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      Drug Policy Position Statements Summary

Preamble:

Every citizen has the right to live in a safe, drug free community and workplace. Drug abuse is a significant contributing factor to the crime, violence and traffic and workplace accidents, child abuse, poor school performance, and other societal problems in New Orleans. 

 Goals:
 * Promote safe and drug free youth, families and community.

* Heal those who are dependent on alcohol and other drugs to fully restore their health, dignity and safety. 
* Enhance the public safety by reducing the supply of drugs, disrupting the illegal drug market and deterring illegal drug use by adults and youth. 
Core Principles:
Preventing first drug use from occurring is the key and long-term solution to reducing the demand for drugs. 

Every person deserves the right to recover from addiction and have access to treatment. 

New Orleanians should uphold and foster a culture that supports the responsible use of alcohol by adults and no use by those under 21 years of age and rejects the illicit use of any substances.

Drug offenders should be held accountable with appropriate sanctions and be required to be drug-free and supported in a drug free environment. These people need appropriate intervention and treatment to ensure that first offenses do not become repeat offenses, which further damages themselves and society.

Protecting our youth from the dangers of drug abuse should be a top priority for community leaders, schools and parents.
Policy Recommendations:

1. We support effective drug policies that protect our community from the use and abuse of harmful, psychoactive and addictive substances. 

2. We oppose policies that would make harmful drugs more available such as the legalization or decriminalization of marijuana.

3. Addiction assessment and treatment should be a part of any criminal justice system that deals with marijuana related offenses and we support the expansion of drug courts and diversion programs.

4. We support requirements by the state to collect and analyze data on drug offenses - the social and economic costs such as drunk and drugged driving, drug related child abuse and neglect, treatment costs, court costs etc., so the data can be utilized for grant writing planning, implementation and evaluation purposes.

6. We agree the current terms of incarceration for simple possession of crude marijuana are too harsh and should be adjusted. We support realistic penalties for simple possession with provisions that include mandatory assessment, education, and referral to treatment if needed. Possible jail time and the threat of incarceration is a deterrent and helps addicts get treatment and to get well.

7. We support marijuana possession laws based on amounts that differentiate between possession of amounts for personal use from amounts for distribution. 

8. We oppose reducing fines for the simple possession of crude marijuana for a first offense. People who are charged with multiple offenses should get increased graduated sanctions in order to deter and prevent further use of this harmful drug. 

9. We oppose any smoking formulation for “medical” marijuana as a delivery system for a medication unless the FDA should approve that delivery system and we reaffirm the fact that medication preparation needs to be strictly regulated by the FDA to assure safety, purity and effectiveness.

10. We support the full participation New Orleans Area Schools in the completion of the CCYS survey (Caring Communities Youth Survey) to provide school districts, drug prevention providers and the community with data to plan strategies, target resources, obtain funding and evaluate the effectiveness of prevention and interventions programs. 

11. We recommend a study of Municipal Court to determine whether or not the current procedures used in Municipal Court effectively use resources, offer effective treatment options and alternatives to incarceration and reduce recidivism.

12. We support the collection of data from prevention and treatment providers on a yearly basis for The Gulf Coast High Intensity Drug Trafficking Area Annual Drug Threat Assessment. (Gulf Coast HIDTA assists law enforcement agencies in coordinating and targeting local, regional and international drug trafficking and money laundering organizations in Louisiana and the Gulf Coast Area). 

13. We recommend consideration of imposing new fines and surcharges for drunk and drugged driving offenses with funds going to prevention, treatment and enforcement and the criminal justice system.  Other states, such as New Jersey have successfully raised considerable funds from these fines and surcharges.

14. We support the adoption by Louisiana of a uniform coroner reporting system in order to better determine data related to drug related deaths, including the type of drugs present in the deceased so that appropriate prevention, intervention, referral to treatment and aftercare services can be developed, implemented, and evaluated at the community and state level.
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                                        POSITION STATEMENT 

REGARDING THE REVISION OF MARIJUANA POSSESSION LAWS IN LOUISIANA

 

1. We affirm that marijuana is a harmful, psychoactive, and addictive substance. People under the influence of marijuana, and those addicted to marijuana, imperil themselves and society through traffic and workplace accidents, poor school achievement, child abuse and drug related crime. These people need appropriate intervention and treatment to ensure that first offenses do not become repeat offenses, which further damages themselves and society.

 

2. We oppose policies that would make this harmful drug more available.

 

3. Addiction assessment and treatment should be part of any criminal justice system that deals with marijuana related offenses and we support the expansion of drug courts and diversion programs.

 

4.  We support requirements by the state to collect and analyze data on drug offenses - the social and economic costs such as drugged driving, drug related child abuse and neglect, treatment costs, court costs etc., so the data can be utilized for grant writing, planning, implementation and evaluation purposes.

 

5. We agree that the current terms of incarceration for simple possession of marijuana are too harsh and should be adjusted. We support realistic penalties for simple possession with provisions that include mandatory education, evaluation, assessment and referral to treatment if needed. Possible jail time and the threat of incarceration is a deterrent and helps addicts get treatment and to get well.
6. We support marijuana possession laws based on amounts that differentiate between possession of amounts for personal use and amounts for distribution.

 

7.  We oppose reducing fines for the simple possession of crude marijuana for a first offense. Penalties and sanctions should be set up on a graduated scale, increasing with each offense, in order to deter and prevent further use of this harmful drug.
 

8. We recommend a study of Municipal Court to determine whether or not the current procedures used in Municipal Court effectively use resources, offer effective treatment options and alternatives to incarceration and reduce recidivism.

 

9. We recommend consideration of imposing new fines and surcharges for drugged and drunk driving offenses with funds going to prevention, treatment and enforcement and the criminal justice system.  Other states, such as New Jersey have successfully raised considerable funds from these fines and surcharges.
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 POSITION STATEMENT 

AGAINST THE LEGALIZATION OF MARIJUANA IN LOUISIANA

RESOLVED, that we reaffirm that marijuana is a harmful, psychoactive, and addictive substance; and be it further
RESOLVED, that we oppose any decriminalization or legalization of marijuana in Louisiana; and be it further
RESOLVED, that we reaffirm that evaluation and addiction treatment should be part of any criminal justice sanctions for marijuana use to include the use of drug courts and diversion programs; and be it further 
RESOLVED, that we support a review and revision of the criminal laws of Louisiana that deal with marijuana offenses to include appropriate criminal sanctions for marijuana use as well as mandatory evaluation and, if needed, a referral to treatment.
Background:








The arguments for marijuana legalization can appear to be logical and simple when they are not; they do not withstand critical evaluation and they run contrary to general experience.

Marijuana is illegal because of its intoxicating effects on the brain, damaging impact on the body, adverse impact on behavior, and potential for abuse. Its use threatens the health, welfare, and safety of all people, of users and non-users alike.

The legalization or decriminalization of marijuana would make this harmful, psychoactive, and addictive substance affordable, available, convenient, and marketable. It would expand the use of marijuana. It would remove the social stigma attached to its use, and would send a message of tolerance for drug use, especially to youth.

Legalizing marijuana will expand the markets for marijuana. For example, marijuana businesses will promote their products and package them in attractive ways to increase their market share such as marijuana "candy" or "ice cream." This is already being done in states that have "medical" marijuana laws. The number of teenage and adult users will double or triple if marijuana is legalized, which will mean an additional 17 to 34 million adult and young users in the United States.[FN1]

However, pro-drug advocacy groups, who support the permissive use of illicit drugs, although small in number, are making headlines. They are influencing legislation and having a significant impact on the national policy debate in Louisiana and elsewhere. The National Organization for the Reform of Marijuana Laws (NORML) is the oldest drug user lobby in the U.S. The Drug Policy Foundation and the American Civil Liberties Union both advocate for drug legalization. These groups use a variety of strategies which range from outright legalization to de facto legalization under the guise of medicalization, “harm reduction,” crime reduction, hemp/ marijuana for the environment and controlled legalization through taxation.

Drug laws deter people from using drugs and they are used to get addicts into treatment.

The proponents of marijuana legalization ignore the fact that legal sanctions deter or delay potential abusers, thereby limiting the growth of the illicit market. Law enforcement also helps marijuana users/addicts into treatment through the use of drug courts that offer treatment as an alternative to incarceration. 

Legalization advocates claim that prisons are overflowing with people convicted for simple possession of marijuana. The truth is that just 1.6 percent of state inmates were held for offenses involving only marijuana, and less than one percent of all state prisoners (0.7 percent) were incarcerated with marijuana possession as the only charge. The numbers in the U.S. federal prisons are similar. These inmates are there for possession of huge amounts of marijuana. The average for federal inmates was 115 pounds.[FN2]

Legalization would decrease price and increase availability. Availability is a leading factor associated with increased drug use. Increased use of addictive substances leads to increased addiction. Despite arguments to the contrary, marijuana is addictive. The levels of THC (marijuana's psychoactive ingredient) have never been higher. Higher potency marijuana is a major factor as to why marijuana is the number one drug causing young people to enter treatment, and why there is a substantial increase in the number of Americans in treatment for marijuana dependence. [FN3]

Legalization of marijuana will cause a substantial increase in economic and social costs. This will include a sharp increase in costs resulting from accident-related injuries and other health-related problems. The expansion of marijuana use will increase crime committed under the influence of drugs, as well as family violence. These new costs will far outweigh any income from taxes on drugs. This is the experience with alcohol and tobacco. [FN4]

Legalization of marijuana will increase drugged driving and more drugged driving will mean more dead and injured drivers and their innocent victims.[FN5]

The pro-drug lobby also claims that drug-related black markets and corruption would decline. However, this can only happen by allowing drugs to be available without any age restriction and at sufficiently low prices.

The lesson from history is that periods of permissive drug laws are accompanied by increased drug abuse and that there is less drug abuse during periods of restrictive policies. In the 1880s, many drugs, including opiates and cocaine, were legal. Addiction was rampant. By the turn of the century, about one in 200 Americans was either an opium or cocaine addict. In response, the Congress passed laws to control these substances. Drug use and addiction decreased.[FN6]

References:

[FN1] David T. Courtwright, Should We Legalize Drugs? History Answers, American Heritage, February/March 1993; Herbert D. Kleber, Our Current Approach to Drug Abuse - Progress, Problems, Proposals, The New England Journal of Medicine, February 1994; James Q. Wilson and John J. DiIulio, Jr., Crackdown, The New Republic, July 10, 1989, p.23; Evans, David G. The Economic Impacts of Marijuana Legalization, Journal for Global Drug Policy and Practice, Vol 7, Issue 4, Winter 2013, www.globaldrugpolicy.org) provides an extensive review of research and uncovered significant public health and public safety risks that could greatly outweigh economic gain); Based on experience in the United States and Europe when marijuana laws have been relaxed, the number of users will double or triple. See, Speaking Out Against Drug Legalization, U.S. Department of Justice, Drug Enforcement Administration (DEA), Washington, DC U.S.A. 2010, www.DEA.gov, pages 46 and 57

FN2] Who's Really in Prison for Marijuana?, Office of National Drug Control Policy, www.whitehousedrugpolicy.gov
[FN3]New Report Finds Highest-Ever Levels of THC in US Marijuana, June 12, 2008, http://www.whitehousedrugpolicy.gov/news/press08/061208.html; The Occurrence of Cannabis Use Disorders and Other Cannabis Related Problems Among First Year College Students, Addictive Behaviors 33(3):397-411, March 2008; Compton, Dewey & Martin, Cannabis dependence and tolerance production, Advances in Alcohol and Substance Abuse 1990:9:129-147; Miller & Gold, The diagnosis of marijuana cannabis dependence, Journal of Substance Abuse Treatment 1989:6:183-192; "Regular or Heavy Use of Cannabis Was Associated with Increased Risk of Using Other Illicit Drugs" Addiction, 2006; 101:556-569; "As Marijuana Use Rises, More People Are Seeking Treatment for Addiction" -Wall Street Journal, 2 May 2006; "Twenty-Five Year Longitudinal Study Affirms Link Between Marijuana Use and Other Illicit Drug Use" - Congress of the United States,14 March 2006; "New Study Reveals Marijuana is Addictive and Users Who Quit Experience Withdrawal"- All Headline News, 6 February 2007

[FN4] The Economic Costs of Drug Abuse in the United States, 1992-2002. Washington, DC: Office of National Drug Control Policy (2004)(Pub. No. 207303) http://www.whitehousedrugpolicy.gov
[FN5] National Highway Traffic Safety Administration, Use of Controlled Substances and Highway Safety; A Report to Congress (U.S. Dept. of Transportation, Washington, D.C., 1988); O'Malley, Patrick and Johnston, Lloyd. "Unsafe Driving by High School Seniors: National Trends from 1976 to 2001 in Tickets and Accidents After Use of Alcohol, Marijuana and Other Illegal Drugs." Journal of Studies on Alcohol. May 2003; DuPont, Robert. "National Survey Confirms that Drugged Driving is Significantly More Widespread than Drunk Driving." Commentary, Institute for Behavior and Health, July 17, 2009. page 1.http://www.ibhinc.org.

[FN6] Speaking Out Against Drug Legalization, U.S. Department of Justice, Drug Enforcement Administration, Washington, DC U.S.A. May 2003, www.DEA.gov; David Corcoran, Legalizing Drugs: Failures Spur Debate, New York Times, November 27, 1989; Morton M. Kondracke, Don't Legalize Drugs, The New Republic, June 27, 1988; Abbie Crites-Leoni, Medicinal Use of Marijuana: Is the Debate a Smoke Screen for Movement Toward Legalization? 19 J. Legal Med. 273, 280 (1998)
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POSITION STATEMENT 

AGAINST THE USE OF CRUDE MARIJUANA AS A MEDICINE

RESOLVED, that we reaffirm the process in which medications are regulated and approved by the federal Food and Drug Administration (FDA) in the United States of America and not by state legislative action; and be it further

RESOLVED, that we oppose any process that entrusts the state legislature or state agency with the function of approving medications; and be it further
RESOLVED, that we reaffirm the fact that medication preparation needs to be strictly regulated by the FDA to assure safety, purity and effectiveness; and be it further 
RESOLVED, that we oppose any smoking formulation for medical marijuana as a delivery system for a medication unless the FDA should approve that delivery system.

Background:

The pro-drug lobby exploits the suffering of patients with chronic illnesses with false promises about marijuana as medicine. Promoters of drug legalization have stated that they are pushing marijuana as medicine and using it as a "red herring" as part of a strategy to legalize marijuana for general use.

Many of the people who support “medical” marijuana act out of compassion, but they need to take a second look at this issue. We share the same goal - to reduce the pain and suffering that people have from debilitating diseases and conditions. However, we cannot truly be compassionate until marijuana as medicine is proven to be safe and effective. We strive to be a compassionate society but there must be a balance between alleviating or managing illness and creating a system that potentially does more harm than good. The “medical” marijuana advocates ask you to ignore the federal Food and Drug administration (FDA) medicine approval process that determines if a medicine is safe and effective.
The “medical” marijuana advocates ask you to approve crude marijuana as medicine

The term “crude marijuana” describes the illicit Schedule I drug that people abuse. The drug is derived from the leaves and flowering tops of the Cannabis plant and is consumed in a variety of ways. The dried plant material is most often rolled in paper and smoked as a cigarette, called a “joint,” or placed in smoking devices called “bongs,” smoked in pipes, or smoked in “blunts,” which are cigars from which the tobacco has been removed and replaced with marijuana. Sometimes it is baked in cookies or brownies and eaten, or brewed and drunk. Other methods for consuming the drug are constantly being developed by the drug culture.
Why we have the FDA process 

Before the development of modern pharmaceutical science, the field of medicine was fraught with potions. There were as many anecdotal stories about these potions as there are today about crude marijuana. Many people were convinced that these potions helped them; however, many of these potions were absolutely useless, or conversely, were harmful to unsuspecting ill people. Thus evolved our current FDA drug approval process. The FDA process has protected us for 100 years; it is dangerous to undermine it. [FN1] 

No medicine is smoked 

Smoking is a very poor way to deliver a drug because we cannot calculate the dose of smoked marijuana since there is no way exists to determine how much is actually inhaled. In addition, the harmful chemicals and carcinogens that are byproducts of smoked marijuana create new health 

problems. The smoking of marijuana has significant risks. For a drug to be acceptable, its beneficial results must outweigh the adverse effects, especially when the advocates argue for the repeated use for symptomatic relief.[FN2] 

National medical organization oppose “medical” marijuana 

Many medical organizations have issued statements against “medical” smoked marijuana. A few of these notable organizations include: 

The American Medical Association, which rejected pleas to endorse marijuana as medicine and instead urged that it remain a prohibited, schedule I controlled substance, at least until more research is done. [FN3] 

The American Cancer Society, which "does not advocate inhaling smoke, nor the legalization of marijuana.” [FN4] 

The American Academy of Pediatrics, which expressed the view that any change in the legal status of marijuana, even if limited to adults, could affect the prevalence of use among adolescents, and while it supports scientific research on the possible medical use of cannabinoids as opposed to smoked marijuana, it opposes the legalization of marijuana. [FN5] 

The National Multiple Sclerosis Society, which stated in April 2008 that it could not recommend that medical marijuana be made widely available for people with multiple sclerosis (MS) for symptom management, explaining: "studies to date do not demonstrate a clear benefit compared to existing symptomatic therapies and because issues of side effects, systemic effects, and long-term effects are not yet clear." [FN6]

Many other medical organizations do not support smoked “medical” marijuana to include: 

American Academy of Ophthalmology
American Glaucoma Society
National Eye Institute
National Institute for Neurological Disorders and Stroke 

Some medical organizations, such as the American College of Physicians (ACP), support research into cannabinoids. This has been used by marijuana legalization advocates to claim that these organizations support crude smoked marijuana - but this is not accurate. For example, the ACP supported research into cannabinoids such as THC but they specifically stated “the ACP encourages the use of nonsmoked forms of THC that have proven therapeutic value.” It should be non-smoked and it must have proven value such as being approved by the FDA. [FN7] 

Recently, the federal Institute of Medicine also conducted research on this issue and they see “little future in smoked marijuana as a medicine.” [FN8] 
Legalization advocates would have the public and policy makers incorrectly believe that marijuana is the only treatment alternative for masses of cancer sufferers who are going untreated for the nausea associated with chemotherapy. However, there are numerous safer and more effective anti-nausea agents. These include prochilorperazine (Compazine), Metadopramide (Reglan), lorazepam, corticosteroids, thiethylperazine (Torecan), ondansetron (Zofran), promethazine (Phenergan), perphenazine (Trilafon), and chlorpromazine. 

The anecdotal reports regarding “medical” marijuana are not reliable scientific evidence because the claimed benefits were not independently verified and do not reflect double-blind controls. 
The anecdotal reports may also be inaccurate due to the emotional expectancy of the person using marijuana and the placebo effect. In some cases there may be deliberate exaggeration for ideological reasons.

Marijuana is intoxicating, so it's not surprising that sincere people report relief of their symptoms when they smoke it. They may be feeling better - but they are not actually getting better. They may even be getting worse due to the detrimental effects of marijuana.
References:
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[FN3]. Policy H-95.952 Medical marijuana. American Medical Association. 

FN4]. "Experts: Pot Smoking Is Not Best Choice to Treat Chemo Side-Effects." American Cancer Society. May 22, 2001, available at
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[FN6]. Recommendations Regarding the Use of Cannabis in Multiple Sclerosis, National Clinical Advisory Board of the National Multiple Sclerosis Society, April 2, 2008. 
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[FN8]. John A. Benson, Jr., Co-Principal Investigator, in releasing Marijuana and Medicine: Assessing the Science Base, Institute of Medicine, National Academy of Sciences, 1999. 
FDA STATEMENT April 20, 2006 

INTER-AGENCY ADVISORY REGARDING CLAIMS THAT SMOKED MARIJUANA IS A MEDICINE

Claims have been advanced asserting smoked marijuana has a value in treating various medical conditions. Some have argued that herbal marijuana is a safe and effective medication and that it should be made available to people who suffer from a number of ailments upon a doctor’s recommendation, even though it is not an approved drug.

Marijuana is listed in schedule I of the Controlled Substances Act (CSA), the most restrictive schedule. The Drug Enforcement Administration (DEA), which administers the CSA, continues to support that placement and FDA concurred because marijuana met the three criteria for placement in Schedule I under 21 U.S.C. 812(b)(1) (e.g., marijuana has a high potential for abuse, has no currently accepted medical use in treatment in the United States, and has a lack of accepted safety for use under medical supervision). Furthermore, there is currently sound evidence that smoked marijuana is harmful. A past evaluation by several Department of Health and Human Services (HHS) agencies, including the Food and Drug Administration (FDA), Substance Abuse and Mental Health Services Administration (SAMHSA) and National Institute for Drug Abuse (NIDA), concluded that no sound scientific studies supported medical use of marijuana for treatment in the United States, and no animal or human data supported the safety or efficacy of marijuana for general medical use. There are alternative FDA-approved medications in existence for treatment of many of the proposed uses of smoked marijuana.

FDA is the sole Federal agency that approves drug products as safe and effective for intended indications. The Federal Food, Drug, and Cosmetic (FD&C) Act requires that new drugs be shown to be safe and effective for their intended use before being marketed in this country. FDA’s drug approval process requires well-controlled clinical trials that provide the necessary scientific data upon which FDA makes its approval and labeling decisions. If a drug product is to be marketed, disciplined, systematic, scientifically conducted trials are the best means to obtain data to ensure that drug is safe and effective when used as indicated. Efforts that seek to bypass the FDA drug approval process would not serve the interests of public health because they might expose patients to unsafe and ineffective drug products. FDA has not approved smoked marijuana for any condition or disease indication.

A growing number of states have passed voter referenda (or legislative actions) making smoked marijuana available for a variety of medical conditions upon a doctor’s recommendation. These measures are inconsistent with efforts to ensure that medications undergo the rigorous scientific scrutiny of the FDA approval process and are proven safe and effective under the standards of the FD&C Act. Accordingly, FDA, as the federal agency responsible for reviewing the safety and efficacy of drugs, DEA as the federal agency charged with enforcing the CSA, and the Office of National Drug Control Policy, as the federal coordinator of drug control policy, do not support the use of smoked marijuana for medical purposes.
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POSITION STATEMENT  

PARTICIPATION OF NEW ORLEANS SCHOOLS IN THE BI-ANNUAL CARING COMMUNITIES YOUTH SURVEY (CCYS)

RESOLVED, that we recognize that the Communities that Care Youth Survey (CCYS) is a nationally recognized and utilized survey to support the design, implementation and evaluation of drug prevention and violence prevention programs in schools.

RESOLVED, that we support the full participation and completion of New Orleans Area Schools in the CCYS (Caring Communities Youth Survey) survey to provide school districts, drug prevention providers and the community with data to plan strategies, target resources, obtain funding and evaluate the effectiveness of prevention and intervention programs.

RESOLVED, that we support the utilization and evaluation of the survey data for the effective planning and evaluation of drug and violence prevention programs in New Orleans Area Schools and recognize the survey as a vehicle to increase protective factors and decrease risk factors in the community.

RESOLVED, that we support incentive for schools to participate in CCYS by awarding points to schools as part of the School Performance Score.

BACKGROUND:

The CCYS is a school-based paper-and-pencil questionnaire administered biennially to Louisiana students in grades 6, 8, 10 and 12.  The CCYS provides the most comprehensive and timely information about substance use, violence, negative consequences, and risk and protective factors for the adolescent population. It is specifically designed to support policy development and prevention efforts at the state, parish, community, school district and school levels. In addition, the CCYS measures alcohol and drug treatment need among adolescents.

Louisiana receives $5 million for prevention services through SAMHSA’s Block Grant. In 2013-2014 Metropolitan Human Services District (MHSD) distributed $800,000 for prevention services. The CCYS was developed under the sponsorship of the Substance Abuse and Mental Health Services Administration (SAMHSA) to support the design, implementation, and evaluation of prevention programs which SAMHSA funds. The CCYS provides the basis for selection and delivery of evidence-based programs (EBPs) required by SAMHSA. The CCYS also supports the requirements of other funding sources including DOE, DOJ and private foundations.

Louisiana has conducted the CCYS since the late 1990’s. Over 100,000 students completed the survey in 2012. Reports are available on the Internet for each parish for 2006, 2008, 2010 and 2012. However, participation in the survey has been exceptionally poor in Orleans Parish, as low as a 10 percent completion rate
 in 2010. While this rate increased to 17 percent in 2012, a completion rate of at least 60 percent is needed to have confidence in statistics at the parish level, and even greater participation is needed for neighborhood-level statistics.
Significantly, the poor school participation the Orleans Parish data for 2006, 2008, 2010 and 2012 renders the survey next to useless, except for the individual schools that participated. If Orleans Parish wanted to collect this data itself, it would cost at least $70,000 for the printing and scanning of forms, the analysis and production of reports for the parish, school district and individual schools. But that is a small amount compared to the value of the information lost if we fail to obtain adequate participation in the CCYS survey. 

Beginning in January 2014, the metropolitan parishes need to secure participation of at least 70 percent of their schools, public and private. Active outreach to schools is needed to assure that they have the training needed to administer the survey effectively in order to achieve an overall completion rate of 70 percent. In addition, assistance should be provided to schools in using their data to assure a return on their investment.

Repeated Failure to participate in the Bi-Annual Survey (Next Survey: Fall 2014) will result in the following:

· Without the important information data from this survey Greater New Orleans will continue to be handicapped in seeking funding, especially for services targeted to children and families,

· Without the information from this survey the community will be unable to plan effective strategies and interventions thereby misdirecting valuable resources

· Without this information from the survey, the community and schools will have no baseline for measuring attainment of goals for the adolescent population

· Without this information, the community and schools, will have no accurate measure of substance use disorders and treatment need among adolescents in Orleans Parish.
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POSITION STATEMENT 
REGARDING LOUISIANA PARTICIPATION IN THE GULF COAST HIGH INTENSITY DRUG TRAFFICKING AREA DRUG THREAT ASSESSMENT FOR THE COLLECTION OF DRUG TREATMENT AND PREVENTION INFORMATION
RESOLVED, that we recognize the significance of the Gulf Coast High Intensity Drug Trafficking Area Annual Drug Threat Assessment in coordination with law enforcement and treatment and prevention professionals to assist law enforcement agencies in coordinating and targeting local, regional and international drug trafficking and money laundering organizations in the Louisiana and the Gulf Coast Area.

RESOLVED, that we will assist in helping to get appropriate state officials to make this a priority for the collection of this data from treatment and prevention providers on a yearly basis.

Background: 

The Gulf Coast High Intensity Drug Trafficking Area (GC HIDTA) Investigative Support Network (ISN) produces an annual drug threat assessment in coordination with law enforcement and treatment and prevention professionals. Treatment/prevention providers in Alabama, Arkansas and Mississippi have participated in a survey focused on gathering drug abuse information for use in the Gulf Coast HIDTA drug threat assessment. 

Participation from Louisiana is essential to the success of the threat assessment process. The threat assessment produced from this survey will assist law enforcement agencies in coordinating and targeting local, regional and international drug trafficking and money laundering organizations in the Gulf Coast Area and beyond. Moreover, the information and data provided by treatment/prevention providers will ensure that a balanced assessment of the challenges facing both the law enforcement and treatment/prevention communities will be addressed. Agencies across the gulf coast will utilize the threat assessment to develop budget priorities as well as identify and deploy resources. 

The Gulf Coast HIDTA intelligence staff has made numerous inquiries through various state government officials attempting to introduce our process and gain support from the treatment/prevention community. Thus far efforts have resulted in negligible success. 
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  POSITION STATEMENT 
   REGARDING UNIFORM COLLECTION OF CORONER’S DATA

RESOLVED that Louisiana adopt a uniform coroner reporting system in order to better determine data related to drug related deaths as well as the type of drugs resent in the deceased so that appropriate prevention, intervention, referral to treatment and aftercare services can de developed, implemented, and evaluated at the community and state level.
Background:

A model program is at The Florida Department of Health, where the Office of Vital Statistics estimates that about 85,810 deaths occurred in Florida during January through June 2012. Of these, the medical examiners reported on 4,126 drug-related deaths (whether the cause of death or merely present) through toxicology reports submitted to the Medical Examiners Commission. In order for a death to be considered “drug-related,” there must be at least one drug identified in the decedent; this is recorded as a drug occurrence. The vast majority of these 4,126 cases involved more than one drug listed in the report. 

The state’s medical examiners were asked to distinguish between the drugs being the “cause” of death or merely “present” in the body at the time of death. A drug is only indicated as the cause of death when, after examining all evidence and the autopsy and toxicology results, the medical examiner determines the drug played a causal role in the death. It is not uncommon for a decedent to have multiple drugs listed as a cause of death. When a medical examiner determines a drug is present or identifiable in the decedent, the drug may not have played a causal role in the death. It is not uncommon for a decedent to have multiple drugs listed as present. Because decedents often have multiple drugs listed as cause and/or present, drug occurrence data found within this report should not be aggregated. 






















� The percent of enrolled students who completed a valid survey.
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