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P-R-0-C-E-E-D-I-N-G-5
9:02 a.m.

MS. GAULT: Ladies and gentlemen, distinguished guests,
members of the President's Commission, my name is Polly Gault. I
am the designated federal official, and in that capacity it is my
pleasure to declare this meeting open.

Mr. Chairman?

CHAIRMAN WATKINS: Good morning. Once again, I'd like
to welcome our witnesses and guests to today's hearings on
societal and legal issues.

Yesterday, we heard some compelling testimony
correlating the HIV epidemic to other societal problens,
reminding us again that the HIV epidemic is not taking place in a
vacuum. Our witnesses offered some creative solutions to the
plight of border babies, and physicians and historians helped us
look at epidemics of the past and the lessons we could learn from
responses to then.

Today, we'll deal with the critical issue of the supply
side of the drug problem. As you know, the Commission in its
interim report issued some sweeping recommendations calling for
treatment availability for IV drug abusers and setting forth a
comprehensive program of research, prevention, and outreach
education.

Yet, the drug problem which is connectively tied to the
HIV epidemic is not monolithic, and therefor this Commission must
join forces with the many commissions and boards seeking new
ways to stem the flow of drugs in this country if it is to
significantly impact on the HIV epidemic. To merely address the
demand side of the drug problem would fail to acknowledge the
overwhelming impact of the multi-billion dollar industry on the
fabric of our country and the future of the HIV epidemic.

In addition, a number of legal issues have emerged in
the context of this epidemic. A number of states have passed
laws and more have introduced them creating c¢ivil and criminal
liability for the transmission of the virus. Today, some of the
nation's leading legal minds will share with us an analysis of
those laws and make suggestions to effectively use legal
strategies to help prevent further spread of the virus.

In addition, we'll discuss liability issues faced by
vaccine manufacturers. The liability issues have been described
to us as a significant obstacle to progress in developing an
effective vaccine as quickly as possible.
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Once again, I'd like to thank Dr. Burton Lee for his
dedication to these issues and his diligent work in organizing
this hearing, and I'll turn the chair over now to Dr. Lee for

the remainder of today's panels.

CHAIRMAN LEE: Thank you, Admiral Watkins. Mr.
Chairman, fellow commissioners, sometimes I wish we were serving
on the Snail Darter Commission. The combination of issues with
which we are dealing are staggering, and they go from problems
related to the alterations of human sexual patterns to the war on
drugs and drug abuse, a war which we are fighting on our own soil
and a war that is claiming thousands of lives among our young
people. If they are not killed or maimed, their lives are
damaged in permanent ways. Many thousands will spend their
entire productive lives in prison.

We must deal with these problems because AIDS sits in
the middle and prospers in these environments. We learned
yesterday that the patterns of drug abuse are switching from
heroin to cocaine and crack, and that crack is used primarily
within a sexually promiscuous setting. This makes our problem
with crack use just as serious as it has been with IV heroin use.
If anything, the crimes related to drug abuse are now more
violent and there are more of them.

We look to our panels this morning to help us address
these problems. This afternoon, we deal with liability issues,
issues which have stymied the Institute of Medicine and the AMA
and Congress, but they are terribly critical issues relating to
the financial health and viability of many of our most essential
institutions, such as our insurance industry. We hope that this
AIDS lens will allow us to focus further light and heat on this
problem, so that our legislative bodies may take constructive

action.

I want to particularly thank members of our staff who
have brought together the hearing book and the information which
is before each one of our commissioners, Ms. Sherry Kaiman, Emily
Cooke, Mr. Leo Arnaiz, Mr. Chris Hanus and Mr. Rob Mathias.

Lastly, may I ask my fellow commissioners a favor
today? We have a full compliment of commissioners. We have full
panels. Please limit your questions wherever possible to five
minutes so that the panels can respond. If you exceed your time
limit, fellow commissioners will not be able to participate. If
we have time left at the end of the session, we can go back and
explore more of your concerns.
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DRUG ABUSE AND HIV/SUPPLY SIDE FEDERAL PERSPECTIVE

CHAIRMAN LEE: Let us start off with our first panel.
We apologize for the fact that General Noriega is unable to be
with us, but in his absence let us start off with Mr. Burke.

DR. BURKE: Thank you very much, Dr. Lee. While Mr.

Noriega's not here, we have Mr. Juan Matta Ballasteros back in
the United States now. I'm sure that it was a fairly traumatic
thing for that person waking up in his villa yesterday morning in
Tegucigalpa, Honduras, and going to bed in solitary confinement
in a prison in the United States. Maybe that will send the type
of signal that we're looking to send around the world to some of
these traffickers who feel that --

CHAIRMAN LEE: Could you repeat that? Some of us
missed that.

DR. BURKE: I'm sorry. While Mr. Noriega couldn't be
with us this morning, we do have Mr. Juan Matta Ballasteros, the
cocaine king of the Medellin cartel, who's been hiding out in
Honduras -- not exactly hiding out, living in a luxurious villa
for some time -- and he woke up in that villa yesterday morning
amcngst his luxury and comfort, and the U.S. Marshalls Service
put him to bed in the middle of the United States in the early
hours of this morning in solitary confinement in a prison cell.
Maybe this is the type of signal that we need to send, hopefully
more frequently, to these international traffickers.

I'd like to take a few minutes -- I have a prepared
statement which has been provided to the staff which may make
interesting reading, I hope, for you tonight, but probably would
make a boring hearing this morning -- and just briefly go over
some of the things that we're facing, especially with drugs
coming from all areas of the world and coming from the confines
of our own country. In doing so, I feel kind of like former
General Chesty Puller at the Chosan Reservoir in Korea in the
early '50s, when he gathered his commanders and said, "Men, the
enemy is to our front and to the rear and on both flanks. The
bastards won't get away this time."

We have drugs coming at us from every angle in the
globe. We can take the four main drug areas that we worry about,
the cocaine, the heroin, the dangerous drugs, and the cannabis,
and you can put your finger on just about any point on the globe
and find that it is either a transit point, production point, or
a growing point for the drugs. You can touch just about any type
of crime in the United States and internationally, and there will
be some drug ramification there, some major part of the crime
will have been initiated in some way or other by drug
trafficking.
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Briefly, heroin: heroin is coming at us, as many of the
other drugs, from all directions. We have the very potent black
tar heroin coming from Mexico. Opium growth there in Mexico is
probably as great as it was ten years ago. It did recede for a
certain perlod of time through an extensive effort of
eradication in Mexico. That eradication effort is continuing,
but also we have found that by hiding the growth better, by using
more remote areas, it's been more difficult for the government of
Mexico to efficiently spray the poppy fields.

We have opium being grown in Afghanistan, in Pakistan,
and in Iran. Because of the war and the conflict over a number
of years now in Afghanistan, it's been very difficult to have any
type of control in that area at all.

Fortunately, I am happy to report that we are getting
very excellent assistance from the government of Pakistan. They
are raiding an increasing number of heroin laboratories every day
throughout Pakistan. I myself, having served in Afghanistan and
covered Pakistan and India a number of years ago, never thought
I'd see the day that the government of Pakistan would be able to
raid into the tribal areas of the Northwest Frontier. They are
doing that now, and they are doing it with some effect.

However, the flow of heroin is still coming out of
Southwest Asia. Southwest Asia probably is our number one
producer of the heroin that we receive in the United States now.
Not too far behind them, and apparently attemptlng to catch up,
is the area of the golden triangle which we've all read about
for a number of years. We are getting very high grade heroin cut
of that area. I just want to double check and see if I have the
exact figures here.

In February, on the 10th of February of 1988, 1,280
kilograms of heroin were seized on the docks of Bangkok That
exceeded our previous estimate of the entire annual U.S. import
of herecin from Thailand. It was hidden in a shipment of raw
rubber destined for New York. It was an exceedingly huge
amount. The amount of Southeast Asian heroin coming into the
United States, the figures are in my report, are greater than
they ever have been. It is an unprecedented amount of heroin
coming from that direction.

Cocaine: about 92 percent of the coca is grown in
either Peru or Bolivia. Both of those countries had prev1ously
had only growth there and conversion to coca paste, and in some
cases coca base, up until a very short time ago. We now have
Bolivia with major cocaine hydrochloride laboratories located
throughout the jungle areas of Bolivia. Along the Brazilian
border area where Brazil borders Peru, Colombia and Bolivia, the
Brazilian forces have located a number of major hydrochloride

laboratories.
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In January I was in Bolivia. After flying for an hour
and a half north of Trinidad, which is a fairly remote area in
the Amazon basin, crossing jungle and basically water-logged
grazing land at this time of the year, we found a deserted air
strip. We located in the jungle there, a very well hidden
laboratory that had been set up two years ago by a Colombian
trafficker -- excuse me, by a Colombian chemist, at the behest of
a Bolivian trafficker.

For a year, they had been producing about 200 kilograms
of cocaine hydrochloride a day in that laboratory using 17
workers. They had tables set up about half the length of your
rostrum. These were drying tables. They had wooden rakes. They
had hundreds and hundreds of drying lamps, such as the type of
lamps we have above us this morning, with which they were drying
the cocaine hydrochloride.

I tell you this only to give you the impression that
here, out in the middle of nowhere, having to bring in all the
chemicals by plane or by boat and remove the finished product
under very difficult logistical circumstances, they were still
able to turn out this volume of cocaine. The scary part of this,
if this isn't bad enough, is the fact that during the next few
days the Bolivian forces that we were working with were able to
come up with four or five similar size laboratories in the same
general area run by the same people.

Now, I won't bore you with how this is trafficked up to
the United States. I'm sure you've all read enough about it and
seen enough in the press. It is principally routed through the
Caribbean, and the southwest U.S.A. I've just returned from a
tour, or finished a tour in Arizona, where I was concerned with
the Mexican border area. The Mexicans are basically being used
as an Atlas Van Lines for the Colombian cocaine traffickers.

The cocaine traffickers from Colombia move the finished
product from South America to landing strips in Mexico. The
Mexican groups take it over at that point and smuggle it north
using their traditional marijuana and heroin smuggling routes.
They move the drugs to the border in most cases by small
aircraft, and then either using body pack -- or vehicles across
the border. We used to find the peasants, the Mexican peasants,
backpacking marijuana across 50 kilos or so at a time.

We now find them bringing the same size loads of
cocaine across, leaving it in the desert on the U.S. side of the
border to be picked up by pickup trucks and vehicles of the
organization. It is then brought up to either Tucson or Phoenix.
Then it is moved on to Los Angeles where the Mexicans turn it
back over to the Coclombian groups for further distribution in the

145



east. We have it coming through the Caribbean, through Florida,
as you know, through just about every imaginable route.

Moving on to marijuana: we have still a significant
amount of marijuana coming virtually by the truckload, out of
Mexico. There has been some cut-back in Colombian marijuana
availability. There has been a pretty aggressive campaign of
eradication, aerial spraying by the government down there. The
same in Jamaica. But, even despite these efforts, right now we
are still getting from Columbia and Jamaica and Mexico and now
Thailand a very significant amount of marijuana.

Now, we can't just sit and point our fingers at these
countries though, and say, "Isn't this terrible," because we are
also producing a tremendous amount of marijuana in the United
States ourselves. We have an active program where we have about
46 or 47 states participating in a domestic marijuana
aradication program. But, we are still producing probably at
least 25 percent of the amount of marijuana consumed in the
United States today right within our own borders.

The dangerous drug situation in the United States is
one that I would suggest this panel take a very close look at
and not just concentrate on the intravenous use of heroin and
cocaine. Because methamphetamine is so popular they call it the
poor man's cocaine. It's extremely popular. The number of
laboratories as documented in my written statement will show you
that there are laboratories concentrated all over the United
States.

When you go into these laboratories, the people are
cooking the methamphetamine or speed. Many of the places have
used syringes with blood in them hanging off the ceilings where
they've been thrown. Thrown against the walls like dart boards
because the people are constantly shooting up this
methamphetamine even while they're producing it in these
sometimes bathtub-type laboratories.

Now, we have many of these bathtub-type laboratories
for both PCP and methamphetamine across the United States.
Unfortunately, we also have some very sophisticated laboratories
that are being run by individuals in a very organized fashion.
Many of these are associated with the major outlaw motorcycle
gangs. These places are very well fortified establishments,
booby-trapped and set up with explosives so that they can blow up
their entire laboratory should the police raid it. The number of
weapons we take out of these places are staggering. We have had
to come to the realization that we have placed our own agents and
the police who go into these labs in great danger, just because
of the toxic chemicals that are present and the huge amounts of
ether that are used.
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I've gone into laboratories, so called laboratories, in
houses in the middle of residential areas that had enough ether
and other materials to have blown half the block away. This is a
real danger and it's not one coming from outside of the United
States. 1It's coming from right in the United States. 8o,
again, I urge you to take caution and be a little hesitant in
pointing our fingers constantly outside our own borders.

Quickly, in response to what we're doing here in the
United States which you wanted to know about, our initiatives
here, I mentioned the Cannabis Eradication Program. It is a
federal, state, and local program where we do training and supply
funding so that the local law enforcement people can go out
themselves and locate the marijuana fields, conduct raids and
destroy them. '

It's a very, very labor intensive activity. When you
raid one of these fields with 1000 or 2000 plants, there is a lot
of cutting to do and the marijuana has to be hauled away. The
fields are generally in remote, difficult areas to get to. The
marijuana is wet and yet it has to be burned. 1It's a very labor
intensive operation. But, we have most of the states,
participating in this operation.

Regarding cocaine: our major investigations we are
going after the people whom we really feel are behind these
operations. We are trying to obtain as many indictments in the
United States courts as possible against the principal Latin
American, Mexican and other foreign traffickers who are
responsible for bringing the drugs into the United States.

By getting indictments in the United States, even
though we can't always reach these people to jail them
immediately, we do put a crimp in their operations. They can't
travel back and forth to make the arrangements that they would
like to do. They're leaving their assets that they like to
purchase in the United States very vulnerable to the asset and
seizure laws.

Operation Pipeline is an operation in 38 states right
now, and I wish I had the time to tell you how effective it is.
It's objective is the training of State Highway Patrolmen,
sheriff's personnel, and others who patrol the U.S. highways.
When officers are making routine traffic stops, they're trained
to be alert to certain signs that cause them to ask questions of
the drivers and passengers.

The approach has been very successful in identifying
cars that are laden with drugs or money supplying the U.S. drug
network, throughout the United States. 1It's a very successful
program and it has had the participation of most of the major
highway police departments throughout the United States.
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We have an operation right now in South America where
we're working with local officials in a number of countries in a
very major program. I won't be able to get into that in too much
detail this morning, but we are going after the supplies through
air, land, and water interdiction, and hitting at the
laboratories, hitting at the production sites throughout South
America.

As I mentioned the clandestine laboratories, we seized
682 clandestine, dangerous drug laboratories during fiscal year
1987. We have already taken off 308 this year, and that's about
a 96 percent increase over this same time last year. It's just
obvious to a lot of people there's a lot of money to be made in
these drugs and a lot of pecople want to use them. That is why
we're getting more and more of these laboratories. There's no
question about it.

We also have a number of investigations going regarding
heroin. We have a domestic monitor program where we supply money
to local police departments to make small purchases of heroin
throughout the country on a regular basis. We are able to test
the potency of the heroin and determine the origin of the heroin.
This program is just strictly to track and try to determine just
what we are facing,
where the heroin is coming from and what the distribution system
is through the United States.

We have a number of major investigations. One just
culminated with the FBI in New York. 1It's an interesting story
that was highlighted in U.S. News and World Report in this
week's edition. Because of the joint operation between DEA and
the FBI, a major Sicilian organization was taken down between the
United States and Italy.

We are going after major organizations with the FBI in
five major cities. We put our heads together and determined
which of those organizations in those particular cities neither
one of us had been able to get. We identified them and confirmed
that they were major domestic trafficking organizations. We have
put our resources together and we're combining forces to go after
these groups.

I could sit here for the next hour or two and tell you
about many of the activities I have identified in the written
statement. I would like to say that in my government career, I
just received my 30-year pin with the U.S. government, I have
never seen the likes of the current level of cooperation, state,
local, federal, and international. It's never been as high in my
30 years as I've seen it in the past four or five years.
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There is rarely a single major investigation in any
city in the United States that goes down that has not been the
result of joint state, local, and federal help. I found as Agent
in charge in Phoenix, the press got a little tired of the long
list that I would give them; the FBI, the U.S. Marshall Service,
the Coast Guard, the U.S. Customs Service, and police
departments and sheriffs offices that were participating in any
particular investigation.

But, it is the one ray of hope that I do bring to you
this morning. That, despite that magnitude of the problem, there
are a lot of concerned law enforcement people out there working
at it. I would stop my presentation with that and you may ask
any questions you may wish to.

CHAIRMAN LEE: Thank you, Mr. Burke. Mr. Storey?

MR. STOREY: Thank you, Doctor. My written statement
will be furnished later on this afternoon. Mr. Burke more than
adequately described the drug problem itself and the production
and the availability of drugs here in the United States.

This morning, I would like to limit my remarks to the
enormity of the problem from our perspective as it relates to the
organizations that are responsible for the importation and
distribution of drugs in this country. The FBI became involved
in drug trafficking investigations when we received jurisdiction
in 1982, Up to that time, we had not actively addressed the drug
problem from a program standpoint. Since that time, we've
initiated numerous investigations directed at organizations
responsible for the importation of drugs. It is now a separate
program within the FBI. We have over 1000 agents working drug
cases as one of our top five investigative programs.

The approach that we're taking is a little different in
some respects than the traditional approach. We're looking more
at the organizations that are responsible. We're talking about
multi~billion dollar organizations that rival some of our major
corporations here in the United States. We're looking at the
entire enterprise. We're locking at it from a national and
international level in cooperation with DEA as relates to the
organizations.

To give an example, in Miami alone we've identified
over 250 Colombian organizations responsible for the importation
and distribution of cocaine. Now, they have three different
groups. One group is responsible for the transportation. The
other group is responsible for the distribution. And then they
have other groups that are responsible for the laundering of the
money that is generated from the sale of cocaine.
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Mr. Burke referred to a recently concluded
investigation involving the DEA and the FBI in New York and other
cities throughout the United States. We've identified over 110
Italian drug trafficking organizations operating here in the
United States. These organizations are already here operating,
and of course they have contacts and associates and a source of
supply in foreign countries.

In addition to that, we have the Mexican trafficking
groups that are responsible for the importation of cocaine along
with the Colombians with whom they associate. Mexico is used as
a trans-shipment point for cocalne, and is the principal
provider to the U.S. of marijuana, black tar heroin, and brown
heroin. There's over 65 Mexican organizations operating in the
United States. One organization alcne, the Herrera group, has
5,000 members. We've had extensive investigations inveolving
some of these groups. In one particular case in Chicago, we
arrested over 117 individuals. But, that's just one
organization.

In addition to that, you have the Jamaican groups, the
so-called "posses." Now, that really gets into a local problem
because of the homicides involved, the rivalries, the control of
the trafficking activities. You have Cuban organizations. The
Chinese groups are now becoming very, very prominent. The
importation of Southeast Asian heroin is rising steadily. So,
you have all these particular groups that are already here in the
United States importing and distributing the drugs and then
siphoning off the money, and a lot of the money, of course, is
leaving our econony.

Our approach is long-term in nature. We by no means
feel that by taking down organization after organization we're
going to eliminate the drug problem in the United States, but we
do believe that if we can neutralize some of these organizations,
take away their power base, it will make a significant impact.
Most of our agents are concentrated in the large metropolitan
areas. We have what we call major distribution centers, of
course, in New York, and Miami, Los Angeles, Chicago, Houston,
San Diego.

But, of interest in some of these investigations,
particularly the one last week, we had an Italian drug
trafficking group centered in New York that allegedly involved
the importation and distribution of heroin, but they had
associates and contacts throughout the United States where this
heroin was being distributed. For instance, we had a group in
Greensboro, North Carolina that we arrested. 1In fact, on
Thursday morning when the arrest took place, one of these
individuals had a kilo of heroin in his possession.
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Now, heretofore we did not have that type of
intelligence information and were not aware of a group in North
Carolina participating in hercin distribution. The same
investigation also took us into Houston, Texas. We have had
other groups that we've identified in Dallas, Texas; San Jose,
California; Harrisburg, Pennsylvania. We've also made two
arrests in Bethlehem, Pennsylvania.

So, this problem is not just -- and when I'm talking
about problem, I'm talking about the organizations -- they're
just not limited to New York and Miami and cities like Chicago
and Los Angeles. It's truly a national and international problem
and that's the way we have to approach it.

How can we do more to address the problem? Like every
organization, law enforcement agency, we have limited resources.
The problem is so enormous, we just don't have enough agents to
effectively and efficiently address the problem. We have
identified 250 Colombian organizations. We're only looking at
maybe 20 of them. We have 110 Italian drug trafficking groups.
We may be addressing 10 of them. With the Mexican trafficking
organizations, we're only looking at another 15 or 20. With the
Jamaican groups, we can barely address those particular
organizations. We have maybe six or seven major investigations
going on now throughout the country.

But, in order to effectively address these
organizations we're going to need more resources at the local,
state, and federal level. Thank you, very much.

CHAIRMAN LEE: Staggering statisties. Mr. Saphos?

MR. SAPHOS: I think it is probably unfortunate, Mr.
Chairman, that the dopers will sleep a little bit better tonight
after they hear how limited our resources are. But, thank you
for inviting me here today.

CHAIRMAN LEE: Could you bring your microphone a little
closer, please?

MR. SAPHOS: Yes, sir. Thank you for inviting me here
today to address the relationship between our efforts to
apprehend and punish drug offenders and the spread of the AIDS
virus. I think that you all on the Commission have done a worthy
job of documenting the relationship between the spread of the
AIDS virus and the abuse of controlled substances in this
country. I applaud that. I think it's appropriate, then, at
this time, that you ask us what we're doing with your tax money
to address the supply of narcotic drugs in this country.

I would like to start out by saying that there have
been and continue to be some unguestionable successes in our war
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on drugs, particularly if you measure our job as apprehending,
prosecuting, and taking away the assets of those people who
violate the laws of the United States. TIf that's the measure of
what we do, we are ungquestionably doing a better job each year
with reduced resources.

If, however, our job is measured by how successful we
have been at reducing the availability of drugs in the United
States, then unfortunately the demand for drugs in this country -
- the insatiable demand, in fact -- has outstripped our law
enforcement resources. All the federal agencies contributing to
the fight against drug abuse and drug trafficking have developed
programs in an effort to formulate a national and international
drug law enforcement strategy. Under the supervision of the
National Drug Enforcement Policy Board, five standing committees
have been formed to coordinate the supply reduction efforts of
all federal agencies. These committees address the areas of
international efforts: interdiction, intelligence, investigation,
and prosecution. Each of these agencies is charged with the
responsibility of formulating a dynamic strategy to address the
changing threat of drug trafficking.

One of those committees is the prosecution committee,
which is chaired by the Criminal Division of the Department of
Justice. The principal goal of the National Narcotics
Prosecution Strategy is to immobilize narcotics trafficking and
money laundering organizations through a series of related plans
designed to incarcerate organizational members, forfeit their
assets, and divest them of their power to control drug
trafficking within the United States.

To accomplish this objective, the limited prosecution
resources of the federal government, as well as the unique
capabilities of federal law enforcement agencies, are directed at
the most significant national and international targets where
successful prosecution has the most lasting impact on the success
of the overall strategic objective.

Simultaneously, however, a successful prosecution
strategy depends on adequately trained and equipped state and
local prosecutor's offices to maximize the impact of the federal
plan within every locale of the United States.

This strategy, therefore, focuses on a variety of
interrelated activities, including but not limited to the
following: to extend the efforts to reduce the supply of illegal
drugs in the United States to the maximum extent possible by
increased proactive targeting of major traffickers responsible
for narcotics importation and distribution in the United States;
attacking other significant, local and regional narcotics threats
as identified by the federal, state and local law enforcement
authorities and toc maintain a federal enforcement presence in
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every district of the United States; lastly, to continue to work
with state and local narcotics enforcement authorities and expand
the efforts to assist them in narcotics prosecution at the state
and local levels.,

In order to accomplish this, we have set up a system of
priority goals for the National Strategy. They are as follows:
The first priority goal is to extend the efforts to reduce the
supply of illegal drugs in the United States to the maximum
extent possible by increased proactive targeting of major
traffickers responsible for narcotics importation and
distribution in this country.

I believe that Mr. Storey and Mr. Burke have already
testified as to some of the successes of that targeting program.
Strategy two is to give assistance to state and local
prosecutive efforts and to continue to work with those officers
and enforcement authorities to expand efforts to assist them in
narcotics prosecution at their level.

Strategy three is to attack within the regions other
significant local and regional narcotics threats as identified by
the federal, state and local enforcement authorities and to
maintain a federal enforcement presence in every district and
every state of the United States.

This is but a part of our law enforcement plan to
address the supply of drugs in our communities. However, with
that there is a recognition, I think, that this plan alone, to
address the supply of drugs coming into the United States and
the organizations responsible for the manufacture and
distribution of drugs, is but one role that law enforcement has
in this country.

Another role has to be in addressing demand reduction.
There is a component for law enforcement in that role as we're
increasingly recognizing. That is, there are certain portions of
our population who will not conform their conduct based upon
information that their conduct is self-destructive and anti-
social. There have to be real sanctions applied, realistically,
appropriately and-surely against those persons, certain persons,
to convince them that their conduct is inappropriate.

Until we come up with a system of appropriate sanctions
and sufficient resources to apply those sanctions, there will be
a segment of our population who will not conform their conduct
and who will continue to be a threat group for the AIDS virus.
Thank you.

CHAIRMAN LEE: Thank you, Mr. Saphos. Mr. Rosenblatt?
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MR. ROSENBLATT: Thank you. The United States is
currently faced with a narcotics trafficking problem that is
virtually out of control. This problem threatens the health and
safety of our nation, and unfortunately seriously jeopardizes the
future of our youth. As you know, our national anti-narcotics
efforts are the highest national priority, and even as I speak,
the U.S. Customs Service and our federal, state and international
law enforcement counterparts are in the process of implementing a
narcotics strategy that is international in scope. This
strategy aggressively attacks the narcotics smuggling threat and
focuses on detecting, identifying and intercepting shipments of
illegal drugs as they move from the departure zone in source
countries along smuggling routes to our nation's land, air and
sea borders.

At the forefront of this effort is the United States
Customs Service who, as the lead agency for federal interdiction
efforts, has jointly developed along with the Coast Guard, Drug
Enforcement Administration, Immigration and Nationalization
Service, the National Narcotics Border Interdiction System and
Department of Defense and other federal enforcement counterparts
a comprehensive interdiction strategy. This multi-year road map
seeks to disrupt the flow of narcotics into the United States by
attacking the transportation link between narcotics supply and
demand.

This strategy is fluid and capable of responding to
changes in smuggling methods and trends as they occur. We feel
that this narcotics interdiction strategy is by far the most
concentrated multi-faceted effort the United States has ever
undertaken in our war on drugs.

The National Interdiction Strategy compliments the
other supply side narcotics reduction efforts. These efforts
consist of intelligence, investigations, prosecution,
international drug control and interdiction are dependent on one
another and, taken together, offer a concerted supply reduction
effort.

customs has initiated several programs recently which,
in addition to supply reduction, we hope will have a major effect
on demand reduction. As a 25 year veteran of law enforcement, T
personally feel that law enforcement in and of itself will only
provide a holding action for the drug menace. It is the
supply/demand/reduction, getting to our youths of today for the
next generation or two that is going to curb this problem.

In line with that, we have initiated, along with the
Department of Justice, a Zero Tolerance program which was
initiated by Customs in San Diego in 1986 with the cooperation of
the U.S. Attorney Pete Numz. He prosecutes every individual who
smuggles any traceable amount of personal use narcotics in the
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United States. This is sending a message to all those who enter
the borders of the United States. "We will not tolerate any
traceable amount of narcotics coming into this country. We will
arrest you. We will see that you are prosecuted, either in
federal or state court.”

We cannot be a permissive society and on the one hand
say that we are going to put the big traffickers in jail, take
their assets and the so-called user or small dealer, we're going
to give them a license to continue on. Due to the success of the
Zero Tolerance Program in San Diego, Customs initiated this
program nationwide, again in cooperation with the Department of
Justice and with the approval of the National Drug Policy Board.

The mandate directs that all Customs officers arrest
all narcotic violators, regardless of the amount and seize their
travel documents. The various offices are presently coordinating
with the U.S. Attorney's offices to gain their support for the
program nationwide. Not only are the violators arrested, but
their conveyances are seized.

We hope this sends a clear message to the public that
they better think twice about attempting to cross our borders
with any amount of narcotics. Notwithstanding these sanctions,
individual vehicles and conveyances found to contain simple drug
paraphernalia are also seized. Consistent with our Zero
Tolerance Program, we intend te launch, on April 15th, 1988, an
initiative named National Paraphernalia Interdiction Program for
Enforcement, or as we have to have in the federal government
acronyms for everything, we're going to call it Operation PIPE.
Kind of fitting when you take a look at some of this drug
paraphernalia.

What we'll do is instruct our offices throughout the
country to mount a concerted attack on the importation,
exportation, manufacture and distribution of illegal drug
paraphernalia. We intend to work closely with the state, local,
and other federal agencies.

Just recently, this past month, Commissioner, von
Raab, accompanied Customs agents who executed search warrants in
New York and New Jersey which resulted in a large seizure of drug
paraphernalia, also the seizure of hard narcotics and the arrest
of five individuals. Similar actions also have been taking place
already by other Customs cffices and criminal prosecuticn
convictions are anticipated.

This all came about as a result of the 1986 Anti-Drug
Act, which makes the manufacturing and the importation and
distribution of drug paraphernalia a violation of federal law.
In connection with this program, we plan to initiate a public
awareness program to express the theme that drug paraphernalia
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breeds drug abuse. I feel that it also breeds what we are
talking about here today with this Commission.

Although the Zerc Tolerance Program does not
significantly reduce the amount of narcotics, nor will our drug
paraphernalia program necessarily reduce the amount of narcotics,
it does penalize the users and it transmits a message throughout
the United States that the federal government is committed to a
total zero teclerance type program,

Since the inception of this program in San Diego, over
1,400 individuals have been arrested. Of these, 722 individuals
have been convicted and disposition is pending on over 700
others. In additien, 42 individuals have failed to appear and
warrants have been issued for their arrest.

As we all know, intravenous drug users are one of the
traditional high-risk groups for infection and transmission of
the AIDS virus. Although cocaine in the form of crack has becone
a major problem among drug users, heroin continues to be the drug
of choice among intravenous drug abusers. There has been a
significant increase in heroin seizures by Customs in the past
several months. In the first few months of 1988, seizures of
heroin increased 34 percent as compared to the first month of FY
187.

Mexico continues to be the primary single country
supplier of herocin to the U.S. over our Southwest border. To
combat the increasing narcotics threat from Mexico, Operation
Alliance was initiated along this Southwest Border. Drug
seizures on the Southwest border have increased dramatically as
the result of the cooperative efforts of federal, state and
local law enforcement agencies involved in Operation Alliance.
In fiscal year of 1987, only 52.6 kilos of heroin were seized by
Customs and Immigration officials on the Southwest border,
compared to 27.4 kilos seized in FY '86.

Nationwide, we see, as I said, a 34 percent increase. This
is is my projection if we continue with the seizures of heroin at
the rate that we are presently during the first two quarters of
this year. Unfortunately it's likely we will set a record of
seizing by U.S. Customs and other agencies involved with us on
cooperative interdiction cases involving over 1,000 pounds of
heroin. I think we have the makings of another epidemic with
respect to heroin abuse, almost similar to what we had with
cocaine in the early '80s.

Despite these successes, heroin continues to be a
menace. What the Customs Service and the other federal agencies
involved in the interdiction efforts strived for is the reduction
of narcotics availability. However, this effort alone cannot
stem the tide. It has to be a well-balanced, well-coordinated
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attack headed by the National Drug Policy Board and the strategy
that we've set forth. It also means a coordinated effort between
supply and demand reduction. It is my fervent hope that one of
the points that this Commission makes is an increased effort on
demand reduction. Thank you.

CHAIRMAN LEE: Mr. Rosenblatt, I like your attitude.
Captain Trainor?

CAPTAIN TRAINOR: Good morning, Mr. Chairman, members
of the Commission. It's a pleasure to appear before you to
address the Coast Guard's drug interdiction operations and to
present our role in the effort to stem the supply of illegal
narcotics from entering the United States. 1I'll also provide
information on seizures we have effecteéd which involved drug
types that are related to the IV drug users and, by extension, to
the HIV epidemic.

Mr. Rosenblatt has adequately covered the drug
interdiction strategy of which all the members at this table
have played a major role in developing. The strategy has a
number of goals. In principal, we want to intercept illegal
drugs. We want to deter the traffickers, want to disrupt the
flow of drugs to the United States, force the traffickers to
alter their operations to avoid detection or to raise the risks
so high they'll abandon drug trafficking on the maritime region,
(the Coast Guard's principal area of operations over and above
the maritime region). That's the ultimate goal.

gince 1973, the Coast Guard has been involved in
interdiction of drug traffickers at sea. During that time, we've
seized 1,636 vessels and arrested 8,855 persons. We've
interdicted nearly 29 million pounds of marijuana and 60,000
pounds of cocaine, combined value of over $26 billion, an
enormous sum, an enhormous amount of drugs.

As I was talking to Mr. DeVos earlier, we really
consider our actions just a holding action. I'm echoing Mr.
Rosenblatt in that regard, because we believe that until the
ethic of the country turns around, until it becomes anti-social
to use drugs, that all we're doing is stemming the supply, and
the supply is almost overwhelming.

We have only interdicted a very small amount of heroin
in the number of years we've been interdicting drugs. Our cases
include three vessels which resulted in arrests of nine persons
and 52 pounds of heroin at a value of $2.8 million. A joint
effort between Coast Guard and Customs in New Jersey last month
was the most recent involvement in a heroin seizure.

We're continuing to seek innovative ways to stop the
flow of narcotics into the United States and we're proud of our
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achievements. Our drug interdiction responsibilities and
operations in the Caribbean basin continue to expand with the
invaluable assistance of the Department of Defense, Customs, DEA,
State Department as well as cooperating nations. Budget
reductions have impacted on our ability to maintain the strong
interdiction posture we feel is necessary. However, we will
continue to work closely with these agencies I mentioned and also
responsible international communities to build the most effective
interdiction system our resources can support. Thank you.

CHAIRMAN LEE: Thank you very much, Captain Trainor and
this entire panel. Dr. Conway-Welch, do you want to start off?

DR. CONWAY-WELCH: May I defer for a moment?
CHAIRMAN LEE: Sure. Dr. Lilly?

DR. LILLY: I gather that you're all in agreement that
there is no way to attack supply that will be totally successful?
You cannot interdict supply entirely with any amount of effort.

MR. ROBENBLATT: Well, it depends upon the level of
effectiveness that you're talking about, Doctor. I think we've
all said that each component of the strategy plays a very
important part. If we can reduce the supply in foreign countries
and also reduce the demand, it narrows the universe that the
interdiction agencies have to play with. It also allows the
investigative apparatus to concentrate on lesser organizations.

DR. LILLY: But you started out with an "if" there, "If
you could."

MR. ROBENBLATT: Right now, there is no way
interdiction can cut off the supply. There's just tooc much of
it.

DR. LILLY: I must say I had rather come to that
conclusion even before your presentation this morning. In fact,
about the only thing I have to say is that this Commission has
already come out with some rather strong recommendations on the
subject of trying to cope with demand. That's also a very
difficult problem and I'm not sure that anyone knows exactly how
to stem demand anymore than you know exactly how to stem supply.

Therefore, it seems to me that one of the things we
have to realize is that there is always going to be some level of
use of illegal drugs in our society. Coming back to something
that one of you said and that many other people have told us,
that education -- again, we have to fall back on education of our
younyg people to hope to get anywhere at all. And even there,
realize that we're not going to be totally successful. There is
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no way that we can totally stamp out illegal use of drugs.
That's all I have to say. If you have comments on that, I'd --

DR. BURKE: I think I can agree, Doctor. The point is
that you can put all the warnings you want to on cigarette packs
and people are still going to smoke cigarettes. We can warn the
public and warn each other and so forth about how much
cholesterol there is in a steak and I'm sure there are a lot of
us that will still go out on Saturday evening and throw a steak
on the barbecue that's well marbled and so forth.

But, as far as doing something about the supply, what
we need to do very much while we're waiting for the education
process to catch up as far as it can, is we need to pull this
whole circle together. You've heard from several components here
today. There are other components that are very important in
this process and that is in the reduction of the supply itself.

We have the State Department that has a very active
program internationally where they're doing crop eradication.
They have eradication programs in a number of countries around
the world. They're supplying money for equipment and conducting
training through the DEA and other agencies for foreign law
enforcement agencies and to foreign AID type agencies to reduce
the growth of the illegal crops, the opium and the marijuana and
so forth, and also try to work with some type of an income
substitution program.

Then you go through this entire circle of interdiction,
of the investigations and so forth and you reach the
prosecutorial system. Then you have to reach the court system.
And if each one of us are very successful in our own agency's
missions, what do we end up doing? We dump a whole lot of people
on the doorstep of the U.S. Federal Prison System which cannot
handle them.

So, what we have to come to grips with on this whole
thing in terms of the supply problem is totally closing that
circle and not just looking at it in one segment or the other.
And for each one of us who sit here today, the rivalries are not
among each other as far as whose going to make the arrests, it's
who can get the most dollars out of the Congress to carry out the
mandates that our agencies have received. We have this entire
process, this entire circle that we're up against.

DR. LILLY: We've asked for a good bit of
congressional support for treatment, for example, of drug users.
Is that more or less efficient than an attack on supply?

MR. SAPHOS: I think that you can't take out any one
component of the overall national strategy and say, "Lock, we can
do away with this, the nation doesn't want it," or say, "If we
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take all the rest of the resources from every other component and
give it to this component, there will be a solution to the drug
problem of the United States."

As I'm sure you're aware, the drug problem in the
United States is too complex, it's too sophisticated for any one
simplistic answer, more airplanes, more boats, more ¢rop
eradication. No one thing is going to end the problem, as you
peinted out.

I'm not, however, so pessimistic as to think that the
problem won't be cured. I don't think it's a short-term problem
and I don't think it's going to end in the next 10 or 15 years.
But I'd say within 20 years we're probably going to be a non-drug
abusing nation in a sea of drug abusing nations all around us.

DR. LILLY: We were told yesterday by one of the
witnesses that, in fact, that might happen but that if it does
happen it's because the ethos of this country will have changed
and not necessarily because of the active measures that are
taken. It will be simply because it will become the norm of the
nation not to believe that that will do anybody any good to take
drugs.

MR. SAPHOS8: This is sort of a philosophical argument.
Do active efforts by people like you cause the norm of the nation
to change or is the norm going to change if we just sit back and
watch and by the measure of the pendulum it will change? I
think it's going to take very active efforts from all elements of
the community, all elements of society to make the norm change.
I don't think it's really a function of education, nor is it
simply a function of law enforcement. It's a combined function
of many, many components, including education and law
enforcement, among others.

MR. ROSENBLATT: If I may, Doctor, demand reduction is
relatively a new phenomena in the war on drugs. The law
enforcement component has been at it since probably the early
1900s in an active way. We've learned a lot of lessons and let
me just give you one that's recently from our experience.

We talked about the Southeast Florida problem. We
immediately move all kinds of personnel down there, to some
extent exposing the Southwest border. Well, one of the things
that many of the agencies and maybe all of the agencies did not
do in addressing the Southwest border in implementing Operation
Alliance was to take resources from Florida and move them over to
the Southwest border because all they would have done is go back
to Miami.

All I ask is a cautionary note, in at least the way I
understand your comments. Yes, build up the demand reduction,
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put not at the expense of law enforcement's effort. At some
point in time, the demand reduction emphasis dollars may
overshadow what we're trying to do in the supply reduction. It
has to be a balanced format.

CHAIRMAN LEE: Thank you.
DR. LILLY: Doctor, could I ask one more?

CHAIRMAN LEE: Frank, we're really going to have to
move on, unless you're dying to --

DR. LILLY: I did want to ask Mr. Rosenblatt just one
more thing. The business of confiscation of passports of people
who come in with narcotics. 1 remember reading a little bit
about that in the paper and I'm wondering about the legality of
that.

MR. ROSENBLATT: Counsel, do you want to answer or do
you want me to?

MR. SAPHOS: 1I'll be glad to. It's perfectly legal,
sir. When the United States Customs Service apprehends a person
crossing the border in viclation of the United States laws,
they're empowered to seize not only those things which are
contraband, but those things which are evidence of a violation.

A person's travel document not only proves his identity later in
court (as a matter of fact it's the very best proof —-- I've got
your photograph or the violator's photograph or signature and
other biographical data), but it also proves that the man has, in
fact, traveled in international commerce.

So, if an officer of the Customs Service apprehended
somebody and didn't seize his passport, he's probably remiss in
his duty. The Department of Justice absolutely endorses that.

CHAIRMAN LEE: Dr. SerVaas?

DR. SerVAAS: I was doing research on marijuana 40
years ago and I remember then reading all about these countries
in Northern Africa where they had very stiff laws against
marijuana. I think there it was called hashish. They were able
to keep it down and their reason was they couldn't afford the
hospitals to put the mental patients in after they've been on

drugs for a long time.

My guestion is, if they can prevent use of drugs and
were successful even back then, why can't we? And how is Russia
handling the drug problem? What penalties do the Communist
countries use and what is the extent of their problem in Russia?
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Is the KGB more effective, Mr. Storey, than the FBI and
is that at all because they don't have a free press? This is to
Mr. Saphos. My friends who are doctors in Miami say that the
prison guards are themselves drug addicts and are able to get
drugs into the prisoners while they're in prison. Do you have a
problem with how we handle the drug addicts once you arrest these
people for trafficking in drugs where they're able to get their
drugs from the prison guards?

And Captain Trainor, I want to know from you, do you
ever think it's bad enough that you need to call in the Marines?
Does anybody think about that and could our press do any better
than we're doing -- I mean maybe not just the press, but the
media in portraying drugs maybe not as seriously as we should be
taking drugs? Do you think our media is in any way at fault?
All those questions.

DR. BURKE: Maybe we can go right down the table and
try to answer each gquickly here. First of all, I find it very
difficult to believe that you were researching anything other
than high school books that many years ago. But in any event, as
far as the hashish and the different countries, different laws:
there are very stiff laws in many countries and that varies
throughout the world. 1In a couple of the Southeast Asian
countries right now where a small amount of heroin means the
death penalty, there are very few people who are smuggling
heroin through those countries. There's obviously a relationship
between crime and very swiftly carried out punishment.

Now, as far as the Soviet Union, they have been
interested as far back as the early 1970s -- I know this for a
fact because I visited the Soviet Union at their request and
briefed them on drug activities and trafficking through the
Soviet Union as a transit route. They have come down very hard
on it. There are overtures right now between the Soviet Union
and the State Department and the DEA regarding training for their
people, their investigators and so forth. So, I think they
recognize that to some extent or other, and I don't know that we
fully know how wide that is, they do have a problem. I'll pass
on now to the other gentlemen as for your other questions.

MR. BTOREY: It's a little difficult for me to compare
the FBI with the KGB.

DR. BURKE: I'm interested in this answer.

MR. STOREY: But one of the approaches that the
government in Russia is taking concerning the alcohol problem,
there'’s so many alcoholics in Russia, they just stopped selling
vodka. 8So, there's no freedom of choice as far as the people are
concerned. They can't purchase the vodka to drink.
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If we were able to have that type of enforcement here,
I don't know how we could enforce it. But their approach to the
problem in Russia is much more direct than our approach. There's
other areas involving the FBI and the KGB which I won't go into.
Thank you.

MR. EAPHOS: The Soviet Union is encountering a more
substantial drug problem than ever before. They are now, as of
this year, announcing for the first time that they do have a
domestic abuse problem. In fact, we have photographs of the
Soviet Customs in Moscow literally climbing all over the
Aerofloat coming out of Afghanistan to intercept drugs.

They have to send a substantial western population to a
place where hashish is the strongest in the world, and which has
bargain basement rates for both heroin and hashish. T would
presume that they would have domestic consumption problems very
similar to those we had when we sent our troops to a place with
bargain basement heroin and hashish.

The question concerning prison guards, as to whether
they are in fact drug addicts, I do not believe that is correct.
As you know, however, the Bureau of Prisons is under the
Department of Justice and the Department of Justice, for all of
its agencies, has initiated a program of drug testing for its
employees in sensitive positions, including all of us sitting
here at the table, and persons who carry firearms, persons who
have jobs requiring a security clearance, persons who drive other
people and vehicles and things of that nature. Prison guards are
certainly covered within that program.

We are not instituting the program essentially because
we believe we have a problem among our personnel. In part, we're
having this program because we believe we should be instrumental
in convincing the institutions of society that drug testing is a
good idea. If we think it’'s a good idea, then we ought to put
our own conduct where our mouth is and show that we're willing to
be tested for the abuse of drugs or for the absence of abusive
drugs.

DR. ServVAas: Mr. Saphos, I can bring you a physician
of impeccable credentials who treats drug addicts in Miami who
treats prison guards, among others, for drug addiction. This
comes from a very good source.

MR. SAPHOS: Ma'am, I certainly can't say that every
person who is employed by the Department of Justice is, in fact,
drug free. To the best of my knowledge, I'm the only supervisor
in the Department of Justice who has had to prosecute one of his
employees for possession of controlled substances.
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I think that we are perhaps no better or no worse than
the rest of the population, but perhaps unlike other institutions
in the rest of the population, we're aggressively addressing it
right now. We're instituting testing programs right now. We're
instituting rehabilitation programs right now. And if people
don't clean up their act, we're going to institute firing
programs right now.

MR. ROSENBLATT: Let me add to that, if I may, Ma'am.
The drug testing program initiated by the government fortunately
happened to start with Customs. It started with new hires. We
had a lot of problems convincing the people and the courts that
drug testing was important for a drug free society. I think
we've gotten over that hurdle. But at the same time, we're now
branching out into random drug testing within the federal
establishment as well, to send this message out. That's not to
infer necessarily -- I'm seeing Dr. Lilly's shaking of the head -
- of convincing people.

But I am kind of perplexed by this term "war on drugs."
Although I was a youngster when the big war was fought, I recall
stories from my parents and relatives that the war brought about
rationing, it brought about temperance of a lot of things that we
did without for a short period of time. I'm not so sure that
this is a War on Drugs. Going back to your comment about the
media, I think the media is very supportive in stopping this
insidious and enormous problem we have. It's convincing the
general public out there that has a concern, but I'm not sure
that it's at the 112 degree level, the boiling point.

We've had mothers and women develop MADD, Mothers
Against Drunk Drivers, a very effective program. Until we have
the people out there saying, "We're willing to do without this or
that liberty for awhile," are we really going to have demand
reduction in this country to where the children themselves
actually turn in, for the betterment of themselves as well as
their friends, people who are dealing in drugs or on drugs.
That's what a war is all about.

CHAIRMAN LEE: That's well said, Mr. Rosenblatt.
DR. 8erVAAS: Captain Trainor?

CAPTAIN TRAINOR: Yes, we have called out the Marines.
As a matter of fact, in the most appropriate sense, we've called
out all the DOD. The Marines have provided OV-10 surveillance
aircraft, they've provided communications, they've provided some
night vision goggles. The Air Force has provided E-3
surveillance aircraft, the Army has provided the Black Hawk
helicopters and other communications equipment.
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And in particular, in the relationship the Coast Guard
has with the Navy, Admiral Watkins, the Navy has provided ships
to carry Coast Guard law enforcement detachments at sea. Those
law enforcement detachments have the full authority of the Coast
Guard in boarding ships at sea. The Navy also provides E2-C
aircraft, some to the Customs Agency, some to us, and some
they're flying on their own, and the P-3 aircraft surveillance
aircraft.

So, in the most appropriate sense, all DOD forces have
provided in this war on drugs. The most appropriate sense I
emphasize and underscore. None of DOD agencies are law
enforcement agencies. We don't want to have a country -- at
least I don't think we want to have a country where we have Army,
Navy, Air Force making arrests on the streets of New York, Miami,
washington, D.C. as other countries that are military
dictatorships. The current one we're having problems with right
now is Panama where the military have the authority that the law
enforcement agencies you see at this table have.

So, the military does have a role, they have a strong
role in the drug interdiction process. It's a supportive role,
however, and they're providing that role.

CHAIRMAN LEE: Thank you. Dr. Walsh?

DR. WALSH: First, let me commend all of you for
looking so well in what has to be a most frustrating war that
you are fighting. I'm very encouraged with what I have heard
this morning. But I would like to ask a couple of gquestions
because we are running into the problem of limitation of
resources. We're in political campaigns where lots of things
are being said, but where new policies may well result.

. Tell me this first. Do any of you have a feeling that
using the penalty of lessened foreign assistance which has been
bandied about publicly so much would help or hurt the cooperation
you're getting from the foreign governments with which you're
dealing?

DR. BURKE: Let me give it a try. It's one of the nice
sticks to have in your back pocket, but it's got to be used very
sparingly because when you've just got a country going and you've
got them moving forward and you set these quotas and goals and so
forth, you have to take a look at the whole perspective in the
sense of what they're trying to do. They may not have the
sophistication, they may not have the resources, they may not
have the will of the people in the countryside, if you would, to
actually implement those programs as quickly as we would like to
see them implemented.
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I think sometimes if we took a look within our own
borders, we could see some of these countries that we're getting
ready to hit with a stick turn around and say, "Well, look, are
you going to cut off aid to California because you've got two or
three counties up in Northern California that are almost totally
out of control in the production of cannabis?" That's the best
answer I can give you, Doctor.

MR. STOREY: We've been able to develop very good
working relationships with some foreign governments. The Drug
Enforcement Administration, of course, has direct responsibility
for that. But the case that we concluded last week, for example,
we worked very closely with Italian law enforcement authorities
in Italy and also in Sicily. When we made our arrest here, they
made simultaneous arrests in their country. So, there are some
very good working relationships throughout the world with foreign
governments.

CAPTAIN TRAINOR: 1I agree that you have to make
judicious use of this authority to cut off the aid to countries.
In fact, since the publicized U.S. position against Noriega has
come out, we have interdicted two Panamanian flag vessels with
the cooperation of the Panamanian government. So, that's a
small example of a law enforcement cooperation that we still have
in spite of the problem that we have with Noriega.

DR. WALSH: Then I gather you all encourage it as
something that could be in the back pocket but not necessarily
an up-front policy. Now, secondly, I'm encouraged by what
appears to be a great spirit of cooperation between multiple
agencies, and we all know in this den of bureaucracy in which we
live that that's very difficult. It has been advocated by many
politicians that perhaps we should have a Manhattan Project
approach, an overall single czar to ensure coordination and so on
between all agencies and make it a more uniform law. Do you have
any feelings on that?

MR. SAPHOS: Yes, sir. There have been, to my
knowledge, at least twice, bills introduced on the Hill
advocating a drug czar. We believe that the mechanism that we
have in place right now is an adequate mechanism to coordinate
the efforts of the agencies involved with the war on drugs, and
that is the National Drug Policy Board.

The National Drug Policy Board, under the supervision
and the chairmanship of the Attorney General, brings together all
those cabinet chiefs in whose purview there's some degree of
attention to the drug problem. And, in a consensus atmosphere,
it develops the policies of the United States. It's within that
supervisory role that in part this spirit of cooperation has been
accomplished, and also the cooperation now between the law
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