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Office of the Director 

FR:M: 

UNITED ST ATES . 
OFFICE OF PERSONNEL MANAGEMENT 

WASHINGT~. D.C. 20415 

July 18, 1986 

FD-JIN MEESE III 
ATIORNEY GENERAL 

CXffiTA?O }l)RQ /_ /_ 

OmcroR ~~ 

OPM OISCUSSIOO PAPER 
00 SUBSrA?a O!Ui POLICY 

A General Aff>roach to Policy 

The c.perating principle in a new Federal substance abuse policy has been 

well articulated in the Organized Crine catmission's report. Policies 

shoold be franed that express the •utter unacoeptabilicy• of illegal 

drug use in the Federal 'NC>rkplace. 

'lbe principle of •utter unaooeptabilicy• can be c.peratiooalized a 

variety of ways beyood "suitable" t.estiDJ for certain types of high-risk 

jobs: rehabilitatioo, educatioo, illegal drug use preve?ltiai programs, 

enployee assistance p£031ams, public relatioos, revised seruri ty and 

suitability iJxiuiries and the invocation of adverse action procedures 
' 

for illegal drug users. 



kiy Federal substance abuse policy nust be grounded in the dist.inctial 

beb.1een Federal applicants and Federal enployees. In p.irsuing a goal of 

a safe, healthful, drug-free workplace, we stx:Juld seek to prevent the 

entry of users of illegal narooti.cs into the Federal workforce wile 

sinllltaneously CXlntinuing a rehabilitational progu1111 for ai-board 

enployees. But, if on-board eoployees who use dru;Js illegally, test 

•positive• a second tine, resist rehabilitatioo, or otheIWise undemdne 

the efficiency of the sezvice, adverse actioo shoo.Id be invoked, 

including dismissal. 

'lllere are oo unifozm, Govermentwide policies aoo standaJ:ds enoarpassing 

varioos neasures, such as druJ test.in], to exclooe drug ablsers fran the 

Federal workplace. '!here is no systematic and tmifotm prog:ram of 

screenirxJ awlicants for certain types of jd>s Q:wermentwide, nor for 

testing enployees in tlx>se areas. '1bere is a Goveimlentwide policy 

geared toward rehabilitating drug am al<X>h:>l aoosers oooe they are 

famd in the workplace. 

'llle following specific prqx>sals are tentative, sutmi.tt.ed for 

deliberatioo am further di scussioo am ai;prq>riate refinement. 'Ibey 

are an attsrpt to provide a progi:am of narcotics preventiai, in 

conscnanoe with the "utter tmacoeptability" criteria, as well as a 

program of rehabilitation. 



SUggested CFM Prq>osals 

~tion It>. 1: PJ:qx>se legislative chaDJes to DBke current 

illegal drug use an absolute diSJlaj.ifier for ent.Iy into Federal 

E!IPloyment and a basis for tenninatial, regardless of a claimed 

·harxlicawing• cxntitioo or effect al jd> perfonnanoe. First, add a new 

section to Title V: •~thstandiDl any other provisi.al of I.aw, an 

irrlividual who uses illegal narootics or drugs withalt a prescription 

may not be enployed in the CDil)etitive service.• Secxn:i, amend the 

lehabilitation Act to exclooe illegal drug users as a category to be 

included am::ng trose who are deell:!d to be •handicawed• and strike the 

nexus be~ jd> perfonnance and illegal drug usage. 

Rationale: 'flle President's O:mni.ssial prqX>ses the issuance of 

policy guidance that WOlld CXIJIDlmicate the •utter unaooeptability• of 

illegal drug use in the workplace. At the sane tine, Federal law 

forbids the deprivatioo of Federal etplcyment to any persoo solely on 

the groonds of prior drug abuse. 'lhe d>ject of current I.aw is 

rehabilitative. ~e the rehabilitative spirit of current law is 

laudable, the public has a right to expect not ally the highest level of 

perfonxanoe and productivity al the part of Federal aiplicants, bJt also 

their devotion to the laws of the camtry. 



\tllile there is oo requirenent to hi.re c::un:ent drug ablsers, and they are 

ooDMlly excluded under OPM •suitability• criteria, such applicants am 

enployees can claim to be hamicawed and ocne under the protective 

language of the ~ilitatial Act. It then becclles the taxpayers' duty 

to csCXX.lliiodate a disabliD] cxnlitiat brought at by an illegal personal 

vioe. 'l1le Federal govezment is forbidden to discriminate against the 

handicawed in hiring. 

OPM slx:w.d seek the renuva.l of the •hanclicawea• protectiai fran illegal 

drug users because such use is, after all, illegal and, IIDl:80eVe%', it is 

a voltmtary act. '!rose woo persistently and vol\D'ltarily engage in 

illegal acts sln1ld oot be pennitted to enter or remain in the Federal 

'WOrkforoe. '.lhey sh:Juld be pennitted re-entry atl.y after damnstrated 

rehabilitation. Because of the legal status of alcohol OOOSlmption, the 

traditiooal nexus bebl.1een alcoholism or alcoh:>l abuse and perfOl:manoe 

criteria and its designatioo as a •harm.cawing ocnlitial• voo.ld be 

retained. 

Sectiai 7352 of Title V declares: •An individual wh:> habitually uses 

intoxicating beverages to excess may oot be E!Dl)loyed in the CUlp:!titive 

service.• nie same bar to enploynent soould be inp,sed at drug abuse, 

with a clarificatiat that current illegal drug use will oot be 

considered a "harm.cawing cxn:li.tian• oor an absolute bar to future 



Federal eapl.oyment. 1'Je enactment of such pravisims will send a 

at.rm], clear nessage to the general plblic that ~ ·ablse and Federal 

eupl.oynent are incxmpatible. 

Recxmrendatioo R:>.2: Inquire into }g>licants• Past and Olrrent Illicit 

Drug Usage on the SF-85 and SF-86, the standard SUitability and Security 

~, as a neans of deterring the hiring of current illegal dr\5 users 

for security clearance. 

. ; 

Rationale: 

illegal use of narcotics, drugs or other <XJntrolled substances is 

potentially disqualifying for Federal enploynent under 5 CFR 

731.202 (b) (6). Despit.e the fact that illegal dIUJ use is a major 

naticmal problem, ex>sti.ng apprcociJmt.ely $100 bil.licn in lost 

productivity each year, ~ currently does not even require a written 

respcose about the use of illicit narcotics aDal9 ~l awlicants. 

As a first step in the preventiai of the use of illicit narcotics in the 

Federal workplace, C&t shculd ~ into past, moent. and current drug 

· use or alcohol ab1se cm the part of applicants for 'Federal positiais, on 

the SF-85 and the SF-86, i.e., fOIJDS for both sensitive and 

rat-sensitive positiais. 

flle questials can serve several pu:poses for Federal investigators ard 

examiners in detemini.ng general fitness or access to classifj.ed 

-· 
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infoxmatial. First, the EKecutive plblicly· charged with the faithful 

executial of the laws is entitled to services of those wh:> privately 

<:bey the laws, including the Q>ntrolled 9Jbstances Act. A Federal 

p:>aitial is a,e of plblic trust, not private right. 'Dus principle 

awlies to both sensitive and ncm-sensitive jd>s. Sea:ni, the iJquiries 

are narrcwly focused to elicit recency and frequency of illegal 

narcotics usage. h questicns are tiesigned to 9e91egate cmrent fran 

nore recent drug awsers, ant:1! in tum, fran tta;e who, in the past, 

have enjoyed cnly a casual experinentatial with illicit drugs. &lch 

focused questicns will also be of di.tect benefit to agei.:y adjudicators 

making final arployment decisioos by giving than m:xe detailed 

infomatioo al illicit drug use al a case~~ basis. 1hi.rd, with 

such narrowly focused questims, eliciting recency and ~, OPM 

can expect to get a hi~ rate of positive zespaises. ibis can broaden 

the base for further iJqui%y. If the questicms are answered 

affimatively, they may be ~iDJ. (It is not necessarily 

disqualifying.) It is a natter left to adjudicatial. If it is answered 

' falsely and the appli~t is hired under false pretences, it is gramds 

for disnissal. In that xespect, the initial ~ can sei:ve as a 

£root line deten:ent to illegal dIUg us~ appli9clllts. It can be first 

step toward preventioo. · 
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In OFM's draft revisia1 of its SF-86 (Persamel Investigatioos 

()lestionnaire for Sensitive PositialS), the folladJ¥J questions are 

proposed: 

Security Form 

SF-86 

Your Involveuent with Alooh:>l and~ 

or Illegal Drugs, Incl\Xling Marijuana 

This item CXll'lOemS the abuse of alroholic beverages and the suwlying or 

using witinlt a prescriptioo of marijuana, hashish, narootics (q,ium, 

m::>rphine, oodeine, heroin, etc.), sti.nulants (cocaine, arpletamines, 

etc.), depressants (barbiturates, methaqualone, tr~lizers, etc.), or 

other dangeroo.s or illegal drugs. 

A. Have yai ever used alooh:>lic beverages habitually and to excess? 

__ Yes __ No. 

B. Have yai ever used marijuana, narcotics, hallucinogens, or other 

dangeroo.s or illegal drugs? 

__ Yes __ l'<i:>. 



c. Have you ever been a supplier or seller of marijuana, narcotics, 

hallucirogens, or other dar¥Jerous or illegal drogs? 

__ Yes __ !tb. 

D. Are you currently (within the last 3 m:nths) us.in;J alooool in 

excess or using illegal drugs? 

__ Yes __ !tb. 

If you answered yes to any of ~oos A - D above, provide details 

including the periods of use and treatnent, if any. 

Fran 

rm/yr 

'lb 

nr,/yr 

Type of 

substance 

used 

Explanatioo (in }'Qlr cx:mnents 

be sure to include a statement 

of the frequency of you- use 

and efforts toward rehabilita­

tion, if any, incl\Xling the 

naue, address, and zip code, 

of persai or institution 

providing treat:Irent 



BecaUSe the questiOOB are directed at awlicants rather than enplajees, 

there is no perceived •negative• inplicatioo for the Federal "'10rkforce 

nor even a suggestiai of widespread drug usage oo the part of the 

workforce. It may be sti:oogly SURX)rted by Federal enplayee 

organizatials. It is likely to gain widespread support in Ccr,gres$, 

particularly aDDOJ nerbers wh:> serve ai cxmnittees having jurisdictioo 

over illegal narcotics. 

Recamendatiai It>. 3: Issue Federal Persamel Manual Qudanoe a1 the 

use of Drug Screeniry 

.\v7/ r ~ 
\J,{ r.yf! Ratia>al.e: Certain agencies are already adq,ting or c:msidering the use 

~ of drug tests as a oooditiai for the receipt of cl.earaooes for critical 

or sensitive jct>s. OPM can and should set forth sate guidelines for the 

use of drug tests for i;:ersamel security rea.soos. 

guidance slnlld amtinue to alla,., agency-head discretiai and should - - -------------i.txli.cate that natiooal security, law enforoenent, and health and 
,.---- -· - -- -------

safety-related posi~ likely cardidates for drug -testing 
-----

~ ~ dur~ enploynent.; 'Ifie provision of security c~s 

a.oot:her case for serious CDlSideratioo of testing, including too 

access to classified infonnatioo or classified facilities or materials, 

especially nuclear facilities and materials. In this case, guidance 

""1CUld rem:we security-related testing fran the arena of labor 

negotiability. 

- lb.utueud the use of mn:dxlrative, alternative tests in any case 

where an enployee tests •positive•and establish minimal 



reliability and quality Oa'ltrol standards to enhance the 

protection of enployees subject to any such tests. 'Ibe main idea 

here is to prevent the use of any "positive" reading of a test 

for drugs or al.cx>h:>l disgualificatioo without strcnJ 

oonfirmaticn. OPM's staffing experts have al.ready developed 

language to ensure such confirmatory standards; inclu:linj 

separate urinalysis or blood testing by a reµitable laboratory; 

clinical examinatioo by a piysician; or aani.ssioo by the 

individual. 'l'1e ~ge can later be issued as binding 

regulaticns. 

~ 1' 
llEcolllreooaticri No. 4: Q!!'!!2!! Adverse ~ Mandate 

'l\:mninatioo for a Seam. Instance of Illegal Drug Use. J 

Rational: 'Ibe pi:q:,osal here is to specify at the anclusioo of a 

ooe-ti:ae "cgx,rtunity pericxl" for general rehabilitatioo, that a first 

instance of illegal drug use is groooos for referral to rehabilitation 

or confidential cnmsel..in;J. 'lbe seoond instance of illegal drug use, or 

being under the influence of an illegal narootic at the Federal 

""10rksite, is to result in a mandatory disnissal fran the Federal civil 

service. 'l'1e exoepticn to this rule would be, of cnJrSe, the 1qercy 

Bead's legal discretioo to terminate oo the basis of natiooal security 

in the case of a sinJle instance of illegal drug use. 'lbe General :a.ile: 

"'1\rK> striJces ard yai're rut.• 



Proclaim an q.portlmi.ty period for the 

rehabilitatiai of on-board enployees woo are using illegal drugs. 

'!be Di.rector, Offt, '1«)Ul.d issue a govenmmtwide •Eiployee retter• 

outlining the Mni.nistration' s policy of •zero tolerance• for the 

illegal use of drugs by Federal enployees. 'ffle letter woold <Xlltain an 

aweal to any enployee woo is an illegal drug user to seek help during a 

period of six nonths fran the date of the letter's issuance. 

'!be letter '1«)Ul.d: 

1. ~ize the role and value of enployee assistance pz031ams 

and their availability. 

2. Make an aweal to all of th:>se woo need cxnfidential ooonseling 

to seek it. 

3. State that during the six IIDlth period, there wcul.d be rx:> chaDJe 

in Federal personnel policy, rut that at the end of that six IID'lths 

chaB]es in policy '1«)Ul.d be expected, with a view tcwazd mandating 

tezmi.natioo of any enployees woo use illegal drugs. 



4. Annamce: 

(a) A Drug lbtline: '!he establisment of an OFM Drug/Alcx:>hol 

•ae1p li::>tline• for Federal enployees who have a prd:>lan and 

need cx:nfidential professicnal help. '!be •Ji:>tline• can be 

part of the govermentwide OPM Ehployee Assistance Pu:-.;,zam. 

(b) Drug alucatian: A oontinuing Drug and Alcohol J!wareness 

Program; the use of several hard-hitting film strips, 

educational materials to explain the oosts and ooosequenoes of 

drug and alcolDl arose to Federal enployees. 

Recamendatioo ~- 6: Initiate Imrediate Discussicn beb.ieen OPM and 

CMB and the l-llite fblse ai the Feasibility of q:,graded or Increased 

CDverage for AlcolDl and Drug Related .Medical Progzams in the Federal 

Drployees Health Benefits. 

Rationale: ruring the 1981 mm crisis, when <FM ordered · across-the­

boa.rd benefit reductiais, medical benefits ooveril¥J alcohol and drug 

abuse were included in tmse reductiais. OFM, as a matter of policy, 

has nevertheless regularly pzessed for the inclusial of aloob:>l and 

drug-related medical cxwerage as part of an overall FfflB benefit 

package. It has paid dividends. A natiooal study of 3000 persalS 

treated for alooh:>lism anaig mm enrollees in the Aetna plan, oooducted 



by NIMA, famd that over a three;,ear tine frane (1980-83) there was a 

net savin:Js to the program: and the savin;Js :increased with tine. 

("Aloohol and Drugs in the ~rkplaoe, • BNA Special !Jmt, 1985). 

In oonjunctioo with other near-tenn neasures, CFM my want to encnirage 

upgraded cx,verage for ~ and aloohol-related nedi.cal prd:>lems durir¥3 

this year's negotiation with carriers, cxnsistent with mrket cxnlitioos 

and the need for a balanced benefits package for Federal E:11ployees. 

Rt::a:a111ezdation It>. 7: 

Availability of Govermentwide atployee Assistance Progiams. 

Ratiooale: In the ~ tenn, OPH can perfonn a valuable service in 

upgrad.m:J and re-ephasizmg the role of Ehployee Assistance Prog:cams as 

part of any cmprehensive Mninistration anti-drug effort. 'lhl.s can be 

done thrwgh the issuance of a new FI"1 guidance: a Govermentwide 

"enployee letter" fran the Director of OFM, to advise enployees of 

agencies' confidential ooonseling services, cxwd also be issued. 

>ey eoployee havir¥3 such prd:>lerns can d>tain cxmidential help and 

retum to productive 'WOrk. A renE!'wed effort cm the "rehabilitative" 

role of OFM to curtail illegal drug use and alooh:>l abJse woold pay 

bamtiful dividends ooth psyclx>logically and materially. 

In the private sector, eoployee assistanoe .p.rog:caos have proven to be a 

valuable resooroe in oarbattiBJ illegal drug use, and they are g:co,,ing. 



Al=,praximately 30 percent of the Fortune 500 fume have established 

EAP's. 'lheir p.irpose is to get rid of the problem, not the enployee. 

This is a positive, c.aistructi ve and hunane ~ to deal with 

•oo-the-jc:b" drug and alcaool abusers. Beyond that, FAP's are 

cost~ffective. It is less costly to retain an othem.se good and 

well-trained enployee thralgh an "enployee assistance pZOJUlll,• than 

to incur again the initial cost of hiring and training a new arployee. 

M:>reover, an effective F.AP program will reduce abeenteejan, and early 

referrals to FAP's can have a positive inpact en health insuranoe 

premiun.s. 

RecxmnerxJation No. 8: ~ and the 111lite Beuse Slnlld Initiate an 

11ggressive Public Jelatioos Canpaign FocusmJ oo the In<xmpatibility of 

Illicit Drug Use and Federal BIJ>loyment. 

P.aticnale: A public relatioos canpaign focused oo the i.ncx:IJpar.ibility 

of illicit drug use and awlicatioo for Federal eopl.oyment aw.cl · be vecy 

effective. OPM cxw.d explore inooxporat:inj such a canprlgn into a 

broad-based recruiting prog:cam. 'Dle thene can be sinple and direct: 

•If yai are using drugs, get . off drugs and get help before yoo join us.• 

Peer pressure, especially anaig the }'OOBJ, is a oaitril:Juting factor in 

illicit dru;J use. Making it clear that ooe's future enploynent is 

contingent upon oonfonni.ty to the law creates an effective cnmter to 

peer pressure. An effective public relatiais canpaign cxmducted by OFM, 

-.in cxqJeraticn with HHS or the Nute Bcuse, <nlld ve:cy well serve the 



President in amrunicating to the plblic •the utter unacoept:abillty• of 

drug we in the Federal workplace. Slch an effort waild alao CXl'ltril:Jute 

to the cultural delegitimi.zatiai of illicit drug we. 

RecX:mcendatiat It>. 9: ORit Slnlld Issue !:<JUlat.ials RequirincJ Referral 

of a Drug or Aloolx>l Disqualified >ff>licant for Cb.mseliDJ and Rehabili­

tation before ~ideratial of the Aff>licant. 

Rationale: UOOer Section 3301 of Title V, the President has the plenaey 

auth:>rity to proscribe rules and regulatioos for entry into the Civil 

Service. 

O:EM can require agency referral of a drug or alooh:>l disqualified 

awlicant for camseling and rehabilitatioo and allc:M, after an 

cq::pn:.priate period of tiJre, z-eawlicatioo to the Federal service ally 

after written certificatioo £ran a rep.ttable rehabilitatiai service that 

the cq::plicant has been successfully rehabilitated. 'lhis can be cble at 

no oost to the goverment. 

Ieu111erdatial It>. 10: 

ORit Srould Drltiate the O>llectioo of Govenmenbdde •procmctivity• 

Data Cbrrelated with a Qualitative and ()Jantitative Evaluatiai of the 

Effectiveness of Agency &Iployee Assistance Pn?91c11us. 

Rationale: 'ltD1gh there is no evidence of widespxead illegal drug usage 

in the Federal workforce, available evidence does suggest that the 



Federal workplace is not free of problen of alcolx>l addict:.ial that 

affect the general society. Nlat is needed ia a strong data base to 

give us SClle idea of oow '-11!11 \11! are doiB} in the war against substance 

abuse. 'nlis data cx,uld include indices such as accidents ai the jci>, 

absent.eeisn (particularly on M:lldays) and sick leave usage. M.lch of the 

data is already collected in agencies, but the mlationship of the data 

to alcoh:>l or drug related pxd>lElns is unclear. 

Reccmteooation ?b. 11: In Cblsultatiai with HHS, OPM stD1ld Issue 

Forth ()lall Cmtrol Stamards the use 

of any Biological 'n!sting of Federal &rp].oyees. 

Ratiooale: Drug testing has been a growing practice in private i.mustry 

for the past two and aie half years and it is cp:owing ~ cpverment 

agencies. Technology is evolviBJ, blt the nost <Xlt11Dl neth::xl is 

urinalysis. Chemical reactions can reveal the presence of varioos 

narcotics or drugs, including oooaine, ba.rbituates, aupletamines, 

marijuana, qualudes, PCP, and alcxlhol. 

'!be major inpact of the Civil Service Refo:z:m Act was the 

decentralization of the Federal nanagement system. '!!le deteminatioo as 

to whether such testing is appi:q,riate and as to what class of E!!Iployees 

slDlld be subjected to testing s1nlld %8Dain with the agercy head. 

}igencies, this far, have been pnxJent in their ai;proach to drug testing. 

'Ibey haw identified categories of critical or sensitive jobs where 



testing ia ~iate in order to safeguard the safety and security of 

the public. 1h!y have tended to focus en the nature of a position, its 

penomnoe reguirenents or the missiai of the agercJ. Far can quarrel 

with testing for such occupatiais as Air Traffic Q:ritrollers, 

Firefighters, Pilots, Law Enforcement Officers, Health and Safety 

Inspeetars, and enployees at nuclear facilities. 

HcMeYer, every eoployee who is subject to a test of this sort has the 

right to the highest degree of accuracy that is humanly possible. Even 

in the best pro;31ams, there is the possibility of error. OPM soould set 

forth regulatioos, after oonsultatiai with the Depart:nE!nt of Health and 

Hlmlan SeNioes and the Natiooal Institute for Drug Abuse, to ensure high 

standards for •positive• tests, the cx:nfinratiai of •positive• results, 

standards for claim of custody of test specinens, and a high degree of 

quality oaitrol in the testing process. 
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EMPLOYEE DRUG SCREENING 
DETECTION OF DRUG USE BY URINALYSIS 

Many companies have established employee assistance 
programs and health promotion programs to prevent and 
intervene in drug abuse in the workplace. Recently, as 
part of these programs, companies have begun to utilize 
urinalysis to screen for employee drug use. The use of 
these techniques has generated many inquiries regarding 
the various issues involved. This booklet attempts to 
answer the most frequently asked questions about the 
detection of drug use by urine screening. 

Q. Why do companies use urine screening? 

A. The evaluation of employees to determine fitness 
for duty has long been performed in industry. Within the 
context of occupational medicine programs, physical 
examinations were initially performed to ensure the 
selection of personnel free of medical conditions which 
would be likely to interfere with their ability to work 
safely and efficiently. In recent years, within the context 
of health promotion and wellness programs, an additional 
purpose of the medical evaluation has evolved; that is, to 
address risk factors that may impair employee health 
(e.g., poor nutrition, substance abuse, hypertension). As 
the incidence and prevalence of drug abuse in the United 
States have risen, many companies have developed 
preemployment and inservice drug screening programs. 
The primary purpose of these programs is to protect the 
health and safety of all employees through the early 
identification and referral for treatment of employees 
with drug- and alcohol-abuse problems. The integration 
of drug screening with programs of treatment, prevention, 

1 



and drug education is proving to be an effective way of 
managing substance-abuse problems in industry. 

Q. How many companies are using preemployment 
screening? 

A. Preemployment screening for drug use is being 
used widely by industry to screen job applicants. Recent 
reports indicate that in the last 3 years the number of 
Fortune 500 companies screening employees for drug use 
has risen from 3 percent to nearly 30 percent. Urinalysis 
is now being used as part of the preemployment screening 
process by many of the Nation's largest employeC'S, 
including major corporations, manufactUl'eC'S, public 
utilities, and transportation, and even by small 
businesses. In general, these companies use a blanket 
policy that they will not hire individuals who present 
positive Ul'ines indicating CUI'rent use of illicit 
substances. However, many of these companies also 
counsel applicants who fail the dmg screen to seek 
treatment and to reapply. 

Q. Is urine screening for drugs legal? 

A. At the present time no Federal or State 
constitutional provision or law directly prohibits the use 
of drug detection or ll1'ine screening programs. Issues of 
civil rights, discrimination, etc., argue strongly for a 
well-thought-out policy which carefully consideC'S the 
need for unbiased, accUl'ate, and legally defensible 
screening for the job in question. In general, employeC'S 
should use common sense procedUl'es to minimize legal 
challenge, i.e., develop reasonable policies, inform 
management, union, and employees of drug policies and 
the consequences of policy violations, and ensUl'e that 
employees are aware that drug testing is part of their job 
requirements. 
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Q. How often should employees be screened? 

A. Company policy regarding the frequency of drug 
screening is usually determined with consideration of risk 
factoC'S associated with safety, secUl'ity, and health. Over 
the last 2 years, a continuum of drug screening policies 
has evolved, ranging from postaccident evaluation to 
random, unannounced testing. The least intrusive is an 
incident-driven policy wherein screening occUC'S only after 
an accident or "incident" (e.g., a fight) or other "probable 
cause" event. High-risk or safety-sensitive occupations 
where public safety is of special concern may require 
routine scheduled screening. In these cases, screening is 
often tied to evaluation of fitness for duty or to annual 
physical examinations. In extremely hazardous and 
high-risk occupations, periodic unannounced or random 
testing to assUl'e the health and safety of employees may 
be warranted. 

Q. What about individual rights, privacy, and 
confidentiality? 

A. How best to deal with the problems associated 
with employee drug use is a complex issue. Principles of 
public safety, efficient performance, and optimal 
productivity must be balanced against individuals' 
reasonable expectations of privacy and confidentiality. 
Job situations where there is a substantial risk to the 
public safety will surely justify greater permissible 
intrusions than would be acceptable where risks to the 
employee or community are perceived as minimal. On the 
one hand, an employer has the right to demand a 
drug-free workplace; on the other, an employee has 
reasonable rights to privacy and confidentiality. Since 
substance abuse is a diagnosable and treatable illness, 
policies and procedUl'es should be written to ensUl'e the 
confidentiality of employee medical records, as in any 
other medical or health-related condition. Urinalysis test 
results, which could be part of such a diagnosis, should be 
treated with the same confidentiality. 
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Q. Who should set up a drug screening program? How 
does one develop a policy? 

A. The first priority should be to establish whether 
there is a need for a screening program. Is drug use 
present and significant? Can a drug use deterrent be 
established by means other than urine screening? The 
decision of whether or not to establish a drug-testing 
program will also depend to a large extent on the work 
setting. The initial question that management should 
consider is, "What is the purpose for testing?" The key 
concerns must be for the health and safety of all 
employees (i.e., early identification and referral for 
treatment) and to assure that any drug detection or 
screening procedure would be carried out with reasonable 
regard for the personal privacy and dignity of the worker. 

The second critical question to consider is, "What will you 
do when employees are identified as drug users?" Once 
these issues are clarified, drafting a policy should be 
relatively easy. 

Q. What level of drug in the urine indicates an 
individual is impaired? 

A. Although urine screening technology is extremely 
effective in determining previous drug use, the positive 
results of a urine screen cannot be used to prove 
intoxication or impaired performance. Inert drug 
metabolites may appear in urine for several days, even 
weeks (depending upon the drug), without related 
impairment. However, positive urine screens do provide 
evidence of prior drug use. 

Q. How reliable are urinalysis methods? 

A. A variety of methods are available to laboratories 
for drug screening through urinalysis. Most of these are 
suitable for determining the presence or absence of a drug 
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in a urine sample. Accuracy and reliability of these 
methods must be assessed in the context of the total 
laboratory system. If the laboratory uses well-trained 
and certified personnel who follow acceptable procedures, 
then the accuracy of the results should be very high. 
Laboratories should maintain good quality control 
procedures, follow manufacturer's protocols, and perform 
a confirmation assay on all positives by a different 
chemical method from that used for the initial screening. 

Equally important are the procedures that are followed to 
document how and by whom the sample is handled from 
the time it is taken from the individual, through the 
laboratory, until the final assay result is tabulated. This 
record is referred to as the "chain of custody" for the 
sample. 

Q. What does laboratory quality assurance mean? 

A. Quality assurance procedures are documented 
programs which the laboratory follows to ensure the 
highest possible reliability by controlling the way samples 
for analysis are handled and instruments are checked to 
be sure they are functioning correctly, and by minimizing 
human error. It involves the analysis of standard samples 
and blank samples along with the unknown samples to 
ensure that the total laboratory system is producing the 
expected results. These known samples are referred to as 
quality control samples. 

Q Many reports have appeared in the news media 
liliout legal cases in which experts have questioned the 
validity of a urine assay result. Does this indicate that 
the assay methods are not sufficiently reliable for broad 
application? 

A. There is little controversy among experts in those 
cases where appropriate methods were used, good 
laboratory procedures were followed in the context of a 
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good quality assurance program, and adequately trained 
personnel carried out the analysis and interpretation. 

Q. What are the primary methods being used for urine 
screening? 

A. Two of the most widely used methods are the EMIT 
System, distributed by SYVA Co., and the ABUSCREEN 
System, distributed by Roche Diagnostics, Inc. These are 
both based on immunoassay techniques. Information on 
these assays can be obtained by contacting the companies 
at the foil owing addresses: 

SYVA Company 
900 Arastradero Rd. 
Palo Alto, CA 94304 
(415) 493-2200 

Roche Diagnostics, Inc. 
340 Kingland St. 
Nutley, NJ 07110 
(201) 235-6500 

Q. What are "confirmation assays"? 

A. If an initial screening assay shows a sample as 
being positive, a second assay should be employed to 
confirm the initial result. Two different assays operating 
on different chemical principles having both given a 
positive result greatly decreases the possibility that a 
"cross reacting" substance or a methodological problem 
could have created the positive. 

A confirmation assay usually is made by a method which 
is more specific (or selective) than a screening assay. 
Examples of commonly used confirmation methods include 
gas chromatography (GC), gas chromatography/mass 
spectrometry (GC/MS), and high performance liquid 
chromatography (HPLC). These are sophisticated 
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instrumental methods requiring highly trained 
technicians to operate them. They are capable of 
providing highly selective assays for a variety of drugs. 
Such assays cost more than the screening methods, but 
they provide a greater margin of certainty when used in 
concert with the screening assay. 

Q. What is the pref erred method for confirmation of 
presumptive positives from initial urine screens? 

A. Gas chromatography coupled with mass spec­
trometry (GC/MS) is the pref erred method for 
confirmation of a positive urine screening test, although 
other methods such as GC or HPLC can provide 
acceptable results. 

Q. What do assay "sensitivity" aiid assay "cutoff" mean? 

A. The ability of any assay to detect low levels of 
drugs has an inherent limit. The concentration of drug in 
the urine sample below which the assay can no longer be 
considered reliable is the "sensitivity" limit. The 
"cutoff" point is the concentration limit that will actually 
be used to assay samples. Any sample which assays below 
this level is considered a · negative. Manufacturers of 
commercial urine screening systems set cutoff limits to 
their assays well above the sensitivity limits of the assay 
to minimize the possibility of a sample which is truly 
negative giving a (false) positive result. 

For example, although the immunoassay screens such as 
the-EMIT and ABUSCREEN for detection of marijuana use 
are sufficiently sensitive to detect drug metabolites at 
levels below 20 ng/ml, the assays are usually used at 
cutoff levels of 50 or 100 ng/ml. This not only decreases 
the possibility of a false positive resulting from operating 
the assay too close to its level of sensitivity, but also 
significantly decreases the possibility of a positive test 
resulting from passive inhalation. 
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Q. How can false positive results occur? 

A. It is theoretically possible for substances other 
than the drug in question to give a positive result in a 
screening assay. This is sometimes referred to as "cross 
reactivity." However, most substances which could 
possibly cause such cross reaction have been evaluated by 
the companies that developed the tests and found not to 
interfere. These companies can supply brochures for all 
their drug screens which detail the extent to which other 
drugs or substances cross react with the assay. Generally 
the screening assays available today are highly selective 
if they are properly used. 

False positive results can also occur due to human error. 
This is directly dependent on the experience of the 
laboratory personnel conducting the test and on the 
laboratory quality control procedures and confirmation 
procedures any good laboratory imposes to catch such 
errors. 

Q. How can false positives be eliminated? 

A. Probably the two most important reasons for the 
occurrence of false positives are poor quality assurance 
(QA) procedures in the laboratory and the absence of an 
appropriate confirmation assay to confirm presumptive 
positives arising from an initial screening procedure. 

A good laboratory will impose a stringent and 
well-documented QA system and will also use a 
well-validated confirmation assay for all samples that 
test positive in a first screen. 

Q. How frequently do false positives occur? 

A. While there have been some reports of the 
occurrence of false positives, these can usually be 
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traced to poor quality control procedures at the 
laboratory site or to the fact that appropriate 
confirmation procedures were not used to verify the 
"presumptive positive." Typically the samples which were 
the subject of these reports were ones which tested 
positive by an initial screen but could not be confirmed by 
the confirmation assay. Such "unconfirmed positives" 
should always be reported as negatives. 

Q. Are rigorous and costly laboratory procedures 
Jways necessary? 

A. The need to use assay systems which are based on 
state-of-the-art methods and rigorously controlled 
procedures is inherent in situations where the 
consequences of a positive result to the individual are 
great. Where reputation, livelihood, incarceration, or the 
right to employment is an issue, maximum accuracy and 
reliability of the entire detection or deterrent system is 
indicated. In a case where the consequences are less 
severe, such as a counseling situation, it might be 
acceptable to use less rigorous systems. For instance, 
pediatricians sometimes use portable screening systems in 
their practices to assist in the diagnosis and treatment of 
drug problems in adolescents. Deterrence screening 
programs might employ screening assays alone when 
warnings are the only consequence and use more rigorous 
procedures when other actions are to be taken. 

Q. Can passive inhalation of marijuana smoke lead to a 
positive urine even if the person did not smoke a joint? 

A. Inadvertent exposure to marijuana is frequently 
claimed as the basis for a positive urine. Passive 
inhalation of marijuana smoke does occur and can result 
in detectable body fluid levels of THC (tetrahydro­
cannabinol, the primary pharmacological component of 
marijuana) in blood and of its metabolites in urine. 
Clinical studies have shown, however, that it is highly 
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unlikely that a nonsmoking individual could inhale 
sufficient smoke by passive inhalation to result in a high 
enough drug concentration in urine for detection at the 
cutoff of currently used urinalysis methods. 

Q Can time of previous drug use be determined from 
analysis of urine? 

A. Not specifically. Urine specimens positive for 
cannabinoids, for instance, signify that a person has 
consumed marijuana or marijuana derivatives from within 
1 hour to as much as 3 weeks or more before the specimen 
was collected. Generally, a single smoking session by a 
casual user of marijuana will result in subsequently 
collected urine samples being positive for 2 to 5 days, 
depending on the screening method employed and on 
physiological factors which cause drug concentration to 
vary. Detection time increases significantly following a 
period of chronic use. Determination of a particular time 
of use is thus difficult. The same issues would hold for 
other drugs, although the time after use during which a 
positive analysis would be expected might be reduced to a 
few days rather than a week or more. 

Q. Can the level of "intoxication" of an individual due 
to marijuana use be gauged by urinalysis? Can his or her 
"use patterns" be determined? 

A. Impairment, intoxication, or time of last use 
cannot be predicted from a single urine test. A 
true-positive urine test indicates only that the person 
used marijuana in the recent past, which could be hours, 
days, or weeks depending on the specific use pattern. 
Repeated analyses over time will, however, allow a better 
understanding of the past and current use patterns. An 
infrequent user should be completely negative in a few 
days. Repeated positive analyses over a period of more 
than 2 weeks probably indicate either continuing use or 
previous heavy chronic use. 
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Q. How long after use can cocaine/heroin/phen­
cyclidine be detected by urinalysis? 

A. Detection times are dependent on the sensitivity 
of the assay. The more sensitive the assay, the longer the 
drug can be detected. Drug concentrations are initially 
highest hours after drug use and decrease to undetectable 
levels over time. The time it takes to reach the point of 
nondetectability depends on the particular drug and other 
factors such as an individual's metabolism. The 
sensitivity of urine assay methods generally available 
today allows detection of cocaine use for a period of 1-3 
days and heroin or phencyclidine (PCP) use for 2-4 days. 
These detection times would be somewhat lengthened in 
cases of previous chronic drug use but probably to no 
more than double these times. 

Q. How long after marijuana is used can such use be 
detected? 

A. Metabolites of the active ingredients of marijuana 
may be detectable in urine for up to 10 days after a single 
smoking session. However, most individuals cease to 
excrete detectable drug concentrations in 2-5 days. 
Metabolites can sometimes be detected several weeks 
after a heavy chronic smoker (several cigarettes a day) 
has ceased smoking. 

Q. If a urine sample is negative a day after a positive 
sample, does this mean the first result was wrong? 

A. Not necessarily. The actual concentration of drug 
in urine can change considerably depending on the 
individual's liquid intake. The more an individual drinks, 
the more the drug is diluted in the urine. A negative 
result on a sample taken a few hours after drinking 
significant amounts of liquid is quite possible, even though 
a clearly positive sample might have been evident before 
the liquid intake. 
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For this reason, a negative result does not mean that the 
person has not used the drug recently. As the excretion 
of marijuana metabolites reaches the approximate limit 
of detection by a given assay, repeated samples collected 
over several days may alternate between positive and 
negative before becoming all negative. 

Q. How are the results of a urine drug assay expressed? 

A. Frequently the results of an assay are reported by 
the laboratory simply as positive or negative . . If a sample 
is reported as positive, this means that the laboratory 
detected the drug in an amount exceeding the cutoff level 
it has set for that drug. Different laboratories using 
different procedures and methods may have different 
cutoff levels. For this reason, one laboratory could 
determine a sample to be positive and another determine 
the same sample to be negative if the actual amount of 
drug in the sample fell between the cutoff levels used by 
the two laboratories. 

Analyses may also be reported quantitatively. The actual 
concentration of the drug is expressed as a certain 
amount per volume of urine. Depending on the drug or 
the drug metabolite that is being analyzed, urine 
concentrations may be expressed either as nanograms per 
milliliter (ng/ml) or as micrograms per milliliter (ug/ml). 
(There are 28,000,000 micrograms in an ounce, and 1,000 
nanograms in a microgram.) Cocaine metabolites may be 
detect.ed in amounts as high as several micrograms in a 
heavy user, but the levels of metabolites from marijuana 
use rarely reach one microgram per milliliter and are 
usually expressed in nanograms per milliliter. 
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Q What adverse health effects can be correlated with 
ilie presence of marijuana metabolites in urine? 

A. No studies have attempted to correlate 
metabolites in urine with specific adverse health effects. 
The presence of metabolites in urine indicates previous 
use of marijuana, and use of marijuana, at least on a 
chronic basis, is likely to lead to adverse health effects. 
Specific effects, however, cannot be correlated with a 
single urine concentration of metabolite. 
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"HOW DO I DEVELOP A DRUG POLICY?" 

This is the question about employee drug use most often 
asked of the National Institute on Drug Abuse. The 
following steps are recommended in developing a drug 
abuse policy: 

Determine the need for such a program. 

Write for further information: 

National Clearinghouse for 
Drug Abuse Information 

P.O. Box 416 
Kensington, Maryland 20795 

Ir individual urine screening or other surveillance 
is to be implemented, determine what you will do 
when you identify employees who use illicit 
substances. 

Identify treatment resources. 

Get expert assistance to identify reliable labor­
atories with good quality control programs. 

Develop a company policy. Get union, labor 
relations, legal, medical, and employee assistance 
program staff involved. 

Educate employees regarding the changes in 
company policy and make sure they are aware of the 
consequences of drug use. 

National Institute on Drug Abuse 
5600 Fishers Lane 

Rockville, Maryland 20850 

DHHS Publication No. (ADM) 86-1442 
Printed 1986 *u.s. a.P.o. 1986- 491- 332,40302 



1984 
NATIONAL 
STRATEGY 

FOR 
PREVENTION OF 

DRUG ABUSE 
AND 

DRUG 
TRAFFICKING 



 

Reagan Presidential Library 
Digital Records Marker 

 

This is not a presidential record. This marker is used as an 
administrative marker by the Ronald W. Reagan 

Presidential Library Staff. This marker identifies the place 
of a publication. 

 
Publications have not been scanned in their entirety for 
the purpose of digitization. To see the full publication 
please search online or visit the Reagan Presidential 

Library's Research Room. 


