August 21, 2008

Vincent Maniaci

Office of the President
American International College
1000 State Street

Springfield, MA 01109

Dear President Maniaci:

I am writing to express my concern regarding your support for the Amethyst Initiative which
seeks to revisit the debate on the legal drinking age, and encourages law makers to lower it.
Lowering the drinking age would have detrimental consequences for youth and communities
throughout the country and I urge you to reexamine the large body of research on this issue. The
issue of whether or not to lower the drinking age should be predicated on results and research, not
rhetoric.

Underage drinking, particularly on college campuses is pervasive and has major repercussions but
lowering the drinking age is not the solution._In 1984 when the drinking age was still 18, only 7%
of high school seniors had never used alcohol in their lifetime.' Since the drinking age was raised
to 21, we have seen a dramatic increase in the number of high school seniors who have never
used alcohol in their lifetime. The 2007 Monitoring the Future results reveal that now 27% of
high school seniors have never used alcohol in their lifetime." This means that more than three
times as many 18 year olds are not consuming any alcohol since the drinking age was raised to
21. Clearly this is a societal prevention success that we should not undermine by lowering the
drinking age back to 18.

Given we know that prevention works, and we are achieving success, we cannot afford to return
to outdated policies of lowering the drinking age. Rather we need to collectively reinforce the
progress we’ve made to date. Research clearly shows that comprehensive, community-wide
strategies involving all sectors of the community have proven effective in reducing underage
drinking. Such efforts can include, but are not limited to: addressing access and availability of
alcohol; changing community norms; community organizing and mobilization; environmental
policy changes; heightened enforcement; media advocacy and messaging; and school-community
partnerships."

Furthermore, the preponderance of evidence indicates that the 21 minimum legal drinking age has
improved public health and safety. Approximately 25,000 lives have been saved since the
implementation of the 21 year old drinking age." While lowering the drinking age will remove
the immediate enforcement issue on college campuses and shift this responsibility to society at
large, it will not alleviate the major costs and consequences associated with alcohol abuse.

Science confirms that the adolescent brain is not fully developed until the early to mid-20s.” As a
result, alcohol use prior to age 21 can hamper brain development and function. The effects of
repeated alcohol consumption during adolescence may be long-lasting. The National
Epidemiological Survey on Alcohol Related Conditions (NESARC) indicates that of the people
diagnosed with alcohol dependence ever in their lives, 47 percent met the criteria before age 21."
Studies also have detected cognitive impairments in adolescent alcohol users weeks after they
stopped drinking, and a different pattern of brain response to memory tests than among non-
abusers.”" It is in the best interest of our youth to ensure that the age of onset for alcohol use is
delayed as long as possible. This is evidenced by the fact that youth who begin drinking before



the age of 15 are four times more likely to develop alcohol dependence as an adult than those who
wait until age 21.""

Studies also illustrate that the decline in the use of any drug, including alcohol, is directly related
to its perception of harm or risk by the user. Recently released research conducted at the
University of Virginia and reported in the July-August edition of the Journal of American College
Health found that “students are influenced by perceptions, whether right or wrong, and tend to
behave according to what they perceive to be normal.”™ Lowering the drinking age sends the
wrong message to America’s youth, and will further normalize behavior that has the potential to
be both dangerous and addictive.

There is no research indicating that lowering the drinking age will lead to decreases in alcohol use
and abuse rates. Rather it will almost certainly further normalize alcohol use among youth, and
exacerbate problems that already exist. The prevention field has made major strides in reducing
underage drinking in recent years. Now is not the time to retreat; instead, prevention efforts need
to be redoubled.

Simply lowering the drinking age will not counteract the current costs and consequences
associated with underage drinking, but it will undermine the progress that has been made in
preventing underage alcohol use. In addition to the previously referenced comprehensive,
community wide strategies that have been proven effective3, through extensive research and
consultation with college presidents, a number of credible organizations, such as the National
Institute on Alcoholism’s (NIAAA) Task Force on College Drinking and the Department of
Education’s Higher Education Center, have developed recommendations that college presidents
can implement to address the culture of drinking on their campuses.

I strongly urge you to reconsider your position on the Amethyst Initiative, and also encourage you
to get involved in changing community norms and practices surrounding the problem of underage
drinking by partnering with your local anti-drug coalitions.

Please feel free to contact me if you would like to discuss this further, or if you would like the
contact information for your local coalition.

Sincerely,

Arthur T. Dean
Major General, U.S. Army, Retired
Chairman and CEO
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