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NEWS & NOTES

Substance abuse and addiction cost
federal, state, and local governments
in the United States at least $468 bil-
lion in 2005, according to a report re-
leased by the National Center on Ad-
diction and Substance Abuse (CASA)
at Columbia University. CASA re-
searchers found that of $374 billion in
federal and state spending, 95.6%
($357 billion) went to “shovel up the
consequences and human wreckage”
of substance abuse and addiction,
whereas only 1.9% went to preven-
tion and treatment, .4% to research,
1.4% to taxation and regulation, and
.7% to interdiction.

“Under any circumstances, spending
more than 95 percent of taxpayer dol-
lars on the . . . consequences of tobac-
co, alcohol, and illegal and prescription
drug abuse and addiction and only two
percent to relieve individuals and tax-
payers of these burdens is a reckless
misallocation of public funds. In these
economic times, such upside-down-
cake public policy is unconscionable,”
said Joseph A. Califano Jr., CASA’s
founder and chair, in a statement that
accompanied the report’s release.

The 287-page report, Shoveling
Up II: The Impact of Substance
Abuse on Federal, State and Local
Budgets, is based on data collected
and analyzed over three years. CASA
researchers’ intent was to undertake
the most comprehensive measure-
ment to date of the costs of sub-
stance abuse and addiction to all lev-
els of government. They looked be-
yond the usual categories in which
such spending is estimated—preven-
tion, treatment, research, taxation
and regulation, and interdiction—to
the much larger costs buried in gov-
ernment budgets, such as spending
on health care; the criminal, juve-
nile, and family court systems; incar-
ceration; child welfare; domestic vio-
lence and child abuse; homelessness;
and mental illness and developmen-
tal disabilities.

Using the most conservative as-
sumptions, the researchers conclud-
ed that the federal government spent
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$238 billion, states spent $136 bil-
lion, and local governments spent
$94 billion in 2005—the most recent
year for which data were available
over the course of the study. The
largest proportion of federal and
state government spending to ad-
dress abuse and addiction went to
health care (58%). (Health care ac-
counted for 74% of the total for the
federal government considered sepa-
rately.) The second largest propor-
tion (13%) of federal and state
spending was on justice systems, in-
cluding incarceration, probation, pa-
role, criminal, juvenile and family
courts (32.5% of the state burden).

Abuse and addiction–related spend-
ing by federal and state governments
in 2005 accounted for 11.2% of all
government spending ($3.3 trillion),
or more than one of every ten dollars,
according to the report. For every
dollar that federal and state govern-
ments spent on prevention and treat-
ment, they spent $59.83 on public
programs to address the damage, de-
spite a growing body of evidence that

addiction is a preventable, treatable,
and manageable disease and that
some well-studied interventions re-
sult in substantial cost savings.
Among the states, prevention and
treatment accounted for $2.38 of
every $100 spent on abuse and addic-
tion. Connecticut spent the most
($10.39), and New Hampshire spent
the least ($.22). Another finding not-
ed in the report is that for every dol-
lar that federal and state governments
collected in alcohol and tobacco taxes
and liquor store revenues, they spent
$8.95 “shoveling up.”

The final chapter of the report,
“Moving From Spending to Invest-
ing,” attributes the runaway spending
to “our national blindness about the
nature of addictive disease” and rec-
ommends actions by federal, state,
and local governments in four areas:
prevention and early intervention,
treatment and disease management,
tax and regulatory policies, and ex-
panded research. A 100-page appen-
dix details the survey methods and
presents tables of spending data for
each state. The report is available for
free download from the CASA Web
site at www.casacolumbia.org.
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New voluntary and regulatory meas-
ures can strengthen protections
against financial conflicts of interest in
medicine, which threaten the integrity
of scientific investigations and erode
public trust in physicians’ professional
judgment, according to a new report
by the Institute of Medicine (IOM).
Such measures, if implemented suc-
cessfully, will allow “productive rela-
tionships between the medical com-
munity and industry that contribute to
improved medical knowledge and
care,” according to Bernard Lo, M.D.,
chair of the IOM committee that
wrote the 338-page report.

The report’s release comes at a time
when news stories, legal settlements,
and institutional announcements
have documented a range of disturb-

ing situations, including failure to dis-
close substantial payments and gifts
from drug companies, suppression of
negative findings, manuscripts ghost-
written by industry-paid writers, and
heavy industry support for accredited
continuing medical education pro-
grams. The committee calls on all ac-
ademic medical centers, journals,
professional societies, and other enti-
ties engaged in research, education,
clinical care, and development of
practice guidelines to strengthen
their policies. Because the committee
noted substantial variation in such
policies and shortcomings in adher-
ence to them among researchers and
clinicians, it recommends standardi-
zation of the disclosure format and of
categories of relationships to help in-



stitutions assess the risk that a rela-
tionship poses and to ease the burden
for individuals who must report infor-
mation to organizations with different
policies.

Congress should authorize estab-
lishment of a public Web site on
which pharmaceutical, biotechnolo-
gy, and device firms are required to
report payments they make to indi-
viduals, academic institutions, profes-
sional societies, patient advocacy
groups, and others. A public record
could serve as a deterrent to inappro-
priate relationships and undue indus-
try influence and provide institutions
with a way to verify the accuracy of in-
formation that individuals have dis-
closed to them, the report notes.

Researchers, medical school facul-
ty, and private-practice physicians
should forgo gifts of any amount from
medical companies and decline to
publish or present material ghostwrit-
ten or otherwise controlled by indus-
try, the report recommends. Consult-
ing arrangements should be confined
to legitimate expert services spelled
out in formal contracts and paid for at
a fair market rate. Physicians should
limit their interactions with sales rep-
resentatives and use free samples
only for patients who cannot afford
medications. Entities that accredit
medical schools should consider set-
ting standards for the adoption of
conflict of interest policies and pub-
licly list the institutions that follow
those standards. Similarly, the World
Association of Medical Editors could
publicize which journals have adopt-
ed policies consistent with its conflict
of interest statements. The report
also calls for more research on the im-
pact of conflict of interest policies and
on the extent to which conflicts result
in biased decision making or harm.

The study was sponsored by the
National Institutes of Health, the
Robert Wood Johnson Foundation,
the Greenwall Foundation, the
ABIM Foundation, the Burroughs
Wellcome Fund, and the Josiah Macy
Jr. Foundation. Conflicts of Interest
in Medical Research, Education, and
Practice can be downloaded or pur-
chased from the National Academies
Press Web site at www.nap.edu.
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Recession threatens gains for chil-
dren: The economic downturn will
undo virtually all progress made in
children’s well-being since 1975, ac-
cording to a report based on more
than 30 years of data from the annu-
al Child Well-Being Index of the
Foundation for Child Development
(FCD). Anticipating the Impacts of a
2008–2010 Recession presents pro-
jections in seven quality-of-life do-
mains, such as health, safety, and
community connectedness. The pro-
portion of children in poverty is ex-
pected to peak at 21% in 2010, the
highest rate since the previous reces-
sion in the early 1990s. Other key
findings include a decline in social
connectedness as the severity of the
housing crisis drives families to move
or become homeless and a higher
rate of childhood obesity as parents
come to rely more on low-cost fast
food. As in previous recessions, child
safety is expected to suffer because of
higher rates of violent crime and
budget cuts for policing and juvenile
crime prevention. Because of pover-
ty and family disruption, fewer chil-
dren will participate in prekinder-
garten programs, which research has
shown leads to below-basic perform-
ance on fourth-, 8th-, and 12th-grade
standard tests. FCD calls on the
Obama administration to implement
policies to circumvent these negative
effects, such as using Title I funds to
add more prekindergarten programs.
The 2009 Child Well-Being Index
and the special report are available at
www.fcd-us.org.

Transformation-monitoring Web
site launched: A new Web site has
been set up to keep the public in-
formed about activities being pur-
sued in states that have received
Mental Health Transformation State
Incentive Grants from the Center for
Mental Health Services of the Sub-
stance Abuse and Mental Health Ser-
vices Administration (SAMHSA).
Transformation Tracker Explorer is
database searchable by keyword and
by state, with direct links to live data
that the grant states provide to

SAMHSA. One goal of the site is to
inform stakeholders about transfor-
mative ideas that they can implement
or advocate for locally. Visitors can
post feedback on how states are
transforming their systems and dis-
cuss specific activities.  Transforma-
tion Tracker Explorer is at mhtsigda
ta.samhsa.gov.

Best practices for employee work
engagement: Only one in every five
employees is highly engaged in his or
her work, according to recent re-
search. Disengaged employees cost
U.S. employers between $250 and
$350 billion a year. A new issue brief
from the Partnership for Workplace
Mental Health examines this research
area and presents key findings. Stud-
ies have consistently shown that ef-
fective communication between man-
agement and employees fosters
greater engagement. Giving workers
the opportunity to share their views
with management and keeping em-
ployees informed about what is going
on in the organization are key drivers
of engagement. The issue brief out-
lines actions that employers can take
at the individual and organizational
levels to improve engagement. Case
studies describe successful initiatives
at three companies. The Partnership
for Workplace Mental Health is a
program of the American Psychiatric
Foundation and 35 major U.S. corpo-
rations. The issue brief is available at
www.workplacementalhealth.org.
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