An estimated 40,000 Americans die each year 
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from drug-related causes; another 500,000 Americans are incarcerated for nonviolent, 
drug-related crimes;30 and, in purely economic terms, the cost of illicit drug use is nearly 
$200 billion per year.31 Yet, we continue to pursue the same failing strategy—favoring 
supply-reduction over demand-reduction—while expecting different results. 

The U.S. counterdrug strategy—its focus on supply-reduction largely unchanged 
over the last 4 decades—has been an abject failure. The current Drug Czar, Gil Ker-
likowske, has conceded as much: “In the grand scheme, it has not been successful. . . . 
Forty years later, the concern about drugs and drug problems is, if anything, magnified, 
intensified.”32 Meanwhile, research (and history33) has shown that demand-reduction 
programs are “very effective in reducing drug demand, saving lives, and lessening 
health and crime consequences.”34 Moreover, demand-reduction programs make eco-
nomic sense. Eradication of drugs in source countries and interdiction on the high seas is 
expensive and has had little effect on drug availability.35 In general, law enforcement ef-
forts cost 15 times as much as treatment to achieve the same reduction in societal costs,36 
whereas, every dollar spent on treatment saves taxpayers between $7.46 and $11.54.37 

Clearly, law enforcement and the criminal justice system must remain among the pil-
lars of any new strategy. They are powerful tools of “coercion” to help users stop abus-
ing drugs and committing drug-related crimes. Therefore, we must focus our efforts on 
those drugs that inherently pose greater risk to the individuals and to society lest we 
squander valuable law enforcement resources and escalate the economic and societal 
cost of imprisoning hundreds of thousands of Americans. 

At the turn of the last century, Americans could generally buy cocaine, morphine, 
and heroin over the counter at any pharmacy.38 Addiction rates ranged from 0.4 percent 
to 1.2 percent of the adult population.39 Today, after 100 years of drug prohibition poli-
cies, an estimated 7 million Americans—approximately 2.3 percent of the adult popula-
tion—depend on or abuse illicit drugs.40 

A brief review of the counterdrug policies pursued by each administration over the 
last 40 years demonstrates that a new, more pragmatic, strategic approach is clearly 
required—one that begins with an armistice in the war on drugs and a reallocation of 
spending toward demand-reduction programs that have proven more effective in re-
ducing drug use and its damaging consequences.41 

The Nixon and Ford Administrations: 1969-77.

This Administration has declared all-out, global war on the drug menace.

       Richard M. Nixon42

The 1968 Presidential election occurred against a backdrop that included the assas-
sinations of civil rights leader Martin Luther King, Jr., and presidential candidate Robert 
F. Kennedy; race riots in major cities across the country; widespread violent demonstra-
tions against the Vietnam War; and a growing epidemic of drug use among America’s 
youth.43 Troubling accounts of drug abuse by servicemen in Southeast Asia filled the 
media,44 along with reports of escalating drug-related crime in major urban centers.45
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Former Vice President Nixon won the election, following a campaign that prom-
ised to restore law and order to the nation’s cities. In a special message to Congress on 
July 14, 1969, Nixon declared the abuse of drugs “a serious national threat to the per-
sonal health and safety of millions of Americans.”46 Citing narcotics as “a primary cause 
of the enormous increase in street crimes over the last decade,” Nixon’s counterdrug 
strategy combined enhanced criminal penalties, interdiction, education, research, and  
rehabilitation.47 

Nixon remained “viscerally opposed to drugs”48 and refused any suggestion of legal-
ization.49 However, the center of gravity of his strategy was clearly demand-reduction.50 
The best evidence of this is the drug program budget, which increased from $81.3 mil-
lion in FY 1969 to $783.6 million in FY 1973, with two-thirds of the new resources al-
located to treatment and only one-third to law enforcement.51 His appointment of an 
addiction-treatment specialist, Dr. Jerome Jaffe, as Director of the White House Special 
Action Office of Drug Abuse Prevention (SAODAP), and his legislative agenda further 
demonstrated his administration’s commitment to a demand-reduction strategy.52 

On June 17, 1971, Nixon officially declared the “War on Drugs.”53 Yet, despite the 
“get-tough” rhetoric, demand-reduction remained the strategic focus throughout his 
first term. Ever the pragmatist, Nixon recognized that “the laws of supply and demand 
function in the illegal drug business as in any other,” and that the best prospect for suc-
cess lay in demand-reduction and treatment programs.54 For the first—and only—time 
in the history of the war on drugs, Nixon designated more federal funding for preven-
tion and treatment than for law enforcement.55 See Figure 2.

Figure 2. The Nixon Drug Spending Record.56

During Nixon’s first term, new prevention strategies and data collection tools were 
introduced and innovative substance abuse treatment, rehabilitation, and research were 
supported. More funds were allocated for drug abuse prevention and treatment than for 
law enforcement. However, Nixon’s abbreviated second term, which ended with his res-
ignation on August 9, 1974, witnessed a clear shift in emphasis toward supply-reduction 
and enforcement.57 

FY
$ Supply  

Reduction  
(Millions)

Percent
$ Demand  
Reduction  
(Millions)

Percent

1970 53 47 59 53
1971 82 48 89 52
1972 164 41 239 59
1973 214 31 466 69
1974 278 35 510 65

•   FY 1970 represented a 50 
percent increase in the overall 
drug budget from FY 1969.

•   Spending on demand-reduc-
tion consistently exceeded 
spending on supply-reduction.

•   1973 was the high-water mark 
for demand-reduction spend-
ing (as a percentage of the 
total counterdrug budget).
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The national drug strategy saw little change during the Ford administration. Like 
Nixon, Ford appointed a task force to assess the extent of drug abuse in America. And, 
like Nixon, he ignored its recommendation that “priority in federal counterdrug efforts 
be directed to those drugs which inherently pose greater risk to the individuals and to 
society.”58 Smarting from criticism of the Nixon pardon and, hoping to gain support for 
his own election, it was politically inexpedient for Ford to appear “soft” on marijuana.59 

The Ford administration’s rhetoric called for a “balance [of] the law enforcement ef-
fort with the provision of humane and effective treatment for drug users.”60 However, 
overall growth of the drug budget slowed, and the spending balance between supply-
reduction and demand-reduction reached parity in 1976.61 See Figure 3. 

Figure 3. The Ford Drug Spending Record.62

Unfortunately, parity in spending did not translate into a balanced counterdrug 
strategy—any more than an equal division of the Department of Defense (DoD) budget 
between the uniformed services would guarantee a balanced national defense strategy. 
Nevertheless, every politician wanted to be viewed as pro-law enforcement, and the 
“drug-abuse industrial complex”63 soon became a powerful lobbying force, causing 
policy, strategy, and funding to tilt even further toward a supply-reduction orientation. 

The Carter Administration: 1976-80.

Penalties against possession of a drug should not be more damaging to an individual than 
the use of the drug itself; and where they are, they should be changed.

        Jimmy Carter64

Jimmy Carter was inaugurated President on January 20, 1977, following a campaign 
that included calls to decriminalize the possession of small amounts of marijuana. 
Drug abuse was no longer “public enemy number one.” It was merely “a serious social  
problem.”65 

Carter appointed Dr. Peter Bourne to serve as Director of the newly created Office 
on Drug Abuse Policy66 and, soon thereafter, consistent with his campaign pledge, pro-

FY
$ Supply 

Reduction 
(Millions)

Percent
$ Demand 
Reduction 
(Millions)

Percent

1975 300 40 447 60

1976 362 50 367 50

1977 368 50 369 50

•    Overall growth of counterdrug 
budget slowed from Nixon era.

•   FY 1976 brought a 10 percent 
decline in demand-reduction 
spending.

•   Spending between demand-reduc-
tion and supply-reduction reached 
parity
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posed legislation to decriminalize federal penalties for possession of up to one ounce of 
marijuana.67 Carter made a very clear distinction between marijuana and “hard drugs.”68 
Consistent with that view, he called for federal resources to be allocated “intelligently,” 
urging Congress to “revise our penalty structure where necessary to concentrate on the 
actions (and the drugs) that are the most dangerous.”69 

Whatever hopes Carter may have had for effecting meaningful changes in drug pol-
icy were shattered on July 19, 1978, by a Washington Post headline: “Carter Aide Signed 
Fake Quaalude Prescription.”70 The story revealed that Dr. Bourne had written a pre-
scription sedative for a fellow White House aide, using a pseudonym to mask her iden-
tity.71 The incident erupted into a major scandal when the Washington Times reported 
that Bourne had used cocaine and marijuana at a DC party 7 months earlier.72 Bourne 
quickly resigned in disgrace, and Carter retreated from drug-law reform for the rest of 
his embattled term.73 

In the area of demand-reduction, Carter called on the National Institute on Drug 
Abuse (NIDA) to develop more programs for abusers of barbiturates and amphetamines, 
and supported rehabilitation and job-training programs for former heroin addicts. Like 
his predecessors, he frequently acknowledged the need for better coordination of feder-
ally sponsored research efforts on a variety of drugs, including opiates, alcohol, and 
tobacco, and expressed hope that this would save money and “lead to greater scientific 
understanding of addiction problems.” However, in retrospect, it appears the Carter 
administration misjudged public and political support for any “softening” of the prohi-
bitionist drug strategy. 

Like his predecessors (and successors), Carter publicly supported international 
law-enforcement efforts to eradicate drugs and dismantle international trafficking net-
works.74 He promoted law enforcement programs calling for “swift and severe punish-
ment” of drug traffickers, including easing restrictions on law enforcement access to tax 
records of suspected traffickers, the freezing of trafficker assets, and bail restrictions for 
major offenders. See Figure 4.

Figure 4. The Carter Drug Spending Record.75

Carter’s drug strategy ultimately proved indistinguishable from that of Nixon and 
Ford. The decline in demand-reduction spending that began in 1973 continued and, in 
Carter’s last drug budget, the demand share stood at only 43 percent. The results of the 

FY
$ Supply 

Reduction  
(Millions)

$ Demand 
Reduction 
(Millions)

Percent

1978 417 376 47

1979 470 415 47

1980 553 410 43

1981 860 672 43

•   Decline in demand-reduction 
spending that began in 1974  
continued. 

•   Decline in demand-reduction 
spending would eventually stabilize 
at + 33 percent  
during the Reagan administration.
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strategy were also indistinguishable. By the end of Carter’s term, illegal drugs were less 
expensive, more available, and more widely used than on the day of his inauguration.

The Reagan Administration: 1981-89.

We’ve taken down the surrender flag and run up the battle flag. And we’re going to win the war 
on drugs.

       Ronald Reagan76

“Government is the problem” was a slogan often repeated during the election cam-
paign of Ronald Reagan. However, the underlying philosophy was not always practiced 
by his presidential administration, particularly in the area of drug policy.77 Oversight of 
drug policy became concentrated in the White House, and the national drug strategy 
took a decidedly more supply-reduction approach, with an increased emphasis on law 
enforcement and increased military involvement in the war on drugs.78 

Although the White House announced another “new, more-balanced, and better-
coordinated strategy” of supply-reduction and demand-reduction programs,79 the 1980s 
saw the passage of four major antidrug bills increasing criminal sanctions for drug-relat-
ed offenses.80 As evidenced by budget distribution, demand-reduction programs were a 
low priority. Funding for law enforcement rose to three times that for abuse-prevention 
and treatment programs.81 

It was the age of “zero tolerance.”82 Reagan shifted responsibility for the anti-drug 
effort from Health and Human Services to the Department of Justice.83 Oversight and 
funding of demand-reduction and treatment programs were largely left to the states 
and the private sector.84 In 1984, First Lady Nancy Reagan’s “Just Say No” anti-drug 
campaign became a centerpiece of the Reagan administration’s demand-reduction ef-
fort.85 In addition to “Just Say No,” the Partnership for a Drug-Free America launched 
a similarly memorable television ad campaign in 1987 featuring a hot skillet, a raw egg, 
and the phrase, “This is your brain on drugs.”86 See Figure 5.

Figure 5. The Reagan Drug Spending Record.87

FY
$ Supply 

Reduction 
(Millions)

Percent
$ Demand 
Reduction 
(Millions)

%

1982 1,052 61 667 39

1983 1,259 63 738 37

1984 1,579 67 784 33

1985 1,896 69 855 31

1986 2,013 70 868 30

1987 3,379 71 1,413 29

1988 3,225 68 1,483 32

1989 4,584 69 2,080 31

•   FY 1982 included a 25 percent increase for 
supply-reduction over FY 1981 levels, but a 1 
percent decrease in demand-reduction spend-
ing.

•   Demand-reduction spending steadily grew, 
reaching a maximum of 71 percent in FY 1987.

•   FY 1982-FY 1989 witnessed the largest 
increases in the counterdrug budget over the 
last 4 decades.

•   In just 13 years (FY 1973 - FY 1986), the ratio 
of spending—demand-reduction versus sup-
ply-reduction—shifted from 70/30 to 30/70. 
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Reagan gave Vice President George Bush the drug portfolio and free rein to expand 
military and intelligence community involvement in the counterdrug effort.88 In Janu-
ary 1982, in response to increasing drug violence in Miami—the primary locus of co-
caine smuggling at the time—Reagan created the “Vice President’s Task Force on South 
Florida,” which combined agents from Drug Enforcement Administration (DEA); Cus-
toms; Federal Bureau of Investigation (FBI);  Alcohol, Tobacco and Firearms (ATF); In-
ternal Revenue Service (IRS); Army; and Navy to mobilize against drug traffickers.89 
To whatever extent the administration’s supply-reduction efforts were successful, they 
also had unintended consequences.90 The South Florida Drug Task Force’s successes led 
Colombian traffickers into partnerships with Mexican marijuana smugglers to move co-
caine across the 2,000-mile U.S.-Mexican border. As more and more cocaine entered the 
smuggling pipeline, prices fell. Between 1980 and 1988, the wholesale price of cocaine 
in the United States dropped from $60,000 to $10-15,000 per kilo.91 The per-ounce price 
declined from over $120 in early 1981 to just $50 in late 1988.92

By August 1986, Reagan had to admit that: “Despite our best efforts, illegal cocaine 
is coming into our country at alarming levels, and 4 to 5 million people regularly use 
it.”93 In October 1986, Reagan signed the Anti Drug Abuse Act of 1986, appropriating 
$1.7 billion to fight the drug crisis; however, only about 25 percent of that amount was 
dedicated to education and treatment.94 The bill’s most consequential action was the 
creation of mandatory minimum penalties for drug offenses.95 

By the mid-80s, cocaine use had spread to middle-class and poor Americans, in part 
because it could be purchased in smaller and less expensive units. It was the beginning 
of the “crack epidemic.”96 Cocaine powder retailed for $50-75 per gram, but crack sold 
in small vials for $5 or less.97 It was powerfully addictive and began to devastate inner 
city neighborhoods.98 

While reasonable men and women can argue how best to measure success and fail-
ure in the war on drugs, it is clear that the supply-reduction strategy of the Reagan 
administration failed. The magnitude of the drug problem was at least as great when 
Reagan left office as when he entered it.99 In the words of one drug policy writer:

When Reagan came into office, marijuana was cheap and plentiful, cocaine was scarce and 
expensive, and AIDS was unknown. When Reagan left office, pot was expensive and hard to 
find, cocaine was cheap and plentiful, and AIDS had become a full-blown epidemic.100 

 
The George H. W. Bush Administration: 1989-93.

Take my word for it: This scourge will stop.

       George H. W. Bush101

 
During his presidential campaign, Vice President Bush promoted an expansion of 

the supply-reduction strategy, declaring: “The logic is simple. The cheapest way to erad-
icate narcotics is to destroy them at their source. . . . We need to wipe out crops wher-
ever they are grown and take out labs wherever they exist.”102 However, the strategy he 
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outlined in the first prime-time address of his presidency differed significantly from his 
campaign rhetoric.103 The primary focus, he announced, would be ending illicit drug use 
by Americans.104 Although not abandoning foreign eradication and interdiction efforts, 
Bush embraced a prohibitionist strategy employing measures designed to deter drug 
use by enhancing the punitive consequences of such use. 

Bush’s Drug Czar, William Bennett, renewed the call for an all-out war on drugs—
with more resources for police, more prosecutors, and more convictions.105 He also cam-
paigned to make drug abuse socially unacceptable—an approach he called “denormal-
ization.”106 This would be accomplished, Bennett argued, through a media campaign 
aimed at “deglamorizing” drug use and a legislative strategy aimed at denying drug 
abusers welfare and social services.107 The workplace also became a new front in the war 
on drugs.108 Despite a 20 percent increase in the overall federal drug budget between 
1990 and 1993, the emphasis remained supply-reduction, maintaining a two-thirds to 
one-third ratio between supply-reduction and demand-reduction.109 See Figure 6.

Figure 6. The George H. W. Bush Drug Spending Record.110

As Vice President, Bush had orchestrated an expansion of the military’s role in the 
drug war.111 As President, he gave the DoD increased responsibility for monitoring, de-
tecting, and intercepting illicit drug trafficking;112 for quadrupling funding for military 
drug interdiction missions; military assets; and counterdrug personnel.113 Nevertheless, 
despite the $2.4 billion budgeted for it in Bush’s initial proposal, the interdiction effort 
failed to have a meaningful impact on the drug supply.114 In 1989, 181,000 pounds of 
cocaine were seized, compared with only 12,000 pounds in 1982.115 However, this signifi-
cant increase in seizures produced only a modest rise in wholesale prices and no affect 
at all on street prices.116 Between 1980 and 1989, the United States spent $10 billion on 
interdiction, and successfully confiscated perhaps 10 percent of all cocaine entering the 
country.117 

In his public rhetoric, Bush urged support for demand-reduction programs; how-
ever, research to identify and develop more effective treatment regimens remained un-
derfunded.118 The “treatment gap” continued to grow.119 In contrast to Nixon’s commit-
ment that “no addict should have to commit a crime because he can’t get treatment,”120 
Drug Czar Bennett argued that facilities to treat only one-quarter of America’s four 
million addicts were enough, because two million could help themselves (without the 

FY
$ Supply 

Reduction 
(Millions)

Percent
$ Demand 
Reduction 
(Millions)

Percent

1990 6,594 68 3,165 32

1991 7,263 66 3,695 34

1992 7,815 66 4,095 34

1993 7,957 65 4,214 35

•   Steady growth in overall counterdrug 
budget.

•   Decline in demand-reduction  
spending stabilized at + 33 percent.
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help of a treatment facility) and the other million were lost causes.121 The reality—ig-
nored by Bennett and his successors—is that treatment is substantially less expensive 
than incarceration.122 Providing inpatient services to four million addicts would cost a 
maximum of $60 billion annually, whereas holding them in jail would cost $100 billion 
annually.123 Incarceration is neither a cost efficient nor an effective strategy for America’s  
drug problems.124

As the Bush administration neared an end, more people were using drugs than when 
the war on drugs began, and the crime rate was higher than ever.125 America’s jails were 
bursting at the seams, as drug arrests rose from 56,013 in 1985 to 94,490 in 1989, an 
increase of almost 69 percent.126 Overcrowding meant shorter sentences,127 and shorter 
sentences meant drug dealers and untreated drug abusers were soon back on the street, 
fueling demand.128 

The Clinton Administration: 1993-2001.

When I was in England, I experimented with marijuana a time or two, and I didn’t like it. I 
didn’t inhale and never tried it again.

       William J. Clinton129

During his presidential campaign, Governor Clinton raised the hopes of many ad-
vocates for a change in the national drug strategy by calling for treatment on demand, 
regardless of the cost.130 When President Clinton took office in January 1993, specialists 
in academia, health care, and law enforcement around the country expected immediate 
and significant changes in the way the federal government addressed the national drug 
problem.131 Many were disappointed when, in the early days of the Clinton administra-
tion, illicit drug use was not given the prominence and visibility that it had during the 
Reagan-Bush eras.132 More would be disappointed when electoral politics and the need 
to appear “tough” on drugs led Clinton to adopt the same strategy and budget policies 
as his predecessors.133

It took 15 months before Clinton finally nominated a drug advisor.134 However, the 
choice he ultimately made seemed to presage a new and more balanced drug strategy. 
Lee Brown had impeccable law enforcement credentials,135 but was also viewed as an 
intellectual, with a Ph.D. in Criminology from the University of California, Berkeley. Al-
though Clinton raised the status of the drug czar to cabinet level, he did little to enhance 
the prestige and nothing to enhance the authority of that office.136 

In 1993, Clinton presented a $13.04 billion anti-drug budget that offered little change 
from the widely criticized approach followed by Presidents Reagan and Bush.137 The 
budget designated $8.30 billion for law enforcement and $4.74 billion for rehabilitation 
and education—a proportional split of 63.66 percent to 36.34 percent—about 1 percent 
more for demand-reduction than Bush included in his last drug budget.138 Overall, the 
Clinton budget proposal increased the funding of drug enforcement efforts to four times 
what they had been under Reagan.139 See Figure 7. 
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Figure 7. The Clinton Drug Spending Record.140

Clinton’s FY 1995 budget included increases of $355 million for treatment of “chronic 
hard-core drug users” and $191 million for “safe and drug-free school programs.”141 The 
budget provided additional funding to increase the availability of treatment services by 
9 percent.142 However, despite Clinton’s campaign promises of “treatment on demand, 
regardless of the cost,”143 it would still leave approximately one million hard-core users 
without access to rehabilitation.144 

The Clinton administration introduced several initiatives designed to deter illicit 
drug use, including: Operation SAFE HOME,145 the National Violent Crime Initiative,146 
and a program calling for drug testing of high school athletes.147 However, when juvenile 
drug use continued to climb, and the rate of drug-related crimes increased throughout 
the country, administration critics demanded a more aggressive approach. Drug Czar 
Brown’s tenure soon ended with his resignation on December 12, 1995.148 

Giving the war on drugs a more literal spin, Clinton named General Barry McCaf-
frey as Drug Czar during his State of the Union address in February 1996.149 The Senate 
confirmed McCaffrey’s appointment 2 days later without debate.150 McCaffrey intro-
duced the 1996 Drug Control Strategy, a 10-year strategy that again promised a balanced 
approach. Rather than “zero tolerance,” it established a goal of returning America to 
“a 1960s level, pre-Vietnam era level of drug use.”151 However, despite a substantial in-
crease to $15.1 billion, the FY 1997 drug budget continued the two-third/one-third ratios 
between supply- and demand-reduction program funding.152 

The Clinton administration continued the international supply-reduction efforts 
begun under Bush. In July 2000, Congress approved an emergency supplemental as-
sistance request for fiscal years 2000-01 of $1.32 billion, as part of “Plan Colombia.”153 In 

FY
$ Supply 

Reduction 
(Millions)

Percent
$ Demand 
Reduction 
(Millions)

Percent

1994 7,760 64 4,425 36

1995 8,560 65 4,692 35

1996 9,013 67 4,441 33

1997 10,182 67 4,977 33

1998 11,106 69 4,991 31

1999 11,578 68 5,464 32

2000 12,387 67 6,067 33

2001 12,656 70 5,397 30

•   Despite a steady growth in the overall 
counterdrug budget, the ratio of 
spending—supply-reduction/de-
mand-reduction—remained + 66/33 
percent.

•   Despite calls for treatment on de-
mand, demand-reduction spending 
failed to match the rhetoric.
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addition to funding the Colombian counternarcotic effort, the aid would also be used 
to combat leftist guerrilla groups such as the Revolutionary Armed Forces of Colombia 
(FARC), which were also involved in narcotrafficking.154 

The Clinton administration record on demand-reduction programs was, at best, 
mixed. The Behavioral Therapies Development Program, begun in 1994, broadened the 
scope of NIDA-supported behavioral research beyond clinical studies of established 
treatments for drug abuse.155 The 2000 Drug Addiction Treatment Act (DATA) permit-
ted physicians, for the first time in more than 80 years, to legally prescribe opioid medi-
cations for the nonregulated, outpatient treatment of opioid dependence.156 However, 
Clinton prevented the Department of Health and Human Services from implementing 
its plans for a politically volatile needle-exchange program.157

In the end, despite the campaign rhetoric, there was no fundamental change in drug 
control policy during the Clinton administration. The drug budget grew from $12.1 bil-
lion in 1993 to $19.2 billion in FY 2000.158 However, expenditures for the criminal justice 
system and supply-reduction programs continued to outstrip investment in prevention, 
treatment, and research. Incarceration for drug-law violations increased 1,100 percent 
between 1980 and 2002. By 1997, one million Americans were being arrested each year 
for violating drug laws.159 Meanwhile, cocaine and heroin prices fell by 80 percent, and 
14,000 Americans were dying annually from drug-related causes.160

The George W. Bush Administration: 2001-09.

When I was young and irresponsible, I was young and irresponsible.

       George W. Bush161

During the presidential election campaign, Governor George W. Bush called teen 
drug statistics “one of the worst public policy failures of the ‘90s.” Under the Clinton 
administration, Bush claimed, fighting drug abuse had ceased to be a national prior-
ity; drug policy was underfunded and lacked consistency.162 Despite candidate Bush’s 
tough talk, some elements of the drug-reform community hoped that President Bush—
a man who confessed his own struggle with alcohol addiction—might favor a more 
demand-reduction-oriented strategy. Those reformists were soon disappointed when 
Bush formed a counterdrug team consisting of Congressman Asa Hutchinson,163 John 
Walters,164 and former-Senator John Ashcroft.165 

Bush’s initial drug strategy included three short-term initiatives designed to “re-
invigorate” the drug war: 1) establishment of a faith-based initiative office to fund re-
ligious groups engaged in anti-drug efforts; 2) a survey of drug treatment needs and 
capacity along with proposals to close the treatment gap; and, 3) expanded drug testing 
of federal prisoners, probationers and parolees.166 The administration also renewed its 
commitment to the National Youth Anti-Drug Media Campaign, calling it “the most vis-
ible symbol of the federal government’s commitment to drug prevention.”167 

The administration’s FY 2003 drug budget requested $19.2 billion, an increase of 
about 2 percent over FY 2002.168 Still smarting from the September 11, 2001 (9/11), terror 
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attacks, the government accompanied the budget request with a campaign designed to 
highlight the link between drugs and terrorism.169 See Figure 8. 

Figure 8. The George W. Bush Drug Spending Record.170

In announcing his strategy, Bush promised an increased emphasis on treatment and 
prevention and major new funding for demand-reduction initiatives.171 Drug Czar Wal-
ters echoed the President’s rhetoric, insisting that the administration was “putting a 
larger emphasis on treatment than the last budget and strategy did.”172 However, de-
spite continued annual increases in the counterdrug budget, a simple review of the math 
demonstrates that the Bush “strategy” was the same as the Clinton strategy—”talking 
treatment and funding law enforcement.”173 The single largest increase in funding (10 
percent) was for foreign eradication and interdiction, one of the most expensive and 
least effective drug fighting techniques,174 while spending for treatment increased by 
only 6 percent.175 

Like his predecessors, George W. Bush tried to spend his way to victory, allocating 
nearly $200 billion to the war on drugs over 8 years. Yet, a poll in October 2008, found 
that three in four Americans believed that the war on drugs was failing.176 In 2009, an 
estimated 20 million Americans aged 12 or older used illicit drugs on a current, i.e., past 
month, basis—statistically unchanged since 2002.177 Moreover, nearly half of all drug ad-
dicts who needed treatment, approximately 3.5 million, did not have access to suitable 
programs. 

Despite the clear record of failure, the drug budget remained overwhelmingly 
weighted toward supply-reduction. Less than one-third of the total was designated for 
treatment or prevention, and much of that was appropriated for anti-drug commercials 
and school programs of questionable efficacy. Although overall funding grew by 39 
percent between 2002 and 2009 (approximately $4.2 billion), 90 percent of the increase 

FY
$ Supply 

Reduction 
(Millions)

Percent
$ Demand 
Reduction 
(Millions)

Percent

2002 12,686 67 6,136 33

2003 13,315 69 5,847 31

2004 6,705 55 5,377 45

2005 7,639 61 5,005 39

2006 7,765 62 4,810 38

2007 8,164 65 4,492 35

2008 8,344 64 4,618 36

2009 9,862 65 5,417 35

•   Beginning in FY 2004, ONDCP 
made significant changes in the 
methodology used to compute the 
cross-cutting national drug budget. 
The impact of the new accounting 
methodology (indicated by shaded 
area in chart) “reduced” overall totals 
beginning in FY 2004 by excluding at 
least $7.5 billion in costs associated 
with the prosecution and incarcera-
tion of federal prisoners. Yet, even 
with these changes in methodology, 
the spending ratio remained virtually 
unchanged.
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went to supply-reduction, while only 10 percent went to demand-reduction programs.178 
According to John Carnevale, former director of planning and budget at the ONDCP: 
“The strategy totally failed to achieve any progress in this key goal area. . . . Eight years 
were wasted.”179

The Obama Administration: 2009-. 

I inhaled frequently. That was the point.

      Barack Obama180

Barack Obama was not the first candidate to admit drug use; however, he was the 
first to be so completely open about it. To some, Obama’s honesty about drugs reflected 
a generational change in politics. Voters cared more about having an honest person in 
the White House and less about youthful drug use.181 Supporters and drug policy re-
formers were impatient for the “change” Obama promised. 

Although candidate Obama called the war on drugs “an utter failure,” President 
Obama’s drug strategy has not differed significantly from that of previous administra-
tions.182 His Drug Czar, Gil Kerlikowske, pledged to “change the conversation on our 
drug problem” and abandon the “drug war” metaphor. However, the change in that 
rhetorical convention has meant little in the face of spending patterns, which still dispro-
portionately favor supply-reduction over demand-reduction. 

President Obama and his Drug Czar publicly express support for expanding de-
mand-reduction initiatives, but the budget dollars have failed to match the rhetoric. 
The FY 2010 drug budget of $15.1 billion ($1 billion more than the Bush administra-
tion’s final budget request) included the usual two-to-one spending ratio in favor of 
supply-reduction, as in previous administrations.183 The Obama spending plan called 
for an increase in every aspect of drug-war funding except drug-use prevention (which 
decreased by 11 percent).184 See Figure 9.

Figure 9. The Barack Obama Drug Spending Record.185

FY
$ Supply 

Reduction 
(Millions)

Percent
$ Demand 
Reduction 
(Millions)

Percent

2010 9,772 65 5,260 35

2011 9,952 64 5,600 36

2012 9,690 64 5,618 36

2013 15,062 59 10,538 41

•   Further changes in accounting meth-
odology make precise comparison to 
earlier drug budgets difficult. How-
ever, there is no significant change in 
the supply-reduction/demand-reduc-
tion spending ratio.
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ONDCP promised at the time that future budgets would “reflect the President’s  
balanced and evidence-based approach to reducing illicit drug use and will encompass 
. . . prevention, enforcement, and treatment.” However, the 2011 drug budget still 
maintained the roughly two-to-one imbalance between supply-reduction and  
demand-reduction.186 

On February 13, 2012, the Obama administration released its FY 2013 National Drug 
Control Budget, requesting nearly $26 billion for anti-drug programs. What appears to 
be a dramatic increase in the overall budget, however, is merely the result of another 
change in accounting methodology.187 The FY 2013 proposal would increase total fund-
ing by only 1.6 percent over FY 2012, and is remarkable only in the way it closely tracks 
previous budgets regarding allocation of resources.188 

As a result of this accounting “sleight of hand,” the spending ratio also appears to 
have incrementally shifted toward demand-reduction, allocating 41.2 percent for treat-
ment and prevention and 58.2 percent for law enforcement.189 However, as in the previ-
ous Obama budgets, the accuracy of these percentages is questionable, since changes 
in the accounting methodology actually undercount the real cost of the drug war “by 
failing to include some significant drug policy-driven costs.”190 

In adopting talking points about treating drug abuse as a health problem, the 
administra tion has scored politi cal points with those Americans who see the war on 
drugs as a failure; however, the budget has not matched the rhetoric.191 Nowhere is the 
contrast clearer than in a comparison between spending for punishment and interdic-
tion and spending for prevention, treatment, and other health approaches. In the view 
of many, little or nothing has changed. Despite Obama’s politically popular statement 
that “we have to think more about drugs as a public-health problem,” only appear-
ances, not realities, have changed. While declaring that “we cannot arrest our way out 
of the drug problem,”192 prevention and treatment remain severely underfunded, while 
law enforcement and incarceration continue to dominate our national drug strategy and 
consume the lion’s share of the counterdrug budget.193 

President Obama now presides over a war on drugs that employs a strategy virtually 
indistinguishable from that of his predecessors.194 “The Obama drug budget is the Bush 
drug budget, which was the Clinton drug budget.”195 The rhetoric has remained largely 
unchanged for 4 decades. Successive administrations have promised new, balanced  
approaches while delivering the same failed strategy favoring supply-reduction (which 
actually did little to reduce supply196) over more effective and less expensive demand-
reduction strategies.197 

Proposal for an Armistice: Ending the Insanity.

By nearly every measure, America’s 40-year war on drugs has been an expensive 
failure.198 

•  $1 trillion—estimated total federal, state, and local expenditures in support of the 
national drug strategy since 1969.199

•  150 million—estimated number of Americans who will use illicit drugs at some 
time in their lives (nearly 50 percent of the population).200



16

•  38 million—estimated number of Americans who use illicit drugs each year 
(roughly 12 percent of the population).201

•  20 million—estimated number of Americans aged 12 and older who use illicit 
drugs on a current, i.e., past month, basis (about 6% of the population).202

•  7.5 million—estimated number of Americans (about 2.3 percent of the adult pop-
ulation) categorized as abusers or dependent on illicit drugs.203

•  6.3 million—estimated number of Americans needing drug treatment, but not 
receiving it.204

•  400,000—estimated number of state prisoners (approximately 25 percent of all 
state prisoners) serving time today for drug convictions.205

•  100,000—estimated number of federal prisoners (approximately half of all federal 
prisoners) serving time today for drug convictions.206

•  40,000—estimated number of Americans who die each year from drug-related 
causes.207

•  1—estimated number of drug addicted babies born every hour.208

Our supply-reduction efforts have had some impact on production and trafficking 
patterns. However, as the center of gravity of our national strategy, supply-reduction 
is “doomed to failure . . . by the structure and size of the drug industry.”209 Research 
indicates that even if the U.S. supply-reduction strategy pursued for the last 40 years 
had been relatively “successful” in its goals of eradication and interdiction, it would not 
have substantially reduced U.S. illicit drug supply.210 Nevertheless, we have continued 
to invest more each year in the same, failed strategy while expecting different results.

Reasonable minds may differ regarding the exact details of a new strategy, but not 
about the need for one.211 We must make demand-reduction the focal point of our new 
strategy.212 The 2011 Report of the Global Commission on Drug Policy213 incorporated 
important recommendations regarding drug abuse and trafficking, including treatment 
for nonviolent drug offenders and a concentrated international effort to combat violent 
criminal organizations rather than nonviolent, low-level offenders.214 These recommen-
dations are supported by ample research showing that most people who enter and re-
main in treatment stop using drugs; decrease their criminal activity; and improve their 
occupational, social, and psychological functioning.215 

Moreover, there is abundant evidence of treatment’s cost-effectiveness.216 Accord-
ingly, treatment on demand must finally become a reality, because the societal cost 
of untreated addiction is simply too high.217 To be effective, treatment must be tailored 
to the individual and, in many cases, will require a combination of drug and behav-
ioral therapy.218 Research has shown such approaches effective, with 40-70 percent of 
patients remaining drug free.219 Moreover, the potential for failure or relapse should not 
deter our efforts. Successful treatment for addiction typically requires continual evalua-
tion and modification, just as treatments for other chronic diseases. In fact, relapse rates 
for addiction resemble those of other chronic diseases such as diabetes, hypertension,  
and asthma.220

Statistics show that most people who need treatment are not seeking it.221 Therefore, 
our new strategy must create incentives and opportunities for addicts to choose treat-
ment voluntarily.222 Drug courts have proven to be an extremely effective incentive for 
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many.223 While our primary strategy should not be criminalization, studies have shown 
that treatment does not need to be voluntary to be effective.224 Thus, any new strategy 
must include criminal sanctions to serve as “an instrument for exercising therapeutic 
leverage.”225 This can be accomplished in a variety of ways, including diverting non-
violent offenders to treatment and mandating treatment as a condition of probation or 
pretrial release.226 

In the past, funding has never been sufficient to provide treatment on demand. Now, 
faced with record budget deficits and a future of austere budgets, it will be extremely 
difficult to find “new money” to support demand-reduction initiatives. Therefore, we 
should begin by cutting wasteful spending—especially in unproductive supply-re-
duction programs.227 Reducing or eliminating expensive crop eradication programs and 
aid programs for foreign police and military counterdrug units that do little to directly 
reduce drug availability in the United States is a good place to start.228 In addition, we 
should reduce DoD counterdrug dollars and reprogram the savings to fund additional 
drug courts along with the necessary support network. 

A prerequisite to any reorientation of the national drug strategy will be a major 
reorganization of ONDCP.229 In order to become a more effective policy leadership or-
ganization and eliminate the unhealthy interagency rivalries that have hampered pro-
ductivity and led to duplication of effort and wasteful spending, ONDCP must be given 
more control of the counterdrug budget. Until then, no administration’s rhetoric will 
ever become a reality.230 

America’s drug problem is extraordinarily complex. However, described in the sim-
plest terms, it is a matter of supply and demand—the demand for drugs makes trade in 
illicit drugs profitable, and the resulting profits drive supply.231 An objective review of 
our experience over the past 40 years confirms that our supply-reduction-focused strat-
egy has failed. Even with unlimited resources, we could not hermetically seal America’s 
borders to prevent illicit drugs from entering.232 

While it would be folly to suggest that we abandon all supply-reduction efforts,233 
it is clear that prohibition “is no match for the obstinacy and ingenuity of many human 
beings,”234 and, therefore, more punitive drug policies are not the answer.235 Instead, 
we must adopt a pragmatic, science-based, demand-reduction strategy that offers some 
hope of reducing the economic and societal impacts of illicit drugs on America.
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