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What is TAADAS? 19 

individuals and families desperately seeking 

services. ñ 

 

 Our Recovery Month Dinner is also an opportunity 

for you to help us financially in our programs. The 

tickets that you buy or the donations that you make 

help to fund the ongoing activities of TAADAS and 

its programs such as the Statewide A&D 

Clearinghouse and the TENNESSEE REDLINE 

information and referral service.  These are valuable 

resources for Tennessee and we invite you to share 

in their ongoing success.  Once again, from all the 

staff at TAADAS, thanks for all you do to support 

us. We hope to see you at the Millennium Maxwell  

House on Thursday evening September 13th. 

 

Thanks, 
 

 

 

 

 

Vernon Martin 

TAADAS Executive Director 

 

Dear TAADAS Members, Supporters and 

Friends, 

 

I wanted to take this opportunity to invite you to 

join us at our annual TAADAS Recovery Month 

and Celebration Awards Dinner.  This year 

TAADAS is celebrating over thirty years of 

service to the Recovery Community and the 

Citizens of Tennessee.  We are truly fortunate to 

have members and supporters like you that have 

made this possible.   

 

This event is our opportunity to honor 

individuals that have made a difference in the 

Treatment, Prevention and Recovery field and to 

celebrate Recovery and its impact on individuals 

and families in Tennessee.  This event is also a 

way for TAADAS to raise awareness of the 

ongoing need for additional funded treatment 

capacity in our State.  As I tell people almost 

every day, ñTennessee is blessed by a wealth of 

wonderful treatment programs all across our 

state. Our challenge is that on any given day 

there are not enough funded treatment slots to 

meet the overwhelming need of those 

2007 A NNUAL RECOVERY 

MONTH DINNER AND CELEBRATION  

Tennessee Associat ion of  Alcohol ,  Drug & other  Addict ion Services, Inc. 

S@@C@Rƍ Lhrrhnm9 

To educate the public and influence state and 

national policy decisions in order to improve 

services to those who are affected by alcohol-

ism and/or drug addiction. 
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Substance Abuse Treatment Facilities Provide Programs to 

Fit Clients 
The vast majority of substance 

abuse treatment facilities are 

providing special programs 

tailored to such clients as 

adolescents, seniors, post-

partum mothers and people 

with HIV/AIDS, according to a 

2005 survey by the Substance 

Abuse and Mental Health 

Services Administration. Nearly 

three-quarters of even the 

smallest facilities offered at 

least one special program or 

group. 

The most commonly reported 

special program in the National 

Survey of Substance Abuse 

Treatment Services in 2005 

was for clients with co-

occurring psychiatric and 

substance abuse disorders (38 

percent). About one-third of the 

13,371 facilities that responded 

to the annual survey of public 

and private facilities in the 

United States offered special 

programs for adult women (33 

percent) or adolescents (32 

percent). 

 òTreatment programs designed 

around the specific needs and 

concerns of women, teens, 

people with co-occurring 

disorders and others can help 

improve the outcome,ó said 

Terry Cline, Ph.D., SAMHSA 

Administrator. òTo help 

individuals seeking treatment, 

SAMHSA offers an online 

Substance Abuse Treatment 

Facility Locator that allows users 

to search for facilities that are 

close to home, or individuals 

can call 1-800-662-HELP for 

telephone assistance.ó 

About 83 percent of all 

responding facilities reported 

offering at least one special 

treatment program. The 

percentage was slightly higher 

(88 percent) for large 

facilities, which treat 120 or 

more clients, although 72 

percent of facilities that 

treated fewer than 15 clients 

also offered a special 

program. 

The special programs or 

groups reported in the survey 

varied by the type of careñ

hospital inpatient, outpatient 

and non-hospital residentialñ

but programs for those with 

co-occurring disorders or for 

adult women were 

consistently among the most 

frequently reported. 

Other special programs 

addressed the needs of those 

arrested for driving under the 

influence of alcohol or drugs or 

driving while intoxicated (31 

percent), other criminal justice 

clients (28 percent), adult men 

(25 percent), pregnant or post-

partum women (14 percent), 

people with HIV/AIDS (11 

percent), seniors (7 percent) and 

gays/lesbians (6 percent). 

While the type of organization 

running a facilityñprivate non-

profit group, private commercial 

group, or government entityñdid 

not affect whether a special 

program would be offered, the 

primary treatment focus of a 

facility did. Those facilities that 

offered substance abuse and 

mental health services or solely 

substance abuse treatment were 

more likely than other facilities, at 

87 percent and 83 percent 

respectively, to offer a special 

program. Less likely to offer a 

special program were general 

health care and mental health 

facilities. 

 

 

Myths Get in the Way of 
Good Health, Study Finds  

Americans subscribe to a 
number of myths about 
smoking and other issues that 
could be dangerous to their 
health, the Washington Post 
reported July 31. 

A new American Cancer 
Society survey found, for 
example, that 15 percent of 
Americans wrongly believe 
that so-called "low tar" 
cigarettes are less dangerous 
than other cigarettes, and 25 
percent think that smoking 
early in life won't affect their 
health later on (it does). 

About two-thirds of those 
surveyed also believe that the 
cancer rate is increasing in 
the U.S.; it's actually declining 
about 1 percent per year. 
Men, less-educated 
Americans, and those with 
lower incomes were more 
likely to buy into such myths. 
 
Study author Kevin Stein 
called the findings 
"disheartening." Experts said 
that the problem could 
actually be getting worse due 
to misinformation spread via 
the Internet. 
"The Internet can expose 
myths, but it can also 
perpetuate them," said Diana 
Zuckerman, president of the 
National Research Center for 
Women. "It's amazing what 
people believe." 
 
 
 
The survey results appear in 
the Sept. 1, 2007 issue of the 
journal Cancer. 

The Center on Alcohol 
Marketing and Youth (CAMY), 
an industry watchdog, offered 
rare praise for alcohol 
companies in reporting that 
youth exposure to alcohol ads 
in magazine fell 49 percent 
between 2001 and 2005. 
CAMY reported that most 
alcoholic-beverage firms have 
limited their advertising to 
publications with underage 
readerships of 30 percent or 
less. Under 1 percent of 
industry ad expenses went to 
publications with youth 
readership in excess of this 
voluntary industry standard in 
2005, down from 11 percent in 
2002. 
The voluntary standards were 
adopted by the alcohol and 
distilled-liquor industries in 
2003. However, CAMY would 

like to see the industry 
standard lowered to 15 
percent youth readership, 
noting that 44 percent of 
alcohol ads and half of 
spending goes to publications 
with youth readership greater 
than 15 percent. 
"The alcohol industry has 
done a good job of following 
its voluntary standard when it 
comes to advertising in 
magazines, but the standard 
itself is not strong enough to 
adequately protect youth from 
needless exposure to this 
advertising," said CAMY 
director David Jernigan. 

 

Fewer Youths Exposed to 

Alcohol Ads, CAMY 

Reports  

ñThe Internet 
can expose 
myths, but it 

can also 
perpetuate 
themò 

http://www.washingtonpost.com/wp-dyn/content/article/2007/07/27/AR2007072702153.html
http://www3.interscience.wiley.com/cgi-bin/jhome/28741?CRETRY=1&SRETRY=0
http://camy.org/research/mag0807/
http://camy.org/research/mag0807/
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Supportive Housing Systems * 
Sierra House 

Heartland Place 
Cypress House 

Sunshine House 
 

Safe, affordable, alcohol & drug free housing 
in attractively furnished recovery homes 

 
All of our recovery homes are located in                  
stable, residential neighborhoods.  Conveniently 
located on bus lines, they offer housing,  support 
meetings and other structured recovery activities 
in a serene and supportive environment. 
 

For a free, confidential screening, 
call 

615-228-9804 

    *A Program of Samaritan Recovery Community 

National news reports have 
highlighted concerns about 
drug dealers adding kid-
friendly flavorings to 
methamphetamine, but actual 
incident reports about such 
concoctions have been 
sketchy, at 
best. 
The Emporia 
(Kan.) 
Gazette 
reported May 
18 that 
reports of so-
called 
"strawberry" 
meth 
originated in 
Carson City, 
Nev., where a 
police 
informant 
purchased 
pink meth 
from a dealer. 
"He 
purchased it. 
He brought it 
back to us 
and said the 
guy called it 
'strawberry 
meth,'" said Sgt. Darrin Sloan 
of the city's Special 
Enforcement Team. "When I 
looked at it, I'd never seen 
anything like it. I don't know 
how they did it ... My own 
thoughts were, once this hits 
the streets, it's just more 
attractive to the kids."  
However, that was the only 
case of colored meth reported 
in Carson City. The report led 
to the Nevada Department of 
Public Safety issuing a 
statewide warning, which in 
turn was circulated nationally 
via e-mail. 
Reports of flavored meth then 
surfaced in Arkansas. But 
officials there later said that 
police who raided a meth lab 

only found packages of 
strawberry flavored drink mix 
in the trash. 
"What we're telling 
everybody is that this is not a 
problem in our area yet," 
said Chris Harrison of the 

Arkansas 
Crime 
Laboratory. "It 
has not been 
seen enough 
to really be 
considered 
any kind of 
trend. We just 
have some 
anecdotal 
evidence that 
it might be 
coming into 
Arkansas." 
"Drug dealers 
have 
consistently 
marketed their 
drugs any 
way they can, 
using 
flavorings and 
colors, 
different kinds 
of candies, 

ever since they've been 
selling drugs" Harrison 
added. "People think they're 
getting something new and 
they'll maybe be more likely 
to buy it from you rather than 
someone else." 
But Harrison added, "We've 
had a couple of colored 
drugs but nothing that really 
seems to be flavored." 

 

Flavored Meth 

Worries  

ñDrug dealers 
have 

consistently 
marketed their 
drugs any way 
they can, using 
flavorings and 

colors, different 
kinds of 

candies, ever 
since they've 
been selling 

drugs" 

Smoking a single marijuana 
joint is equivalent to smoking 
2.5 to 5 cigarettes in terms of 
damage to the lungs, largely 
due to differences in how pot 
and cigarette users smoke. 
The Guardian reported July 
31 that researchers at the 
Medical Research Institute of 
New Zealand found that the 
deep drags taken by 
marijuana users, along with 
their penchant for holding 
smoke in before exhaling, 
can cause problems like 
obstructed airways and 
hyperinflation of the lungs. 
The lack of filters on 
marijuana joints also 
contributes to lung problems, 
researchers said. 
The study involved 339 adult 

volunteers divided into four 
groups: marijuana-only 
smokers, tobacco-only smokers, 
marijuana and tobacco 
smokers, and nonsmokers. 
All of the smokers reported 
coughing and wheezing, but 
only tobacco smokers exhibited 
signs of emphysema. 
The study was published online 
in the journal Thorax. 
 
Reference:  
Aldington, S., et al. (2007) The 
Effects of Cannabis on 
Pulmonary Structure, Function 
and Symptoms. Thorax, 
published online July 31, 2007; 
doi: 10.1136/thx.2006.077081.  

Study Says Smoking 

Marijuana Worse for 

Lungs than Cigarettes  

http://www.emporiagazette.com/news/2007/may/18/drug_rumors_spur_national_alert/
http://www.emporiagazette.com/news/2007/may/18/drug_rumors_spur_national_alert/
http://www.emporiagazette.com/news/2007/may/18/drug_rumors_spur_national_alert/
http://www.guardian.co.uk/drugs/Story/0,,2138260,00.html
http://thorax.bmj.com/


Provide Treatment vs. Incarceration 
Jointogether.org 

be dismissed or otherwise 
changed.  
It is widely recognized that 
drug courts result in 
varying degrees of 
reduced recidivism and 
cost savings for the 
criminal-justice system, 
and are most effective 
with high-risk, defendants 
with a long history of 
addictions.  
In addition, drug courts 
produce many other 
societal benefits, including 
increased coordination 
and delivery of public 
health and mental health 
services, vocational 
training and job placement 
which increase the 
likelihood of sustained 
recovery.   

criminal charges get 
through treatment and 
recover from their 
addiction. Their basic 
premise is to leverage the 
authority of the criminal-
justice system to keep 
defendants in treatment, 
recognizing that the 
recovery process may well 
include lapses and 
relapses, but the longer a 
person stays in treatment, 
the greater chance he/she 
has for sustained recovery.  
While the participant is 
enrolled in the drug court, 
final disposition of the 
criminal charges is 
suspended and -- 
depending upon the 
participant's ultimate 
success or failure -- may 

new crimes. Most 
prisoners who serve 
mandatory sentences, but 
get no treatment, commit 
new crimes and start using 
drugs or alcohol soon after 
release.  
Drug courts are designed 
to help people with 
addictions who are facing 

Many crimes are rooted in 
alcohol and drug 
addictions. Yet, too often, 
nonviolent offenders are 
simply sent to jail and not 
treated for the addiction 
problems that led them 
there.  
When we release individual 
with untreated addictions 
back into communities, they 
usually return to their 
friends, their habits, and 
their crimes. 
More than half of those in 
the criminal justice system 
who complete treatment 
programs and participate in 
aftercare do not commit 
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Smoking Marijuana 
More Harmful than 

Tobacco  
lungs, he added.  
"These statistics will come as 
a surprise to many people, 
especially those who choose 
to smoke cannabis rather 
than tobacco in the belief it is 
safer for them," said Britton. 
"It is vital that people are fully 
aware of the dangers so they 
can make an educated 
decision and know the 
damage they may be 
causing."  
As a result of the study's 
findings, the group is urging 
the British government to 
implement a public-health 
education campaign on the 
health risks of marijuana 
smoking.  

 A study by the British Lung 
Foundation determined that 
smoking marijuana is more 
harmful to the lungs than 
smoking cigarettes, the BBC 
reported Nov. 11.  
According to the study, 
smoking three marijuana 
cigarettes a day can cause the 
same damage as 20 
cigarettes. And those who 
smoke both marijuana and 
cigarettes are further 
increasing their risk of lung 
damage.  
Dr. Mark Britton, chairman of 
the foundation, said that tar 
from cannabis cigarettes 
contains 50 percent more 
carcinogens than tobacco. 
Since marijuana smokers tend 
to inhale up to four times more 
deeply than tobacco users, 
more poisonous carbon 
monoxide and tar enter the 

ñDrug courts are 
designed to help 

people with addictions 
who are facing 

criminal charges get 
through treatment and 

recover from their 
addiction.ò 

Jacques A. Tate, 
LADAC, NCAC1, RTC, CCGC 
Chief Executive Officer 

 
1979 Alcy Road 

Memphis, TN 38114 
 

901-743-1836 Phone 
                    901-743-3853 Fax 
 

Programs for Men Including 
 

 ˓Social Detox ˓   

 ˓Residential Rehabilitation ˓  

 ˓Halfway House ˓  
 
 

Funded in part under an agreement with the  
Tennessee Department of MHDD 

 

http://www.lunguk.org/
http://www.lunguk.org/
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Comprehensive Community 

Services 
Outpatient 

Services 

 

Prevention, 

Intervention, 

Counseling, 

Assessments, 

Drug Court & 

Drug Screening 
 

 

Educational 

Services 

 

DUI School, 

Moral  

Reconation 

Therapy, Driver 

Improvement,  

Anger 

Management, 

Tobacco Free 

Teens,  

Life Skills, 

Parenting 

 

 

Residential Services 
 

28 day Adult  

Treatment  

 

120 day Adolescent  

Treatment  
 

6145 Temple Star 

Road 

Kingsport, TN  37660 

 

423.349.4070 
 

 

This project is funded under an agreement 

with the State of Tennessee 

Office Locations 
 

1241 Volunteer 

Parkway Suite 300 

Bristol, TN  37620 
 

124 Austin St. 

Suite 1 

Greeneville, TN  
37743 

423.639.7777 
 

321 W. Walnut St. 

Johnson City, TN  
37604 

423.928.6581* 
 

555 East Main St.  
Suite 102 

Kingsport, TN  
37660 

 

107 Main St.  

Knoxville, TN  
37902 

865.552.3622 

 

* Administrative 

Samaritan 
Recovery Community, Inc. 

Founded 1964 
 

Nashvilleôs oldest and largest provider of 
alcohol & drug abuse treatment services 

 
 

È Residential Rehabilitation 

È Halfway House Program 

È Dual Diagnosis Residential Program 

È Outpatient Services 

È Supportive Housing Services 

615-244-4802 
www.samctr.org 

 
 
 

 
 
 

Partially Funded by Tennessee  
Department of Mental Health  & Developmental Disabilities   

Division of Alcohol & Drug Abuse Services 

 

Colleges concerned about 
binge drinking may have a 
bigger problem: students who 
consume two or three times 
more than the standard for 

bingeing, Fox News reported 

May 24. 
'Extreme drinkers' include 
women who down eight or more 
drinks at a sitting and men who 
have 10 or more drinks on a 
single occasion. Researchers 
say that such hard-core drinking 
is not uncommon among 
college students. A "surprisingly 
large percentage of students, 
particularly males, drink at peak 
levels well beyond the binge 
threshold," according to Duke 
University researcher Aaron 
White, Ph.D., and colleagues. 
The researchers administered 
anonymous surveys to more 
than 10,000 first-year students 
at 14 U.S. colleges in 2003, 
asking respondents how many 
drinks they had consumed per 

day in the previous two weeks. 
They found that about 20 
percent of the males reported 
consuming 10 or more drinks 
on at least one day, while 
about 10 percent of women 
reported drinking 8 or more 
alcoholic beverages on at least 
one day. Both figures are 
double the accepted standard 
for binge drinking. 
Moreover, about 8 percent of 
men and 2 percent of women 
reported drinking three times 
the bingeing standard -- 15 
and 12 drinks in a day, 
respectively. Among the 55 
percent of students who 
reported drinking during the 
two-week study period, men 
averaged roughly 6 drinks per 
sitting, while women had about 
4 drinks per occasion. 
The study appears in the June 
2006 issue of the 

journal Alcoholism: Clinical 

and Experimental Research.  

There's so much confusion about 
cigarettes, the label speaks for itself," 

said lead researcher Hilary Tindle,  

New research shows that so-
called "light" cigarettes are just 
as addictive as cigarettes with 
more "tar" and nicotine, 
despite popular industry-fed 
myths to the contrary. 

ABC News reported June 29 

that a survey of 12,000 current 
and former smokers found that 
smokers of "light" cigarettes 
were less likely to quit than 
those who smoked regular 
cigarettes. Researchers 
speculated that "light" 
cigarette users were less 
motivated to quit because they 
believed their health risks 
were lower -- another myth 
debunked by research. 

"There's so much confusion 
about cigarettes, the label 
speaks for itself," said lead 
researcher Hilary Tindle, 
assistant professor of 
medicine at the University of 
Pittsburgh School of 
Medicine. "'Light' is 
misinterpreted as being 
healthier." 
In fact, Tindle said that part 
of the reason the tobacco 
industry introduced "light" 
cigarettes in the 1960s was 
to target smokers who 
otherwise might have 
considered quitting. 

Despite Myths, 'Light' Cigarettes 
as Addictive as Others  

From Binge Drinking to 'Extreme 
Drinking'  

http://www.foxnews.com/story/0,2933,196857,00.html
http://www.alcoholism-cer.com/
http://www.alcoholism-cer.com/
http://abcnews.go.com/Health/story?id=2135345&page=1
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provider presumably also runs 

the risk of aiding in the 

violation of the law if the 

provider does not ask.)  

Wonder why only TennCare?  

State Representative Gary 

Odom who sponsored this 

2007 administration initiative 

is already pondering 

legislation for 2008 to expand 

the scope of this statute to 

include all Tennesseans.  Add 

to the mix the recent 

Associated Press report that 

people in the U.S. are living 

in a world of pain and they 

are now taking pills at an 

alarming rate to cope with it.  

The AP attributes three causes 

to this increased usage:  1) an 

aging population; 2) an 

unprecedented marketing 

campaign by corporate drug 

manufacturers; and 3) pain 

management specialists now 

have a major change in their 

philosophy. 

 Now add the United States 

Drug Enforcement 

Administration reporting that, 

the abuse of prescription 

drugs is a serious and growing 

health problem in this 

country.  As the Bush 

Administration has 

announced, recent data 

indicate that prescription drug 

abuse, particularly of opioid 

pain killers, has increased at 

an alarming rate over the past 

decade.   Statistics published 

by the Department of Health 

and Human Services, 

Substance Abuse and Mental 

Health Services 

Administration (SAMHSA), 

demonstrate that prescription 

drugs account for the second 

most commonly abused 

category of drugs, behind 

marijuana and ahead of 

cocaine, heroin, 

methamphetamine, and other 

drugs. 

 

By Nathan Ridley 

 

News from Capitol Hill  

August 21, 2007 

Nathan H. Ridley  

 
 News Item:  Press releases 

come and go in our world 

often without too much 

notice or action.  A recent 

one from the State Inspector 

General, Deb Faulkner, 

aroused a bit of curiosity 

when the release mentioned 

that her TennCare Fraud 

Enforcement Agency had 

mailed about 30,000 letters to 

the stateôs medical 

community informing them 

of a new state criminal 

statute.  At Inspector General. 

Faulknerôs request and 

urging, the General Assembly 

during the 2007 session 

created a new felony offense.  

Usually under the criminal 

law, we donôt get into too 

much trouble for not doing 

anything or remaining silent.  

Now, a TennCare recipient 

who fails to disclose to a 

health care provider from 

whom the recipient receives a 

controlled substance benefit 

that he or she has received 

another controlled substance 

prescription within the 

previous thirty days commits 

a Class E felony punishable 

by confinement for one to six 

years or a fine of not more 

than $3,000 or both. 

 Several synapses are popping 

now.  Every citizen is 

presumed to know what the 

law is, so it is thoughtful of 

the State Inspector General to 

remind our health care 

providers of this new statute.  

Presumably though, a 

provider must now a ask a 

TennCare recipient about his 

or her other trips to a 

providerôs office in the 

previous thirty days.  (A 

the list were, administrative 

revocations of driverôs 

licenses for DUI offenders, 

and expansion of our open 

container prohibition, and 

some mandatory use of 

ignition interlock devices 

for repeat offenders.  For the 

treatment community, this 

last item gives pause for 

concern because of the fiscal 

effect of taking funding 

away from treatment 

resources in search of an 

unproven silver bullet in the 

form of ignition interlock 

devices.  The Committee is 

planning a meeting in 

Knoxville on October 25 

and 26 to conduct a public  
(Continued from page 6) 

 

hearing.  More details will 

come soon.  These sorts of 

legislative study committee 

(Continued on page 8) 

 For  our  colleagues  in  the 

treatment community, our task 

to educate our policy makers is 

not getting any easier.  While 

the abuse of alcohol and street 

drugs  often  dominate  our 

energies,  we  must  also 

recognize  that  the  misuse  of 

commonly  accepted 

prescription  drugs  may  also 

cause  the  destructiveness  of 

human lives with which we are 

so familiar. 

DUI Task Force Report 

followup.  As you may recall, 

the House Judiciary Committee 

deferred to its study sessions 

just about all of the work 

product of the Governorôs DUI 

Task Force.  As you will recall, 

the task force recommended 

repeal of the litter pickup 

penalty provision and several 

other items on the prosecutorial 

communityôs wish list.  Next on 

N EWS FROM  CAPITOL  H ILL   

 

S E R E N I T Y  

R E C O V E R Y  

C E N T E R S 

Alcohol & Drug Abuse  

Treatment  
 

Ë No Insurance Required 
Ë Long Term Care 
Ë Gender Specific Treatment 
Ë Preferential Admission Given to  

Patients Who are Pregnant, HIV  
Positive, or IV Drug Users 

 

Residential Å Halfway Å Outpatient  
 

901-521-1131 Å fax 901-528-1272  

Toll Free 888 -521-1131  

1094 Poplar Å Memphis, TN 
www.serenityrecovery.org  

 

òPartially funded by Tennessee MHDDó 



developing adolescent brain 
and the onset of adult 
drinking problems. This 
knowledge can be wielded 
by communities to demand 
the reduction of alcohol 
availability to youths. That, 
in turn, will empower 
parents to take control of 
their teenagers' drinking 
decisions. Despite the belief 
by many parents that teen 
drinking is beyond their 
control, they have the power 
to protect their sons and 
daughters through strong 
support for minimum 
drinking age enforcement. 
Source: 
Robert Voas, a senior 
research scientist for PIRE 
Public Services Research 
Institute, has studied alcohol
-related problems and 
solutions for more than 
30 years. 

problem seriously or out of 
frustration, society tends to 
dismiss underage drinking. 
It's even the source of humor 
in popular culture, just as 
impaired driving used to be in 
the 1970s ï until the advent 
of citizen activist groups such 
as Mothers Against Drunk 
Driving. We need a new 
wave of activism focused on 
underage drinking to 
motivate parents to support 
minimum drinking age 
enforcement in their 
communities. Once that 
happens, it will become a 
priority for police and policy-
makers. 
Parents need to be educated 
on the data about how 
underage drinking leads to 
death,  injuries, school 
problems, teen pregnancy, 
sexual assault on teen girls, 
juvenile crime, damage to the 

Studies show that when 
police have the resources 
and public support, they can 
substantially reduce minors' 
access to alcohol. When 
owners and managers of 
alcohol outlets are convinced 
that the drinking age is being 
actively enforced, they 
tighten up on age checking 
and substantially reduce 
alcohol availability to youths. 
Cracking down on underage 
drinking at house parties has 
borne similar successes. 
In many communities, 
however, store owners and 
party hosts correctly perceive 
that the minimum drinking 
age law is not being actively 
enforced, and so they furnish 
alcohol to minors with little 
concern about getting into 
trouble. Why this low priority, 
when we know that alcohol is 
the greatest health and 
safety threat to teens? 
Few parents welcome the 
sight of a drunken teenager, 
but, particularly with boys, 
adults treat this as an 
inevitable right of passage, a 
temporary, ultimately 
unimportant occurrence on 
the way to adulthood. Even 
when parents are disturbed 
that their teen is drinking, 
they feel powerless to control 
the problem because their 
son or daughter has access 
to alcohol from peers, parties 
and illegal sales. 
The 1984 minimum drinking 
age law speaks to that 
problem. It's a very family-
oriented, conservative public 
policy. As written, the law is 
intended to cut off sources of 
alcohol external to the family 
home. That seeks to ensure 
that parents have the 
strongest role in decisions 
regarding their children's 
alcohol use. When the 
minimum drinking age is not 
enforced, parents' authority 
over their households and 
their children is undermined. 
Whether by failure to take the 

While alcohol remains the No. 
1 health risk to young people, 
research on youth drinking 
and driving has shown some 
positive news in the last two 
decades. Between 1982 and 
1998, the population-weighted 
rate of drinking drivers 
younger than 21 in fatal 
crashes declined by an 
amazing 59 percent. The 
National Highway Traffic 
Safety Administration gives 
most of the credit to the 
minimum legal drinking age 
law enacted by Congress in 
1984. The law saves more 
than 900 lives a year. 
Despite this good news, 
skeptics and prevention 
opponents continually attack 
the minimum drinking age. 
They point to the ease with 
which teens still obtain 
alcohol, the drunken parties in 
fraternity houses, the teen keg 
parties in the homes of absent 
parents and the deaths of 
prom night drivers. 
While the minimum drinking 
age law is often violated, its 
shortcomings are not within 
the law itself but rather its 
enforcement. There's limited 
interest among adults in 
seeing the law fully enforced. 
This lack of concern creates 
an environment in which 
merchants, who primarily 
focus on sales, are permitted 
to be sloppy in their efforts to 
prevent sales to minors. 
Taking time to check IDs can 
be a nuisance for managers 
and clerks, a diversion from 
the key activity of making a 
living. House parties hosted by 
a young adult are another 
major source of alcohol for 
minors. Some communities 
recognize this threat to public 
health and safety and have 
approved "social host" laws 
and enforcement, using hefty 
civil fines to deter adults from 
allowing minors to drink at 
their parties. But most 
communities just look the 
other way. 
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