
REPORT TO THE COlVGRESS 

- 

Drug Abuse Control Actwities 
Affecting Military Personnel 6 16403 I(Z) 

Department of Defense 

BY THE COMPTROLLER GENERAL 
/ OF THE UNITED STATES 

1-1 

AUG 11dS72 



COMPTROLLER GENERAL OF THE UNITED STATES 
WASHINGMN DC 20548 

B-164031(2) 

To the President of the Senate and the 
c Speaker of the House of Representatives 

This IS our report on drug abuse control activities r-- 
1 affecting military personnel in the Department of Defense : 

Our review was made pursuant to the Budget and Ac- 
counting Act, 1921 (31 U S C 53), and the Accountmg and 
Auditing Act of 1950 (31 U S C 67) 

Copies of this report are bemg sent to the Dlrector, 
Offlce of Management and Budget, the Secretary of Defense, 
the Secretarles of the Army, Navy, and Air Force, and the 
Chairman, Commlsslon on Marlhuana and Drug Abuse 

Comptroller General 
of the United States 



Contents 

DIGEST 

Pane 

1 

CHAPTER 

1 INTRODUCTION 

LAW ENFORCEMENT AND DRUG SUPPRESSION 

3 EDUCATION AND TRAINING TO COUNTERACT DRUG 
ABUSE 

Education 
Tralnlng 

4 IDENTIFICATION OF DRUG ABUSERS 20 

5 AMNESTY, LIMITED PRIVILEGED COMMUNICATION, 
AND EXEMPTION PROGRAMS 

6 REHABILITATION OPPORTUNITIES AVAILABLE TO 
MILITARY DRUG ABUSERS 

Policy toward drug abuse 
Rehabllltatlon plans 
Army drug abuse rehabllltatlon program 
Rehabllltatlon programs In other 

services 
Problems experienced In rehabllltatlon 

7 SEPARATION OF DRUG ABUSERS BY ADMINISTRA- 
TIVE DISCHARGES 

DD Form 214 and SPN-384 
Admlnlstratt:ve drscharges for drug 

abuse 
VA rehabllltatlon support to drug 

abusers 

8 DRUG PROBLEMS IN OVERSEAS DEPENDENTS SCHOOL 
SYSTEM 

7 

12 

15 
15 
19 

26 

32 
32 
33 
33 

35 
38 

39 
39 

40 

41 

45 



APPENDIX Paae 

I 

II 

Locatlons of organrzatlons GAO vlsrted 

Prlnclpal offlclals of the Department of 
Defense and mllltary departments respon- 
sable for actlvltles dlscusqed In this 
report 

ABBREVIATIONS 

CID Crlmlnal Investlgatlon Dlvxslon 

CONUS continental United States 

DEROS date ellglble for return from overseas 

DOD Department of Defense 

GAO General Accounting Office 

LPCP Limited Prlvlleged Communlcatlon Program 

LSD lysergic acid dlethylamlde 

NIS Naval Investigative Service 

OS1 Office of Special Investigation 

SPN Separation Program Number 

VA Veterans Admlnlstratlon 

53 

49 



I 

; COMPTROLLER GENERAL'S 
1 REPORT TO THE CONGRESS 

I 

DRUG ABUSE CONTROL ACTIVITIES 
AFFECTING MILITARY PERSONNEL 
IN THE DEPARTMENT OF DEFENSE 
B-164031 (2) 

f WHY THE REVIEW WAS MADE 

I 
I The General Accounting Office (GAO) has cornpIled lnformatlon for the Congress 
I / on what the Department of Defense (DOD) has done to control and reduce drug 
I 
I abuse by mllltary personnel GAO visited overseas Installations during the 
I period July through November 1971 and military bases in the Unlted States 
I 
I 

through February 1972 
I 

; FINDINGS AND CONCLUSIONS 
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Lm enforcement and drug suppresszon 

DOD has actively cooperated with other Federal agencies having primary re- 
sponslblllty for enforc-rng laws against illegal trafflcklng and use of 
drugs, as well as with local government agencies similarly involved, both ~VI 
the United States and abroad (See p 12 ) 

Intenslflcatlon of enforcement activities may have contributed significantly 
to the replacement of marlhuana --which is bulky, easily detectable by smell, 
and not physically addictive--by more dangerous drugs such as heroln 
Given legal sanctions against marlhuana, possession or use by military per- 
sonnel cannot be condoned There can be little alternative to mounting ag- 
gresslve drug suppression and law enforcement activities, but doing so may 
create a more serious problem (See p 14 ) 

On the other hand, unannounced urinalysis tests at randomly selected military 
units would be a more significant deterrent to drug users (See p 14 ) 

Edueatzon and traznzng 

Drug education programs in the military services were in various stages of 
development These programs included drug abuse councils, lecture teams, 
workshops, formal and informal briefings, as well as prominent displays and 
dlstrlbutlon of printed material to lndlvlduals 

In addition, there were articles on drug abuse published in unit newspapers 
and in the Stars and Stripes (the most widely read service newspaper overseas) 
and frequent references to drug abuse in overseas areas on the Armed Forces 
radio and televls-ron stations (See p 16 ) 
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In dlscusslons with key personnel, GAO noted _ 

--Formal classes and briefings to lower enllsted ranks have more dlsad- 
vantages than advantages Their overall effect as a deterrent to ll- 
llclt drug use appears to be limited (See p 16 ) 

--There were not enough experts to mount an adequate education program 
Such personnel cannot be trained on short notice However, prior-rty 
attention has been given to training these personnel (Seep 15) 

--Few, if any, additIona funds had been made available overseas to support 
educational programs AvaIlable money was being used by local command- 
ers for this purpose (See p 18 ) 

--Information sources considered most effective by the troops included 
former addicts, physicians, and chaplains (Seep 16) 

Personnel contacted by GAO In visits to military installations believed that 
educational actlvltles would act as an effective weapon to combat drug abuse 
They also conceded that no means existed at that time to measure the effec- 
tiveness of the various techniques being tried (Seep 16) 

U'lthout a good deflnltlon of the nature and extent of the drug abuse problem 
and without any valid means of measuring the benefits accruing from the wide 
variety of education activltles being conducted, the Department of Defense 
has no assurance that the drug educational programs are effective (See 
P 181 

Identzfyzng &g abusers 

Many mllltary personnel voluntarily ldentlfled themselves as drug users when 
they asked for the assistance offered them through the exemption programs 
(see p 26) operated by each of the military services Add7izonal personnel 
were being identified, lnvoluntarlly, by law enforcement actlvltles and by 
the urinalysis-testing program started In mid-1971 (See p 20 ) 

Urinalysis testing has been a highly successful technique in ldentlfylng 
users of heroln, barbiturates, and amphetamines However, because of tech- . . . . * 
nological 17mltatlons of tests being 
are not an accurate lndlcator of the 

used, the incidence rates being reported, ; 
overall extent of drug use (See p 22 I I 
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As the urlnalysls-testing program 1s expanded and IS administered without 
prior notice to units selected on a statistically valid random basis, the 
results will more closely Indicate the use of hard narcotics (See p 24 ) 

Exemp tzon programs havzng 
eredzbz Zz t y problems 

Implementation of DOD programs offering assistance to servicemen who vol- 
unteer for treatment of their drug problems was relatively complex and con- 
fusing to personnel at most levels Frequent changes made by the services 
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to cope with lnadequacles In the programs contributed to this confusion, 
engendered considerable distrust, and adversely affected the program's 
credlblllty (See pp 26 and 27 ) 

I Many servicemen felt that the exemption program was more punitive than they 
believed it should be or had believed it would be Al though not subJ ec t 
to Judicial prosecution under the Uniform Code of Military Justice (I e , 
"exemption"), the abuser did view as pun-rtive certain administrative actions 
frequently taken (See p 30 ) 

The consensus of conferees attending a drug abuse conference was that sincere 
concern necessary to help the drug abuser was lacking in the Army A view 
frequently expressed to GAO by officers in all services was that large num- 
bers of enllsted personnel were subverting the ObJectives of the exemption 
program by attempting to use it as a vehicle for obtaining early term7nation 
of their military service obligations (See p 30 ) 

If the servicemen's distrust of DOD's exemption program and the services' 
distrust of the drug abuser can be eliminated, greater acceptance and suc- 
cess of the exemption program can be achieved (See p 31 ) 

Detoxzfyz~~~, trea tzng, and 
re?uhZztatz;ng drmq abusers 
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There were lndlcatlons that DOD has experienced greater success in medical 
detoxlflcatlon and treatment of drug abusers than In rehabilitation Reha- 
bllltatlon programs had very l-rmlted success, if the number of servicemen 
returned to normal duty IS used as a criterion (See p 32 ) 

The nature and quality of rehabilitation ava'llable to servicemen varied con- 
siderably among the services, within a service, and even between different 
units located on a single Installation In addltlon, many servicemen who 
might have benefited from rehabllltatlon programs either had left the service 
before such programs were establlshed or chose not to volunteer because their 
terms of service were expiring (See p 32 ) 

Problems being experienced in rehabilitation are attributed to a lack of 

--desire by some drug users to remain in the service for rehabilitation, 
--medical and psychlatrlc personnel, 
--traIned rehabilitation personnel, and 
--adequate facilities (See p 38 ) 

Dzsposztcon of drug abusers 

Large numbers of military personnel were admlnlstratlvely discharged during 
calendar year 1971 Although relatively few received undesirable discharges 
(which would make them ineligible for Veterans Administration (VA) medical 
treatment), their Report of Transfer or Discharge (DD Form 214), given at 
the time of separation, bore a code meaning that drug abuse was the reason 
for separation This ldentlflcatlon entered on an individual's DD Form 214 

I 

! 
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IS a matter of concern to agency offlclals and co.ngresslonal committees be- 
cause 7t may have long-term, stlgmatlzlng effects on such lndlvlduals, even 
after they have been fully rehabilitated after leaving the service (See 
pp 39 and 40 ) 

The recent increase of drug abusers being separated from the services had a 
large and Immediate impact on VA which treated over 5,000 veterans during 
the last half of calendar year 1971 However, many personnel leaving the 
military service have chosen not to accept VA assistance and others are not 
eligible because of their undesirable discharges (See p 41 ) 

Drug problems and Overseas 
Dependents SehooZs 

I 
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The Overseas Dependents School System has long been aware of a drug problem 
among school-age dependents Several educational programs have been developed 1 
and introduced-to prevent its spread (See p 45 j - 

Drug education programs in the Overseas Dependents Schools were well coordl- 
nated with the local military commanders However, unlike the service member 
himself, the dependents were not under the Jurisdiction of the military com- 
mander unless they required treatment at a military hospital or dispensary 
(See p 45 ) 

RECOik%'ENDAT.TONS OR SUGGESTIONS 

GAO 1s recommending that DOD develop a system to provide a basis for evalu- 
atlng its education, treatment, and rehabilitation activit-ies relating to 
the drug abuse control program 

AGENCY ACTIONS AND UNRESOLVED ISSUES 

GAO discussed drug abuse problems with commanders and their staffs at all 
local lnstallatlons vlslted At subsequent meetings in Washington, D C , 
with each of the military services and the Office of the Secretary of De- 
fense, GAO summarized the substance of its observations and preliminary 
views and obtained oral comments from drug abuse control program principals 
of those organlzatlons 

GAO was favorably impressed by the receptiveness, at all levels, to its views 
on areas which might warrant immediate or special DOD concern Service rep- 
resentatives were very knowledgeable in the matters raised for dTscusslon 
and generally in agreement with GAO observations and recommendations 

MATTERS FOR CONSIDERATION BY TBE CONGRESS 

Five separate enclosures to this report have been prepared--four deal with 
overseas geographic locations visited and one with continental United States 
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I 

bases vlslted by GAO They are available to interested members and commit- 

I 
tees 

I 
I GAO believes that the substantive lnformatlon Included In this report ~111 
I be useful to the Congress in its dellberatlons on the drug abuse program 
1 
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CJiI.APTERl 

INTRODUCTION 

Drug abuse has been ldentlfled by the Congress and the 
President as one of the most serious problems facing both 
the clvl1la.n and military segments of American society. In 
the past 2 years, congressional committees have held a number 
of public hearings devoted to consIderlng this problem. In 
those hearings particular concern was expressed about the 
nature and extent of programs and efforts made by Federal 
agencies to contain the spreading drug problem. 

The President's drug counteroffensive program was an- 
nounced on June 17, 1971, with the Issuance of Executive 
Order 11599. That order established a Special Action Office 
for Drug Abuse Prevention within the Executive Office of the 
President, to mount a coordinated national attack on the 
drug problem which had assumed the dlmenslons of a national 
emergency. The Director of the Special Action Office, who 
was designated by the President, concentrated on the "demand" 
side of the drug equation--the use and user of drugs--and was 
not directly concerned with the problems of reducing drug 
supply or with the law enforcement aspects of drug abuse con- 
trol 

The Secretary of Defense, in a June 17, 1971, communica- 
tion, directed the Secretaries of the mrlltary departments 
to give urgent, priority attention to developing plans de- 
signed to meet the problem of heroin use among members of the 
Armed Forces in Vietnam. The services' plans were expected 
to insure immediately, for service members In Vietnam, and as 
soon as possible thereafter for those rn other Southeast Asia 
areas and later, worldnde, that. 

1. Narcotic users and addicts would be ldentlfled. 

2. Those identified would undergo a 5- to 7-day detoxl- 
flcatlon treatment prior to their return to the 
United States, 

3. Those whose terms of service were expiring, but who 
needed and desrred treatment, would be provided the 
the opportunity for a minimum of 30 days of treatment 
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In mllltary facllltles In the Unlted States when 
Veterans Admlnlstratlon (VA) or clvlllan programs 
were not available. 

4. Those with time remalnlng in service would insofar 
as possible be treated In military programs in the 
United States and would be afforded the opportunity 
for rehabllltatlon. 

Shortly thereafter, in a July 7, 1971, memorandum, the 
Department of Defense (DOD) announced a program to encourage 
mllltary members to submit themselves volunt.arlly for treat- 
ment and rehabllltatlon. The program policy announcement 
stated that evidence developed by urinalyses admlnlstered to 
ldentlfy drug users would not be used In any dlsclpllnary 
action under the Uniform Code of Mllltary Justlce or as a 
basis for supportrng, In whole or In part, an admlnlstratlve 
discharge under other than honorable condltlons. Slmllarly, 
a mllltary member would not be subJect to dlsclpllnary ac- 
tion under the Uniform Code of Mllltary Justlce or to ad- 
mlnlstratlve action leading to a discharge under other than 
honorable condltlons for drug use solely because he volun- 
teered for treatment under the Drug Identlflcatlon and 
Treatment Program of DOD. 

This policy, however, did not exempt mllltary members 
from dlsclpllnary or other legal consequences resulting from 
vlolatlons of other applicable laws and regulations, lnclud- 
lng those laws and regulations relating to the sale of drugs 
or the possession of slgnlflcant quantltles of drugs for 
sale to others, If the dlsclpllnary action was supported by 
evidence not attributed to a urlnalysls admlnlstered for 
ldentlfylng drug abusers and not attributable solely to their 
volunteering for treatment under the Drug Identlflcatlon and 
Treatment Program of DOD. 

On August 13, 1971, the Secretary of Defense announced 
that admlnlstratlve discharges given prior to July 7, 1971, 
to servlcemen under other than honorable condltlons, If IS- 
sued solely on the basis of personal use of drugs or posses- 
sion of drugs for personal use, would be reviewed for pos- 
slble recharacterlzatlon to a discharge under honorable con- 
ditions If the serviceman requested such a review. On 
August 16,1971, the Assistant Secretary of Defense (Manpower 
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and Reserve Affalrs) advlsed the mllrtary services that both 
the mandatory urine-testing program and the several service 
programs of voluntary ldentlflcatlon would be designated the 
"DOD Identlflcatlon and Treatment Program “ He further 
stated that when mllltary drug users requrred long-term 
treatment In mllltary facrlltres, the mllltary services 
would try to transfer members so ldentlfled to VA facllltles 
for treatment 

Title V of Public Law 92-129, enacted on September 28, 
1971, provided, In part, that the Secretary of Defense pre- 
scrrbe and Implement procedures to utlllze all practical 
available methods to ldentlfy, treat, and rehabllltate mem- 
bers of the Armed Forces who are drug dependent or alcohol 
dependent 

The DOD Drug Identlflcatron and Treatment Program, by 
September 1971, was generally referred to as the exemption 
program by the Army, Navy, and Marines when descrlblng their 
respective lmplementatlons of that program. The Army, which 
had lnltlally used the term "Amnesty Program" In descrlblng 
the type and degree of assistance It previously had been of- 
fering those who voluntarily sought help, adopted the term 
"Exemption Program," It consldered that term preferable to 
"Amnesty," which connoted total forgiveness, a posltlon or 
course of action the Army felt It could not conform to. The 
Air Force has consrstently used the term "Llmlted Prlvlleged 
Communlcatlon Program" (LPCP) to describe Its program. (See 
ch 5 > 

Flnancaal planning data and budget estrmates prepared 
In DOD as of December 5, 1971, showed the following Informa- 
tion applicable to fundlng the Drug Abuse Prevention and 
Control Program. 

Appropriation 

Operation and maintenance 
Military personnel 
Research and development 
Military construction 
Procurement 

Total 

Fiscal year 
1972 1973 

(000 omitted) 

$42,039 $51,295 
16,561 29,692 

4,454 8,561 
3,569 480 

773 525 

$67,396 $90,553 
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The above data did not Include amounts for the DOD 
Alcohol Rehabilitation and Education Programs, which were 
estimated to be $3.3 million and $6.4 mllllon, for fiscal 
years 1972 and 1973 respectively. In each year, almost one- 
half of the funds provided were for use In the Army's pro- 
grams. 

The General Accounting Office (GAO) recognized the high 
level of concern by the Government and the American people 
and examined initial work by DOD and each of the military 
services to develop viable programs for controlling and then 
reducing the drug abuse problems of military personnel serv- 
ing both in the United States and at overseas locations. We 
examined available program literature and pertinent official 
records and reports, visited a limited number of military 
installations, and interviewed personnel in the DOD drug 
abuse control program and identified drug abusers and other 
servicemen. 

This report deals primarily with how, and with what 
success, DOD has addressed the problems of 

--EnforcIng the laws against possession, use, and sale 
of illegal drugs by military personnel. 

--Educating military personnel about the harmful effects 
of drug abuse. 

--Identifying those military personnel who are drug 
abusers, whether casual or addicted. 

--Developrng and making credible an exemption program 
designed to assist those military personnel volun- 
tarily seeklng help with their drug problems. 

--Detoxifying, treating, and rehabilitating military 
personnel who, voluntarily or involuntarily, are 
identified as drug abusers. 

--Controlling the spreading use of drugs by students 
enrolled an the Overseas Dependents Schools. 

A list of the principal organizations and locations we 
visited during this revrew is shown as appendix I of this 
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report. Separate enclosures supportmg this report have 
been prepared-- 
vlslted, 

four deal wrth overseas geographic locations 
and one deals with the contmental United States 

(CONUS) bases visited. 
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CHAPTER 2 

LAW ENFORCEMENT AND DRUG SUPPRESSION 

DOD law enforcement organizations have actively coop- 
erated with other Federal agencies having primary responsi- 
bility for enforcing laws against illegal trafficking and 
use of drugs, as well as with local government agencies 
similarly involved, both in the United States and abroad. 

Differences in cultural values and lack of sincere 
commitment to law enforcement and drug suppression by local 
authorities at some overseas locations have been and con- 
tinue to be a problem. Hare recently, the spreading drug 
involvement of local populaces has stimulated a number of 
those local authorities to cooperate more aggressively with 
the American military and civilian authorities. 

The Army's Criminal Investigation Division (CID), the 
Air Force's Office of Special Investigations (OSI), the Na- 
val Investigative Service (NISI, and the Marine Corps' 
Criminal Investigation Division (CID) are generally respon- 
sible for DOD criminal investigation activities. Law en- 
forcement and physical security, together with some inves- 
tigative functions, are the responsibility of the Army's 
Provost Marshal General, the hr Force's Directorate of 
Security Police, and counterpart organizations at command 
and installation levels of the Navy and Marines. 

Criminal investigation and mrlrtary police units have 
intensified their efforts and are devoting a significant 
amount of time to suppressing drug trafficking and to ap- 
prehending military personnel possesslng or using drugs, 

Investigations, apprehensions, confiscations, and 
authorized disciplinary action against military personnel 
charged with drug vlolatlons have risen sharply in recent 
years. The military services have expanded their searches 
of aircraft and naval vessels arriving at overseas points 
of entry, have cooperated in clandestine operations to 
apprehend those involved in illegal trafficking, and partic- 
ularly in overseas locations, have introduced the use of 
marihuana dog teams in gate searches and in surprise lnspec- 
tions of quarters onshore and aboard ships. 
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In Vietnam, the Philippines, Okinawa, and Europe, the 
criminal investigative organizations of each service have 
exercised the primary responsibility for developing a coor- 
dinated capability to eliminate local drug supply sources. 
We saw the maJor drug suppression activities of physical 
security organizations, such as military police urnts, being 
performed incident to their normal duties of general law 
enforcement activities and criminal investigations. 

General law enforcement activities included providing 
installation security, policing installations and populated 
areas to insure that malitary personnel were complying with 
applicable laws and regulations,and operating detention 
facilities. In addition, drug suppression teams were being 
established in many organizations to work both undercover 
or in the open, either unilaterally within U S installa- 
tions or in combined operations with the local authorities 
in Vietnam, the Philippines, Okinawa, and Germany. The 
military criminal investigative organizations guided the 
drug suppression teams and provided funds and personnel, if 
required. 

The Joint Customs Croup was established in Vietnam-- 
with its headquarters at Iong Binh and with detachments in 
Da Nang, Cam Ranh Bay, and Saigon--comprising members from 
each military service and the U.S Bureau of Customs. By 
September 1971 it had 166 assigned personnel and another 44 
men attached for duty. The stated mission of the group was. 

--To establish a centrally controlled customs organiza- 
tion with overall responsibility for customs opera- 
tions in Vietnam. 

--To stabilize, refine, and improve customs procedures 
in Vietnam. 

--To place personnel trained in law enforcement in a 
position to counteract the flow of marihuana, and 
other drugs and contraband to the United States or 
other locations. 

--To conduct customs inspections of mail, unaccompanied 
or accompanied baggage, and household goods at vari- 
ous aerial ports and units in Vietnam. 
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By mid-1971, the Urnted States had trarned 60 Okrnawans 
In customs lnspectlons procedures, but at the trme our field- 
work was begun there, we were told that Oklnawan customs in- 
spectors were not actively looking for drugs during their 
Inspections. This attitude was expected to change when 
Okinawa reverted to Japan rn 1972, the Japanese are reported 
to be more aggressive In seeking out and prosecuting people 
carrying unlawful drugs. 

Many lndlvlduals told us that law enforcement efforts 
had not been too effective In curtalllng the Illegal use of 
drugs by mllltary personnel Moreover, the intensification 
of enforcement actlvltles may have contributed slgnlflcantly 
to the replacement of marlhuana, which 1s bulky, easily 
detectable by smell, and not physically addlctlve, by more 
dangerous addlctlve drugs, such as heroln, and thereby may 
have contributed to a new, more serious problem Given 
legal sanctions against marlhuana, Its possessron or use by 
mllltary personnel cannot be condoned, and, offlclally, 
there can be lrttle alternatlve to mounting aggressive drug 
suppressnon and law enforcement actlvltles 

Many consider the increased use of unannounced urinal- 
ysis tests admlnlstered to selected units, on the other 
hand, to deter use more effectively particularly for those 
lndlvlduals who are not yet drug dependent. 

At several locations we were told that drug abuse law 
enforcement efforts were being concentrated on lnvestlga- 
tlons of drug traffickers and pushers. In doing this, the 
services were using informants and making controlled pur- 
chases; and a number of lnstallatlons had set up and given 
consrderable publlclty to varlatlons of Turn In Pushers 
programs. 

The drug abuse educatlonal programs of the services 
also supported law enforcement and drug suppression actlvl- 
ties. A primary goal of that education was prevention--by 
alerting service members to the dangers and the serious 
consequences of becomlng drug Involved. 
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CHAF'TER 3 

EDUCATION AND TRAINING TO COUNTERACT DRUG ABUSE 

Defrnltlve data to show the nature and extent of drug 
abuse by mllltary personnel durrng their terms of service, 
either in overseas theaters or in the United States, were 
available only to a limited degree The Human Resources Re- 
search Organlzatlon, a private research and development or- 
ganlzatlon, made a comprehensive study to develop such basic 
data and a profile of the mllltary drug abuser That con- 
tract report orlglnally was to be completed by December 1971 
The report was submitted to the Secretary of Defense In March 
1972.1 Other, more llmlted studies, tests, and surveys had 
been made by a few commands, lnstallatlons, and units as pre- 
ludes to developing educational programs for those groups 
and lndlvsduals most In need of such assistance 

In the absence of reliable basic data on the lncldence, 
prevalence, and causes of drug abuse, as well as profile of 
the mllltary abuser, at the outset, It was dlfflcult to de- 
velop an effective educational program. There were not 
enough experts to mount an adequate education program Such 
personnel could not be trained on short notice 

EDUCATION 

Guidance Issued through DOD channels encouraged Innova- 
tlveness and the maximum use of lnltlatlve at all 'levels of 
command In developrng educational programs At sites we vls- 
Ited, the drug educational programs were In various stages 
of development. The programs at commands, lnstallatlons, 
and units generally included drug abuse counc11s, lecture 
teams, workshops, informal briefings, "rap" centers, and 
scheduled lectures (possibly the method used most frequently), 
as well as prominent displays and dlstrlbutlon of prlnted 
materials to lndlvlduals 

lOur courtesy copy of that report was made available on 
May 12, 1972 There was not sufficient time prior to IS- 
suance of the GAO report to permit lncluslon of Its eval- 
uation 
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In addition, articles on drug abuse were published rn 
the Stars and Stripes, the most widely read service news- 
paper overseas, in unit newspapers; and in a number of mag- 
azlnes of the public information type regularly published 
in DOD to disseminate information to troops. For example, 
in the February 1972 issue of Soldiers magazine, which 1s 
widely distributed throughout the Army, the first five artl- 
cles dealt with various phases of the drug problem. The 
Armed Forces radio and televlslon stations overseas included 
programs and spot announcements on drugs and drug abuse 
during the regular programing day. 

The educational programs being developed in DOD are aimed 
not only at the young, short-term military serviceman but 
also at officers and noncomrmssloned officers, whether non- 
careerists or careerists. This appears essential to attain 
the needed behavioral and attitude changes in interpersonal 
relationships which have been identified by some as a factor 
contributing to drug abuse 

The troops with whom we talked informally considered 
former drug addicts, physicians, and chaplains to be the 
best informed and most effective sources from whom accurate 
and credible information could be obtained This view was 
also shared by drug abuse control education personnel Per- 
sonnel whom we contacted in the field believed that education 
program actlvitres would act as an effective weapon to coun- 
teract drug abuse, however, they also conceded that no cri- 
terra existed at that time to measure the relative or abso- 
lute effectiveness of the various approaches and techniques 
being tried 

In a recent talk before a group of Federal Government 
administrators, Dr. Jerome H. Jaffee, the Director of the 
President's Special Action Office for Drug Abuse Prevention, 
indicated some personal reservations about the effectiveness 
of education as a means of preventing drug experimentation 
or use. He stated that effective drug education programs 
must go beyond simply transmitting information about the le- 
gal and medical dangers of abuse. It must actually stimulate 
attitude and behavioral change on the part of those who are 
abusing drugs, those who are susceptible to abuse in the 
future, and those who must deal with present, future, or 
former abusers. 
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On the basis of an analysis of almost 100 drug abuse sur- 
veys conducted since the mid-1960's, an Army Engineering 
Strategic Studies Croup has concluded that the problem with 
formal drug abuse education is that it is based on the assump- 
tion that decisions to use drugs are ratlonal, whereas ac- 
tual decisions are casual and irrational The report of the 
group's analysis went on to say that 

"Many teachers still assume that if a student knows 
that drugs may hurt him or put him in jail, he 
will not abuse them This may work in a few cases 
but most educators agree that it does not go far 
enough Some are beginning to introduce programs 
in their schools aimed at changing values and life- 
styles as well as providing drug facts 'I 

A similar conclusion was made by Dr, David Deitch, Associate 
Director of the Office of Education's National Training Cen- 
ter in Drug Abuse Education, when he told particrpants at 
an Army drug abuse conference in September 1971 

"Present models of merely providing pharmacological 
information regarding the dangers of drugs, gener- 
ally have proved ineffective both in the military 
and the school systems throughout the United States " 

At the same Army conference, the Director of the National 
Training Center, Dr Helen Nowlis, pointed out many reasons 
why some educational efforts might be not only ineffective 
but also counterproductive. She said that essentially the 
education programs ignored or violated most of what the be- 
havioral and social scientists and pharmacologists knew, as 
they plunged ahead with more of what had been done in the 
past: more reliance on information; more use of media dr- 
rected to unknown and undifferentiated audiences, more rnfor- 
matron on drugs which did not take into account basic phar- 
macological prlnclples or the actual experience of those who 
had tried drugs, and more ignoring of age, social differences, 
and level of exposure to risk 

The education efforts, although admittedly extensive and 
intensive, have not been without problems In Europe, their 
problems have included 

--Some officers and commanders were not interested. 
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--Educational films contalned lnaccuracles and weak- 
nesses and were not relevant to the contemporary drug 
scene In Germany. 

--Many personnel were not fully Informed of programs 
avallable to help them with their drug problems 

Although extensrve drug education orlentatlon and classes 
had been provided In Vietnam, there were lndlcatlons that 
some mllltary personnel had not received such Instruction. 
About 37 percent of the personnel our staff contacted m 
Army and Air Force units responded to our questlonnalre that 
they had not received drug-related education classes or 
brleflngs while In Vietnam. On the other hand, several par- 
tlclpants in a drug abuse brreflng we attended on Okinawa 
indicated they had heard the lecture a number of times. 
Despite the widespread use of formal lecture-type classes 
and briefings to personnel In the lower enlisted ranks, their 
overall effect as a deterrent to llllclt drug use appears 
llmlted, according to key education program personnel. Also 
we noted lnconslstent lmplementatlon at CONUS lnstallatlons 
vrslted. Servicemen in some areas not only deprecated the 
usefulness of the education programs but also Indicated 
that repetition and overexposure diluted any value these pro- 
grams may have had. Conversely, some officers and enlisted 
personnel at a large Army rnstallatlon told us that they had 
received very little drug abuse education. 

During the summer and fall of 1971, we were told that 
few funds had been made avallable overseas to support the 
local drug abuse control education, instead, available re- 
sources were being used by local cormnanders for this purpose 

Without a good definition of the nature and extent of 
the drug abuse problem and without any valid means of meas- 
ururg the benefits accruing from the wade variety of educa- 
txon actxvltles being conducted, DOD has no assurance that 
the drug educatlonal programs are effectxve. 
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TRAINING 

The mllltary services have given urgent, prlorlty atten- 
tion to developing the lnformatlon and personnel resources 
needed to support their education, treatment, and rehablll- 
tatlon efforts In the drug abuse control program 

For example, the Air Force has developed a three-pronged 
approach This involves inservice training at a 4-week drug 
education and counseling course at Lackland Air Force Base, 
Tex., partlclpatlng In the National Training Centers operated 
by clvlllan unlversltles under grants from the National Instl- 
tute of Mental Health and establlshlng two multi-dlsclpllne- 
traveling teams who conduct training seminars In Air Force 
installations, worldwide. 

Recognlzlng the crltlcal shortage of personnel quallfled 
to conduct credible education programs, the Army organized 
an alcohol and drug abuse education course, with a combined 
mllltary-clvillan faculty, to train educational teams for 
each major and selected subordrnate command These teams 
will, in turn, function as instructor cadres in their commands 
and thereby broaden the impact of this effort 

The Navy has a 5-week program for training selected petty 
officers In all aspects of drug abuse control, and these 
tralned personnel will be involved in an audlovlsual pro- 
gramed drug education presentation that had previously been 
used In the submarine force. Officers and enlisted personnel 
are being trained as counselors to staff those 40 local coun- 
seling and rehabllltatlon centers expected to be in operation 
before the end of calendar year 1973 

Officer and staff noncommlssloned officer drug awareness 
training 1s underway In the Marine Corps to focus attention 
of high and middle management personnel on the drug abuse 
problem. Plans for the future include sending 500 marines 
through one of the college courses accredited by the National 
Institute of Mental Health and then lnvolvlng these trained 
personnel In local education and rehabllltatlon programs 
Additional marines are to be trained In the Navy Drug Spe- 
cialist School at the U S Naval Training Center, San Diego, 
Callf. 
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CHAPTER4 

IDENTIFICATION OF DRUG ABUSERS 

Many military personnel have voluntarily identified 
themselves as drug users when they asked for the assistance 
offered them through the exemption programs operated by each 
mzlitary service. Additional numbers have been and are be- 
ing identified, involuntarily, by law enforcement activities 
and by the urinalysis-testing programs started in mid-1971. 

The consensus of unit commanders we interviewed in 
Vietnam was that urinalysis testing was the most posztive 
aspect of the drug abuse program. It provided commanders 
with an obJective means of identifying drug abusers and 
served as a basis for (1) providing those individuals with 
medical aid or (2) administratively eliminating those who 
were continuing disciplinary problems. The extent to which 
drug abusers were identified in Vietnam during the indicated 
portions of calendar year 1971 follows, 

Method Period 

Number 
identified 

(note a) 

Voluntary. 
Exemption programs Jan. 1 to Dec. 31, 1971 16,101 

Involuntary: 
Urinalysis testing June 18 to Oct. 31, 1971 7,005 
Law enforcement Jan. 1 to Oct. 31, 1971 9,006 

aIndividuals may be counted more than once due to multiple 
participation in exemption or identification by more than 
one method. 

Data prepared by the Department of Defense, at the re- 
quest of the Subcommittee on Drug Abuse in the Armed Forces, 
Senate Armed Services Committee, showed the following con- 
cerning the results of urinalysis screening for servicemen 
leaving Vietnam. 
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PERCENT PERCENT 

RESULTS OF URINALYSIS SCREENING 
TESTS FOR VIETNAM SERVICEMEN IN t I 

- 

I I I I I I I I JUL AUG SEP OCT NOV DEC JAN FE6 MAR 
1971 1972 

-  CONFIRMED POSlTlVE FOR SERVICEMEN LEAYING WETNW 
(INCLUDES PART OF THE MONTH OF JUNE1 

-II I CONFIRMED POSITIVE FOR ARMY PERSONNEL LEAVING VIETNAM 

1 -I CONFIRMED POS,T,“E FOR ARMY PERSONNEL IN “NANNOVNCED SCREENING TESTS 

a PREPARED FROM ,NFORMAT,DN ORlGWAL‘Y OBTAINED FROM DEPARTMENT OF DEFENSE SOURCES 

BY THE SUBCOMMITTEE ON DRUG ABUSE SENATE AR,“EO SERWCES CO,“,“,TIEE 
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For the most part, the urlnalysls-testrng programs ap- 
pear to have been highly successful in ldentxfylng drug 
abusers. There are, however, a number of reasons why the 
outturn results of these tests may not be accurate lndlcators 
of the prevalence ol drug abuse among miLitary personnel. 
Foremost 1s the acknowledged technological llmntation of the 
laboratory tests now In use. Although those tests are ca- 
pable of detecting the presence of opiates (principally 
hero&, barbiturates, and arnphe_tamrnes In the human system, 
they cannot do thus for marihuana, hashish, or halluclno- 
gens, such as LSD (lysergic acid dlethylamlde). 

In turn, the rellabllity of one segment of the 
laboratory-testing program has been brought into further 
question. Those tests berng performed by the three commer- 
cral laboratorres xn the United States with which the Army 
has contracts falled to correctly identify with the required 
level of accuracy of quality control samples furnished to 
them during the period November 22, 1971, through January 3, 
1972. These laboratories are being used 3n the UrCted States 
to test servrcemen 1x1 rehabllltation programs and to screen 
personnel entering the Army, those being discharged from 
service, and those overseas. The contract required that the 
laboratories correctly identify 98 percent of the quality 
control samples submitted. The laboratories' actual per- 
formance during that period ranges from about 65 percent to 
50 percent. 

Army personnel were working cooperatively with person- 
nel of these contract laboratorles to improve their testing 
procedures so as to satisfy the quality control standards, 
which recently have been reestablished at a go-percent ac- 
curacy level by contract modiflcatlon. We have been ad- 
vised, informally, that the level of performance of private 
laboratories has Increased sharply in recent months, as a 
result of this close coordination. The laboratory tests 
used do not detect hashish, a drug derived from marihuana, 
reported to be most commonly used by American service per- 
sonnel In Europe. 

If regular users of those hard narcotics normally 
ldentlfled by the laboratory tests of urine specimens ab- 
stain from their use for 3 to 5 days, those individuals 
cannot be identified as drug users (posltlves) by the 
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urinalysis-screenrng program now being administered, The 
extent to which thus information IS known to service per- 
sonnel and used to successfully pass through the urinalysis 
screening is not readily determinable. In some places In 
Vietnam, our staff was told that, for the occasional users 
or experimenters, It would be a relatively simple matter to 
abstain for that period, given the incentive that positive 
test reports would result in delays for those scheduled to 
return to the United States. 

The DOD program for urinalysis screening of all serv- 
icemen departing Vietnam, to test for heroin, was initiated 
on June 18, 1971, and shortly thereafter expanded to In- 
clude testing for other drugs, such as barbiturates and am- 
phetamines. By mid-February 1972 about 221,000 men had been 
tested in Vietnam. 

"Event" testrng was done concerning certain predictable 
changes in an indlvrdual's status, such as departure or re- 
turn from leave, transfer from one country to another, com- 
pletion of prescribed overseas tour of duty rn preparation 
to return to the United States. The latter test is commonly 
referred to as the DEROS (date eligrble for return from 
overseas) test and is given shortly before the serviceman's 
scheduled departure date. 

Tests which could be anticipated or predicted might be 
acceptable as indicators of the extent of denendence, but 
would have lrmited value in reducing experimentation. For 
this reason DOD instituted a program of unannounced testing, 
particularly at the unit level, designed* 

--To detect and treat those on drugs to reduce the con- 
tagion occurring when drug users were In close con- 
tact with others. 

--To provide opportunity for treatment so that the drug 
user could have a longer period of rehabilitation be- 
fore drscharge than is possible under the DEROS 
screening program. 

--To provide a wide index of both experimentation and 
dependence. 
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In our vlslts to lnstallatrons 1n Europe, Okinawa, the 
Phrlipplnes, and the United States, shortly after the 
urinalysis-testrng program started, we noted some Instances 
where controls on event or scheduled testing were not ade- 
quate to insure that the sample presented was actually that 
of the man being tested. Many servlcemen at one CONUS In- 
stallation were not reporting to the medlcal cllnlc for test- 
=x3* These instances were called to the attention of local 
personnel, and steps were taken to change and tlghten those 
controls. The controls we observed In Vietnam, where large 
numbers of personnel were being tested, appeared to be par- 
tlcularly well concerved and carefully adhered to. 

The belief has been expressed by some lndrvrduals that 
an announced urrne specimen collection program could not be 
adequately policed. An Air Force doctor at one European lo- 
cation sard: 

"Our experience with this program as presently 
constituted extends over a period of two months 
and has been uniformly unfavorable. -Rrk* Everyone 
consulted about this program (lncludlng drug 
users, physlclans, laboratory technrclans) con- 
clude logically that there IS very little chance 
of dlscoverlng a bonafrde drug user by glvrng him 
ample advance warning so that he can dlscontlnue 
his use 72 hours prior to collection. If the 
avowed purpose of the program 1s to amass lmpres- 
slve statistics on the very low lncldence of 
drug abuse in USAFE [U.S. Air Force, Europe] then 
lt should succeed admirably. As lndlcated above, 
however, we do not feel that these statlstlcs 
represent an accurate estimate of the problem. 
What is more important, the chromatography pro- 
cedure does not test at all for the two Illegal 
drugs most commonly used in thrs command--maxnly 
cannabis and LSD."' 

As the urinalysis-testing program 1s expanded and ad- 
mlnlstered with lncreaslng frequency without prior notice 
to unrts that are selected on a statlstlcally acceptable 
random-sampling basis, the outturn results of the program 
can be expected to more closely correlate with the rate of 
use by servicemen of and dependence on those hard narcotics 
for which the tests detect. 
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Continuing changes In the composition and deployment of 
American military forces conceivably could have as much im- 
pact on future reports of urinalysis outturn results as any 
combination of education, law enforcement, or rehabllltation 
programs. As the troop levels continue to decline In Vlet- 
nam, the remaining forces there primarily will be careerists. 
In comparison to the younger noncareerists, drug use among 
careerists admittedly has been very minimal. Thus it can 
be expected that the percentage of confirmed positive urlnal- 
ysis cases-- today's prevalence Indicator of use of certain 
drugs-- will continue to decline in the future In Vietnam. 

Currently, however, many American military troops are 
stationed in Europe, and rotational assignments overseas of 
military personnel are bringing to that theater troops pre- 
vlously stationed either In the United States or in the Pa- 
cific areas. Some of these undoubtedly will have experi- 
mented with, or possibly even become dependent on, drugs 
but may not have been identified by the screening processes 
used by the mllltary services. 

If drug abusers who remain unidentlfled represent a 
source of contagion to others, as has been stated in testi- 
mony before congressional committees, then drug abuse among 
malltary personnel in Europe could be expected to spread as 
a result of the arrival of troops who are drug involved. 
The use of hashish has the drawback of its easily detectable 
odor. 

There 1s the possibility of a recurrence of what hap- 
pened earlier in Vietnam where troops gave as one reason for 
switching from marihuana to heroin the explanation that It 
was less subJect to detection. This pattern has occurred 
before; It could occur again. 
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CHAPTER 5 

AMNESTY, LIMITED PRIVILEGED COMMTJNICATION, 

AND EXEMPTION PROGRAMS 

Amnesty programs of the military services have varied 
somewhat, but their general purposes were to provide an at- 
mosphere in which the drug-abuslng servicemen could feel 
free to come forth and obtain medical and psychological 
help to overcome the problem, without fear of punitive ac- 
tion under the Uniform Code of Military Justice 

Experimentation with amnesty approaches in the Army be- 
gan in March 1969, when a program was established by the 
4th Infantry Dlvlslon in Vietnam. Other unofficial programs 
were established on a command level. Subsequently, pertl- 
nent DOD directives and departmental regulations were 
changed to standardize unofficial amnesty programs and to 
encourage all services to establish such programs for their 
members. 

It 1s generally accepted that the original choice of 
the program name, "Amnesty," was an unwise one, because it 
suggested to service personnel total forgiveness for every- 
thing, a course of treatment and dlsposltion that the serv- 
ices could not provide. The troops' response to the initial 
amnesty program was minimal, at the outset, in both Vietnam 
and Europe. The reasons generally given were that0 

1. Unit commanders failed to convey the concept of am- 
nesty to the troops and to express their support of 
the program. 

2. Participants were subjected to harassment on return 
to their units, and the unit commanders and top non- 
commissioned officers seemed disposed to permit such 
treatment. 

3. Unit commanders were reluctant to devote the consld- 
erable amount of time required to provide the sup- 
portive help needed by the drug abuser. 
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The troops felt that there were no lncentlves or re- 
wards to Jorn and no true guarantees of amnesty 

There were pressures, includlng threats or actual 
bodily harm by hard drug users and pushers, agarnst 
those who wlshed to seek the help offered, 

There was a wrdely held feeling among drug abusers, 
especially users of marihuana and hashish, that 
there was no wrong--physical, moral, or otherwlse-- 
in such use, 

a result the orlginal amnesty program had little 
In motlvatlng the target group to volunteer for _ _- 

treatment; for those who did volunteer, the treatment avall- 
able was not adequate to solve the drug problems of most 
abusers, beyond offering medical detoxification and very 
limited followup supportive assistance 

After a relatively brief consideration of the posslbil- 
ity of using the term %mnunity" to describe Its program 
(dlscarded because of the legal complications Identified by 
DOD attorneys), the Army later adopted the term TIxemptlonl' 
as proposed by DOD in its formal program announcement, 

The Air Force's exemption program, which began In March 
1971, was identified then and still is called the Limited 
Privileged Communication Program, Until July 1971, neither 
the Navy nor the Marines Corps had officially established 
exemption programs. However, under directions of SECNAV 
Instruction 6710.2, dated July 9, 1971, the Navy program was 
established; by zmplementlng Instructions, the Marine Corps 
announced its program on July 19, 1971. 

These programs hereinafter all will be referred to by 
the term Wxemption." 

The exemption programs of each service were to enable a 
drug abuser or possessor to obtain needed medxcal and other 
rehabllitatlve help without fear of dlsciplanary action un- 
der the Uniform Code of Military Justice or of separation 
from the service with an other than honorable discharge. 
By any name--amnesty, lmmunlty, limlted privileged communi- 
cation, exemption-- there was general agreement that the 
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concepts and operating guidelines had been complex, unclear, 
and therefore confuslng to military personnel at many 
levels Frequent changes had been made by the services to 
cope with recognrzed Inadequacies in stated program policies 
and operational instructions, This had engendered consld- 
erable distrust and unquestionably had adversely affected 
the programs' credibility 

At two Army installations visited in CONUS, we found 
that drug exemption programs had been implemented early in 
1971 The publlclty given to the program appeared to be 
adequate at one Installation, but at the other very little 
notice had been given to the program after its initial an- 
nouncement The lack of emphasis at the latter site was due 
in large part to the fact that until issuance of the Army 
plan In September 1971, the implementing instructions and 
guidelines were furnished piecemeal in various headquarters 
and command messages. Much of this information was not dls- 
seminated to the lower echelons. As a result, many unit 
commanders were not aware of the optlons avarlable to them 
in dealing with drug abusers and a large proportion of Army 
members under their command were not familiar with the ob- 
Jectlves of the exemption program This problem was dls- 
cussed by our staff with appropriate installation officials, 
and in October 1971, new "fact sheets" were issued explaln- 
ing the drug exemption and urinalysis-screening programs and 
providing guidelines for related adminlstratlve/dlscipllnary 
actions 

Many problems associated with the exemption program 
were identified and discussed by participants in an Army 
Worldwide Alcohol and Drug Abuse Conference held z.n Washang- 
ton, D C , late in September 1971 On several occasions 
during the conference, participants were divided into sepa- 
rate groups to promote discussions of lectures they had at- 
tended and of local problems The following condensation 
of the discussions on defining exemption was included in the 
conference summary report published by the Army* 

--(Exemption is1 "Protection from punitive action 
for drug use, but not for trafficking or sales 
It is not 'amnesty' (which connotes total exoner- 
ation) Exemption is. a carefully chosen term. 
It implies not being pros,ecuted as one normally 
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would be, as opposed to total forgiveness Ex- 
emption is automatic If a man turns himself in 
for treatment Exemptions are not 'granted'-- 
they are given 

--For most soldiers the legalities of exemption 
have yet to be fully clarified. Even medical 
para-professionals and doctors who work with 
addicts are very unsure of the terms of the ex- 
emption policy Some details of the policy are 
muddy even to commanding officers For example, 
what does one do in a situation where the CID 
approaches you with the information that a man 
is under investlgatlon? Do you tell the man 
and give him an opportunity to turn himself rn, 
or do you keep quiet and allow the CID to pursue 
its course? These kinds of sltuatlons require 
further guidelines 

--Distrust is probably a better word for the 
soldier's response to the policy than confu- 
sion When a soldier turns himself in and 
thereby lets it be known that he is on drugs, 
this is sometlmes a source of provocation for 
the NCOs to harass him, call him by deprecatory 
names like 'head' and 'Junkie', assign him to 
menial detail, and generally make life miserable 
for him Blacks are particularly leery of the 
program in view of present attitudes Another 
source of distrust for many of the men 1s the 
unassailable fact that the exemption program 
1s run by the Army 'I 

A number of issues that remained unresolved at the end 
of the conference were described rn another part of the re- 
port. Here is what was said about exemption: 

"It IS relatively simple to define the principle 
of exemption in legal terms. It is, however, 
extremely difficult to specify operation criteria 
Much of the exemption program rests upon judgmental 
decisions in individual cases, Before the exemp- 
tion program can succeed in encouraging drug abus- 
ers to seek help, operating details must be clear 
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to the troops in the field They must believe 
that the program's benefits are greater and its 
liablllties less than continued drug abuse 
There was confusion at the conference among those 
responsible for implementing the exemption policy 
over details such as how many times It can be 
given, who decades, etc It is not surprisrng 
that mlsunderstandlng and confusion is wide- 
spread among troops " 

The consensus of those attending the conference was 
that unit commanders and noncommissioned officers were not 
really concerned, This made more understandable to our 
staff the views expressed to them by officers in all serv- 
ices that large numbers of enlisted personnel were subvert- 
ing the obJectives of the exemption program by attempting 
to use It for early termination of their military service 
obllgatlons 

As one explanation of why thus problem arose, it 1s 
common knowledge that the use of LSD or the clarmed hallucr- 
nogens cannot be proved or disproved by medlcal tests. The 
stated policy of both the Navy and Marine Corps until re- 
cently was to discharge Immediately those personnel who 
claimed to have used LSD and to have had perlodlc flash- 
backs They are now requrrrng men clalmrng LSD flashbacks 
to be evaluated psychlatrlcally at drug-counseling and reha- 
bilrtation cllnlcs throughout the world. 

Determlnlng the validity of asserted LSD use was a prob- 
lem cited to us by those responsible for processing and 
granting exemption in two Marine divisions located on the 
same CONUS base In one division, the admission of LSD use 
was almost certain to result in an administrative discharge. 
Division statistics showed that 615, or about 90 percent, 
of the 681 granted exemption in this organization were rec- 
ommended for admlnlstratlve discharge during the period July 
to December 1971. The other dlvlsion viewed claimed LSD use 
with suspicion, and adrmnistratlve discharge was not auto- 
matac; as a consequence, only 51, or about 21 percent, of 
256 of the exemptees were discharged during the same period. 

Many servrcemen felt that the exemption program was 
more punitive than they believed it should be or had believed 
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it would be. Although not subject to Judlclal prosecution 
under the Uniform Code of Military Justlce, the abuser 
vlewed as punltlve certain adminlstratlve actions frequerrtly 
taken These actlons included 

--removal from sensitive positlons and from partrcipa- 
tion in human reliability programs and the loss of 
extra specialty pay frequently Involved; 

--limitations on access to classlfled materlals; 

--loss of regular pay and credzt for service time for 
certain periods of medical treatment received,1 and 

--ldentlfrcatlon as an abuser In DOD offrclal records, 
as well as on the DD Form 214 issued him on discharge. 
(See ch. 7.1 

The degree of personal commitment of a unit's commander 
and ranklng noncommissioned officers to an exemption pro- 
gram's objectives slgniflcantly nnfluences the chances of 
that program's success, Differences in such commitments 
were acknowledged to and observed personally by our staff 
both overseas and in the United States and were identified 
as one explanation for the varying degrees of severity we 
noted in the administrative actions taken against drug- 
involved servicemen 

If the servicemen's distrust of DOD's exemption program 
and the services' distrust of the drug abuser can be elim- 
mated, greater acceptance and success of the exemptzon pro- 
gram can be achieved. 

1 An AssIstant Secretary of Defense (Health and Environment) 
memorandum dated May 9, 1972, stated that mllltary person- 
nel assigned to a drug or an alcohol or a rehabllltatlon 
facility are absent because of admlnlstratlve pollcles and 
forfeiture of pay does not apply 
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CHAPTER 6 

REHABILITATION OPPORTUNITIES AVAILABLE 

TO MILITARY DRUG ABUSERS 

Although it will be some time yet before comprehensive 
assessments can be made of the military rehabilitation pro- 
gr=s 9 there have been indications that DOD was experiencing 
greater success in medical detoxification and treatment of 
drug abusers than in rehabilitation. Programs for rehabrl- 
station had very limited success, if the number of service 
members returned to normal duty is used as a criterion The 
nature and quality of rehabilitation opportunities available 
to service members varied considerably among the services, 
within a service, and even between maJor units located on a 
single military installation, In addition, many servicemen 
who might have benefited from rehabilitation programs either 
had left the service before such programs were established 
or chose not to volunteer for the help being offered because 
their terms of service were expiring 

POLICY TOWARD DRUG ABUSE 

The official policy of DOD regarding the drug abuser 
changed radically after the President's June 17, 1971, an- 
nouncement of a national drug abuse counteroffensive. That 
policy prior to the President's announcement had been almost 
exclusively law enforcement oriented The President's an- 
nouncement called for establishing rehabilltatlon as a new 
priority Moreover the President informally emphasized to 
DOD officials that the military must not discharge addicted 
servicemen into already crime-ridden American streets with- 
out treatment and efforts at rehabllltation Guidance pro- 
vided to the services by the Secretary of Defense III re- 
sponse to the President's announcement did not contemplate 
the long-term rehabilitation of members whose potential for 
continued useful service within a reasonable time was doubt- 
ful The policy of DOD was to begin the rehabilitation pro- 
cess for all who were identified as drug dependent by reha- 
bllltating those with a reasonable potential for continued 
service and encouraging those whose service time had expired 
or who required prolonged treatment to enter VA or clvl1la.n 
rehabilitation programs when they were separated from mill- 
tary service 
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J.- . v.“%e- 

FWdABILITATION PLANS 

The rehabilitation plans developed in the headquarters 
of the mrlltary servrces durmg the summer of 1971 had a 
number of points in common as well as one maJor difference 
in approach. The tasks necessary to effect rehabllltation 
were common. Each service recognized that the identified 
drug abuser had to be detoxlfled, rf necessary; then a de- 
clslon would be required as to the seriousness of his in- 
volvement, on the basis of that decision, an assignment to 
an appropriate treatment or rehabllrtation center In the 
final analysis, rehabllrtatlon rtself could not rely on some 
arbrtrary or prescribed period spent at a center, but rather 
on commander and unrt-level support after completmg the 
lnltral formal program for treatment or rehabllltatlon. 

The one maJor difference in approach was the degree of 
centralization of the rehabllltatlon efforts for those per- 
sonnel who were found to have a more serious dependency on 
drugs. The Army's plan chose to rely on a decentralrzed 
model for rehabrlltatron, whereas the other services devel- 
oped plans on a centralized model. 

Regardless of 
habllltatlon plans 
in dellvermng drug 
all the services, 

the agreement or differences in the re- 
and approaches, the problems experienced 
abuse rehabrlltation have been common to 

ARMY DRUG ABUSE REHABILITATION PROGRAM 

The Army has faced the most serious drug problem in 
terms of absolute numbers and the drug of abuse. Nowhere 
else m the world has heroin been so cheap and so readily 
available to so many American servicemen as rn Vietnam. For 
about $5 a vial, 94- to 97-percent-pure heron has been 
available in Vietnam srnce about mid-1970. The same quantity 
of heroin, diluted to about 5-percent purity, costs about 
$20 in the Unrted States, Urlnalysls statlstlcs showed that 
worldwide the Army had 93 percent of the ldentlfled drug 
abusers In Vietnam, where the percentages were even more 
dlsproportlonate, 4,762 out of 4,881 DEROS posltlves rden- 
trfled through October 1971 were samples taken from Army 
personnel. 
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To detoxify and rehabilrtate those drug abusers iden- 
tlfled in Vretnam, the Army establlshed in that country 12 
rehabilitation centers, two drug treatment centers, and a 
drug abuser holding center. Thirty-four Army hospitals in 
CONUS were authorized to accept for treatment and rehabil- 
itatlon those personnel from Vietnam who had reached DEROS 
and were detoxified, as well as personnel from installations 
which the hospitals normally serviced, 

The length and quality of the rehabilitation services 
provided by the centers varied considerably at the locations 
we visited m Vietnam For example, at four of the five 
rehabrlltatlon centers the program was auned at detoxification 
of exemption volunteers and lasted 3 to 7 days whereas the 
fifth center's program lasted 14 days. Individuals mnvolun- 
tarily ldentifled through urinalysis or law enforcement ac- 
trvltles admitted to one treatment center were required to 
remain at least 72 hours, there was no minimum period at the 
other. After an individual with time remaining in Vietnam 
had been detoxified at a treatment or rehabilltatlon center, 
he was returned to his unit for further rehabilitation 

Unit-level rehabilitation m four maJor commands we 
visited m Vietnam also varied considerably. Battallon- 
level drug awareness teams had been formed in two commands 
and had sponsored such activities as coffeehouses and half- 
way houses, rap sessions, and classes and had made periodic 
visits to detoxified users to reassure and to help them 
Rehabilitation programs at the other two commands visited 
did not include awareness teams. Aid for former drug users 
was generally lzunlted to counseling by the unit commander or 
first sergeant at the tune a man returned from a detoxifica- 
tion facility, Some followup counseling also was available, 
but onaninfrequent, informal basis or at times when a man 
was causing trouble or falling to adequately perform his Job. 

Those personnel who had reached DEROS and had been de- 
toxrfled were air evacuated to one of the 34 CONUS hospitals 
During the flights they were given a mild sedative, were in 
hospital paJamas and robes, and were under medical super- 
vision, During one period, from June 21 through September 14, 
1971, they were also strapped ~fl litters. The time required 
to move an rndividual from Vietnam to the stateside destlna- 
tion varied from 3 to 7 days, depending on the hospital's 
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location, space availablllty, and the flight pattern of the 
medical evacuation aircraft 

During the period July 1 to November 19, 1971, 131 
soldiers returned from Vietnam to one CONUS hospital that 
we vlslted Of that number, only rmne elected to participate 
in the local Installation's formal rehabllitatlon program, 
six remarned in the hospital, 54 were given administrative 
discharges, two were sent to a VA hospital, and 60 refused 
rehabilitation For the last 60 individuals, lnformatlon 
was not readily available At the time of our review, the 
conservative goal of completion of 60 days of residence m 
a halfway house-- where the soldier spent the day performing 
his normal duty and returned at night to the house for coun- 
seling and sleeping and for various types of therapy--was 
used as the criterion of recovery from drug abuse under that 
installation's formal rehabilltatlon program At the com- 
pletion of our review at that installation in November 1971, 
only one individual had completed 60 days of residence in 
the program and 26 were involved with the program for 21 or 
fewer days Partlcipatlon rn the installation's rehabll- 
station program was voluntary and most of the Vietnam re- 
turnees chose not to participate either because they felt 
they had no problems with drugs or because they felt their 
abuse was a transLent, sltuatlonal activity which would not 
recur after they left Vietnam 

In Europe, where the primary drug of abuse has been 
hashish, two of the Army divrslons we visited each approached 
delivery of rehabilitation differently In one dlvislon 
street clinics and a coffeehouse had been established either 
as a result of troop initlatlve or command directives such 
centers were strongly endorsed to our staff both by program 
personnel and those who were receiving help at the centers 
In the other division, the rehabllltatron was being offered 
through exlstrng mental health cllnlcs Battalion surgeons 
in this second dlvlslon had not been asked to participate 
in the rehabilitation program because of the shortage of 
doctors and their general lack of interest 

REHABILITATION PROGRAMS IN OTHER SERVICES 

The centralized treatment facilities establlshed by the 
Navy at Mlramar, Callf , and Jacksonville, Fla , and by the 
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AU Force In San Antonlo, Tex , were originally rntended to 
servrce rndrvrduals determrned to be drug dependent, Those 
determrned to be experimenters or to have a casual mnvolve- 
ment wrth drugs were to receive counseling and treatment at 
a local rnstallatlon Marme personnel were to be treated 
m Navy facrlitles, rf therr rnvolvement so warranted It 

About 60 percent of those airmen who had entered the 
Arr Force's Special Treatment Center m San Antonro were 
medlcally classrfled as drug dependent, about 2 percent were 
addicts and the rest were experrmenters. Offrclals at the 
Naval Drug Rehabrlltatron Center, Jacksonville, stated that 
many Navy and Marme Corps commands were sending personnel 
to the Center for whom the extensrve rehabllrtatron being 
offered was not designed or intended, either because they 
were experimenters or because all they wanted was to get out 
of the mrlrtary. 

The Navy's rehabllltatlon program at Jacksonville and 
the Air Force's program m San Antonlo were generally srm- 
ilar For the first week or two at these centers, the in- 
drvrdual was tested, diagnosed, counseled, and treated as a 
hospital patient At the end of this time, he was given the 
opportunity to volunteer for the formal rehabllltatlon pro- 
gram which lasted 4 to 8 additional weeks Those not volun- 
teerrng were discharged from the service About 35 percent 
of those given the opportunity at the Air Force's Special 
Treatment Center volunteered for rehabilltatlon and even- 
tually returned to duty At the Naval Drug Rehabrlltatlon 
Center about 65 percent of the lncomlng patrents volunteered 
for rehabllrtatron but only seven of the 41 patients who 
completed the program were retained z.n the service A 
graphic presentatron of the dlsposltlon of personnel enter- 
mg the Navy and Air Force treatment centers during the 
second half of calendar year 1971 follows 

The Naval Drug Rehabrlltatlon Center, Jacksonville, 
designed educatronal, vocational, recreational, and thera- 
peutic actrvltles for those In the rehabllltatlon program. 
The educational actlvltles lasted about 3-l/2 hours a day 
and rncluded courses m psychology, drug awareness, mathe- 
matics, basic electronrcs, Afro-American history, biology, 
and first aid Vocational and recreational actlvrtles lasted 
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about 3 hours and included auto mechanics, woodworkxng, ce- 
ram1cs, leatherwork, wrestling, football, golf, and horseback 
riding The therapeutic rehabilrtation was provided to res- 
idents m a 2-hour group meeting 5 days a week, plus mdrvid- 
ual interviews with psychiatrists, career counselors, and 
chaplains. 

The rehabilitation program at the Air Force's Special 
Treatment Center was similar to that at the Navy Drug Reha- 
bilitation Center, Jacksonville. 

Local rehabilitation for Air Force, Navy, and Marine 
personnel was limited at many of the installations we vis- 
ited Medical and psychiatric personnel resources were 
scarce, furthermore, command elements were inadequately pre- 
pared to provide necessary counselmg. However, each of the 
services had developed plans and was initiating programs to 
strengthen local rehabilrtation by the time our review was 
completed. 

PROBLEMS EXPERIENCED IN REHABILITATION 

Problems identified to us by program managers and par- 
tlcipants which significantly unpacted on DOD's rehabil- 
itation 

1. 

efforts were attributed to' 

2. 

3. 

4. 

5 

Lack of desire by some drug users to remain in the 
service for rehabilitation. 

Unwillingness of drug abusers--especrally those 
returning from Vietnam-- to admit they have problems 

Lack of medical and psychiatric personnel, trained 
counselors, and other rehabilitative personnel. 

Inadequate command preparation to effectively support 
local programs and rehabilitated drug abusers. 

Lack of adequate facllitles, 
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CHAPTER7 

SEPARATION OF DRUG ABUSERS 

BY ADMINISTRATIVE DISCIrARGES 

Three types of administrative discharges are potentially 
available to Identified drug abusers They are honorable, 
general (under honorable condxtions), and undesrrable (under 
conditrons other than honorable). The type of administrative 
discharge given 1s recorded on the Report of Transfer or Dls- 
charge (D 
ber (SPN) P 

Form 214), along with a Separation Program Num- 
Indicating the reason for discharge Indivrduals 

administratively discharged and recelvlng either honorable 
or general discharges are eligible for benefits administered 
by VA, the military departments, and other Federal agencies, 
however, those receiving undesirable dxscharges are rnellgi- 
ble for certain of these benefits, one of which 1s VA medical 
treatment. 

DD FORM 214 MD SPN-384 

In the case of an enlisted service member adminlstra- 
tlvely discharged for drug abuse, SPN-384, denoting unfit- 
ness--drug addiction, LS entered on the DD Form 214 

Strong drfferences of oplnlon were voiced to our staff 
on the approprrateness of entering the SPN-384 identifier on 
the DD Form 214, Those defending contlnulng the practice 
stated, in essence, that: 

1 There 1s a need to differentiate between those who 
recerved an administrative discharge for drug abuse 
and those who received one for any number of other 
reasons. 

2 Potential employers (including reenlistment recruit- 
ers) have a right to know why a man was drscharged 

1 SPN 1s used by the Army, Navy, and Marines, Separation 
Designator Number (SDN) 1s used by the &r Force. 
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in arriving at their decision of whether to offer 
employment 

3. Society as a whole should be on notice about those 
individuals who were drug users in the military. 

4. It 1s a very simple and convenient procedure for of- 
ficially advising VA on the nature and extent of the 
individual's entitlements. 

The first three of these arguments also were held to be de- 
sirable motlvaters or incentives to service members to con- 
duct themselves in a manner which would not result in entry 
of an unwanted SPN on their DD Form 214 

Those who advocated that the practice be discontinued 
stated that the presence of SPN-384 on the DD Form 214 would 
hqve a long-term (even lrfetime), stigmatizing effect on in- 
dlvrduals and that social attitudes and views of prospective 
employers mrght be adversely influenced, even after a former 
drug user had been fully rehabilitated. 

In a recent memorandum the Secretary of Defense directed 
a review of the procedures and practices relating to adminis- 
trative discharges He expressed concern over the practices 
that make possible public disclosure of some of the underly- 
ing reasons for administrative discharges and inconsistency 
with DOD policy dzrectives on invasion of privacy. Possibly 
the invasion of privacy would be unjust and unfair to some 
discharged personnel 

ADMINISTRATIVE DISCHARGES FOR DRUG ABUSE 

enlstrative discharges for drug abuse rose from 
about 5,000 In calendar year 1970 to almost 9,000 in calendar 
year 1971 The following chart shows the number of mndivid- 
uals in each service discharged for drug abuse in calendar 
year 1970 and calendar year 1971 whose DD Form 214s bear the 
indicator, SPN-384, unfitness--drug addiction 

In July 1971 DOD initiated an exemption policy guaran- 
teeing that both those who voluntarily seek assistance for 
their drug problems or who are identified through urinalysis 
testing would not be discharged under less than honorable 
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condltxons if drug abuse only was involved During calendar 
year 1971, 56 percent of the Army's SPN-384 drug abuse dls- 
charges given were undesirable In contrast, all but a small 
percent of the NavyIs admlnrstratlve discharges for drug 
abuse in calendar year 1971 were under honorable condltlons 
(1 e , honorable and general) The following two charts 
compare the numbers and categories of Army and Navy adminls- 
tratlve discharges given for drug involvement during the 
first 6 months and the second 6 months of calendar year 1971. 

In comnentrng on these charts during recent testLmony 
before the Senate Armed Services Subcommittee on Drug Abuse 
In the Mllrtary, the Army witness noted that, notwlthstand- 
lng the evidence of an overall increase In the number of ad- 
mlnlstratlve discharges solely for drug abuse, 1-t was equally 
noteworthy that the percentage of those admlnlstratlve dls- 
charges grven under condltlons not less than honorable was 
70 percent in the second half of the year, for the first 
6 months of the year It had been only 23 percent. 

VA REHABILITATION 
SUPPORT TO DRUG ABUSERS 

The increased number of drug abusers leaving the mill- 
tary services has represented a slgnlflcant workload to VA. 
In direct recognltlon of this problem, VA opened five drug 
centers by January 1971 and had expanded this to 32 drug 
centers by October 1971. Each of these centers was to be 
able to handle about 200 patients a year and thereby provide 
a capacity for treating an estimated 6,000 veterans with 
drug problems annually. 
ceeded expectations, 

The influx into VA hospitals ex- 
and, during the last half of calendar 

year 1971, the drug centers had already treated over 5,000 
veterans. 

VA offlclals at the two hospitals we vlslted told us 
that they had tried unsuccessfully to rehabilitate active 
duty mrlltary personnel because these lndlvlduals were usu- 
ally referred to VA lnvoluntarrly. Qne offlcsal stated that 
a patrent must want treatment to be successful and that It 
was a waste of time and money to send active duty personnel 
to the VA's program if they did not want to come. 
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Although many lndlvlduals are now being treated for 
drug problems In mllltary and VA facllltles, there were 
thousands of mllltary personnel discharged In earlier years 
for drug abuse who were not accorded slmllar opportunltles 
for treatment and rehabllltatlon, 

Many who were discharged In earlier years and who might 
have beneflted from the new mllltary drug treatment and re- 
habllltatlon programs had left the service before programs 
were establlshed, some would be lnellglble for VA assrstance 
because they were discharged under less than honorable con- 
dltlons, unless actlons had been taken later to obtain re- 
characterlzatlons of earlier discharges, or as previously 
stated, others had chosen not to volunteer for help being 
offered because their terms of service were expiring. 
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CHAPTER8 

DRUG PROBIXMS IN OVERSEAS DEPENDENTS SCHOOL SYSTEM 

The Overseas Dependents School System has been aware 
of a drug problem among school-age dependents for some time. 
Several educational programs have been developed and Intro- 
duced to deter the students from abusing drugs and to pre- 
vent the spread of drug use. These educational programs 
have been well coordinated with the local military commanders. 
However, unlike the servxemen themselves, dependents were 
not under the discrplinary Jurisdiction of the milrtary 
commander unless they required medical treatment at a mili- 
tary hospital or dispensary. No overall statistical data 
were avallable on the prevalence of drug abuse among stu- 
dents In the Overseas Dependents Schools rn those overseas 
locations visited by our staff. 

A school offrcral in Germany informed us that drug 
educatron had been recelvxng special attention from about 
1969 and that educatron had been given students for a 2-week 
period, once a year. The curriculum content varied with 
the students' grade levels. For example, In the first grade, 
lnstructlon Included recognizing signs used on porsonous 
medicines and describing "helping drugs." In Junior high, 
guest speakers vrsited the school and the students partici- 
pated In group discussions and individual research on the 
drug program. In senior high, emphasis was placed on com- 
munlcatrng with the students and presenting material in 
such a manner that students would feel free to discuss drug 
abuse topics without fear of punishment or reprisal The 
teachers' guidelines pointed out that, If drug abuse instruc- 
tion were to be accepted by students, teachers had to avoid 
preaching and using scare tactics and that all material 
had to be presented honestly 

Under proJect Dope Stop, now called the Teen Involve- 
ment Program, a preventive drug education program started 
at one CONUS and two overseas high schools in March 1971. 
Prevxously a number of students were selected to attend a 
drug education workship in Phoenix, Arxz. On returning 
to their schools in Germany and the Philipprnes, they pro- 
vided the nucleus of teenage counselors who trained others 
of their peer group In various school dlstrxts rn Europe 
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and Paclflc areas To date, 25 dependent hqh schools have 
teen counselxng programs whereln teen counselors present 
accurate lnformatlon to elementary students on a regularly 
scheduled basis in an attempt to help them make posltlve 
declslons regarding drug use prior to being approached by 
others with a different motive. 

Another such effort was a tralnlng workshop conducted 
by Adelphl Unlverslty (New York) personnel In Germany during 
June and July 1971, under the sponsorship of the Overseas 
Dependents School System In Europe, to train teachers, high 
school students, and mllxtary personnel to teach drug edu- 
cataon and to assist ln organazlng school and community 
educatron programs 

Other efforts to combat the drug problem in the Euro- 
pean schools included establishing prodect Straight Ahead. 
This was a group therapy program for rehaballtatlng student 
drug abusers who wanted to stop using drugs, patterned 
after the Alcoholics Anonymous concepts The proJect was 
begun by a high school teacher who recognized that a number 
of his students were involved with drugs and needed help. 
ProJect Straight Ahead was not offlcrally sanctloned or 
supported either from school funds or by the mllltary com- 
munity at the time of our vrslt in October 1971. The lack 
of funds was cited to us as an lmpedlment toward expanding 
the program to reach increased numbers of students. 

Programs for provldlng lnstructlon and counseling to 
students enrolled in the Overseas Dependents Schools in 
the Phlllpplnes were the (1) School Health Education Study, 
an overall health education program, (2) the Teen Involve- 
ment Program, which used volunteer hxgh school students to 
counsel mxddle grade students about narcotics, and (3) the 
Suffolk County Organlzatlon for the Promotxon of Educatron, 
SCOPE, which developed audiovxsual material on drug abuse. 

Dependents schools in the Phlllpplnes were provldlng no 
medical treatment to student drug abusers other than that 
which could be given by a school nurse when a student was 
found to be under the influence of drugs. Schools did no- 
tify parents when students were found to be using drugs; 
If the student required medlcal attention at a dispensary 
or hospital, the schools also were required to notify law 
enforcement authorltles 
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The Commander, Clark Air Base, Phlllpplnes, had estab- 
lashed an amnesty program, called One Chance to Get Straight, 
under which dependents were detoxified, counseled, released 
from the hospital, and given an opportunity to obtain followup 
treatment at the school guidance cllnlc, 
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APPENDIX I 

LOCATIONS OF ORGANIZATIONS GAO VISITED 

VIETNAM 

During period July through November 1971 

Oraanlzation Iocation 

Military Assistance Command, 
Vietnam (MAW) 

Saigon 

Army 
United States Army, Vietnam 

mARv) 
Saigon Support Command 
18th Military Police Brigade 
1st Signal Brigade 
1st Aviation Brigade 
1Olst Airborne Division 
90th Replacement Battalion 
22d Replacement Battalion 
185th Maintenance Battalion 
Drug Treatment Center 
Drug Treatment Center 
Drug Abuse Holding Center 

Long Binh 

Iong Binh 
Iong Brnh 
Iong Binh 
Long Binh 
Camp Eagle 
Iong Binh 
Cam Ranh Bay 
Iong Binh 
Long Binh 
Cam Ranh Bay 
Long Binh 

Air Force: 
7th Air Force 
Tan Son Nhut ALr Base 
Blen Hoa AX Base 
Cam Ranh Bay Air Base 
Detoxification Facility 

Saigon 
Saigon 
Bien Hoa 
Cam Ranh Bay 
Cam Ranh Bay 
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APPENDIX I 

A.zm 

Na 

PHILIPPINES 

Durmg period August through November 1971 

Organlzatlon ticatlon 

Force. 
13th Am Force, Headquarters 
6200 hr Base Wing 
Office of Special Investlgatlon 
6200 Security Polxe Squadron 
Clark hr Force Hospital 
405th Fighter Wing 
605th Tactlcal Control Squadron 
463d Tactical Amlift Wing 
Overseas Dependent Schools 

vy: 
Naval Station 
Naval Supply Depot 
Ship Repair Faclllty 
Naval Magazme 
Naval Air Station 
Medlcal Dispensary 
MedIcal Dispensary 

Clark Am Base 
Clark Am Base 
Clark Air Base 
Clark Air Base 
Clark Axr Base 
Clark Am Base 
Clark Am Base 
Clark Ax Base 
Clark hr Base 

Subx Bay 
Sublc Bay 
Subx Bay 
Subx Bay 
Cub1 Point 
Sublc Bay 
Cub1 Point 

OKINAWA 

During period July through October 1971 

Organization Iocation 

Am Force 
313th &r Dlvlslon 
6135th Am Base Group 

Kadena Am Base 
Naha Ax Base 

MY* 
Directorate for Personnel and 

Administration 
Fort Buckner 

Marines 
3d Marine Division 
Marine Corps Base 

Camp Courtney 
Camp Butler 
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APPENDIX I 

EUROPE 

Durmg period July through November 1971 

Oraanlzatlon Location 

Headquarters, U.S Dependents 
School, European Area 

Karlsruhe, Germany 

br Force. 
Headquarters, United 

States hr Force, Europe 
Bltburg Ax Base 
Ramstem hr Base 
USAF Hospital, 

Wlesbaden, Germany 

Bltburg, Germany 
Ramstem, Germany 
Wlesbaden, Germany 

AmY 
Headquarters, United 

States Amy, Europe 
3d Infantry Dlvlslon 

(VII Corps) 
U.S Army Medical Command 
V Corps Headquarters 
8th Infantry Dlv~s~on 

(V Corps) 
3d Armored Dlvrslon and 

Subordinate Brigades 
W Corps) 

97th General Army Hospital 

Heidelberg, Germany 

Wuerzberg, Germany 
Heidelberg, Germany 
Frankfurt, Germany 
Bad Kreuznach, Germany 

Frankfurt, Germany 

Frankfurt, Germany 



APPENDIX I 

CONTINENTAL UNITED STATES 

During period July 1971 through February 1972 

Fort Bennlng, Georgia 
Fort Huachuca, Arizona 

NAVY 
Naval Air Statlon, Miramar, Callfornla 
Naval Base, Charleston, South Carolina 
Navy Drug Rehabllltatlon Center, firamar, Callfomla 
Navy Drug Rehabllltatlon Center, Jacksonville, Florida 

AIR FORCE 
Myrtle Beach Air Force Base, South Carolina 
USAF Special Treatment Center, Lackland hr Force Base, 

Texas 

MARINE CORPS: 
Marine Corps Base, Camp Pendleton, California 

VETERANS ADMINISTRATION 
Veterans Administration Brentwood Hospital, tis Angeles, 

Callfornla 
Veterans Admmlstratlon Hospital, Atlanta, Georgia 
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APPENDIX II 

PRINCIPAL 0FFIClAI.S OF 

THE DEPARTMENT OF DEFENSE-AND MILITARY 

DEPARTMENTS RESPONSIBLE FOR ACTIVITIES 

DISCUSSED IN THIS REPORT 

Tenure of offlce 
From To 

DEPARTMENT OF DEFENSE 

SECRETARY OF DEFENSE. 
Melvin R. Lalrd Jan. 1969 

ASSISTANT SECRETARY OF DEFENSE 
(MANPOWER AND RESERVE AFFAIRS)* 

Roger T. Kelley Feb. 1969 

ASSISTANT SECRETARY OF DEFENSE 
~~~~~ANDENVIRONMENT) 

Dr. Rlchard S. Wilbur Aug. 1971 
Dr. Louis H, Rousselot Jan. 1968 

DEPUTY ASSISTANT SECRETARY 
(DRUG AND ALCOHOL ABUSE)* 

Brig. Gen. John K. Sxnglaub Sept. 1971 

DEPARTMENT OFTHE ARMY 

SECRETARY OFTHEARMY. 
Robert F. Froehlke July 1971 
Stanley R. Resor July 1965 

THE SURGEON GENERAL. 
Lt. Gen. H. B, Jennmgs, Jr. Ott l 1969 

.  

OFFICE OF DEPUTY CiIEF OF STAFF, 
PERSONNEL (DIRECTOR 0~ DISCI- 
PLINE AND DRUG POLICIES) 

Brig. Gen. Robert G. Gard, Jr. May 1971 
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July 1971 

Present 
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Present 
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Tenure of ,offlce 
From To 

DEPARTMENT OF THE NAVY 

SECRETARY OF THE NAW* 
John W. Warner 
John H. Chafee 

SURGEON GENERAL OF THE NAVY 
Vice Adm. George M. Davis 

OFFICE OF THE CHIEF OF NAVAL 
OPERATIONS (HUMAN RELATIONS 
PROJECT MAN&ER)- 

MaY 1972 
Jan. 1969 

Feb. 1969 

Present 
MaY 1972 

Present 

Rear Adm. C. F. Rauch, Jr. Apr. 1971 

MARINE CORPS, U.S. HEADQUARTERS 
DEPUTY ASSISTANT CHIEF OF 
STAFF G-l- 

Present 

Brig. Gen. R. B. Carney WY 1970 Present 

DEPARTMENT OF THE AIR FORCE 

SECRETARY OF THE AIR FORCE: 
Robert C. Seamans, Jr. 

SURGEON GENERAL: 

Jan. 1969 Present 

Lt. Gen. Alonzo A. Towner 
Lt. Gen. K. E. Pletcher 

MaY 1970 Present 
Dec. 1967 Apr. 1970 

OFFICE OF DEPUTY CHIEF OF STAFF, 
PERSONNEL (DIRECTOR 0~ PERSON- 
NEL PLANS): 

M~J. Gen. J. W. Roberts Jan. 1971 Present 

aThls posltlon was formerly entltled "Deputy Asslstant Sec- 
retary of Defense (Health and Medical)" under the Asslstant 
Secretary of Defense (Manpower and Reserve AffaIrsI. The 
change was effective m Jvne 1970. Dr. Rousselot occvpled 
the posltlon under both titles. 
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Copies of this report are available from the 
U S Genera i Accounting Offlce Room 6417 
441 G Street N W Wash tngton D C 20548 

Copies are provided wrthout charge to Mem- 
bers of Congress congresslona I commlttee 
stdff members Government offlcla Is members 
of the press college llbrarles faculty mem 
bers and students The price to the general 
public IS $1 00 a copy Orders should be ac- 
companied by cash or check 




