
Overview of Field Funding Recommendations For Drug and Alcohol 
Treatment, Prevention, and Research Programming in FY 2010  

 

Program 

 
FY 2008  

  Funding Level 

 
FY 2009  

Budget Request 

 
 FY 2009  

House-Passed 
Omnibus* 

 
Proposed FY 2010 

Funding 
Recommendations

Substance Abuse 
Prevention and Treatment 
(SAPT) Block Grant 

 
$1.7587 billion 

(increase of 
$100,000) 

 
$1.779 billion 

(increase of $20 
million) 

 
$1.7786 billion 

(increase of $19.8 
million) 

 
$1.929 billion 

(increase of $150 
million)  

Center for Substance 
Abuse Prevention (CSAP) 

 
$194.12 million 
(increase of $1.2 

million) 
 

 
$158 million 

(decrease of $36 
million) 

 

 
$201million 

(increase of $6.88 
million) 

 

 
$276.3 million 

(increase of $75 
million) 

Center for Substance 
Abuse Treatment (CSAT) 

 
 

$399.8 million 
(increase of 
$900,000) 

 
 

 
 

$337 million 
(decrease of $63 

million) 
 

 
 

$414.3 million 
 (increase of $14.5 

million) 
 
 

 
 

$489.3 million 
(increase of $75 

million) 

National Institute on Drug 
Abuse (NIDA) 

 
$1.001 billion 

(decrease of $1.25 
million)  

 
$1.002 billion 
(increase of 
$972,000) 

 
$1.033 billion 

(increase of $30.8 
million) 

 
Ad Hoc Numbers** 

National Institute on 
Alcohol Abuse and 
Alcoholism (NIAAA) 

 
$436.26 million 

(increase of 
$674,000) 

 
$436.68 million 

(increase of 
$422,000) 

 
$450.23 million 

(increase of $13.9 
million) 

 
Ad Hoc Numbers** 

 
Safe and Drug Free 
Schools and Communities: 
State Grants Program 
 

 
$294.76 million 

(decrease of $51.7 
million) 

 
$100 million 

(decrease of $194.8 
million) 

 
$294.76 million 
(level funded) 

 
$349.7 million 

(increase of $55 
million) 

 
 
 
 
* Although the FY 2009 omnibus spending bill, which includes funding for drug and 

alcohol prevention, treatment, recovery and research programming, has been approved by 
the House, it is currently awaiting review in the Senate 

 
** The national drug and alcohol field groups typically carry the funding recommendations 

of the Ad Hoc Group for Medical Research, which advocates for a certain percentage 
increase for each of the NIH institutes  


