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Thank you, Secretary General Insulza, Permanent Council Chair Ambassador Sannemann, and the distinguished delegations of the OAS Member States.  My thanks also to the Delegation of Guatemala for inviting me today, and to the U.S. Delegation for the kind introduction.


It was my great pleasure to travel to Antigua with U.S. Secretary of State Kerry to attend the OAS General Assembly in Guatemala. In the discussions in Antigua, it was clear there is a great interest in drug policy reform and a desire to promote public health solutions to drug problems. 


The United States is fully supportive of this drug policy reform debate. Our efforts to support public health interventions and – as highlighted recently by Attorney General Holder – to promote alternatives to incarceration and reduce excessive mandatory minimum sentences –  show how seriously we take evidence-based reform.


There is a strong global consensus on these reforms. We need to work together to push them forward. My colleagues and I are working hard to promote these reforms throughout the United States.  Of course, that means changing policies and practices not just at the Federal level, but at the state and local levels as well.


When it comes to drug policy, the Obama Administration recognizes that we need more than just a law enforcement approach.  When I was confirmed as U.S. Director of National Drug Control Policy 4 years ago, I said the “war on drugs” would no longer define our country’s approach to the drug problem.


I chose to banish that approach because—while my office seeks to reduce drug use and its consequences—the war analogy is dangerously misleading.  While law enforcement will always play an important role in protecting public safety, we cannot simply arrest our way out of the drug problem.


Today, we find ourselves in a dynamic conversation about drug policy.  There are many ideas on how to move forward.  One thing we can be sure is that no one person or one country has all the answers.  We are all learning from each other.  It is important that we continue to exchange ideas, best practices and experiences.  It is vital that we avoid “silver bullet” solutions to the very complex challenges posed by drug problems, which all of us, as public officials, must grapple with.  We need to be guided by experience, compassion and, most importantly, by what science tells us about the true nature of substance use.
21st Century Approach


The United States has chosen a 21st century approach—a third way forward that balances public health programs, law enforcement, and international partnerships.  This third way, which integrates public health and public safety approaches, is rooted in science showing drug addiction is a disease of the brain. 

The Administration recently released its 2013 National Drug Control Strategy (Strategy), a science-based plan for reform that contains more than 100 specific actions to reduce drug use and its consequences.


Our 2013 Strategy begins with an emphasis on prevention.  We know that preventing drug use before it begins—particularly among young people—is the most cost-effective way to reduce drug use and its consequences. We are constantly monitoring and analyzing the results of our prevention programs to identify what works and what does not work and to seek ways to make our prevention efforts more effective.


Our Strategy also points to the important role healthcare professionals play in addressing drug use and its consequences.  Healthcare professionals have the opportunity to intervene in substance use early, before it becomes a substance use disorder. Early detection and treatment of a substance use disorder by a healthcare professional is an essential element in a public health approach to drug policy.


This is why it is so important to train healthcare professionals in recognizing and addressing substance use and to strengthen the capacity of healthcare systems to meet the demand for drug treatment. 


Our Strategy emphasizes drug treatment because it works. It treats those with a substance use disorder with the respect and care they deserve – and it can literally save lives.


America’s new healthcare law, the Affordable Care Act, provides for substance abuse and mental health benefits to be included as part of health insurance plans.  President Obama’s 2014 Budget requests an increase of nearly $1.4 billion for treatment programs over the 2012 level—the largest requested percentage increase in more than two decades. 


As part of our increased emphasis on prevention and treatment, the United States is also now providing more than just law enforcement and military aid in support of counterdrug efforts around the world.  Through the Community Anti-Drug Coalitions of America—known as CADCA—we have funded training and technical assistance to drug-free community coalitions around the country since 1992.  And in the past 7 years, international interest in CADCA has surged.  CADCA now operates in 16 countries on three continents. 


We are also providing international support for treatment.  In Afghanistan, for instance, where more than 75 percent of the world’s potential opium production is harvested
 and where drug consumption is a great threat to the future of the country, the U.S. Government supports 50 drug treatment centers. The United States also plans to open 17 additional programs with a total capacity of 14,000 individuals per year.
 

Transnational Organized Crime


While drug policy is increasingly viewed through the public health lens, we must remember that drug trafficking poses real challenges to citizen security in many parts of the world.


As you all are aware, transnational criminal organizations now operate in many countries and regions across the globe. The globalized world allows these organizations to rapidly expand their networks and seize new money-making opportunities wherever they emerge. They exploit porous borders and institutions to finance their criminal enterprises.


Human trafficking is one of the most profitable forms of transnational organized crime, estimated in 2005 to be worth $32 billion in profits globally.
  Transnational criminal organizations use these enormous profits to finance drug trafficking and other illegal activities.


Criminal groups have demonstrated their ability to diversify their activities in order to maximize profits. Legalizing and regulating the sale of drugs like marijuana or cocaine will not eliminate these criminal organizations. The suggestion that drug legalization would cause transnational organized crime to disappear detracts from global efforts to dismantle violent transnational criminal groups through strong government partnerships. 


There is no “silver bullet” solution. The drug issue is complex, and it requires sophisticated solutions that take time to implement and assess. 


The United States is committed to standing together with all of our international partners.  We intend to continue and, where possible, expand our partnerships in strengthening institutions, sharing law enforcement intelligence, and disrupting criminal trafficking operations to address global drug and human trafficking.  

Conclusion


In closing, let me say a few words about the important work that is reflected in the OAS Report on the Drug Problem of the Americas.  Under Secretary General Insulza’s guidance, the OAS put together a thorough and expert analysis of the challenges our Hemisphere faces, as well as an exploration of evidence-based policies that can help us address these challenges.


The report makes clear that in spite of the many difficulties and challenges, there are many approaches that, when funded and executed, can help us reduce the problems of drug use, gang activity, violence, and drug trafficking. 


Our Hemisphere needs to invest more in public health initiatives, such as drug prevention, screening and brief intervention, as well as behavioral and medication-assisted treatment.  We know that gang activity and youth drug use can be curbed through low-cost, community-based multi-sector coalitions.


Alternatives to incarceration, such as drug treatment courts and the Hawaii HOPE approach – monitoring offenders outside of prison walls through drug testing and brief but immediate sanctions – reduce both drug use and crime.


These and other evidence-based initiatives, as well as the strong consensus in favor of constructive reform visible at the OAS General Assembly in Antigua, have left me optimistic.


There is so much we can accomplish if we work together, exchange best practices, and remain committed to help all of our citizens who are struggling with substance use disorders or drug-related gang activity or violence.
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Thank you again for this opportunity to have an exchange with the OAS Permanent Council. I am truly honored to be here today.


Of course, I look forward to hearing from you and continuing our dialogue. 

# # #
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