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PREFACE

This report on drug abuse emphasizes the problems of law
enforcement but also examines other factors which must be considered
‘in forming public policy. This final version of the report incorporates
a few minor changes in presentation, primarily intended to clarify the
text. It differs from the edition delivered earlier to the Commission
in a few words here or a sentence there. This version retains strong
statements on contentious issues, in order to maximize its usefulness
to the Commission and to the Office of Law Enforcement Assistance.
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SUMMARY

A."BACKGROUND

Some people use chemicals to cope with a world which they f1nd
too overwhelming or too inadequate. It is not enough to say that ;
such people are defective,; since many people with similar problems
‘do not take drugs Some, of course, take the acceptable drug, alcohol.

~~ The fact that.alcohol is acceptable brings out the point that
drug dependence involves not only the drug but the individual's
‘relationship to the drug and the relationship he and the drug form with .
the world around them. These factors may be seen in the use of marijuana:
there is a great difference between a college student smoking marijuana
in a dormitory and a high-school dropout smoking marijuana in a high
heroin-ircidence neighborhood. TFor both smokers use of the drug may
be part of the community life pattern, but that pattern in the college
community rarely harms the individual and seldom bothers the rest of
““usy in the 1atter case, it seems to do both,

. The relationship between the drug dependent person and the
world around him has a strong influence on how easily he can be separated
from the drug.’ The housewife hooked on amphetamines can be persuaded to
seek psychiatric counseling, as can the physician using opiates. The
- street addict dependent on heroin, on the other hand, 1s embedded in .

a community devoted to drug-getting and drug-taking; separating him
from the drug is useless unless he can also be separated from his drug--
oriented community and subsequently helped with his problems.

"0f all the drugs of- abuse the oplates present the most complex
‘'set of problems. It 1s hard to motivate the opiate user to abstain
because the drug producesaastate of total drive satisfaction in the user:
nothing needs to be done because all things are as they should be. At
the same time, the physiological and psychological dependence force .
the opiate dependent person to extreme measures to obtain the drug. 1In
recent years, the concentration of heroin available on the street has
been so low that classical withdrawal symptoms are seldom experienced
but the user .is still driven by a psychological need.

It is thought that the compulsion to obtain heroin forces
many users into a life of crime. Since the majority of present day
heroin users come from lower socio-economic groups this is a debatable
assumption., It is likely that users tend to be criminals first, but
‘insufficient data are available to settle the question. The relationship .
of heroin and crime has, with the aid of the popular press, created an
image of the addict as a dangerous person. The vast majority of crimes
with which heroin addicts are charged, other than offenses against. the
drug acts, are crimes against property rather than persons.
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Marijuana, although not an addicting drug, is legally placed
in the same category with the opiates. Marijuana does not cause
criminal behavior, juvenile delinquency, sexual excitement, or addiction.
Not enough is known about the physiological effects of this drug because
research has been very limited. It is known that more concentrated
forms of Cannabis (hashish, charas) are more likely to interfere with .
judgement and motor skill than is marijuana. The effects of marijuana
are to some extent like those of alcohol. It is apparently the only
drug which is used- in smaller quantities by a habitual user than by a-
novice. C S

Cocaine, which is a dangerous_dfug, is restricted primarily
to New York City and Miami. Its use is limited for several reasons:
‘the supply is limited, the price is too high, and similar effects can
-be obtained with amphetamines. . .

; The abuse of amphetamines occurs in two major forms. The most
wide-spread abuse is in the form of pills taken by many elements of
the population, from housewives to truck drivers. The more dangerous
abuse is in the form of intravenous injections which often produce
violent behavior typical of cocaine. This use is becoming common among
members of the socio-economic groups who would in previous years have
adopted heroin. A shift in mood of the Negro community from passive
to active seems to have played a part in this shift.

Barbiturates are addicting, like the opiates, with the added
complication that withdrawal is much more prolonged and difficult.
Barbiturate pills are like solid alcohol and produce much the same
dangers to the individual and to society. With both these drugs and
~ the amphetamines the problems of control are made difficult by the
fact that the drugs are ubiquitous and their use is taken for granted by
the whole society.. :

Psychotogenic drugs, which are now a fad, cannot produce
dependence. They are taken for "kicks," to alter mood and perception
and, according to their advocates, to give psychological insight. These
drugs, particularly LSD, have some potential for disintegrating
personality, and it is suspected that physiological damage is being
done by use of amateur preparations. The psychotogenics are abused
primarily by middle and upper-class types, intellectuals and beatniks.
The underworld has not yet taken an interest either in use or trade,
for whlch one should be grateful :

B. SOCIAL COSTS, OBJECTIVES, AND REMEDIES

For a discussion of the social costs of drug abuse all drugs
can be divided into two major classes: heroin and other dangerous drugs.
This division differs from the legal one which includes cocaine, marijuana
and other opiates with heroin. The cost to society of heroin abuse can be
put in terms of dollars as well as the emotional strain on-the rest of



society. Heroin addicts not on1y commit crimes aga1nst property but
‘they are a steady source of income for the major crime syndicates. The
cost to society for abuse of other drugs is less easy to define since
it arises as the sum of myriad small costs to the many individuals
involved. '

"Public policy with respect to drug abuse should be to minimize

- the social cost of the user/addict population. The means for carrying

out this policy are laws and law enforcement, treatment for the dependent
- persons, and education of the general population and relevant special
groups. One can ask whether the total expenditures are appropriate
. to the size of the problem, and whether the allocation over enforcement,
treatment, and education is- optimum. One can also ask whether any of
these means might be performed differently to achieve greater success.
" In the context of this report, possible changes in law enforcement

are of greatest concern. : :

" c._ NARCOTICS, DRUGS, AND THE LAW

E Until recently official attention to the problems of drug abuse
was centered. on the opiates, -The Harrison Act of 1914 forms the base -
of existing law concerning opiates. “The Act first began to be enforced
with effect in the early 1930's.. The Marijuana Tax Act of 1937 gave

the Federal Bureau of Narcotics jurisdiction over that drug too. Even

before the 1930's one effect of the Harrison Act was to discourage the
medical profession from treating addicts, even though the Supreme Court
in 1925 declared addiction to be a disease.

' ~ The combination of defining an opiate-dependent person as .
outside the law while making it difficult for him to receive medical
help left the addict in limbo. To counteract this condition, two
‘Public Health Service hospitals were established by law for treatment:
of addicts. These hospitals have successfully withdrawn thousands of
addicts from their drugs: most of these addicts have resumed the habit
immediately upon release. The low success rate can be explained by .
the fact that upon release the addict returned to his old problems in.
his old environment' it did not take him long to return.to his old

drug.

The penalties established by law for various narcotic offenses
“are described in detail in Chapter IV. ' The main points to note are

that penalties have continually been made stiffer and that judicial
discretion has been removed by imposition of mandatory sentences.'

The primary Federal® agencies for enforcement of the drug
acts are the Federal Bureau of Narcotics (FBN), the Customs Agency
Service (a branch of the Bureau of Customs), the U. S. Public Health
‘'Service, and the Food and Drug Administration (FDA) of the Department
of Health, Education and Welfare. The FDA was empowered by legislation
~in 1965 to be responsible for control of the abuse of barbiturates,
amphetamines, and psychotogenic drugs.
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States and municipalities also have laws concerning drug abuse.
There is a great diversity in penalties; for the same crime penalties
range from six months to 25 years. Some jurisdictions require all
addicts to register; others make it illegal to drive a vehicle, even
if not under the influence. New York State makes the penalty proportional
to the amount of drug involved whereas until recently California would
convict on a sample size which could only be identified by microscope.

D. ENFORCEMENT OF DRUG_LAWS

All laws which attempt to proscribe a willing exchange ‘
of goods and/or ‘services present special difficulties for enforcement.
There are seldom non-crank complainants against infractions of vice
laws. The police have to seek out information. In the subculture in
which heroin use occurs there is a general distrust of the police and
a lack of concensus that drug abuse is a crime, even among those who
would never use the drug themselves. Many portions of society in which
abuse of pills and psychotogenic drugs occurs do not normally come to
the attention of the police and thus it is difficult both to determine
the extent of abuse and to deal with it when discovered.

The need to seek out information means that.the police use
informers and undercover agents. The Customs Service Agency buys
information by awarding money proportional to the confiscated value.
Most other agencies obtain information by a combination of threatening
prosecution and granting passes for limited drug activity. Recent
Supreme Court decisions with regard to confessions and evidence have
had the result that many arrests are now made for information only,
with no expectation of prosecution.

Because enforcement against drug abusers depends upon information -
one would expect that the many levels and overlapping jurisdications of
enforcement would cooperate fully in exchange of information. Investi-
gations in the field have shown that the level of cooperation varies
widely and in many areas of the country is surprisingly poor. In
some cases, the lack of communication is intentional and is based upon
suspicions of incompetence or security leaks, or upon a desire for a
scoop for one's own unit. '

A defect of the whole law enforcement structure is the lack |
of appropriate measures of effectiveness. The police powers seem
to be out of contact with the judicial and correctional efforts.
There is little effort to relate arrests to convictions, prison
sentences, and recidivism. The measure of police effectiveness is
taken to be number of arrests rather than changes in the number of
drug abusers at large or shifted to prison or treatment.
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“Even using the limited measure of effectiveness, arrests,
it is evident that the effectiveness of law enforcement against drug
abuse varies widely over the country.. In St. Louis, for example, the
heroin problem is well under control by an average police force which
is not coping with a very widespread abuse of amphetamines. In Los
Angeles,-which has one of the most difficult problems in the country
(due to the proximity of Mexico and the informal nature of the local
trade) enforcement agencies are doing well. Enforcement in New York City,
which has numerically the largest number of drug abusers in the country,
is comparatively the least effective: this may be an adaptation to the
fact that insufficient facilities exist to care for all the addicts who-
m1ght be convicted. :

When the FBN was created to cope with opiate addiction the

addict found himself outside the law in practice as well as theory.
The extra problems created thereby have not yet been solved. In
addition, as alluded to earlier, the alternative solution of the
addict problem in terms of medicine was seriously hampered by pressures
against research. The FBN has also taken a role in education which has
proven dysfunctional, particularly with respect to marijuana. An
emphasis upon the bizarre and sensational in telling the story of
" narcotics abuse has tended to cancel the results intended from the

educational campaign. '

It is too early to say either how the FDA will enforce the :
laws for which it is responsible or what the results of such enforce- -
"ment will be. It is very likely that the abuse of other dangerous drugs
will continue to rise until ‘education and enforcement have had.time to
be effective.

| E. TREATMENT REHABILITATION AND EDUCATION

Law enforcement aims to prevent the flow of 11licit drugs or
" to remove the drug abuser from the streets. Until recently removal -
from the streets was as a criminal. With the resurgence of awareness
that abuse is a medical problem, there is an increasing use of enforced
treatment. Both California and New York State have passed laws for
civil commitment of drug ‘abusers with the intent of treatment and
rehabilitation.

For reasons mentioned earlier, treatment of drug abusers is.
difficult. The drug is used to meet some need: removal of the drug
does not cope with the need. Even the normal first step in treatment, .
‘withdrawal, is not:universally accepted. It is possible to substitute
another drug with the same physiological effects and at the same time
separate the user from his drug-oriented environment. He can then be
given help with his problems. This is the approach of the Dole-
Nyswander experiment: it remains to be seen whether the subjects will
ever be withdrawn from the substitute drug. An alternative treatment pits
drug against drug, using an antagonist such as cyclazocine to help keep
the addict away from his opiate.



The second element in treatment is support, in the sense of
psychological help, and the third is habilitation to the everyday world
of work. Most heroin addicts never were habilitated so one cannot
speak of rehabilitation. The most important need is for follow-up,
to help the ex-abuser stay.clean or to cope with relapses.

Habilitation and follow-up is done in some cases by half—
way houses through which the addict passes on his return to the. communlty.
Another approach is that of Synanon which 1s a special enviromment in .-
which ex-addicts support each other by example and coercion.

F. THE PRESENT SITUATION

What have the present and recent policies with respect to
drug abuse accomplished?

1. Opiates

Enforcement efforts of the FBN and Customs have contributed
to a long-term decrease in the concentration of heroin available on
the street. This decreased concentration has been necessary to maintain
the syndicate income. At the same time it has reduced most addicts to
a psychic rather than a physiological dependence.

Until recently there has been a'long-term‘deerease in the
number of addicts (the term used by the FBN), by a factor of roughly
.five since 1890, by a factor of two since the 1920's. v

On the basis of a careful examination of the FBN's list
of "active addicts" it is concluded that there are (as of 31 December
1965) approximately 34,300 real, known addicts. To these one must add
another 21,400 real, unknown addicts; the estimated total U. S. addict
population is 55,700.  This number is very close to the 57,200 '
listed by the FBN, The similarity results fortuitously from the FBN
practice of holding ex-addicts on the list for a time roughly equivalent
to the mean time required to detect new addicts.

On the basis of unpublished research, it is believed that nearly
every steady heroin abuser eventually appears on the FBN list., Roughly
one-third of the addicts detected are picked up with a mean time of the
order of one year. The other two-thirds are discovered with a mean .
time of the order of six years. (Some are first picked up after as
much as 20 or 25 years of use). There are no data now at hand with
which to determine whether the difference in mean time to detection
is related to a difference in criminal activity other than drug violationms.
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The tota1 addict popu1ation has increased over 60% in the past
six years, in spite of the increasing numbers of enforcement agents and
the increasing penalties for those convicted. The addict population is:
increasing not because more people are entering but because fewer are
leaving. The number of entrants per year has hovered about 7, 400
while the number of voluntary departures has varied from year to year
and normally been lower than the 1nputs.

Recent opium seizures ‘have increased yearly, as have the
amounts of narcotics stolen. Both of these facts tend to: corroborate
an increase in the addict population.

t

At prevailing prices the current successful 1mportation of
heroin represents approximately $11 million when it enters the country,
$250 million when sold to the consumer. Nearly 207% of the attempted

flow is confiscated.

On the basis of a simple ana1y51s of the illicit narcotics.
trade, it is estimated that there are a dozen major importers. Each
of these, with his organization, services 4000 or more addicts.

Each of the major importers has a controlled group of fifty to sixty
associates who service 250 to 300 pushers. . The pushers, who are
outside of the organization, take most of the risks and least of the
profits. The organization reaps its’ profits not only from simple

- mark-up of the product but by advancing credit to the pushers at-
usurious rates. A pusher can make between $25 and $50 thousand a year,
- with as few as fifteen steady customers. Of the estimated 3500 '
pushers operating at any time roughly 700 per year will go to prison.’

: . In view of the increasing numbers of addicts and the decreas-.

ing amount of heroin available for a dollar on the street, it is
reasonable to conclude that the total income of the syndicates is
increasing. To shield the syndicate directorate the number, of levels has
been increased, and presumably the number of people. The income of each
member may therefore have decreased. There have recently been assertions
that organized crime is "getting out of dope." These assertions are
apparently based on ‘the fact that some of the old line ethnic groups. are
being replaced in the trade by Negroes and Puerto Ricans. If this
phenomenon is occurring, it is probably more the result of a labor
shortage than a lack of employment. :

The FBI's Uniform Crime Reports show that the reported value of
property stolen and not recovered has recently varied from $135 to '
$285 million per year, with the larger figure being the latest. The
Crime Reports cover all the metropolitan and urban areas in which the
vast majority of addicts are to be found. Of the reported amount
not recovered, $49 million was in cash, (for 1964). If the remainder
could have been fenced at roughly 20¢ on the dollar, the net proceeds
to the thieves would have been approximately $100 million in 1964.




B Y
It is reasonable ;& cdnclude that even if all reported larceny
(including robbery and burglary) were committed by addicts, the take
would suffice to pay for only 40 percent of their drug bill, Either
there is a great deal more larceny occurring than the FBI reports
indicate, or a large number of the U. S. addicts are not supporting _
their habits by crimes against property. Probably both statements are true.

It is known that all larceny 1s not perpetrated by addicts.
It 1s shown in Appendix B, on the basis of the records of the New York
City Police Department, that less than four percent of the larceny
arrests in NYC involve addicts. There are a great many more people
"earning" money by stealing than the addict population alone.

As an upper bound one can estimate that one-third of the

. addict population might possibly support themselves by crimes against
property; as a.lower bound, less than' five percent., The approximately
one-third of the addicts who form a quickly-discovered population may
be composed of those who support themselves, or are supported by,
prostitution plus those in the larceny trade.

There 1s clearly a large amount of money used to buy narcotics
which does not come from reported stealing. If addicts are not
responsible for the majority of crimes against property, making drugs
available at low cost, as is done in Britain, would not strongly reduce
such crimes. ’

On the debit side of current results is the fact that the
cure of addicts has been until recently little nearer to reality than
it has been for the past century. Current experimentation, including
habilitation, antagonists, and close parole may change this significantly
but cannot yet be relied upon. Estimates of cure-rates vary from zero
to twenty percent. ' ' ‘

In a few cases severe enforcement against heroin users has
caused a shift to other drugs which are in some cases more dangerous
than heroin itself. This is the case in St. Louis, for example, where .
there are now a large number of amphetamine addicts, many of whom had
once been on heroin. (See Appendix B.) ' '

I11-informed and irresponsible treatment of the narcotics
problem by the public media has contributed to public attitudes which
interfere with solutions to the problem. Such interference is seen
whenever there is an attempt to establish a neighborhood clinic or
half-way house.

2. Cannabis

The policy change which placed marijuana in the same category
as heroin as a dangerous drug appears to have been unsuccessful.  Use
is apparently on the increase, but the numbers of users and their degree
of use 1is unknown. ’ '
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The fact that large segments of the population, plus some of
the judiciary, do not take a strong stand against the use of marijuana
may result from the fact that FBN propaganda protests too much.
less sensational story would be easier to believe.

: In the long run Cannabis should be placed under the jurisdiction
of the FDA, and the abuse of ordinary marijuana, as distingulshed from
hashish, should be made no more serious than a misdemeanor. In view of
‘the hue and cry over marijuana in recent years such a 1ogical step

cannot be taken at this time however.

3. Other Dangerous Drugs

- It is very difficult to know the extent of abuse of other
dangerous drugs such as amphetamines, barbiturates and the psycho-
mimetic drugs for reasons discussed above. A very rough estimate places
~ the minimum number of 0.D.D. abusers at 100,000 in New York City and
50, 000 in Los Angeles.

In New York City, in 1965 rOughly ten percent of all arrests
on drug charges were for 0.D.D. (other dangerous drugs). There is no
information on the amount of such abuse. In St. Louis, on the other
hand, informed opinion puts the number of abusers of 0.D.D. at from
'10 to 50 times the number of heroin addicts. The St. Louis arrests
for heroin exceed those for 0.D.D. by a factor of at least two. The
chance of an 0.D.D. abuser being arrested was, therefore, not greater
than 1/20-th that of a heroin user. In New York City, the chance -

- of a heroin abuser being arrested (in 1965) was about one in four.

If the same relative chance existed in NYC as in St. Louis for an

0.D.D. abuser to be arrested, the number of such types in NYC would

be slightly more than 100,000. This is admittedly a very deplorable way
' to estimate the extent of 0.D. D. abuse. :

_ ' One special problem with respect to other dangerous drugs '
deserves mention. The recent publicity about LSD, coupled with the
drying up of legal sources, has resulted in a flow onto the market '
of LSD of very dubious quality and characteristics which are possibly

. dangerous physiologically as well as psychologically.

G. POSSIBLE CHANGES

1. Changes in Allocation or Amount of Expenditures

In the past few years the present policy with reSpect to drug
abuse has not been successful either with heroin or Cannabis. This
suggests that either more money should be spent or it should be spent
.in different ways. - :

R
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Any numbers concerning crime are only educated guesses.
Recognizing that fact, it is interesting to compare the expenditures on
drug abuse control with the costs to society of that portion which
eludes control. The rough estimate of annual expenditures per addict
for enforcement and treatment is $1100, averaged over the entire addict
population. Assuming for argument that only 40% of addicts live from
crime the total annual crime cost is roughly $6000 per addict. If this
is the situation one would naturally assume that more money should be
spent on prevention. The conclusion is not automatic, however, since
the real question is: will another dollar spent for enforcement and
treatment reduce the social cost more than a dollar? To answer this
question one would have to know how much crime is actually committed
by addicts and how the crime rate varies with level of enforcement.

2. Changes in Allocation Within Enforcement

Even without being able to predict the effect of increasing
the resources expended to cope with addiction, it is possible to evaluate
some possible changes in allocation. This is particularly true for one
change which has been advocated in many quarters: enforcement against
the producers of opium.

It would be possible, technically, to survey Turkey from the
air both to discover illicit poppy fields and to make a fair estimate
of the yields to be expected. The arguments against this proposal are
of four kinds. TFirst, the difficulty of policing and the economic
effect on the growers make it unlikely that Turkey would accept the
scheme as politically feasible. Second, the heroin trade is so profitable
that alternate sources (Near and Far East, Africa) would soon respond to
demand. Third, because heroin is a price-~inelastic commodity any reduction
in output tends to raise prices rather than decrease consumption. To
the extent that the drug is paid for by crime, the amoung of crime
will increase. Fourth, it is_now possible to make opiate-like drugs
which are factors of 104 or 10” more powerful than heroin, thus making
the smugglers' task easier. The producers have not gone this route for
two reasons: it would put the collection end of the hour-glass shaped
trade out of work, and any losses in the smuggling channels come out
of the importer's overhead and after the French chemists have received
their money. ‘

A second recurrent suggestion for changing the allocation of
enforcement funds is that Federal drug-enforcement agencies be combined.

There are compelling reasons for leaving Federal organizational
responsibilities for abused drugs undisturbed for the present. Narcotics
is effectively using its experience and HEW has its hands more-than full
with new FDA and NIMH responsibilities with respect to drug abuse, plus
re-examination of older U, S. Public Health Service tasks.
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+ Endeavors to reduce the user population are paramount in
drug abuse control; .these are closely related to increasing emphasis on
research, treatment, habilitation, and close parole. Mixed drug use -
is common and increasing. The medical profession's assumption of

- responsibility will increase. For these and other reasons noted in
greater detail elsewhere, absorption of Narcotics into HEW will

be desirable when that department is better equipped to handle its
own emerging drug abuse responsibilities, and to consolidate strategy
for all drug abuse. . \ Lo o

. Provided that hashish does not become a problem, it will
eventually be desirable to transfer Cannabis enforcement responsibilities
to FDA. Such & transfer will require a shift of statutory authority
‘from tax to other constitutional bases. . o '

. As a result both of the limited success of enforcement and the
shift to viewing addiction as a medical rather than a criminal problem,
California, New York, and most recently, the Federal government have
expanded or made plans to expand expenditures on treatment. It is
too early to judge whether these programs will over the long run reduce
either the total number of addicts or the total costs to society.

Several facts are becoming obvious however. One is that addiction
must be considered a disease with many remissions and relapses en route to
cure. (A person who has "given up" smoking can understand the difficulty.
‘to a modest degree.) A related conclusion is that more money must be -
provided for carefully supervised probation and/or parole.

It 1s clear that at this time no ome knows enough about the
impact of educational efforts on various potential audiences to know
“ how much emphasis_should be put upon this tool. : '

, The British claim to have no "system" for dealing with addiction.
It is true, however, that in England an addict may legally receive '

" his drugs by prescription signed by a practicing physician. It has

-been suggested that such a scheme, 1f implemented here, would greatly
reduce the cost of addict crime. Experience in England has shown that
some addicts prefer an illegal source. ' '

Before one could predict the outcome of the English system _
applied to the U. S., one would have to know how many addicts would -
probably be criminals anyway, how many addicts are criminals only.
to support their habit, and how many have not needed to turn to crime.

" One would also have to know how many currently deterred people would.
take up the habit if the cost and criminal stigma were reduced.
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3. Changes in Operating Procedure

It is clear that an international flow of "other dangerous
drugs" already exists, in addition to the flows of heroin, Cannabis,
cocaine, etc. Europe already has severe problems resulting from the
fact that a drug abused and proscribed in one country may be sold over
the counter in another. This problem is discussed in Appendix E,
together with. details of the . drug problems of Great Britain and Sweden.nm

- Much of the 0.D.D. traffic seems to be in'the ‘hands of amateurs,

fortunately. To cope with possible increases in such traffic, it is .
suggested that the U. S. should enter into further international agree-
ments, as discussed in Chapter V. '

: _ Experience in the field (see Chapter V and Appendix B) indicates
- that cooperation among the many agencies which deal with dangerous drug
abuse is less than it might be. The most easily remedied lack seems to
be .information exchange. The problem is similar to that experienced

by the FBI in accumulating national crime statistics. The Federal
organization has no way to force the state and local agencies to provide
information. ' If the latter are understaffed, they may neglect to pass
information, a habit which is reinforced if no news ever comes back from
above. It is suggested that FDA and FBN, and perhaps Customs, should
have explicit budget items to cover the purchase and dissemination of
information. - By "purchase" is meant the subsidizing of personnel at
‘local levels who would collect and examine data both for local use and
for transfer to other agencies. To make effective use of such a scheme
the FBN, in particular, should budget for additional planning and
statistical staff in Washington.

Another facetfof inter-agency cooperation. is the possibility
it opens for a flexible concentration of forces in time and/or space.
As mentioned earlier, the U.S. heroin trade is composed of perhaps a dozen
fiefdoms, each of which operates in fairly fixed territory. It is
the nature of this system to work in any uneasy truce:  everyone distrusts
everyone else. By concentrating enforcement activities heavily in a
randomly chosen manner, it may be possible to exploit existing but hidden
stresses within the.syndicate. Such activity would require more overall
planning at the national level than now exists. :

In spite of the importance of gathering statlstics concerning.
narcotics use, few local law enforcement agencies are systematically
doing so, and fewer still have made a conscientious effort to collect
data that is meaningful and error free. There is, however, at least
one notable exception. Examination of what this agency has done reveals
several problems. First, the development of a satisfactory system~
seems to be an evolutionary process. The agency studied has revised
its reporting system six times in the last 10 years. Second, even
with considerable effort, one has to expect lapses and errors in
reporting. Finally, the reporting system missed a great deal of
information. whicn would be useful to a better understanding of drug
abuse problems.
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One possible aid to enforcement against drug abuse is the
employment of chemical tests to detect traces in body.fluids such as
blood or urine. It is shown in Appendix F that such detection is now
possible. = Improved methods under development may make it possible to
use a single type of test to identify the drug ‘of abuse specifically,
up to a day or two after use. The cost per test will normally be
determined in part by how many tests are conducted.

R It is suggested that such sensitive chemical tests might be
used routinely to screen selected groups of the population, such

as draftees, to obtain a measure of the scope of drug abuse. Such

" tests might be used on drivers in automobile accidents, in addition
to: the alcohol ‘detection tests now available. ‘

In Appendix B, it is pointed out that the Los Angeles Police
Department operates a very successful "buy" program with which it makes
cases against narcotics sellers. - The average cost per defendent is
less than $40 for the actual narcotics bought, which is a very small
fraction of the total enforcement cost per defendent. It is suggested
that the administrative and budgetary changes required to set up such
a program in other states and local jurisdications would greatly
enhance enforcement effectiveness.

In Chapter V, it is mentioned that the Bureau of Customs feels
that its success in picking up contraband is very strongly tied to its
ability to give monetary rewards for information. The reward is-
usually given as a percentage of the fair value of the merchandise
confiscated., This raises the question of what value to put upon
confiscated heroin; the value at the trade level where it is picked up,
or the ultimate retail value. v ’ FI :

~~ Assume for the moment that increased use of reward money
would result in increased interference with heroin flow into and
through thé country. The next question is whether the interference
is enough to persuade the importers to give up or whether the result
will simply be further dilution and/or increase in price. In line
with the general economic arguments of Appendix D, it appears that the
importers are more likely to pass the squeeze along to the addicts
than to give up. This suggests that reward money should be used at
levels close to the consumer, in which case it becomes complimentary

o "buy" money in the process of detection, identification and.

conviction. : ‘

It is not possible at this time to suggest specific changes
in either treatment or educational activities with respect to drug
abuse. Any possible suggestions are really recommendations for research
These subjects are discussed at length in Chapter VI.
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I. INTRODUCTION

- The objectives of this report are to examine the patterns and
problems of drug abuse in this country, to suggest possible national
policy objectives with respect to drug abuse, and to recommend ways
and means by which these objectives may be pursued.

The report begins by describing the various drugs of abuse,
. the people who use and abuse them, and the many reasons for their use. .
A number of technical definitions are given in this chapter, together
with a brief description of the structure of the heroin trade. The reader
familiar with drugs and drug abuse may omit this material and proceed
to Chapter III which is a succinct statement of "the drug problem."
Here the dimensions of the problem are given, primarily in terms of
official statements, and the social costs are discussed. Possible
. objectives and remedies are stated, preparatory to considering each in
detail in subsequent chapters.

Chapter IV describes the laws which exist to deal with drug
abuse, and gives enough background to put the present laws in perspective.
An estimate is made of the direction in which the law will change. The
agencies which exist to enforce these laws are described in Chapter V,
including what the agencies do and how they do it. This chapter also
compares the problems and law enforcement results in three major

. S. cities. ‘ T

'In Chapter VI other methods of dealing with drug abuse are
examined: treatment and rehabilitation, and education. Existing
and planned programs are discussed and evaluated'to the extent possible.

Chapter VII describes where the U. S. is today with respect
to abuse of dangerous drugs. The net effect of all programs is '
estimated, in terms of both successes and shortcomings. This chapter
tries to answer such basic questions as: how many narcotics abusers are
there in the U. S.? Is the number increasing or decreasing? And
how much of the crime in America can be credited to drug abusers?

In Chapter VIII the questions of increasing or re-allocating
effort are examined both within law enforcement and among the various
means for coping with drug abuse. This chapter also describes certain
changes in operating procedures which might increase enforcement
‘effectiveness. The chapter considers several current proposals for
changes in policy. '

: A number of appendixes have been included, both for reference
and to keep the body of the text free of detailed formulas and tables
of numbers. The lists of people interviewed and consulted and places

visited appear as Appendix H.

QAvthur D Little, Ine,



II. DRUGS AND DRUG TAKERS

A. GENERAL OBSERVATIONS

Some people use chemicals to cope with or hold off the
quotidian world, which, on its own terms, is too overwhelming or too
inadequate for them. Their relationshlps to the non- dev1ant world and
to their drugs vary conslderably.

Many examples come to mind of people who are taking drugs to
cope with a life situation, using chemicals to help themselves manage
an adjustment they cannot manage on their own: the housewife who
cannot make it through a day s 1aundry and dishes without 60 milligrams -

of amphetimine, the Harlem 'junkie' or Houston 'dope fiend' who need
heroin to avoid physiological withdrawal and the far more disturbing
psychological malfunctions that heroin use and heroin society mask,
the physician who has accustomed himself to several injections of
" Dilaudid, the businessman commuting home to a New Jersey suburb who
needs two or three martinis on the train to endure his wife or his house
or his bills, the same man or his friend who needs two or three mepro-
bamate capsules each afternoon to be able to endure his job or his
clients or his boss or himself.

There is a similar varlation in the so-called thrill seekers:
the young man or woman trying to "expand consciousness' on LSD or enjoy
" the splendid colors on mescaline, the teen-ager seeking somethlng new
in a marijuana cigarette, the musician trying to find something old
with the same drug, the middle-aged man getting drunk on alcohol or
nembutal, the potential addict trying his first nervous shots of heroin
because pills and marijuana and alcohol have not given him the kick he
has sought and he wants something that will, or just because he is
already in a drug-taking community and is willing to take what is around
and finds that heroin gives him more pleasure than any of the others —-
" all these are after a thrill of some kind, a pleasure or experience of
~ a kind not ordinarily afforded. Each posits a dlfferent set of
. sociological, medical, and legal problems.

To describe the drug abuser as having a "defective" or
"inadequate" personality does little to explain the situation with
which we must deal. Although it is, of course, true that drug dependent
people frequently manifest a variety of psychic aberrations, it is also
true ‘that the drug taking is a part' of the syndrome but it is not the
disease -- it is analogous to the fever, not the germ that causes fever.
Moreover, there are many more defective or inadequate or mildly aberrant
personalities who do not take drugs than there are those who do. Some,
of course, take the acceptable drug—-alcohol—-an excess of which is,

"within wide bounds, permissible. Others manifest their maladjustment



by nagging their spouse, eating too much, driving too fast, working
too hard, working too little, going to too many movies or watching too
much telev1sion, playing tennis -- anything might do.

A recent W.H.0. publication, pointing out that we mislead
ourselves if we consider "addiction" a single form of dependence,
says we should instead speak of "drug dependence" of various types.
"Drug dependence is a state of psychic or physical dependence, or both,
on a drug, arising in a person following administration of that drug on
a periodic or continuous basis, ' The characteristics of such a state
will vary with the agent involved, and these characteristics must
always be made clear by designating the particular type of drug
dependence in éach specific case; for example, drug dependence of the
morphine type, of amphetamine type, etc."l

This change from the o0ld terminology of "addiction'" is
important for two reasons. First, it has been realized that the
critical factor is one's relationship to a drug, not a specific effect
such as withdrawal, that is important; one may develop a dependency on
any chemical, and that the nature of that dependency is psychic or
physical is of less importance than its existence in the first place.
Second, we think now of drug abuse in terms of a pattern of behavior,
not a specific physiological reaction to a specific chemical. To
qualify that somewhat, we note that within each type there are sub-
categories revealing widely variant patterns of behavior and adaptation,
some of which show more gross similarities to sub-categories in other
types. The midwestern amphetamine dependent who takes his drug
parenterally is enmeshed in a social system much like the heroin
addict's, he has similar educational and police records, and has a
similar approach to his dependency. There are no easy definitions in
this area, and there are certainly no simple categories.

As an example of how the drug is less important than the
individual's relationship to his drug and the relationship he and the
drug form with the world around them, consider marijuana. It may
sound undemocratic and unfashionable, but there is all the difference
in the world between a college student smoking marijuana in a dormitory
and a high school dropout smoking marijuana in a high heroin-incidence
neighborhood. For both smokers the use of the drug may be part of the
community life pattern, but that pattern in the college community rarely
harms the individual and almost never bothers the rest of us; in the
latter case it seems to do both, ‘ :

For some, deviance is naturally limited (there is comnsiderable
evidence that few of the college marijuana smokers do so more than once,
and that these who do rarely engage in any illegal forms of drug abuse
after graduation); for some, moderate treatment can redirect the deviant
into conventional channels (the physician who is addicted 1s relatively



easily cured; the housewife hooked on amphetamine often will, when

she realizes her problem, submit to psychiatric counseling); and for
some, there seems little hope at all. Few heroin addicts are cured by.
any of the current programs; most have three alternatives to look forward
to: a long jail sentence, death by overdose or infection, or possibly
living to 35 or so when "burnout" may occur. From British and European .
experience it seems likely that the most critical factor in rehabilitation
is motivation, and those individuals with the least obvious motivation --
the street addicts -- are the ones who need the help the most. The

ones who "burn out," that is, simply stop taking drugs on their own as
“they go into middle age, may be regarded as persons with high motivation
(because they are too old to hustle, prostitute, steal, connect, or
because they are just tired of it all) who are cured by self-treatment.

‘One essential factor influencing 'cure" of drug abuse relates
to whether or not there is a social structure connected with the drug
abuse and what forms and dimensions of drug abuse that society will.
tolerate. When there is no social structure related, the addiction is
amenable to cure (the physician) or can be easily recognized as being
symptomatic of far more basic personality disorders that are treatable
(the housewife). Sometimes the structure is automatically terminated,
as is the college drug scene, which tolerates certain intoxicants and
psychotogenics, but not narcotics, and which phases out when the
individual graduates from the community. Sometimes the communlty is
~ centered around the act of drug-taking and the process of drug-getting,
and the individual's primary identification is with it. -In such cases
rehabilitation presents tremendous difficulties, as is the case with the
New York heroin addict and the St. Louis amphetamine addict, for whom
the specific chemical is of far less importance than membership in the
drug milieu, the hustling involved in getting drugs, etc.

There are a number of sociological and psychological factors
involved in the creation and maintenance of a drug taking culture, but
one of the most important factors has to do with simple economic
~ geography: abuses occur where the items with potential for abuse are
most likely to be found. The degree and style of abuse are changed and
modified by the other factors, but first there has to be the chemical
in sufficient quantity to maintain deviant usage. If the market is under
a certain critical mass, a sizeable expanding traffic will not develop
(as 1is the case with heroin in cities like St. Louis and Vancouver).

This is one reason there is little heroin addiction in small towns,
especially those some distance away from the major heroin consumption
centers of New York, Detroit, Chicago and Los Angeles. The heroin market
‘requires an indeterminate minimal level of consumption and expansion to
be financially attractive, and small towns do not supply that kind of
market. Not only are there not enough potential addicts,. but the
traditional restraining factors of relatively successful family structure
- and moderate social cohesiveness and visibility tend to channel deviance
into more acceptable forms, such as alcoholism.



LSD and the other hallucinogens or psychotogenics require a
fairly sophisticated drug taking culture, one that is not only sensitive
to the rather esoteric effects of thﬁse drugs, but also in touch with
the arcane channels of distribution. This population also tends to be
urban, but unlike the heroin population, which is almost entirely lower
class, is middle and upper class; as with heroin, the dominant age
. group of the users ranges between 18 and 30. ' '

Marijuana used to be almost entirely in the milieux of lower

. socio-economic groups and certain arty and musical circles, but the

last few years have witnessed a massive expansion in its consumption,

and now it too is found across socio-economic boundaries, though most
of the users tend to be ‘under 40 and urban.

The drug most abused —- alcohol -~ is available everywhere, as
are the two drugs ranking next in abuse frequency, amphetamines and
barbiturates. There were 13 million doses of amphetamine and barbiturates
produced last year, enough, according to one report, to supply twenty-four
100 mg sedative and thirty-five 5 mg stimulant doses to every man, woman
and child in America. Reportedly 507 of this production finds its way
into illegitimate channels and is distributed to students, urban drug
groups and to truck drivers. A significant portion of the half that
is legitimately distributed is also abused; large amphetamine and
barbiturate dependencies are not rare in smaller communities. Abuse
of these three drugs transcends geographical and economic considerations.
The complexity of the legitimate mid-century American drug is a complicat-
ing factor in drug abuse. There are, for example, some 1700 amphetamine
preparations on the market.

As a result of the wide variety of drugs which can be used,
drug users frequently are habituated to a variety of drugs; many make
permanent shifts when major shortages occur. Drug abuse and dependence
are, therefore, not necessarily related to a few specific chemical
compounds. A wide variety of substances can be substituted. This
fact has serious implications for those who write and enforce our laws.
The developments of chemistry and the growing dependence of our society
on a wide variety of organic chemicals for industrial and household
use create a new and ubiquitous source of potentially dangerous drugs.
Control procedures that were useful fifty years ago to exclude the
importation of a few specific chemical substances into this country
are no longer adequate to control drug abuse. 2

. “Since this rebort'deals with all major forms of drug abuse
except alcohol, it is useful for perspective to note that problem,
which in America is so great it dwarfs all other forms of drug abuse:

In Western society, alcohol has the unique distinction of
being the only potent pharmacological agent with which self-induced



intoxication is socially acceptable. It is estimated that there are

70 million users of alcohol in the United States and that. approximately ‘
10 billion dollars per year are spent on the various forms of alcoholic
beverages.

The large role that the production and consumption of alcoholic
beverages plays in the economic and social life of Western society should
not obscure the fact that alcoholism is a more significant problem than
all other forms of drug abuse combined. Five million Americans exhibit
some form of alcoholism, and about 5% of these eventually reach the
derelict or '"skid row" level. It has been estimated that, in the
United States, 750 million dollars are lost each year in potential
wages, crimes, accidents, and medical and custodial care; and the cost
in broken homes, wasted lives, loss to soclety, and human misery is
beyond calculation.

" B._ DEFINITIONS

Several of the key terms used in discussions of drug abuse are
defined here to avoid later misinterpretations. These definitions are
based on those in Jaffe's chapter, "Drug Addiction and Drug Abuse," '
- in The Pharmacological Basis of Therapeutics.

Basis of Therapeutics.

' DRUG ABUSE will "refer to the use, usually by self-administration,
of any drug in a manner that deviates from the approved medical or social
patterns within a given culture. So defined, the term rightfully
includes the 'misuse' of a wide spectrum of drugs, ranging from agents
with profound effects on the central nervous system (CNS) to laxatives,
headache remedies, antibiotics, ‘and vitamins." (p. 285) :

_ PSYCHOLOGICAL DEPENDENCE. "A hazard in the use of drugs to
alter mood is that some individuals eventually feel that the effects
produced by a drug, or the conditions associated with its use, are
necessary to maintain an optimal state of well-being. Such individuals
are said to have a psychological dependence on the drug (habituation).
The intensity of this dependence may vary from a mild desire to a
'craving' or 'compulsion' to use the drug. This need or psychological
dependence may then give rise to behavior (compulsive drug use)
characterized by a preoccupation with the use and procurement of the drug.
In extreme forms, the behavior exhibits the characteristics of a chronic
relapsing disease." (p. 285)

" TOLERANCE "has developed when, after repeated administrationm,
a given dose of a drug produces a decreasing effect or, conversely, when
increasingly larger doses must be administered to obtain the effects



observed with the original dose." (p. 285)

PHYSICAL DEPENDENCE "refers to an altered physiological state
produced by the repeated administration of a drug, which necessitates
the continued administration of the drug to prevent the appearance of

a sterotyped syndrome, the w1thdrawal or abstinence szndrome, .character-
istic for the partlcular drug. (p. 285)

ADDICTION "will be used to mean a'behavioral pattern of -
compulsive drug use, characterized by overwhelming involvement w1th the
use of a drug, the securing of its supply, and a high tendency to relapse
after withdrawal. Addiction is thus viewed as an extreme on a continuum
of involvement with drug use and refers in a gquantitative rather than.

a qualitative sense to the degree to which drug use pervades the total
life activity of the user." (p. 286) :

DRUG DISPOSITION TOLERANCE or METABOLIC TOLERANCE ~-- change
in the rate at which the body disposes of a drug.

.

PHARMACODYNAMIC TOLERANCE —- adaptation of body cells,
especially the nervous system, to a drug's action.

C. DRUG CHARACTERISTICS SUMMARIZED

For reference the chart below shows certain characteristics
of drugs currently abused in America. It should be remembered that
there is considerable fashion in drug abuse and the styles of admin-
istration are not the same everywhere; the notations below do apply to
America, but one finds quite different modes in Europe. In Sweden,
for example, Preludin tablets are dissolved in water and injected;
in America they are taken orally. Any of these patterns could change.
The drug source indicates whether the drug occurs naturally and can be
used without any chemical alteration, or whether it requires chemical
processing of some kind or is completely synthesized in a laboratory.
Usually heroin is considered a naturally occurring drug, since. 1t is
derived from opium, but here it is regarded as a derivative.
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D. DRUG CHARACTERISTICS AND.PROBLEMS

l. Opiates

‘ _ All narcotics produce indifference to pain, and that is of
course their primary legitimate use. But "they also suppress those
drives which motivate an individual to appease hunger, seek sexual
gratification, and respond to provocation with anger. In short, they
seem to produce a state of total drive satisfaction. Nothing needs
to be done because all things are as they should be. For certain types
of personalities, but clearly not for all, such a state is extremely

~ pleasant.”



A number of opiate alkaloids and synthetic analgesics with
the properties just described are frequently abused in this country.
However, the choice of the maJority of "street addicts" is heroin
(diacetylmorphine). Heroin is about three times as powerful as an
equivalent dose of the morphine from which it is derived. The prevalence
of heroin may, however, reflect the traffickers' choice as much as the
users’ choice, since heroin probably is easier to smuggle. Dilaudid,
five times as powerful as morphine, seems to be the drug of choice among
physicians. Meperidine (marketed as Demerol), a synthetic analgesic, is
sometimes used by addicts, but it is only one-tenth as strong as morphine
and is used only when stronger drugs are not available. Table II-1 lists
the oplates currently being abused in the U.S,.

TABLE II-1

OPTATES OF ABUSE

RELATIVE DOSE

GENERIC NAME COMMERCIAL NAME ' FOR EQUIVALENT EFFECT -

opium (c. 4000 b.c.) | 100

morphine (1803) : : 10

" diacetylmorphine : :

heroin (1874) 3 (2-8)
hydromorphine Dilaudid 2

methadone Dolophine | 7.5=10
meperidine* (1939) Demerol 80-100

Paregoric, which is also abused, is a "47% tincture of opium which includes
benzoic acid, camphor and anise oil. The usual adult'dose is 4 ml, which

corresponds to 16 mg of opium or 1.6 mg of morphine." (Based on Goodman .

& Gilman)

* A synthetic analgesic; others are opium alkaloids
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_ Almost all addicts have careers involving alcohol; almost all
smoked cigarettes before addiction; somewhat smaller percentages have .
- used marijuana, barbiturates, and/or amphetamines. - It does not seem to
" 'be a matter of "progression," ‘as has often been insisted in the past,
but instead a matter of trying certain drugs, finding some of them
unsatisfactory, and finally settling on one that works. Or it may be
a matter of being introduced to the notion that chemicals'can be used
to alter one's relationship with the world, being in a milieu in which
a variety of drugs are available, and finding that of them all heroin
is the one that gives the most pleasure. : .

T ' The standard picture of the opiate user includes withdrawal
symptoms when use is cut off. These symptoms include: drritability,
insomnia, anorexia, lacrimation, weakness, depression, nausea, intestinal
spasms, diarrhea, elevated heart rate and blood pressure, alternating
chilliness and flushing, waves of gooseflesh, abdominal cramps and

aches and pains in bones-and muscles of back and extremities, muscle
spasms. Anywhere in the process of withdrawal a dose of opiates will -
immediately and completely suppress withdrawal symptoms. "Without
treatment, the syndromé runs its course and most of the grossly
observable symptoms disappear in 7 to 10 days, but it is not certain

" how long it takes to restore physiological equilibrium completely.

It does seem clear that for a few weeks after withdrawal the addict ‘
continues to think.and talk about his use of drugs and seems particularly
susceptible to relapse during this period."” Withdrawal from methadone

is similar to abrupt withdrawal from morphine or heroin, but it

""develops more slowly and is less intense and more prolonged."5

Withdrawal symptoms, according to enforcement authorities,
have been seen seen much:less frequently in recent years than formerly;
when they are seen, they are milder than they used to be. 'This, they
say, 1s a result of the low concentration product the addict can now
buy on the street, compared to earlier periods. - ' .

) Heroin addicts suffer from a variety of diseases as a result
of the conditions of their addiction, but not directly from the heroin,

which seems, other than constipation, mydriasis, and reduction of

sex drive, to have few adverse effects. Addicts often do not eat,
because they use their money for their drugs, and they have a high -
incidence of innoculated serum hepatitis and innoculated bacterial

. endocarditis. Because so many female addicts are prostitutes, there.
is also a high rate of venereal disease. . : :

Users get their opiates from a variety of sources. Physicians
and some addicts with connections sometimes manage to maintain their
habits on drugs acquired with prescriptions.. Some criminal addicts
specialize in burglarizing pharmacies and doctors' offices and, therefore,
restrict themselves to opiates like morphine and Dilaudid. The street
addicts, with very few exceptions, get their opiates from an illegal
dealer in heroin -- a pusher. :
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During 'panics," i.e., heroin shortages, addicts will take
almost any other drug as a temporary substitute. Barbiturates, especially,
will be taken in large quantity. One recent study at Lexington revealed
that 22.8% of the addicts had physiological addictions to barbiturates
on admission. They will also take amphetamine or even alcohol.

There are a number of "professional" addicts (physicians and
nurses) and ''medical" addicts (those addicted in the course of legitimate
medical treatment), but these receive what is probably a disproportionate
amount of publicity. There are not very many of them (the frequent o
charge that physicians as a profession have the highest addiction rate
is debatable; criminals seem to have a far higher rate). Moreover,
since they are almost invariably not a part of the subculture of
addiction, their prognosis is quite good. For them, careful weaning and
some psychiatric assistance is often adequate for permanent cure. This
is the case even though the physician typically receives a far greater
dose than does the street addict. - This evidence supports the theory
that the drug itself is less important than the kind of dependency
formed and the process of dealing with it,

Unlike the medical addict, the street addict has no idea
of the dimension of his habit. His dose is always indeterminate and
he never knows whether he is buying a capsule of lactose or 877% heroin --
i.e., he never knows whether he is going to waste his money, forestall
withdrawal, have a good high, or kill himself when he inserts the.
needle into his vein.

With a very few exceptions, the street addict is from the
lower socio-economic groups. In New York, Chicago, Los Angeles, and
St. Louis the addicts are dominantly Negro or Latin; in Houston only
3-5% of the addicts are Negro, the majority are Latin and Caucasian;
in Vancouver almost all the addicts are Caucasian. Addiction liability
seems to be a combination of several factors, among them socio-economic
status, drug availability, fashion. :

Estimates of the number of opiate abusers in the U.S. vary !
from 20,000 to 100,000; the Federal Bureau of Narcotics estimated
57,199 addicts at the end of 1965. This subject will be examined in
detail in later sections of this report. Here it is sufficient to
point out that even though heroin abuse is the most studied form, there
are appalling gaps in our knowledge. Though there are many times more
persons who try heroin once, a few times, or even on rare but regular
occasions, than there are addicts, we know little about these occasional
or spree users, There are no estimates about their number, the frequency
of their indulgence, their consumptiorr; nor do we know why they chose
not to take heroin regularly enough to become addicted while many of
their coevals progress to addiction.
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Although heroin addicts are regularly involved with law

. enforcement agencies, little of their involvement relates to crimes

against the person (a little over 1% of arrests); they are involved in
an indeterminate amount of crime against property (burglary, shop-
‘lifting mainly); mostly they are involved in the so-called "crimes
without victims" —- prostitution and the drug offenses themselves.
There is no evidence that heroin produces criminality, sexual perversion
' or moral disintegration;- there is positive evidence that it inhibits
violent drives. Frequent statements: such as "addicts account for 50%

" of New York's crime" are gross exaggerations without any substance in
“fact, unless one includes in the definition of '"New York's crime' those
‘offenses having only to do with possession of drugs. This subject is -
treated in later sections of this report. ' .

It is universally known that the raw material for heroin
and other oplates is the opium poppy. Some U.S. consumption, particularly
that on the west coast and in the southwest, is from poppies grown in
Mexico. Far eastern countries (Burma, Laos, Thailand) supply a small
quantity for our traffic; their contribution could probably be expanded
if near eastern sources were threatened. Turkey is the major source,
accounting for about 85% of the heroin consumed in the United States.
‘An unknown amount of the opium gum produced there is grown for the -
.111licit market in addition to the large quantities diverted from
legitimate production. The opium gum is converted in Lebanon or
Syria to morphine base (a reduction in volume of about 10 to 1), then
shipped to France for acetylization. The heroin, a white crystaline
powder about 87% pure, is then shipped to the United States, often via
Canada or Mexico. Further details of the heroin traffic will be given
in-connection with some economic analysis in later sections.

“ Heroin is seldom-found in pure form on the retail market. ' The
usual sequence of dilutions results in a product of from two to 207 purity;
_the diluents are a variety of chemicals, including milk sugar, quinine,
and procaine, The users purchase the heroin in a variety of containers,
depending on local customs. Currently, pushers are using small balloons,
which they keep in their mouths while trading (west coast), glasseine
envelopes (New York), #5 gelatin capsules (southwest, midwest, Vancouver),
‘ tinfoil packets (midwest), and paper packets (southwest, west coast)

. Estimates of the daily addict drug expendlture range from
$20-100. A search for the source of these estimates usually reveals
that they are based on something someone heard once. Opiate abuse
"seems to be a field of deviance in which the majority of the operative
information is "soft." A few years ago New York began asking all arrest-
. ees whether or not they used opiates, and if so, how long, what dose )
and at what cost. In a group of 1271 heroin users (1174 male, 97 female)
arrested in December 1965, the average use was 3.1 bags per day at an
average cost of $14.04. Police everywhere can point to characters who
use much more than 3.1 bags per day, but one wonders if there is not a
visibility factor involved: the police naturally come into most contact



with the addicts having the grossest habits and needing the most money.

2. Cannabis

Intoxication by use of the flowering tops of the female hemp
plant -- Cannabis sativa L., -~ dates back to at least 2700 B.C.: it
- is mentioned in the herbal of the Chinese.emperor Shen Nung. . There .
are several varieties of the species, of which Cannabis indica and
americana are among the most common. The resinous exudate of the tops
is called hashish or charas; the dried leaves and shoots are bhang or
marijuana: the resinous mass from the small leaves of specially prepared
and cultivated cannabis plants in India is called ganja. Though .there
is a tendency to lump cannabis forms into one group (as is indicated in
the U.N. Single Convention) there is a considerable difference in the
potency of the forms., It is important that in North America all forms
except marijuana, the dried leaves, are extremely rare. The subjective"
effects of the drug are exquisitely dependent not only on the persomality
of the user but also on the dose, the route of administration, and the
specific circumstances in which the drug is used. The most common
reaction is the development of a dreamy state of altered consciousness
in which ideas seem disconnected, uncontrollable, and freely flowing.
Ideas come in disrupted sequences, things long forgotten are remembered,
and others well known cannot be recalled. Perception is disturbed,
minutes seem to be hours, and seconds seem to be minutes; space may
be broadened, and near objects may appear far distant. When larger
doses are used, extremely vivid hallucinations may be experienced;
these are often pleasant, but their coloring, sexual or otherwise, is
more related to the user's personality than to specific drug effects.
There are often marked alterations of mood; most characteristically
there is a feeling of extreme well-being, exaltation, excitement, and
inner joyousness (described as being "high'"). Uncontrollable laughter
and hilarity at minimal stimuli are common. This is often followed by
a moody reverie, but occasionally the depressed mood may be the initial
and predominant reaction. With the larger doses, panic states and fear
of death have been observed; the body image may seem distorted....
Illusions are not uncommon, and the feeling of being a dual personality
may occur. Even with the smaller doses, behavior is impulsive and random
ideas are .quickly translated into speech; violent or aggressive behavior,
however, is infrequent. "~When the subject is alone, he is inclined to be
quiet and drogfy, when in company, garrulousness and hilarity are the
usual picture. :

In regard to the importance of modd and environment marijuana
is quite similar to alcohol. ' :

Because of legal difficulties, legitimate research on the
effects of cannabis on human beings has been quite limited. The best
study is still the so-called LaGuardia Report, commissioned in 1938 and
published in 1944. The conclusions of that report, some of which follow;
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'lare considered valid by competent medical authorities.

Jaffe observes, "... There seems to be a growing agreement
within the medical community, at least, that marijuana does not directly.
cause criminal behavior, juvenile delinquency, sexual excitement, or
addiction. Therefore, while attempts:to limit its use are appropriate,
the hazards of use should not be exaggerated. "7 ' ,

- One does not develop pharmacodynamic or dispositional tolerances
to cannabis. Its reactions when used in combination with other drugs
vary. ‘It is said to potentiate LSD; its effects when combined with
alcohol are almost completely obviated. With excessive doses there
is apparently a toxic psychosis which may persist for several hours.

" According to the LaGuardia report, "the main features of the poisoning
are the restlessness and mental excitement of a delirious nature with
intermittent periods of. euphoric and overhanging state of anxiety and
dread." 8 There were other factors involved in the few psychotic
episodes witnessed in the LaGuardia studies and the authors indicate
that how marijuana contributed is not clear. One subject was an
epileptic, one had a history of heroin addiction and prepsychotic
personality, the third was considered prison psychosis. Physiological
effects vary. .Simple psychomotor functions are effected only slightly’
if at all; more complex functions may be adversely effected to a con-
siderable degree. ''The ability to estimate short periods of time and
.short linear distances is not measurably affected by the: ingestlon of
marijuana." " Marijuana does slow down thinking, mostly because of '
general confusion of -ideas and inability to maintain a fixed goal. "
Users who were tested showed much milder signs of malfunction than
nonusers; there were no signs of mental deterioration in any of the
users. : : '

"The personality changes observed when the subject is under
the influence of 2 cc. of marijuana or marijuana cigarettes demonstrate
that the subject experiences some reduction in drive, less objectivity
in evaluating situations, less aggression, more self-confidence and a .
generally more favorable attitude toward himself."

When smoked, cannabis takes effect within a few minutes,
_‘reaching a peak at about 30 minutes and lasts from one to three hours.

There are physiological impairments associated with the more potent
forms of cannibis (such as ganja and charas). :

- ' Unlike opiates, amphetamines, barbiturates, and cocaine, the
experienced user takes less marijuana than the novice. There are two .
reasons for this:  too much produces an unpleasant "high, " and almost
all smokers are very conscious of their limits, and perhaps as important,
‘the response to marijuana is so mild that much of it has to be learned,
and once learned less is needed to react to the symptoms. No lasting
i1l effects are known (though there are some from extensive long term

15



~use of the more potent forms); the only fatality of which we are aware-
involved someone in the U.K. who attempted to inject the drug, a most
pecu11ar and anomalous 1nc1dent.

Researchers involved in the LaGuardia study comment that
experienced users could not be gotten to use more marijuana than they
“thought would make a good high; that is, they learn how much to take
and rigidly enforce that self limitation. One commonly stated objection
to marijuana is that the effect of a half-dozen cigarettes is much like
smoking strong hashish. In light of the LaGuardia study, this objection
is irrelevant; no one does it. The objection is a syllogistic as
objecting to alcohol because ingestion of a full quart is toxic.

«+. There is no evidence that marijuana use
is associated with crimes of violence in the’
United States. ..., Marijuana is not a narcotic nor
is it addicting. It is a mild hallucinogen....

«++ Part of the confusion concerning the
dangers of marijuana can be resolved by identifying
the potency of the marijuana used. Indian charas
and hashish are highly potent. Habitual use (an
average of at least 6-10 cigarettes per day) has
been associated with criminality, violence and -
admission to mental hospitals for psychosis.

The marijuana used in the United States, the kif
used in North Africa, and the bhang drunk in

India are perhaps 1/5 the strength of hashish, and
are far less dangerous. Criminality and violence
"have not been correlated with these less potent
forms and cannabis-induced psychoses for the most
part occur only among those who use large amounts
for prolonged periods of time. (There are very

few marijuana smokers in this category in the -
United States). It should be emphasized that
marijuana users frequently have impaired judgement
in certain areasI particularly in skilled activities,
such as driving. ‘ S '

In regérd to this latter point, we have heard that a number
~of automobile accidents in Nigeria recently have been ascribed to
drivers intoxicated on cannabis.

Though as high as 20% of the students in some universities
may have tried marijuana at least once, an extremely small percentage
have had it more than a few times. Of all the drugs proscribed, it
is probably the most widely used and generally misrepresented. By
legal definition (our narcotics acts, the U.,N, Single Convention, etc.)
it is classified as a narcotic, which it is not. “ .
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Cannabls is produced in Nigeria, central Africa, southern and
southeastern Africa, Brazil, Columbia, Guatemala, Jamaica, northern
Mexico, Malasia, India, Afganistan, Iran, certain areas of Algeria and
Morocco, Lebanon, Syria and Turkey. Most American marijuana comes from
" Mexico, although some comes from Jamalca, and a small amount is

indigenous. °

_ Marijuana is known in the USA by a variety of slang terﬁs,
among which are: pot, grass, weed, reefer, Mary Jane and;tea,

There is little evidence of an organized traffic in marijuana
in the United States. Most seems to be brought or sent from Mexico by
amateurs dealing in relatively small quantities. Even larger ship-
_ments tend to be amateur operations. We discovered a 70 kg shipment
that reached Massachusetts recently and on investigation found it 4
" involved some students financing their summer vacation. Interpol finds
the European situation not unlike the American: most is disorganized,
on a personal basis, without the usual heroin commercial organization.

3. Cocaine

Cocaine is an alkaloid derived from the leaves of the plant
Erythroxylon coca. The cocaine which arrives in Western Europe and the
United States originates in South America, particularly Peru and Bolivia.
Indians of the high Andes have for hundreds of years chewed the coca
leaf for its effect of reducing'sensatlons of cold, fatigue and hunger
in its slight euphoric capacity. In leaf form, the drug is relatively
innocuous; the cocaine which can be extracted is a far more potent
stimulant. The drug was formerly used as a local anesthetic, especially
for eye operations, but such use has decreased considerably in recent
* years. Fairly effective control of the world supply has prevented
cocaine from becoming much of a problem in North America, but some 1s
- nevertheless diverted into black market channels.

. The resin from the leaves is brought down into Chile and -
Brazil where it is changed to cocaine hydrochloride. This white odor-
less powder passes by road through Columbia out through central America
through Mexico to the United States. Another route is through the ports
of the Guianas to ports in Florida or on the Eastern Seaboard. Some
comes through Rio de Janiero to the east coast and some. through Chile

to .San Francisco and Vancouver.

- In former years, the fashion with cocaine was to sniff it or
‘place it between the lips and teéth, much as snuff, but since the-
tightening up of supply and increase in price, the tendency has been
to inject. the drug intravenously. Most frequently in this country it
is used in conjunction with heroin. ‘ -
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One does not develop a physical dependence on cocaine and there
is, therefore, no abstinence or withdrawal syndrome noted in withdrawal
of the drug. A heavy user is likely to evince severe depression, lethargy
and general fatigue. There is considerable evidence that instead of
developing tolerance, many people become sensitized to the effects of
.cocaine. A good deal of med1ca1 opinion considers cocaine the most .
dangerous drug of abuse. '

: Injecting pure cocaine has several rather dramatic effects.
"The induced feeling of great muscular and mental strength leads the
individual to overestimate his capabilities. This, associated with
paranoid delusions and auditory, visual and tactile hallucinations,
often makes thé user a vary dangerous individual, capable of serious
antisocial acts. Digestive disorders, nausea, loss of appetite,
emaciation, sleeplessness, and occasional convulsions are commonly
. experienced by cocaine abusers of this type."

Cocaine euphoria is accompanied by generalized sympathomimetic
action. As with amphetamine, "a disturbed personality is not a pre-
requisite for cocaine-induced euphoria, and the drug is quite effective
in relatively normal personalities." When too large a dose is adminis-
tered, ''the euphoria becomes mixed with anxiety and suspicion. If the
dose 1s large enough a toxic syndrome develops, characterized by paranoid
ideation, persecutory delusions, and visual, ‘'auditory, and' tactile
hallucinations." Respiratory seizures may result in death. '"Unlike
the user of morphine, whose drives are decreased, the cocaine user is
stimulated and may act in response to his persecutory delusions, carry-
ing weapons and using them on the alleged persecutors. The stereotype
of the 'depraved dope fiend,' so inappropriately used to describe the
opiate user, is not entlrely unjustifled when applied to the cocaine
user who develops toxic symptoms.'

Cocaine, however, is extremely rare in the United States.
There are three reasons for this: (1) as noted above, the world supply
is limited and fairly well controlled: (2) the heroin addict, who has
the best access to the illegitimate channels in which the drug may be
obtained, is not willing to pay the greater price created by the scarcity:
and (3), another drug, amphetamine, produces many of the same effects
and has to a large extent replaced cocaine in some areas. ‘

4., Amphetamines

Amphetamine, first introduced a little over 30 years ago, has
been found useful to weight control, narcolepsy, Parkinson's disease,
as an anti-depressant, and in treating alcoholism. The drug is an
important central nervous system stimulant. In this country, it is
marketed in a number of forms, the two most common being dextroampheta-
mine sulfate (Dexedrine) and methamphetamine hydrochloride (Desoxyn,
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. Methedrine). These two amphetamines are not only prepared alone, but

in combination with tranquilizers and barbiturates, such as Dexamyl -
(dextroamphetamine sulfate and amobarbital), Eskatrol (dextroamphetamine
sulfate and compazine), and Desbutal (methamphetamine hydrochloride and
pentobarbital). They are available in immediate and sustained release
tablets and capsules, ampuls containing 20 mg/cc, and elixir; from
certain manufacturers one may obtain in pure form amphetamine sulfate,
amphetamine phosphate and methamphetamine hydrochloride. There are’
non-amphetamines having similar therapeutic and abuse properties, such
as Ritalin (methylphenylate) and Preludin (phenmetrazine).

: "The main result of an oral dose of 10 to 30 mg are as follows:
 wakefulness, alertness, and a decreased sense of fatigue; elevation of
mood, with increased initiative, confidence, and ability to concentrate;
often elation and euphoria; increase in motor and speech activity. Per-
formance of only simple mental tasks may be improved, and although more
work may be accomplished, the number of errors is not necessarily
decreased. Physical performance, for example, in athletes, is improved.'l4

_ Considerable tolerance develops to the pharmacological effects.
There are cases of persons taking regular doses of up to 1700 mg per
day without permanent 111 effects. Tolerance does not develop to the
toxic effects to the same extent, and toxic amphetamine psychosis is.
not uncommon among regular users who have taken their regular dose.
This psychosis usually clears within a week and resembles in most -
regards the psychosis induced by overconsumption of cocaine. Though
"there are hardly any appreciable physiological withdrawal symptoms,
there are psychological symptoms of craving, fatigue, lassitude and
- depression., ' '

'Among certain groups amphetamine is injected and there are
rare instances of the elixirs being abused, but in the main the drugs
are abused in the pill form. Most of the users take the drug-as a -
coping mechanism: housewives who are dependent on the pills to keep
from being bored by housework, students who want extra study hours
during exam time, and truck drivers who want to be able to drive with-
out having to stop and waste time sleeping. Here is one of the drug's
- greatest dangers: although it is possible to use amphetamine to carry
oneself a few hours past a normal sleep period and still maintain
relatively efficient performance, efficiency tends to disintegrate
shortly thereafter, and since the drug masks symptoms of exhaustion
but does not negate the condition, one may feel quite capable and not
realize the degree of physiological dysfunction incurred until too late.
Mistakes in judgement, delays in reaction time, and hallucinations are
some of the symptoms —-- not so much of the drug but of the masked
exhaustion. The pills are sometimes used in social settings as
a euophoriant, much as alcohol is used by some elements of the population.

One problem with the spree and cope-users is that they tend
to develop a tolerance to amphetamine rather quickly and may soon - have



a dependency on it. The housewife who used Dexamyl to help lose weight,
then to face the day comfortably, finds she cannot manage the day at all
without a steadily increasing dose. Tolerance is more likely to stabil-
ize in such users than among thrill drug takers, but there is still a
tendency to increase the dose. Often, after a moderate period, the
abuser finds his tolerance developing more quickly to the amphetamine
than the barbiturate, if he is taking such a maleated preparation; the
capsules put him to sleep, so he shifts to unmaleated amphetamlne.

The drugs are easily available through both legitimate and
illegitimate channels. One can give a physician a variety of vague
reasons that seem to justify prescriptions and American physicians
tend to overprescribe sedatives and stimulants. This form of abuse
should become far more important in the next few years, especially if
the radical trend among Americans to increased drug ingestion in
general continues expanding as it has in the past decade.

There is a newer phase to amphetamine abuse that is also
troublesome and may portend considerable law enforcement difficulties.
Heroin addicts will, at a time of heroin shortage, often take a variety
of other drugs: barbiturates, paregoric, Robitussin, alcohol and
amphetamine may be used. Most, when heroin is again available, return
to it, but this is not necessarily the case. The grossest example of
this was found in the St. Louis area, where.there are currently several
thousand people (estimates range from 4000 to 16,000) taking intravenous
injections of powdered pure amphetamine. The local names given powdered
amphetamine are splash, spliven, grease, and rhzthm. One sociologist
noted that "there is no doubt that the use of 'splash' evokes violent
behavior in some of the users: however, there is no evidence that thls
violent behavior is translated in violent crimes. "15

Some of the users are recently addicted, but many were pre-
viously heroin users and since the effects of the two drugs are almost
polar, the preference is peculiar. Many of the new amphetamine users
are from the socio-economic group that would in previous years have
produced heroin addicts. Heroin shortage is only part of the reason
for the change. An active, rather than a passive, mood in the Negro
community seems to have played an important part. Whatever the other
reasons this form of abuse is far more dangerous to society as a whole
than is heroin addiction, for the amphetamine addict who takes concen-
trated forms of the drug in large doses intravenously is, like the
cocaine user, physically stimulated, often toxically psychotic,. and
frequently disposed to irrational bursts of violence. Parenteral
administration, on a smaller scale than is.St. Louis, has been noted
in New York, Chicago, and San Francisco.

The .more tradltional forms of amphetamine abuse have been
expanding in number of users, but the patterns are not changing very
much. Before the active ingredients were changed, many people used
to chew the amphetamine strips in nasal inhalers; these now use Dexedrine
and similar tablets. Many thousands of servicemen were first introduced
to amphetamine during World War II, and it is not surprising that many
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continued to use:it afterwards. 1In the 1940's and 1950's, the truck
driver and student groups began to use the drugs; then the 'hippies'

* began to use them for the euphoric effects. - : :

The sources of illicit amphetamines are: diversions from
manufacturer's supplies, unethical or careless physicians and.
pharmacists, and clandestine manufacturers and distributors. The
involvement of organized criminal elements here is still unclear. In
most instances of pill abuse, it seems to be a matter of someone
developing a 'connection' and servicing his friends and acquaintances.

" A considerable quantity comes across the Mexican border, and the

tremendous number of people crossing that border daily will be a

. continuing source —- there are too many bodies and vehicles to search

(1.4-1.9 million people cross at Tia Juana alone each month). Much of
the amphetamines from Mexico are American products that are.shipped to
wholesalers there, then shipped back in quantities ranging from a few
dozen to a million pills; some of the American pills never actually
cross the border, just the paperwork does. There is some amphetamine
manufactured in Mexico (SKF has a plant there) and even though the
ethical companies try to exert strict controls over their sales, it is
impossible for them to control the ultimate disposition of the drugs.’
Even if it were possible completely to control American: shipments to
Mexico and legitimate products within Mexico, it would be a simple

matter to organize a clandestine factory there, or to import from other
countries, and continue to ship across the border.

The Federal controls recently applied to dangerous drugs
should cut ‘into the current illegal market, much of which has been
founded on simple diversion. But the drug is popular, increasingly so,
not only in America but also in Europe, and we should expect a period
of clandestine manufacture. The raw materials are common laboratory
chemicals and are impossible to control; the syntheses are not particu-
larly difficult. ' ' -

_World experience suggests that amphetamine abuse is a
problem that can spread quickly. When the Americans sold large stocks.
of methamphetamine in Japan after the war, there were thousands of
persons addicted before the problem was brought under control. Sweden
is currently having difficulties with an amphetamine-like drug,
Preludin, on which abusers spend 400 kroner ($100) per week (they
dissolve 100-200 tablets in water and inject the solution). Great
Britain has had a rapid explosion of amphetamine abuse among young .
people. Part of the problem has to-do with our having moved into what
might be considered a chemical age -- drugs are omnipresent. in homes,
on mass media, in the popular press; part has to do with the attractive
stimulation and euphoria the amphetamines offer. : ~
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Of all the drugs currently being abused, amphetamines and
the psychotogenics seem most likely to continue expanding rapidly. It
is difficult, if not impossible, to control disposition of drugs-that -
are in the legitimate possession of millions of citizens, and the very
people who are most likely to receive amphetamine prescriptions are
very often the type most susceptible to abuse such drugs or develop
strong dependencies on them. Since amphetamines require far less 'in'
connections than the hallucinogens,.they should be the group to present
the most w1despread, if not the most publlcized, problem in the. next
decade. '

5. Barbiturates

A recent article in the journal of the New York Medical .
Soc1ety, New York Medicine, succinctly outlined the barbiturate problem:

Every year there are 3,000 deaths due to accidental
or intentional overdose of barbiturates, but a far
more common problem is habituation and addiction.
Barbiturate addiction, defined by physical dependence
is characterized by intellectual impairment, self-
neglect, slurred speech, tremor, defective judgement,
- drowsiness, emotional liability, bizarre behavior
and ataxia. Those who treat it consider it a
"nasty'" addiction, often characterized by excessive
activity, agitation, and by aggressive, sometimes
paranoid behavior. Withdrawal, if abrupt, may
produce nausea, vomiting, weakness, tremulousness,
insomnia, fever (up to 105 degrees F), delirium,
hallucinations and, most dangerous of all, con-
vulsions, stupor and coma which may be fatal.

A survey of 6 state and 2 city hospitals with
narcotic detoxification units reveals that heroin
addicts are currently having withdrawal problems.
not because of the opiate but because of the con-
comitant addiction to barbiturates; they can readily
be withdrawn from the opiate but the barbiturate
withdrawal is prolonged and difficult. Over half
the heroin addicts use multiple drugs, and accord-
ing to a careful study at Lexington, Kentucky, 16
22.8% are also physically dependent on barbiturates; g

The barb1tuarates most frequently abused are those with short
to intermediate acting time, such as amobarbital (Amytal), butabarbital
(Butixol), penotobarbital (Nembutal), secobarbital (Seconal). As a .
group, they are central nervous system depressants, and can produce .
effects ranging from mild sedation to fatal coma. Tolerance to all
effects of barbiturates develops with the single and important exception
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of its respiratory depressant action. As the hypnotic effects of the
barbiturates have tolerance developed against them, the abuser uses more
of the drug; however, the fatal respiratory depressant dose remains
approximately the same. A similar effect occurs with alcohol. There
are.a number of non-barbiturate sedatives and tranquilizers that have'-
a similar pharmacodynamic action; at least six of these have been found
physiologically addicting: meprobamate (Equanil, Miltown), glutethimide
(Doriden), ethinamate (Valmid), ethchlorvynol (Placidyl), methyprylon -
(Noludar) and chlordiazepoxide (Librium). Compulsive use and physical
~dependence can be produced by all these drugs, and since they are used
to treat anxiety they are particularly liable to fall into the hands of
individuals- who are likely to develop a dependency on them. ‘

Barbiturates and tranquilizers are taken by millions of
Americans to help them cope; some people use them to get through the
day, others to be able to sleep at night. -Not only do users develop a
. certain tolerance, but they may suffer from another effect: in
large doses, barbiturates act ‘as an intoxicant. A user may become
confused and disordered and accidental deaths from overdose are not
uncommon. :

‘ Jaffe notes that "the patterns of abuse are as varied as those -
of alcohol and range from infrequent sprees of gross. intoxication, last-
ing a few days, to the prolonged, compulsive, daily use of huge quantities
and a preoccupation with securing and maintaining adequate supplies.
The intoxication resembles alcohol intoxication. The user ''shows a
general sluggishness, difficulty in thinking, slowness of speech and
comprehension, poor memory, faulty judgment, narrowed range of attention,
emotional 1liability, and exaggeration of basic personality traits.
Irritability, quarrelsomeness, and moroseness are common. - There may be
laughing or crying without provocation, untidiness of personal habits,
hostile and paranoid ideas, and suic1da1 tendencies "l : .

The pills are like’solid a1cohol. "The signs and symptoms
- of barbiturate and of alcohol intoxication are similar, as are the
signs and symptoms of abstinence from these drugs. Barbiturates wi11
suppress alcohol abstinence phenomena,: and alcohol will suppress,

“at least partially, the sumptoms of barbiturate withdrawal. The two

. drugs are essentially additive and interchangeable in chronic intoxi-
cations; these similarities justify the term 'dependence of the
barbiturate-alcohol tyge,f but ‘there are psychological and socio—"
*logical differences. , S

. The dangers of barbiturates to society and the individual are
very ‘much like those of alcohol. Large doses of the drug can produce.
the following symptoms: ataxia; dyarthria, impairment of mental function,
~'with confusion, loss of emotional control, poor judgement, and, occasion-
ally, a toxic psychosis; coma and death. The harm to society is also-
related to both the individual's preoccupation with drug-taking and the
persistence of the effects of these drugs on motor functioning, emotional

~
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stability and interpersonal relationships, with proneness to accidents
and to assaults on other persons as frequent consequences."19

Unlike heroin, which is largely a lower class drug, and
psychotogenics, which are largely in the fief of students and certain
;ﬂ1ntellectua1 groups, the barbiturates and tranquilizers are abused by

" persons in all socio-economic groups and of a wide age range. Like the
amphetamines, they are insidious: ".they are easily. prescr1bed for a
. variety of symptoms and a tremendous number of persons are’ exposed to
them for extended periods of time. Much of the traffic should be
" curbed by the Drug Control Amendments, but there will still remain the
problem of physicians carelessly overprescribing, and minor diversions
for spree use. ' -

6. Péychotogenic Drugs

This group of drugs, of which LSD might be considered a proto—
type, is known by a variety of names, each of which seems to reveal more
about the attitude of the speaker than the characteristics of the drug.
Physicians seem taken with psychotogenic, i.e., psychosis producing.

LSD cultists prefer psychodelic, i.e., mind-manifesting. These drugs
are also frequently called hallucinogens, a slight misnomer since few
of them produce real hallucinations.

"Drugs of this type include lysergic acid diethylamie (LSD),
a semi—synthetic derivative of ergonovine; psilocybin, an indole found
~in a mushroom- ('teonanacatl,' Psilocybe mexicana); mescaline, the most
active alkaloid present in the buttons of a small cactus (' mescal ‘
'peyote,' Lophophora williamsii), and in the seeds of some morning
glory varieties ('ololiuqui,' Rivea corymbosa L. Hall f.; Ipomoea 20
violacea L.), the active principle of which is closely related to LSD."
There are others that are produced in the laboratory, such as dimethyl-
tryptamine (DMT) , and d1ethyltryptamine (DET).

. Psychotogenics ' 'are taken for thrills ("kicks'), to alter
mood, to change and clarify perception, to induce reveries, and to
obta1n 'psychological insight' into the personality problems of the
user. Generally, the drugs are taken orally and in the company of other
users.”"?l Peyote is lawfully used by members of the Native American
Church, an Indian church in the southwestern part of the country. Out-
side certain experimental projects now in progress,. there is no 1egitimate
" use of these drugs.

‘ . Psychotogenic drugs are not capable of producing physiological
dependencies., Tolerance develops and disappears quickly. Because of

© this somatic reaction, readministration of drugs like DMT and LSD usually
‘is ineffective. One cannot stay on LSD indefinitely and stories of

people on LSD trips lasting several days seem to be mere fictionm.
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After reaching the peak on DMT, which occurs almost immediately, -further
inhalation produces no intensification or prolongation of the experience:
when one comes down one cannot take off again until several hours have
elapsed.’ These two drugs can act together, however, not to increase
duration but intensity -- DMT potentiates LSD and is reported to produce
in combination the most overwhelming "high' currently available.

.Pyschotogenic drugs are currently in a fad phase, but some of
them have been available for a long time. ~Peyote has been used by
"American Indian tribes for hundreds of years: the alkaloid mescaline
received its name from-the Mescalero Apaches. In 1918, the Native
American Church was organized with part of the rite involving ingesting
the peyote buttons. LSD was discovered in 1938, its hallucinogenic
effects were discovered accidentally in 1943, The effective dose is
“measured in micrograms: - 25 pg are enough to produce appreciable effects
in some subjects. The usual abuser dose is supposed to be 250 ug, but
this varies depending on the sophistication of the dosing apparatus in.
possession of the manufacturer. One kilogram of LSD would contain four
~ million doses, roughly 100 times the number of doses in a’ kllogram of
heroin. :

: 4 LSD is still an experimental drug only. It has been suggested
" for use in the treatment of psychoneuroses, alcoholism, frigidity,
sexual perversion, and severe pain in terminal cancer patients, among
other possible applications. Without careful selection of the user
~and careful control of the post-administration setting, it can be the
most'dangerous of the thrill drugs. There is no way to predict the
subject's reaction: his 8-12 hours may be spent in utter joy or

abject terror, he may come out of the experience feeling as though he
has understood himself for the first time or he may come out psychotic.
Under the drug's influence he may appreciate aspects of the world around
" him for the first time or he may jump out a window or try to stop a
train, ‘

- The price of LSD on the black market varies. In quantity,
costs are quite low, but they are still many times the legal price. An
ounce, which can be purchased legally in Italy for $1400-$1500, sells
on the whole-sale black market for $25,000-$30,000: there are approximately
125,000 doses in one ounce of LSD. Single dose prices range from
$2. 50 to $10, averaging aroung $5. Informal investigations indicate
that modest amounts of LSD are distributed free in social groups. There
may be changes in the traffic as a result of the new FDA activities.
One informant reports that many student dealers in the San Francisco
area have been pulling out because of the new Federal drug regulations
‘and -that their place in the marketplace is being taken by cr1m1nals.
Such a possibility bears further investigation and study.

One basic enforcement problem with this whole group of drugs

was voiced by a Texas public health psychiatrist: '"How do you legislate
gasoline?" There are literally thousands of chemicals that can be used
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for euphoric and hallucinogenic effects. Next year there is a confer-
ence scheduled in California to discuss several hundred new ones. Many
require chemicals available in any laboratory, others require chemicals
only slightly more difficult to obtain -- LSD, for example, can be made
starting with ergot tartrate, which is available in this country in a
variety of pharmaceutical products. o

So far, most of the LSD and other strong psychotogenzz use

" has been among college students, writers, beatniks, middle-class types,
teachers, etc. Whether the drug will have any appeal for a lower class
market if it should be put on an underworld distribution list, and what
the group's reactions to it may be, are uncertain.

There are considerable profits in LSD but these do not seem
to have attracted organized crime. The drug is not addicting, so there
is no guaranteed market, as there is with heroin and bootleg alcohol.
The users take the drug infrequently -- the number who take the drug
more than once a month is extremely small, as is the number who take
it more than a few times -- so there is not even a regular clientele.
The market is widely distributed with small isolated groups of users
within a community being the pattern rather than a large homogeneous
user population. Communication channels are more unreliable than at the
junkie-level, so it is hard to establish a large clientele. The
users are educated and know how to find alternatives should the price
rise too much, so it is impossible to depend on increased price. LSD
is the easiest drug of all to smuggle -- it is colorless, odorless,
and tasteless and may be hidden in something as unobstrusive as a dollar
bill -- and European travelers will be able to supply easy competition
in case of any price rise. The profits which might attract criminals,
seem hedged with too many difficulties for organized crime.

The nature of the clandestine laboratories which produce most
of the bootleg LSD in this country may account for some portion of the
drastic behavior changes following taking LSD in a few cases. The
process of making clean LSD, even under favorable laboratory conditions
with good equipment, is difficult. It may be that there are contaminants
in the bootleg drug that alter the experience being had. Moreover, one
can doubt the reliability of the dosing. The stated dose for illegal
LSD is usually 200 to 300 micrograms, but that is an extremely small
quantity of a chemical to measure accurately. Users report buying
batches of LSD in which 3 cubes were needed for one satisfactory trip,
~and other batches strong enough that one cube was adequate for three.
people on a trip. It may be that the average bootleg dose is considerably
under 250 pg, and that some amateur producers, hearing that the dose is
250 ug will put that much in a cube, so a far stronger amount than is
expected is taken. Alternatively, many of the cubes are grossly over-
loaded. Even some of the LSD that is sold in manufacturer's ampul
and crystal containers may be forged and inaccurately dosed.
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~ LSD is going to be a problem for some time to come, and for
a while at least, its abuse 1s going to spread. It is spreading first
in a population which society is least reluctant to jail (the 1956

. narcotics laws probably could not have been passed 1f the abuser pop-

ulations were middle class). The user population has a variety of drug
connections not currently open to the heroin-consuming socio-economic:

.+ group. What will happen when LSD does become more available -- and with

the current publicity it is likely that it will -- to that population?
How does -someone without the abstract vocabulary currently in vogue
among LSD users cope with such a situation? How does he rationalize
it?  Will he be too discomforted to continue, will he be violent? No
“one knows.. In these and in all other aspects of LSD, considerable
-research is still needed. Ironically, as a number of writers have
noted, the primary result of the present LSD scare is that users can
get it more easily than ever before and responsible researchers can
hardly get it at all. ' ' ’

Dy

t

'E."THE STRUCTURE OF THE HEROIN TRADE

: : It has already been mentioned that a major portion of the
_ U.S. opiates comes from Turkey. This traffic is controlled by crime .
" syndicates. - The ability of organized crime to control the traffic
in heroin stems from two factors: (1) the concentration of capital and
(2) the willingness to use violence. The heroin traffic is organized
“ 1ike an hour glass. The producing units in Turkey generate small lots
" which are combined progressively into large shipments to be processed
‘first in Syria and Lebanon, in southern France and Italy. In this end
. of the hour glass, there is a buyer's market: the producefS‘have no
.alternative buyers except the less profitable legitimate channels.

. After the raw material 1s processed into heroin, it 1is carried
"to the consumer by distributors chosen by the management of the syndicate.
“The top levels of the distribution system are all members of a family,

~ in the sense in which "Cosa Nostra" is organized. Membership in the
family and in the .trade is restricted-by the two means already mentioned.
Outsiders will not be extended credit to buy the large quantities of
drug required to move into the big money end of the operation. . Even

if an outsider could afford the tens: of thousands of dollars required

to purchase a large shipment, he could not do so without approval unless
he wished to risk his health. The profits made by organized crime on
the heroin trade come not only from the immense markup but from the fact
. that the small dealer operates on money borrowed from the syndicate at

. usurious rates. The markup on heroin from the field to the needle is

" a factor of 600 to 700. 'The normal interest rates charged to the peddler
.are 5% per week, as is customary in loan-sharking. ~

o v { The fraction of heroin which originates in Mexico and is

" consumed primarily on the west coast and in the southwest is not controlled
by the syndicates. The apparent reason for lack of control . is the

ability of Mexican peasants to resist organization by outsiders. Another
factor may be the relative ease of smuggling over the Mexican border.
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III. SOCIAL COSTS, OBJECTIVES, AND REMEDIES

INTRODUCTION

'The preceding chapter has set the stage by describing what
narcotics and other dangerous drugs are and what they do to (and for)
those who use them. In addition the users and addicts themselves have
‘been described in economic and sociological terms. The patterns of nar-
" cotic and drug traffic have been examined briefly.. This chapter ex-
amines the dimensions of the drug problem, states possible objectives
of public policy with respect to the problem, and considers broad means
by which the objectives might be approached. Detailed analysis of the
‘means is left to later chapters. : :

" A, THE USER/ADDICT PROBLEM

~ From what has been said in Chapter 2, it is clear that there
are several classes of drug users. The heroin addict, some marijuana
users, and some users of other dangerous drugs are clearly on the out-
skirts of society. Many of these people would be a source of anxiety
and concern even if .they were not using drugs. The cost to the peace
" of mind of the average citizen cannot be measured but it is clear that

a large hostility devolves onto the user population. .

' The cost to society can be measured in terms of dollars as -
well as emotional strain and it is these costs which are used to jus-
" tify punitive and remedial actions.  One of the dollar costs of addic-
tion as well as of other drugs is associated with dangerous behavior
of people under the influence. This is less likely for the heroin
addict than for those on certain other dangerous drugs. Unfortunately,
the numbers of automobile accidents, suicides, murders, and other vio-
lent crimes which are actually committed while under drug influence are
not known at this time. Even if the numbers were known there would be
some controversy over the value of damage done, particularly to people.

_  The crime costs associated with addiction are related pri-
marily to heroin. These costs are of two types which will be referred
to as personal and syndicate crime. At the personal level, the addict
.. who is reputed to spend some $5,000 a year, on the average, for heroin,
oftimes has no source of income other than crime. The ostensible pat~

" tern is one involving theft, breaking and entering, and to some extent
forgery. Given the devaluation of stolen goods by the "fence'" system,
the typical criminal addict may be expected to steal between $20,000
and $25,000 worth of goods a year. This does not take into account the
possibility that many female addicts support themselves by prostitution.

According to the Federal Bureau of Narcotics there are ap-

proximately 60,000 narcotics abusers in the country at present. If
each of these were supporting his habit by crimes against property,
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the total annual crime bill might be $1.5 billions, as an upper bound.
It is known that many, if not most, of the one-sixth addicts who are
female support themselves by prostitution; some of these support a male
addict in addition. The total bill must also be reduced to account for
those who steal cash directly or by forgery, thereby avoiding the five-
to-one 'fence" reduction. A further decrease in crime cost is needed
to account for part-time users and for the unknown number who can legi-
timately earn enough to pay for their habit. A reasonable upper bound
on the cost of crime by individuals to support their habits will almost
surely fall between $500 million and $1 billion, assuming that the FBN
population estimate is approximately correct. 4 ‘

‘At the syndicate level the narcotic addict provides large:
amounts of income for organized crime in all parts of the U.S. except
the Far West. Assuming the FBN population estimate, the cash flow to
the heroin traffic structure is roughly $250 million per year. It will
be shown in Chapter VII that a large portion of this cash flows to
syndicate crime where it can be used to capitalize other forms of ille-
gal activity. Detailed discussion of both types of narcotics-related
crime is given later in this report. The argument being made here is
that the dollar cost to soclety 1s apparently very large, even neglect-
ing the dollars now spent on enforcement.

An example of the serlousness with which public officials
view the narcotics problem, consider Governor Rockefeller's Special
Message to the Legislature, February 23, 1966. Quoting from the speech:

"The problem of addiction to narcotics is at the heart of
the crime problem in New York State. Narcotics addicts are re-
sponsible for one-half of the crimes committed in New York City
alone--and their evil contagion is spreading into the suburbs....

Between 1963 and 1964 there were:

—-A 75% increase in the number of children under 16 years of age
taken into custody for criminal offenses who were admitted -nar-

cotics users;

--a 95% increase in arrests for violations of the narcotics law

by young people from 16 to 20 years old; and

--a 497% increase 1in arrests for murders by addicts.

In addition:

--80% of all women arrested for prostitution were narcotics addicts°
and '

--Almost half of all other persons arrested for serious misdemean—
ors and offenses were admitted narcotics users."

These statements are examined in detail in Appendix B. The
point being made here 1is that the problem is not only real, but is
recognized, although there are discrepancies between reality and offi-
~cilal accounts. ,
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. The constant battle between the criminal and the law can be
described by two general functions: one which relates the cost of
crime to the number of crimes and/or criminals; and a second which re-
‘lates the number of crimes or criminals to the resources spent on law
enforcement. Presumably if the amount spent on enforcement is increased
the number of criminal actions is decreased and therefore the cost of
crime. Some equilibrium always occurs because the total cost of crime
plus enforcement tends toward a minimum. In other words, one is not
likely to spend more on enforcement than is saved marginally by decreas-
ing crimes. ' S .

, ' The enforcement costs must include not only those associated
“with the police, but also the costs of public prosecutors, judges,
courts in general, probation systems, and jails and penitentiaries. 1In
the case of the narcotics or other dangerous drug user there is the.
additional cost of cure and rehabilitation. _ T

L Parenthetically there is a cost similarity in all aspects -
except scale between the social cost of -the alcoholic and those of the
‘drug user. The primary differences are that there are more alcoholics,
there are morg,demonstrable accidents or crimes of violence associated .
with ‘alcohol, and a greater personal penalty is paid by the alcoholic
in terms of health. . ' , :

_ One might also consider the cost to soclety of the loss of
productivity of those who are incapacitated by drug abuse. This loss.
can be ‘dismissed by assuming that the kinds of people who become drug
abusers would not otherwise have added much to net production. Such

" an assumption is supported by Cheinl, for a rather limited, juvenile

‘population. ‘ -

B. OBJECTIVES WITH RESPECT TO NARCOTICS AND OTHER bANGEROUS DRUGS

; ) From what has been said above, it is clear that there are
reasons for concern over the abuse of narcotics and other dangerous
drugs. These reasons are both economic and sociological. There does
not seem to be strong disagreement over the fact that the problem ex-
ists and that something must be done about it. The difficulty comes
in deciding what to do. Several objectives are possible. A simple
humane objective might be to limit or reduce the number of users and/or
addicts for the good of the individuals "saved" from this way of life.
- This objective can be claimed to serve the public interest. However,
- there always comes the question of who will pay the bill. Those who
must spend the public dollar in the public interest may not find a
large enough community of humane tax payers who wish to "save' the
individual drug abusers. v : :

. ‘A better objective would be to spend resources to minimize
the social cost of the user/addict population. This assumes that the
necessary increase in dollars spent on enforcement, cure, and rehabili-
tation will be made up or balanced by the reducing costs of crime and
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lost individual productivity. This objective is probably easier to sell
"to the person who has to pay the bill. Unfortunately the facts.required
. to decide on the best allocation of resources simply do not exist at

this time,

C.' DEALING WITH THE ADDICT POPULATION

: Figure 1 is a flow diagram showing how people move in and out
‘of the addict population. The solid arrows indicate flows of people;
‘the dotted arrows flows of drugs. The addict population is looked
. upon as a subset of the general population. From this addict population
it 1is necessary to pull out and identify individual addicts before they -
. can be dealt with.  In other words, although the objective is to re-

* duce the addict population, ‘this must be done by dealing with individ-
uals. Identification of the addict can be done either by watching- the
flow of drugs to him from known pushers or by picking him out of a sus-

. pected addict population on the basis of specific observations. The

identified addict can then be removed from the population either by
going to jail on a narcotics charge or by going into a treatment center
under the civil commitment laws.-

' There are limits to the amount of time the addict can be kept
out of his parent population by either jall or treatment. After jail
he 1is very likely to return as an identified addict. It is evident from
‘the figure that there are two initial routes into the addict population.
One directly from the general population and one by means of indoctrin-
- ation in jail for those who are committed for non-narcotic crimes. The
‘latter route can perhaps be cut off by segregation and control in the
jail system to keep jailed addicts away from non-users. The route -
‘from the general population into the addict population can only be
dealt with by education and long-term modification of society itself.

Once an addict has been identified by police work, he can be
removed from the population either by being jailed because of his
possession or sale of narcotics, or he may be remitted for treatment
in one of the/civil commitment programs. In treatment he is withdrawn
from use of drugs and hopefully returned to the general population.

In actual practice, he usually returns directly to the addict popula-
tion and takes up the habit again. In addition to the law-enforced
movement of addicts into treatment, there are voluntary movements
which presumably result from police action on pushers and on the drug
flow itself. Therefore, another way.in which enforcement can be used .
to reduce the addict population is enforcement against the drug flow -
and those who conduct 1it.

: . An alternative to jail or enforced treatment has been sug—-

‘ gested in the form of total isolation of the complete addict population
from the general population, as is done with lepers, for example. This
might decrease the flux of new addicts from the general population, but
would certainly complicate the management of the isolated addicts, who
are at best a difficult group.
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D. THE ALLOCATION PROBLEM

Figure 1 may be used to explicate the complexity of reducing
the addict population. It shows explicitly the points at which re-
sources may be applied in education, enforcement or treatment. The
figure does not, however, show the complete picture which is given in
Figure 2. Figure 2 includes the flow of economic resources in the form
of crimes against the general population, presumably committed by the
addicts to support their habit. :

It is evident from Figure 2 that the dollars spent in enforce-
ment can be applied at a number of levels: first, to deter or punish
the criminal activities per se; second, to remove the addict from the
street; third, to stop the flow of pusher-supplied drugs to the addict;
and fourth, to cut the drug supply at higher levels, including impor-
tation to the country. The resources expended on imprisonment must
include the probation and court expenses; those for treatment must in-
clude follow-up expenses. The application of resources for education
is also shown in the figure. The real policy problem concerns the large
scale allocation of public resources over enforcement (including incar-
ceration), treatment and education. At a secondary level, the problem
is one of allocation over various points where enforcement might have
effect and of allocation over various types of treatment required for
different addict problems. As mentioned earlier, information required
to solve the allocation problem is not now available.

The chapters to follow first consider various existing means
of enforcement and treatment, and describe their results. The present
successes and shortcomings of U.S. policy are described in Chapter VII.
Subsequent chapters consider possible changes in operating procedures
and in allocation of resources, and possibilities for research.

34


https://first,.to

Importer------Organized Crime
) - _
o .
~ Wholesaler
oesaler

- Federal:

Law

(o)

Enforcement

-Dealer
o .
o

: Local Law
: Enforqement -

Pusher
o

F R S ---Petty Crime

General
Population

l " Treatment

g Education

 FIGURE2  FLOW OF RESOURCES IN THE NARCOTICS PROBLEM

_' f,§ |

35



' IV. NARCOTICS, DRUGS AND THE LAW ~ -

A. THE DRUG DEPENDENT PERSON AND THE LAW: ~ EVOLVING TRENDS

K It is generally recognized that drug dependence is not a problem-
amenable to direct solution by the processes of criminal justice. 1In re-.
cent decades however, control and eradication of the problem has been at- .
tempted mainly via law enforcement. There are constitutional limits to the
degree to which law- enforcement can handle medical problems ~All debate

on the eff1cacy of law enforcement handling of drug dependence must be
limited to that area in which the police power can be constitutionally ex-
ercised. - Nonetheless, legislatures and law enforcement officials have over-
stepped const1tut1ona1 limits in aspects of their handling of the drug de-
pendent individual. Perhaps as.a result,.Judic1a1 attitudes toward the
drug dependent person are evolving in a direction destined to remove the
drug dependent individual from the administration of cr?minal justice., .

' When Congress passed the Harrison Narcotic Law, the professional re-
lationship between the physician and the drug dependent person was exempted,
provided the doctor prescribed narcotics "in the course of his professional
practice only.' The interpretation of that clause of the Harrison Act by
the judiciary severely restricted the situations in which a drug dependent
person could legally obtain narcotic drugs’ (opiates, cocaine, and their
analogs) from a physician. The first two times the question came before
the Supreme Court, the court gave similar conclusions on the permissible
'1imits'of‘the'phrases "to a patient'" and ''in the course of his professional

‘practice only," "Manifestly," the court said, "the phrases'" do not extend
to "a-distribution intended to cater fo the appetite or satisfy the craving
of one addicted to the use of drugs.' Legal limitations, re1nforced by

vfederal readiness to prosecute, placed ambulatory treatment in doubt. = As
' a result, physicians were limited to dispensing of narcotics for treatment
of somatic symptoms and for physiologically withdrawing a dependent person
from drugs. Such limitations created a new class of criminal offenders, -
drug dependent persons still using narcotics, now obtainable only illicitly.

As early as 1925, the Supreme Court recognized the status of drug
dependence as a disease. Of the Harrison Act, the court said, "it says
nothing of addicts and does not undertake to prescr1be methods for their - 2
medical treatment. They are diseased and proper subjects for treatment.,.""’
Despite the judicial 1nv1tat1on, the med1ca1 profession, burned in earlier.
‘brushes with the law, did not attempt to test the legal limits of the
Harrison Act. Recently however, the Supreme Court's earlier categorization
of drug dependence as a disease has been translated into substantlve limi-

tations on the police power.

VPrior‘to 1962, one third of the American states had legislation
making the status of opiate addiction a criminal offense. 'In such states,
arrests under this legislation accounted for a high percentage of all nar-
cotics arrests. On-June 25, 1962 the Supreme Court decided the case of

1. Jin Fuey Moy v. U.S., 254 U.S. 189,194
2. Linder Ve U.S.’ 268 UoSo 5’ 18
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Robinson v. California, (370 U.S. 660) in which it held that such legisla-
tion, making the "illness of opiate addiction a crime, was invalid under
the Eighth Amendment to the United States Constitution. The court held
that making it a criminal offense to be diseased is a cruel and unusual
punishment, »

At ‘the time of the decision, Robinson v. California did not elicit
a great deal of academic discussion. - It was largely overshadowed by other
cases decided the same term, espec1a11y the first of the reapportionment
cases, Baker v. Carr, (369 U.S. 186) and the school prayer case, Engel v.
vitale (370 U.S. 421). The first extension of Robinson is coming in the
field of alcoholism. The question of whether or not ordinances prohibit-
ing public drunkeness can be applied to chronic alccholics has just been
answered in the negative by two federal circuit court cases, Driver v.
Hinnant (356 F.2d. 761) and Easter v. District of Columbia (361 F.2d.50).
The question may reach the Supreme Court on appeal of an affirmative Cali-
fornia decision, People v. Budd ( Cal. 2d. ). 1In the area of drug
abuse, the Robinson reasoning points to the day when a drug dependent per-
son may be criminally prosecuted only for the act of sale, or posession
with intent to sell. 1If a drug dependent person is legally diseased and
may not be criminally prosecuted for that disease, it appears that he may
not be criminally prosecuted for exhibiting such "symptoms" of his disease
as unlicensed possession of narcotics for his personal use, use of narcotics,
or possession of narcotic paraphernalia for his personal use.

While the strict holding of Robinson applies only to statutes making
the status of narcotic addiction criminal, the decision also clearly for-
bids the use of other statutes, such as vagrancy and disorderly person or-
dinances to accomplish the same end. It should be noted that nothing in
the Robinson decision makes it legal for non dependent persons to use or
possess drugs. While one may only conjecture at the timetable the courts
will use to fully implement the reasoning of Robinson, it is not too early
for prudent law enforcement officials to become aware of the ev01v1ng legal
attitudes.

B. FEDERAL NARCOTICS LAWS

Federal legislation to control the market in narcotic drugs dates
back to an 1870 import duty on raw and prepared opium. Between 1870 and
1914 various attempts were made to stop the traffic in opium. The Opium
Exclusion Act of 1909 prohibited the importation of opium, except for med-
icinal purposes. Early in 1914, export and transshipment of opium were
prohibited also. A prohibitive tax on the domestic manufacture of opium
was next, followed by the Harrison Act of December, 1914, which forms the
base of existing federal law. '

The Harrison Act (38 Stat. 785-790) provided for the licensing and
special taxation of all persons who produce, import, manufacture, sell or
dispense opium, cocaine and their derivatives. The act prohibited inter-
state transportation of taxed products by unregistered persons. At the
time of passage, the power of the United States Congress to legislate
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merely for the purpose of stopplng the purchase of . narcot1cs was in doubt.
Therefore, the Harrison Act was drafted primarily as a revenue measure,.
under the taxing power. Since the commerce power had not then achieved
the broad recognition it has today, the Harrison Act's reliance upon it -
was secondary. This tax background, reinforced by the tax base of the
later Marijuana Act, has tended to unduly hinder development of federal
plans to provide post-hospital ‘treatment of narcotics users, etc.’ There.
seems.to be no great obstacle remaining which requires that new legislation
be based on the taxing power or old legislation remain that way.

» “The ‘original Harrison ‘Act of 1914 prov1ded penalties of not
more than $2,000 in fines or more than five years imprisonment, or both,
in the discretion of the court. Subsequent amendments have greatly

~ increased penalities.. In 1937 higher penalties were instituted for
" habitual offenders. . The Boggs Act of 1950 again increased penalties for
" subsequent offenders and removed from ‘the federal judiciary the power
to suspend sentence or order probation in such cases. Finally, in 1956'

‘penalties were again increased and all remaining Judicial d1scretion was
removed, even in the case of first offenders.

The following chart 111ustrates present pena1t1es

Applicable Penalties for Sale or Transfer of Heroin and MariJuana and :
for Possession of either Her01n or Marijuana under the Export-Import acts.‘

. ”J«Mandatory e Statutory B Discretionary
R S .. Minimum . Maximum _ Fine
First offense + five years. - twenty years ° up to $20,000
S ~ imprisonment -~ imprisonment = ' -
- Second or subsequent e Cr . L s
offense or sale by ~  ten years forty years up to $20,000

~one over 18 to one imprisdnment imprisonment
'.under 18 - ’ = I, :

_ “There 1is no Judicial discretion to suspend the above sentences
‘or order probation for individual offenders. The only discretionary '
power remaining in the courts is the impOS1tion of a fine.

IR The other ma jor federal penal law covering narcotic drugs is ‘
the Narcotic Drugs Import-Export Act of 1909 (35 Stat. 614, ch. 100).
The act forbids the import of narcotic drugs, except in amounts determined

"'by the Commissioner of Narcotics as necessary for medicinal: purposes.

Penalty sections were originally identical to those of the Harrison Act
and’ present penalties and Judicial limitations are- identical ‘to the chart
above., : L : . . ,

The Marijuana Tax Act of 1937 is classified as a narcotics law.

" The marijuana law is enforced by the Federal Bureau of Narcotics and is'

codified with the laws governing opium and its derivatives rather than
with other dangerous drugs. The federal 1egislation is ‘'dealt with here

39



because marijuana is legally defined as a narcotic, a definition that
bears no relation to marijuana's pharmacological properties. The act
of August 2, 1937 (50 Stat. 551, ch. 553) 1mposed occupational eXC1se
taxes, transfer taxes, and a registration requirement similar to the

Harrison Act. Pena1t1es for violations of the act are also identical
to those of the Harrison and Import- Export Acts shown inthe chart on

the preced1ng page.

_ Under federa1 1aw, possession of heroin or mari juana. can carry
lesser pena1t1es than those above, if the prosecution takes place under
26 U.S.C. 4704a, which does not carry with it the imputation of illegal
import. Under this act, conviction carries two to ten years for a
first offense, five to twenty for a second. 1In addition, these penalties
are not mandatory, the judiciary retains discretion to suspend sentence
and/or order probation. Since possession is punishable under two statutes,
carrying widely differing penalties, discretion on the choice of charge
rests with the Bureau of Narcotics and the U S Attorney s office.

C. TFEDERAL AGENCIES DEALING IN DRUG ABUSE

The Federal Bureau of Narcotics was established as part of the

- Treasury Department by act of Congress on June 14, 1930 (46 Stats. 585,
ch, 448). The Bureau was created in order to. "centralize all authority -
and information" in a single department. At Congressional hearings it
was claimed that centralization would assist exchange of information and
promote international cooperation. The act also provided that the Bureau
cooperate with the American states, in '"recognition of the rights of the
states to control the professional use of narcotic drugs by their physicians
and to extricate the federal government from the position of appearing to '
be regulating the pract1ce of medicine in the several states (S Rept. 785,
71st Cong.). "3 .

The Bureau of Narcotics, headed by the Commissioner of Narcotics,
supervises the administration of the tax laws governing the use of narcotic
drugs and marijuana. The Bureau shares administration of the Narcotic
Drugs Import-Export Act with the Bureau of Customs. The Bureau of Narcotics
also licenses domestic production of narcotic drugs whenever necessary and
issues import quotas and permits. The structure of the Federal Bureau of
Narcotics and its detailed functions are discussed later in this report.

The Bureau of Customs 1is also part of the Treasury Department
The Bureau's principal function is to assess. and collect import duties -
and prevent smuggling, including the smuggling of contraband such as .
narcotics. The laws relating to narcotics are enforced by the Customs
Service, which dates its origins back to 1789. The investigative branch
of the Customs Service, the Customs Agency Service, performs the detection
and enforcement duties of the Service. :

3. Senate Misc. Document #120, 84th Congress, 2nd Session p.7. This
“document provides a comprehensive survey of narcotics 1egis1ation
prior to 1956. : :
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. - - The Customs Agency Service is concerned with virtually every
‘narcotics case made by the Bureau of Customs.. Agents of the Agency
- Service do investigative and undercover work, often in cooperation with
local and state police and the Bureau of Narcotics. ,The structure and
detailed functions of the Customs Agency Service are discussed later in
- this report. ~ : - .

- The functions of the United. States Public Health Serv1ce concern
-it with the problems of-drug abuse also. Through the.Bureau of Medical
- Services, the Public Health Service operates various specialized hosp1ta1s.
‘Among these are two for the treatment and cure of narcotics addicts at :
‘Lexington, Kentucky and Fort.Worth,- Texas. Patients are admitted to ]
these hospitals either voluntarily or via conviction for a federal narcotics
offense. S : e

‘ " The National Institutes of Health:.is the principal research arm
of the Public Health Service. . Among the Institutes, which are concerned
with basic research, is the National Institute of Mental Health. The
. National Institute of Mental Health provides grants for. research programs
related to drug abuse. 1In addition it operates the Center for Studies of
Narcotics and Drug Abuse and is associated with the Center for Alcoholism
and Drug Abuse at Lexington, Kentucky. Through the Division of Chronic
Diseases, grants are provided for studies which though directly aimed at
the reduction of cigarette smoking, may ultimately prov1de data relevant
“to control of drug abuse. o

‘ The Food and Drug ‘Administration of the Department of Health
Education, and Welfare has primary cognizance over all non-narcotic
‘dangerous drugs except for marijuana. The FDA role is discussed in
the following section. :

D.  LAWS RELATING TO OTHER:DANGEROUS DRUGS

, In order to control the traffic in barbiturates, amphetamines
, and hallucinogenics, so as to stop diversions from legal channels, the -
. Congress passed the Drug Abuse Control Amendments of 1965.. . The amend-:
ments are based on the commerce power of Congress, as opposed to the
taxing power base of the Narcotics and MariJuana laws. . The amendments
do not apply to either narcotic drugs or marijuana. The.amendments
became effective on February 1, 1966 and are administered by the Food
. ‘and Drug Administration. - . . . ‘

. The amendments made maJor changes in the drug provisions of .

. the Federal Food, Drug, and Cosmetic Act. First, the amendments elimina-
ted the necessity of proving that drugs have moved across state lines,
which formerly had to be proved in each case. Secondly, wholesalers who
handle depressant or ‘stimulant drugs are required to register with the
Food and Drug Administration. Manufacturers were required to register
under 1962 amendments (Kefauver-Harris). Finally, pharmacists were
required to take an inventory of drugs on February 1, 1966.and then keep
~ their invoices and prescriptions for administrative checking.
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The Amendments make it 111ega1 to manufacture the de31gnated
drugs unless registered, to distribute the drugs to anyone not licensed,
or to possess the designated drugs, with intent to sell. Possession for
one's personal use is not illegal under the 1965 Amendments, thus avoid-
ing the creation by legislation of a new class of criminal offenders,

In proving possession with intent to sell, the burden of proving intent
rests on the government. - As a practical matter, the Food and Drug
“Administration does not plan to prosecute for: possession’with intent to-
sell, except in cases of very large amounts of drugs where intent is -
clear. Penalties for violations are the same as for other sections of
the Federal Food, Drug, and Cosmetic Act -~ $1,000 maximum fine and/or-
one year imprisonment for a first offense, $10,000 and/or three years
for a second offense ‘and for willful violation. The 1965 Amendments
provide special penalites for anyone over 18 who gives or sells the drugs
to anyone under 21. The penalty for a first offense is a fine of not
more than $5,000 and/or imprisonment for not more than two years,
Subsequent offenses carry a fine of not more than $15,000 and/or imprison-
ment for not more than six years. Judicial discretion is not impaired by
mandatory minimum sentences. ‘

In addition to the statutory changes, new enforcement personnel
have been authorized to carry out the Amendments. The powers of the Food
and Drug Administration inspectors will be similar to those of the agents
of ‘the Bureau of Narcotics. 1In addition to the administrations' eighteen
District Offices and 58 Resident Posts, 9 Drug Abuse Control Offices
are being set up across the country. For this fiscal year 198 criminal
investigators have been authorized. Nearly 150 members have been already
: trained in a special course at the University of Callfornla at Berkeley.

E. STATE AND MUNICIPAL IAWS

The states share with the federal government a concurrent .
jurisdiction in the area of drug abuse, The power of the state to
regulate the drug traffic within its borders has been explicitly recognized
and was recently reaffirmed by the United States Supreme Court in Robinson
vs. California. In the exercise of that jurisdiction, all fifty of the -
Amerlcan states have enacted laws regulating narcotic drugs. '

The vast majority of American states have enacted, 1n’one form
or another, the Uniform State Narcotic Act. The Uniform Act was approved
by the National Conference of Commissioners on Uniform State Laws in 1932.
The Uniform Act consists of 26 sections which define 'narcotics" (the
definition includes marijuana as a narcotic drug); forbid the 111ega1 _
manufacture, possession or dispensation of drugs; allow certain 1ndividua1s
to dispense them under state supervision and generally duplicate other
federal provisions. The penalty section of the Uniform Act was left blank
so that each state might impose its own penalties. The Uniform Act made
no provision for treatment and did not define the status of addictlon as
criminal, 1eaving each of those questions to state discretion. :
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Many states have modified the act upon adoption. The greatest
" diversity is to be found in the sections on penalties. State penalties.
~ range from six months for a first sale or transfer offense to 25 years.

Most of the provisions are as.strict or stricter than federal law,

: Nearly one third of the states enacted laws making the status

‘of addiction a crime. There was no uniformity in those provisions, some

being misdemeanors, some felonies, with penalties ranging from 6 months

to 5 years. New Jersey narcotic laws, described by the Bureau of Narcotics

as a model set, provided that an addict could be given one year as a '
" disorderly person. All these laws are now unconstitutional due to the

- Robinson decision. : : ' -

States and municipalities also use a variety of ordinances to
supplement the usual regulations. New Jersey requires all persons
convicted of a narcotics offense to register and submit to fingerprinting
and photographing, if they intend to remain in New Jersey for more than
24 hours. Several cities have ordinances making possession of a hypo-
"dermic syringe illegal, unless under prescription. It is an offense in
‘many areas for a person under the influence of drugs to drive an automobile.
The laws of New York and California which follow, illustrate some of the
‘local variations.

F. NEW YORK STATE TAW

The State of New York provides a recent example of a comprehen-

" sive state program for dealing with the problem of drug abuse. The state's
penal 'laws cover both narcotic and other dangerous drugs: The state's
recently enacted civil commitment program covers all those addicted to
narcotic drugs and those in imm1nent danger of being so addicted.

: New York's penal code does not follow the Uniform Narcotic Act
“in 1its categorization of narcotics offenses. The code divides sale into
‘two offenses by the ages of the seller and buyer, and divides possession
into three categories by the amount of drugs possessed.. Sale to those
under twenty-one carries penalties of 7% to 15 years imprisonment for
first offenses. Sale to one over twenty-one carries a first offense
penalty of 5 to 15 years imprisonment. New York's habitual offender
statute prescribed 15 to 30 years imprisonment for second offenders and
30 to life imprisonment for a third offense,

_New York's possession offenses are graded by amount. The
following chart illustrates the limits and penalties-
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- Marijuana

m _Marijuana a s ‘
Possession with 1 oz. 1 oz. 1 oz. 2 oz. 1l oz. 101 5 to 15
intent to sell or or or or or or
implied (rebuttable) . more more more more more more years
T < 1/8 0 1]8 1/8 - 1/2 1/4 .25 3 to 10
Possession (or oz. to o0z. to - oz. to' oz. to . oz. to  to
intent rebutted) 1 oz. 1 oz. loz. '1oz. 1oz. 100, © years.
: up to up to up to up to up to up to up to
Mere Possession 1/8 1/8 1/8 1/2 1/4 - 25 = 3
(misdemeanor) oz. oz. oz. oz, oz. years

The remainder of New York's penal statutes conéerning'narcotics

complement the crimes of sale and possession.

In New York it is a mis-

demeanor to keep a building where drugs are kept or sold, or where addicts

visit.

Such buildings are defined in the code as public nuisances.

It

.is also a misdemeanor to sell or possess a hypodermic needle or syringe

without a prescription.

It is a felony to hire a child to transport

narcotics and a felony to possess knockout drops with intent to administer

them without consent.

Finally, New York's conspiracy law makes it illegal
to "conspire to commit the crime of illegally selling narcotics."

The

crime of so conspiring is a felony and ''some act, besides the act of

agreement" is required in order to convict.

New York also regdlates other drugs of abuse,

In New York it.

is a crime to sell or otherwise transfer any "depressant or stimulant

drug,'" except as provided by law.

Penalties are one to five years for

sale to a person under 21, and not more than five years for sale to one

over 21.

Possession of any amount of depressant or stimulant drugs,

except as provided by law, is a misdemeanor for the first offense, a

felony for the second offense.

Possession or sale of hallucinogenic

drugs (including mescaline, peyote, stramonium, psilocybin and LSD) is

a misdemeanor, a felony on the second offense.

The licensing features

of the New York Depressant and Stimulant Drug Control Act are of the

same order as federal regulations.

G. CALIFORNIA'S NARCOTIC AND OTHER DANGEROUS DRUGS LAWS

California's
also cover the field.
and marijuana and the 1

barbiturates and, by virtue of recent amendments, hallucinogens.

drug laws are enforced
Division of Narcotic En

laws regulating narcotics and other dangerous drugs
The laws governing narcotics include all opiates

aws covering dangerous drugs include amphetamines,
California's
both by local police and sheriffs and by a special
forcement, part of the State Department of Justice.
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o California narcotic law follows the trend of defining medical
. practice, by stipulating that a prescription of narcotic drugs to an
‘addict "for the purpose of providing the user with narcotics sufficient
to keep him comfortable by maintaining his customary use, is not a pre-
scription within the intent and meaning of'" the exceptions in the law..
An addict may not be treated for his addiction except in an institution
~approved .by the Board of Medical Examiners, where the patient is kept
- under restraint and control or in a city or county jail, a state prison,‘
a state hospital, a state narcotic hospital or a county hospital. Half-
" way houses are not prohibited by the law, but they must register with the
Board of Medical Examiners and are subject to official inspections. In
addition, all residents of such houses must register with the local police
or sheriff upon entrance and again upon departure from the house. -

. Possession of narcotic drugs, other than marijuana is an
offense punishable by not less than two nor more than ten years in a
'state penitentiary. A. second offender is liable to five to twenty years
'~ imprisonment and a third offender is liable to not less than fifteen
years to life.: . All the minimum sentences are. mandatory, - the judiciary .

'lv‘being powerless to suspend sentence or order probation. Unlike New York

where possession is. gradated by amount, possession means any amount. .

Until very recently convictions were.obtained in California for "possession'

‘of ‘mere traces of drugs. The California Supreme Court recently limited the
law to apply only.to usable amounts. Possession of any narcotic, other
than marijuana, with intent to se11 is punishable by slightly higher minimum
sentences. : L _ :

Possession of mariJuana follows the same pattern as posse331on
_of other narcotic drugs, the main difference being lower sentences. First
offenses carry a minimum of one year,. second offenses two years and third
offenses not less than five years in a state prison.

» ' Dangerous drugs are restricted in California. The group now
includes all amphetamines, barbiturates and hallucinogens. The range of
penalties for the main offenses are as follows: '

" First offense Second and subseduent offensesi;

Illicit ° ' not more-than - ' ‘not more than..
- Possession ... - $1000 and/or . - - - one year (cj) or

: o = one year (cj)* one to five (state prison)
Illicit .~ _not more than . two to ten years
Possession ‘ . one year (cj) or . o in state prison

with Intent . ~one to three in SRS

to Sell : state prison

Illicit: : ' not more than o . two to ten years
Manufacture . - © one year (cj) or in state prison

or Sale B ~ one to five in
‘ Co state prison

* (cj) = county jail
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It is also illegal under the restricted drug law to possess any para-
phernalia for the injection of a restricted drug.

Various California laws prohibit‘the»cultivation of Lophophora
(peyote), possession of any narcotic paraphernalia, visiting any place
where narcotics are used, with knowledge that such use takes place, or:
maintaining any place for the purpose of selling or using narcotics. 1In
" addition, it is illegal to be under the influence of narcotics except
_ pursuant to a legal prescr1pt10n._ ' ' :

The California Motor Vehicle Code makes it illegal to drive
while under the influence of any drug (aimed at pep pills). The code
also makes it illegal for any narcotic or amphetamine addict to drive
any vehicle upon the highway. That section of the code applies whether
the addict is under the influence of drugs or not. Under California law
a narcotics addict may not possess any firearm capable of being concealed
upon the person. Finally, California requires that any person convicted.
of any narcotics offense within the previous five years, either in
California or elsewhere, must register with the local police or sheriff
within thrity days of entering the city or unincorporated area. The
registration process consists of a statement in writing by the person
registering, along with the taking of photographs and fingerprints.

, The New York and California laws illustrate the variety of
regulations which the states have enacted to harrass-‘and attempt to control
the traffic in and abuse of drugs. State programs for treatment of drug
dependence are now beginning on a large scale, although the vast majority
of states still maintain no facilities for treatment and rehabilitation.

The first major efforts, the California and New York programs, are discussed

" later in this report. S

H. LIMITATIONS ON JUDICIAL DISCRETION

In recent years the United States Congress and many state
legislatures have removed the judiciary's traditional discretion to suspend
sentence and/or order probation in narcotics-and marijuana cases. At the
federal level the trend began with the Boggs Act of 1950, which removed
such discretion in cases of second and habitual offenders. 1In 1956, the
limitations were extended to all narcotics and marijuana cases, regardless
of the individual variables of the case.

Such limitations have proven popular with legislatures and law
enforcement personnel. These limitations on the judiciary are manifesta-
tions of a "get tough" enforcement bias. ' In addition, they have provided
a vehicle for legislative reaction to what they consider a generally
over-active judiciary. Evidence is scanty upon which to gauge the effect
of such limitations on enforcement. However, certain conclusions can be
drawn. :
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Discretion has not disappeared from the enforcement of nar-
cotics laws; it has shifted from the judiciary to the prosecuting attorney's
‘office. The pros and cons of having the judiciary (with its theoretical
independence) perform this function rather than the prosecutor are well
known. It is beyond the scope of this study to pass on opinions that the
shift in discretion has made it more difficult to get guilty pleas and
more difficult to get convictions from juries. , .

S ~ It has been alleged in enforcement circles that high mandatory
‘minimums have driven organized criminals out of the narcotics traffic in
many areas. It is generally agreed that many individual criminals have
withdrawn from the narcotics traffic in recent years. This shift out of
narcotics appears in part related to the enactment of higher penalties

 and their successful application to certain individuals. The shift also

follows a trend of those in organized crime to turn to legitimate business

., and remove themselves from dealing in contraband goods. As part of the

removal of discretion from the  judiciary, legislatures have at the same -

time significantly increased penalties. It was true prior to the removal

of discretion that organized criminals did not receive the benefit of that

‘discretion when convicted. Organized crime may have been prompted to move

out of narcotics because of apprehension that they would be the recipients

of new, higher penalties, judicial discretion or no..
One clear result of the removal of judicial discretion by the

legislatures is the animosity which such moves have created in the judiciary.

Judges report that they are more likely to '"bend over backwards'" for defend- -

ants, who, were it not for mandatory minimum sentences, would have been .

good candidates for probation or a suspended sentence. Judges operating

in a mandatory minimum situation are more willing to grant motions for

supression of evidence because of a feeling that the minimum imprisonment

is unwarranted in the particular case. 1In one recent marijuana case a

motion to suppress was granted on a doubtful point of law. "If it had

been a dangerous weapon rather than a marijuana cigarette" the judge told

the prosecutor, '"the result might have been different." ' S

- The use of a shotgun approach to sentencing by removal of
judicial discretion does not recognize the existence of variable facts
in individual cases. The drug dependent persons and others who could
profit most from probation and/or suspended sentences are foreclosed

‘not by an independent judgment on the merits of their individual case,
‘but by legislation. ' ‘

It is true that a very few organized criminals have been sent
away under these provisions. It must be remembered that these are the
persons who were least likely to benefit from judicial discretion anyway.
" At the same time, this legislation has denied opportunities for rehabili-
tation to many more persons. The recent case of an Air Force lieutenant
"{s illustrative. Arrested for possession of marijuana cigarettes, he
was.sentenced to five years imprisonment by a reluctant judge. With no
past record of any kind and no drug dependence to cope with, this indi-
vidual would have been a perfect candidate for probation. Instead, he
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will spend five years in jail in addition to the disgrace and wrecked
career he has already experienced. We feel that whatever benefit this
legislation may have had, in conjunction with other trends, it has been
outweighed by the lost opportunity and animosity it has created. The
evidence reaffirms the conclusions on the efficacy of mandatory minimum
sentences reached by the Pre31dent s Adv1sory Commis31on on Narcotlc and
Drug Abuse of 1963.
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" V. ENFORCEMENT OF DRUG LAWS

" 'A. INTRODUCTION

| The preceding chapter described briefly the laws in existence
. to cope with problems of narcotics and other dangerous drugs. The
agencies created by law were listed. This chapter describes what these
agencies do to enforce the laws. The chapter begins by explaining some
of the difficulties of enforcing any laws against vice. The problems
of ensuring and measuring effective enforcement are then taken up.

The role and activities of enforcement agencies at the Federal level
~are described. The role of international agreements is described. The
methodology of enforcement against drug offenders is described in a
section which brings in the activities of state and local agencies.
Finally, three U.S. cities are discussed in detail, in terms of their
drug problems, official responses to these problems, and their apparent
success. . The cities examined are New York, Los Angeles, and St. Louis.

B. GENERAL PROBLEMS IN ENFORCEMENT OF VICE/NARCOTICS LAWS

All laws which attempt to proscribe a willing exchange of
‘goods and/or services present special difficulties of enforcement.
Traditionally, these offenses have been grouped under the label 'vice,"
. and have been handled by a special "vice squad." The group includes ’
prostitution, gambling, and laws proscrlbing the use of narcotic and _
other dangerous drugs.

: In an area such as narcotics, which is by its very nature
covert and personal, information concerning significantly high elements
" of the traffic is particularly difficult to acquire. Drug offenses do
not involve a "victim" in the traditional sense. There is rarely a
non-crank complainant to bring offenses to the attention of the authori-
ties. As a result, it is necessary for the police to seek out offenses.
It is the need for information, the need to know what is happening,
and the isolation of higher echelons by intermediates that make
enforcement in this area especially difficult.

In addition to the lack of complainants, citizen participation
in narcotics enforcement is lower than in most other forms of crime.
Among the medical and social agencies that deal with drug dependent
persons, the code of good faith with their clients forbids giving any
information to enforcement officials. In the sub-culture in which the

" drug offenses take place, people are reluctant to give information to

. law enforcement personnel, (1) because of a general distrust of the
police,'andv(Z) lack of consensus on norms that make drug abuse illegal.
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In areas where the incidence of sale and use is relatively
high, there has developed a general attitude against personal use or
sale while at the same time there also exists a general willingness to
look the other way and certainly not to give information freely to
representatives of enforcement agencies. There exists a very prevalent
"them" and "us'" dichotomy which builds a wall of silence if not resistance, .
resulting in lack of cooperation between the members of the sub-culture
and the enforcement offic1als.

Law enforcement officials are left in the position of having
to seek out the information necessary for effective enforcement. This
is done through use of undercover investigation and informants. The
need for information makes inter-agency cooperation within jurisdictions
especially critical. When all agencies cooperate positively, within
‘limits only of avoiding leaks by corrupt officials, the chance of over-
all effectiveness greatly 1ncreases.

C. ENSURING AND MEASURING EFFECTIVE ENFORCEMENT

1. The Enforcement Agency Network

The Federal enforcement agencies have already been listed in
the previous chapter. At the state and local level various combinations
of agencies exist in different areas. A few states (generally those with
the larger problems) have state level enforcement agencies for narcotics
and other dangerous drugs. Most states have some type of state police or
highway patrol, but their contribution to drug enforcement is more by.
chance than design. At the local level, some municipal police depart-
ments have separate drug abuse departments, some have only a vice squad
which includes drugs, and some make no differentiation at all. Sheriffs'
Departments also can be broken down into those which have separate

"narco" squads, vice squads, and no differentiation. The given pattern
in any area usually bears some relation to the degree to which drug
abuse exists, or is thought to exist, by the authorities.

The effective operation of each agency depends to a degree
on the transfer of information and other forms of assistance between
agencies. :

2, Inter- and Intra-Agency Cooperation

Cooperation among agencies is necessary if information and other
forms of assistance is to flow, and combined tactics developed and applied
effectively. With such a variety of enforcement agencies within a level
and at different levels, the extent of cooperation might be expected to
vary. It does in fact vary, from state to state, from municipality to
municipality. What has been unexpected is the fact that the general level
of cooperation is lower than official pronouncements would indicate.

At the operational level cooperation is sometimes very poor, even in
areas of high incidence of drug abuse.
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_ Poor cooperation can result from many causes. In some cases -
lack of cooperation is intentional as a result of suspected corruption
"or known carelessness of one side. In some cases, of course, conflicts
of judgement or personality exist. In other instances, lack of coop-
eration is unintentional, resulting from ignorance either of the existence
of another agency or of 'its functions. Personality conflicts are
unavoidable in any organization or group of organizations. What is
~avoidable is lack of cooperation caused by undeservedly low reputations
~and ignorance. -

All enforcement agencies, with the notable exception of the -
Customs Agency Service, seem reluctant to share credit for jobs completed.
This reluctance is partially a matter of professional pride, of course.

In addition, the number of cases made is usually a criterion for promotion,
which may account for the appearance of having one eye on the newspapers.
The competition that these factors create is normally useful to prevent
unwarranted complacency, but the situation in drug enforcement today

- seems to have ‘gone too far.

: Experience in the field is that state and local enforcement
officers state that ‘cooperation with the FBN is less than complete, and give
_a variety of reasons why this is so. One reason consistently given is that
federal officers, in the view of local authorities, take an undue portion
of the credit for joint work. Another reason lies in a feeling among

local officials (confirmed by federal officers) that the FBN considers
local officials as the second team in narcotics enforcement and themselves
as the first. Such attitudes are a justifiable part of any agency's

morale program. Yet, unless local officials are unduly sensitive, it
-appears that these attitudes have developed on the federal level to a
dysfunctional degree.

Cooperation between state and local agencies also varies. While
there appear to be fewer conflicts of judgement or personality than '
between local and federal levels, inter-agency difficulties exist, as
among almost any bureaucratic units. One problem is that local agencies
seldom have sufficient budgets to make large buys of narcotics when an
appropriate occasion arises. In certain areas state agencies make the
necessary funds available to local agencies on short notice. In other
areas, where local-state cooperation is poor, such opportunities are
missed. .

The Customs Agency Service has had a special problem: 1local
agencies often lack knowledge of the Service's functions‘'and unique search
and seizure capabilities. Situations in which assistance could have been

"provided to local agencies have sometimes been lost because the inland
agencies did not know that the Service had jurisdiction.
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Intra-agency transfer of information is also wanting in some
areas.. Some local officers have not had the training necessary to
recognize situations in which specialized narcotics enforcement personnel
can be valuable. Across the country more drug arrests are made by
regular police than by the specialized units within the police forces.
Clearly, the non-specialized policeman encounters large numbers of
situations of 'drug abuse. - To be effective these situations must
commonly come to the attention of specialized personnel for either
direct handling or advice. Training programs in this area have been
scanty. The training program run by the FBN has been the largest and
most fruitful, and it will be discussed in detail later.

Finally, at the local level we find that higher police
officials are misinformed concerning the way in which their specialized
drug departments are working. This misinformation goes to both the
techniques used in narcotic and other drug enforcement and to what
degree these techniques are being used in their own department. One
result of this misinformation is an inability to gauge effectively the
job being done at the street level. We find traditional modes of
" measuring effectiveness being applied from the top onto a drug enforce-
ment situation where these measures are especially poor standards.

3. Measures of Effectiveness

Across the United States, in local, state, and federal agencies,
the standard measure of effectiveness in drug enforcement is the number
of arrests made. The use of such a standard should be officially dis-.
couraged, since it does not provide a reliable guide to enforcement '
effectiveness and it can lead to abuse of the arrest power by enforcement
officials.

The use of arrests as a measure of effectiveness is of doubtful
merit when used with "known'" crime, such as murder, burglary, and car
theft. It is even more fallacious when used with "unknown" crime such
as drug abuse. With murder, burglary, car theft, etc., the police know,
within certain limits, the extent of crime committed. This gives -
officials a number against which to compare the number of individuals
brought to justice for those crimes., The number of arrests is used, as
opposed to the number of convictions because, (1) it is always higher,
(2) it is the number for which the cop on the beat is responsible.

Apparently, few law enforcement agencies follow their cases
through the legal machinery to see how many result in prosecutions, how
many in convictions, how many in useful informants. To use convictions,
the argument goes, brings other variables into the picture for which the
policemen cannot be responsible, such as skill of counsel, sentiments
of juries, and judges, etc. Certainly, any measure of police effective-
ness should take into account those cases lost by reason of police abuse
(illegal search, etc.) and those cases lost because the arrested party
was innocent or evidence was so flimsy the case never came to court,
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‘The FBI crime reports measure effectiveness by cases 'cleared by
" arrest." ‘In many situations more than one person is arrested for the -
same crime-and one arrestee will "cop out'" to multiple crimes since he
" loses nothing in the process. He may even win the gratitude of his
fellow criminals. Certainly, such duplicates should not be credited
‘as effectiveness. - -

 The problems with using arrest totals as the measure of
effectiveness are multiplied when they are used with drug-abuse offenses,
the total of which can only be guessed at. How can one evaluate a 10%
jncrease in arrest rate without knowing whether or not the number of
offenses committed rose, say, 20%. There are anomalous cases, as
happened recently in St. Louis County, Missouri, where policy changes
resulted in a decrease in arrests and an increase in convictions.
Clearly, the use of arrests as the measure of effectiveness provides
limited guidance to police work. Worse, such a standard may have
dysfunctional effects. If evaluation is based on cases made, there 'is
no incentive for the police officer to think in terms of the department's
" long-term goals, but instead to think in terms of his own short-term
goals, i.e., his own statistical record. : ’

: Another problem associated with the use of arrests as a measure
of effectiveness, is abuse by some enforcement officials of arrest.

" privileges. In the enforcement of drug laws, there are two incentives

to abuse arrest privilege. There is the need for information, which
stems from the nature of the crime itself; in addition to this 1is the
use of arrest totals as a measure of effectiveness. ) :

‘ Prior to Robinson vs. California, the vehicle for arrest of
users was legislation making the status of addiction a crime. During - .
1961 in St. Louis County, for example, over half of the total arrests
by the narcotics squad were made under such legislation. Less than

10% of those arrested under that legislation were ever proceeded against

in court -- 5 out of 55. The other 50 were arrested, held for 24 or

48 hours, and then released after having, (1) told police what th¢y knew
about the local drug traffic and/or agreeing to become informers, and/or
(2) improved the arresting officers record by adding to his total. Since
'Robinson, such arrests occur for vagrancy, disorderly conduct, or committal
for treatment. It is easier and cheaper to get information from arrestees
than it is from the paid informer on the street. In view of the importance
-of securing good informants to correct grave social evils, there is a ’
problem of balancing the need for such information against the infringe-
ment of civil liberties which may occur. Such a problem is beyond the
scope of this report. ' ’

‘Recent Supreme Court decisions dealing with police practices
do not affect this abuse of the arrest privilege. The court's sanction,
withholding a successful prosecution from the police, is not applicable
‘when there is no plan to prosecute. When the police never intend to
prosecute, they suffer no penalty for failure to give requisite warnings
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to the accused or for engaging in lengthy interrogation. In addition,
since cases do. not come to court and are thus never appealed to higher
courts, this type of arrest does not normally come to the attention of
the judiciary.

D. ROLES AND MISSIONS OF FEDERAL NARCOTIC AND DRUG ENFORCEMENT AGENCIES

1. Federal Bureau of Narcotics

a. Background

The Federal Bureau of Narcotics has dominated the development
of American official actions and attitudes concerning narcotics and
marijuana and has strongly influenced popular conceptions of the drug
abuse problem in America. It has worked with singular devotion towards
the enforcement of laws and the establishment of broader and more severe
laws related to drugs under their jurisdiction. The size of the Bureau's
operative force has remained low over the years, less than 300 agents
in the field. Their annual budget has also remained low, still under
$6,000,000. The Bureau of Narcotics, and the laws behind it, must be
given credit for constraining the illicit traffic in narcotic drugs,
and for the concomitant reduction in the number of opiate addicts
in the United States. Data on past and present effectiveness of the
FBN is given in the following chapter and in Appendix C.

Unfortunately, the Bureau's concentration on law enforcement
has led it to undervalue experimental research into methods of treat-
ment. Experimentation needs to be legitimate, well designed, independently
evaluated, and subject to review and approval by responsible public health
oriented agencies. The Bureau's suspicion of experimentation can be
explained both historically and in terms of organizational single-
mindedness. Early experiments in treatment, especially the ill-fated
opiate clinics, were poorly designed and poorly executed. Many early
programs lacked necessary safeguards and justifiably raised doubts in
enforcement circles. There now exists mutual suspicion, annoyance, and
harassment between devoted law enforcement officers of the bureau and
various medical, public health, social, and vocational rehabilitation
workers. '

There is, of course, considerable research going on that has
never been brought into question by the FBN, and there are a number of
researchers who have never seen an FBN agent. Yet, the feeling persists
among a number of researchers that if one's opinions vary too far from
FBN policy, one may be harassed by the Bureau. If such a feeling is
based on erroneous information, steps should be taken to effect a
reconciliation, which would include recognition on FBN's part that
research has something to contribute to the law enforcement aspect of
narcotics control; if the feeling is justified, steps should be taken
to alter the situation. :
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b. Education and Training Activities

The Federal Bureau of Narcotics has played a large role in
the development of attitudes concerning drug abuse. This is true both
for the general public and for law enforcement officers. One of the
Bureau's important educational activities is its training school for
" state and local enforcement agencies. This serves a very important
need, much appreciated by its users; it needs expansion and coordination
with FDA. . In response to recommendations of the President's Advisory
Commission on Narcotic and Drug Abuse of 1963, the program has been
expanded to some degree. ‘ ‘

The FBN's enforcement role has led it to employ scare tactics -
in_ its attempts to educate the public about the dangers of drug abuse.
Information presented to the public and to special audiences, such as
school administrators tends to be fragmentary and biased toward the
bizarre and sensational. - Experience in other educational situations has
- proved this approach to be ineffective and often counter-productive. ’
Such activities have helped impair the esteem in which medlcal and
‘treatment officials hold the FBN.

In 1965, FBN agents spoke to over 35,000 people, not including
enforcement personnel, so their influence is considerable. One example
of the miseducation fostered by the Bureau is a speech recently delivered
to university administration and security officers in Philadelphia. The .

. speaker says at one point that smokers of marijuana are young people
"who seldom bother to register or attend classes" and "who often live
off the allowances of coeds.'" A few moments later, however he says
that the students who use marijuana

come from good, though not necessarily affluent,
background. They are the students who might be
termed beatnlks, misfits, or exhibitionists. (They
appear to be those who are attracted to radical
political causes, anti-art and literary "beatism.")
" The smoking of marijuana is a communal affair but
the motives of the individual vary....

What is marijuana? The delegates around the
council table in the United Nations refer to it as
cannabis. Drug-crazed soldiers in the Congo shout
excitedly about dagga. White-robed figures in the
Moroccan Casbah puff hashish in their hubbly-
bubbly water pipes. Smugglers slipping across the
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Rio Grande whisper together about weed and marijuana.
In dimly 1it apartments in New York's Greenwich
Village and in dank coffee houses in the Soho
District of London, users smoke reefers, weed, or
pot.

The sentence in parenthesis was crossed out in our copy of the speech;
we do not know if it was included when the speech was delivered. The
passage is essentially an appeal to a group of prejudices: against
beatniks, against African blacks who do evil things, against radicals,
etc. Marijuana is a very mild form of a wide range of Cannabis
products; these are not, of course, taken as equivalent.

The most misleading and suggestive passage in the speech is
the following:

Pat Gannaway, veteran chief of the Intelligence
Division of the Dallas Police Department, scoffs
at the pseudointellectual who proclaims that
marijuana brings one to the outer limits in
sexual relationships. Gannaway terms it the weapon
of the panderer. In his area, marijuana is used
by the panderer in the seduction of the innocent.
The procedure is described by the seducer in "white-
slave" trafficking circles as "turning a little
girl out.”" The routine basically is luring a young
girl to a motel room and plying her with marijuana.
When she is stupefied she is taken to bed. Usually,
a fellow panderer is invited to the room and,
before the night is out, a paying customer.. When
the day dawns, the girl, in embarrassment, remains
with her seducer.

Not only does marijuana not have the implied effect, but the
speaker ignores one important problem with his quotation: what is a
nice innocent girl doing smoking pot in a motel room with a pimp in
the first place? Moreover, the speaker does not bother to tell his
audience that Detective Gannaway also thinks organized crime was
created by the international communist conspiracy as part of its
program to overthrow the U.S. government.

The problem of misinformation is not limited to the general
public. At a recent meeting of the. international Narcotics Enforce-
ment Officers the moderator of a panel on education stressed the need
for special emphasis on the reduction of mythology, misconceptions,
appeals to hysteria, and general misinformation about narcotics and
drug abuse. This was the same person who utilized these techniques
in the presentation quoted earlier in this section. )
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It should be apparent that when a ranking official in a law
enforcement agency makes a presentation which includes distortions,
untruths, and bits of nonsense, the result is the perpetration of
"distortions through repetition by. those who depend on secondary sources
for their information.

c. FBN Policy Objectives

_ FBN stated policy is to concentrate on large scale traffickers
in order to decrease the illicit traffic in narcotics. Immediate enforce-
ment goals are therefore not primarily related to the number of cases
made in any year or series of years, but instead to how well the flow.
of contraband narcotics into and within the United States has been
restricted. If one extremely difficult case results in a greater
impediment to traffic than 25 small and simple ones, the Bureau is
interested in the difficult case even though it may involve far greater
expense and far fewer criminals. The goal is keeping narcotics under
control, not just locking people up. - Thé Bureau's annual report
indicates that management is fully cognizant of the major objective.

There are two problems in translating the major FBN objective
into field terms. The first has to do with the unknown level of the’
narcotics flow which is being harassed. It is difficult to know :
whether variations in amounts of contraband seized reflect differences
in the amount flowing in the illicit channel or variations in the
‘effectiveness of the enforcement agencies. The second problem relates to
the personal objectives of the agents involved in enforcement. To what
extent do individual agents feel their careers are advanced by making
an unusually large number of cases, whatever their dimension, in
contrast to delivering a few reasonably large traffickers?

The FBN might. increase its effectiveness in translating

policy into results by augmenting the very small central staff which

~ exists in Washington, D. C. Of a total of 14 professional personnel,
it appears that only 8 are operative in a day-to-day sense. Admin-
istrative demands leave little opportunity for central staff planning,
or the collection and evaluation of statistical data. In addition,
as already discussed, there is no well defined method of measuring
either local or nationwide effectiveness. It is for these reasons
that the Hoover Commission of 1949 and the President's Advisory
Commission on Narcotic and Drug: Abuse recommended that FBN be

transferred to the Department of Justice. FBN and Treasury Depart-
ment officials are clearly moving towards solutions to the problems
of planning and evaluation.
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2, Food and Drug Administration

The agency within the Food and Drug Administration established
to enforce the Drug Abuse Control Amendments of 1965 is the Bureau of
Drug Abuse Control. The Bureau is just becoming operative and is ‘just’
beginning to deal with the problems of inter-agency cooperation. - The
primary targets of the FDA will be gray or black market producers and
large scale traffickers in other dangerous drugs. - FDA will -have. to
collect and analyze statistics, and effect cooperation with -state,
local and other Federal agencies. FDA's task may eventually be aided
by further statutes which may require more record-keeping by manu-
facturers (aimed at gray market producers) or increase penaltles for‘
large 1l1licit traffickers.

The laws under which the Bureau operates do not make it ‘an
offense to possess the controlled drugs for one's personal use. Illicit
sale is punishable, as is illicit possession with intent to sell. 'The
burden of proving intent is on the government and the likelihood of a
successful prosecution increases with the amount of drugs possessed.

At present, therefore, the most effective allocation of the Bureau's
resources can be made against traffickers.

~Some problems the FDA will face are in important respects
substantially more difficult than those faced by the Bureau of Narcotics.

1) The other dangerous drugs are licitly available without
prescription in many forelgn countries, most importantly
Mexico.

2) Most of the controlled drugs are produced domestically
in large quantities and are licitly used by millions.
This provides endless opportunities for diversion from
the 1licit traffic.

' 3) Most of the drugs can be produced domestically by black
*  market operators with a level of chemical knowledge and
equipment available to tens of thousands of people in
this country.

4) The use of the controlled drugs is widely accepted.
Abusers of such drugs range and social spectrum and
‘are not restricted to the ostracized position of

. narcotics abusers.
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3. The Bureau of Customs

: The Bureau of Customs, through its enforcement agency, the
Customs Agency Service, has long been a major factor in deterring the
smuggling of illicit narcotics. The flow of illicit drugs, though a

_.principal concern, is but one of many responsibilities. At a time when

" international travel is enormously increasing, concomitant with increases
-in the number and concentration of illicit drugs, the task of this
Bureau is formidable. The sensitivity of honest American travellers

and foreign visitors to rigorous customs inspection does not ease the
problem. : :

Despite thée handicaps mentioned above, Customs has continuously
made seizures of illicit drugs and has participated in the arrest and
conviction of major traffickers. It is widely commended for meeting
other agencies more than half—way in inter-agency cooperation and
assignment of cred1t.

» The routine work of the regular Customs inspectors and their

deputized allies of the Immigration and Naturalization Service (who .
. control remote border stretches). is a strong deterrent to smuggling of
any sort,.including i1licit narcotics. By its nature increased enforce-
ment against smuggling can pay for itself, in fines or duties collected.
As a consequence the Bureau of Customs has recently developed a thought-
ful series of proposals for increasing its capabilities from its (June 30,
.1966) base of 768 investigative personnel. If an increased Customs
‘effort is made, there will almost certainly be an effect on the flow of
-~ 411icit narcotics and other dangerous drugs.

Among the proposals by Customs is one for very intensive
border inspections by roving teams. Such spot checks, made in coop-
“eration with FBN and/or FDA agents may be expected to improve knowledge
of the extent of drug smuggling, particularly for marijuana and the
FDA-controlled dangerous drugs. '

- It is difficult to sort out the contributions of the FBN and
Customs to interference with illicit drug traffic. In part, this is

because seizure records are not reduced to an equivalent pure drug

' bas1s. In part, the complexity is geographic.

Narcotics contributes to some seizures at ports and borders.

' Customs makes some seizures well within the interior by '"convoying"
contraband to an inland point at which it changes hands, and contributes
to other inland seizures. It appears that while both agencies play an
important role the FBN's greatest contribution is against opiates,

"and that of Customs is against mariJuana and cocaine.
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Customs foreign intelligence operations no longer include
narcotics and marijuana, in order to centralize foreign contact con-
cerning these drugs within a single agency, FBN. The recent drug abuse
enforcement activities of FDA, however, have used Customs as their
primary source of foreign intelligence.

Prior to the Drug Abuse Control Amendments of 1965, Customs
rarely secured from police and prosecutors the degree of cooperation:
available for narcotics and marijuana cases when they found .other:
dangerous drugs. The latter were simply ordinary smuggling cases, with
no large monetary sums involved. Now, with FDA's enforcement capabili-
ties becoming established, Customs has the opportunity to work out
with FDA the means for joint realization of better intelligence and
enforcement. : »

As mentioned previously, Customs is the established agency -
most willing to yield publicity to, or share it with, cooperating ~
enforcement forces. This modesty has had one dysfunctional side effect.
The Customs Agency Service is virtually unknown as a potential ally
among medium and smaller inland agencies. The Treasury Department .
needs to cooperate with HEW in providing all state and local police
adequate information on the roles and capabilities of Narcotics, Customs,
FDA, and other related Federal agencies.

E. INTERNATIONAL REGULATION

Prior to the Second World War, six opium protocols and the
permanent opium board were enacted under the auspices of the League
of Nations, Since then, the United Nations and the Opium Board have
enacted three additional protocols. 1In 1961 at the plenipotentiary
meeting of the United Nations, these nine protocols were codified and
simplified into the Single Convention on Narcotic Drugs.

America did not become a signatory to the Single Convention
when it was enacted and the President's Advisory Commission on Narcotic
and Drug Abuse reaffirmed this decision in 1963.  The Federal. Bureau
of Narcotics has led the opposition to becoming a signatory. The :
Bureau views the convention as weakening the requirements and obligations
of the nine protocols. The Bureau and the President's Advisory
Commission's concern centered on those sections of the 1961 Convention
which allow any country to produce up to five tons of opium for export ..

annually, rather than restricting all production to nine countries, as
- specified in the 1952 protocol. It was feared that this would act as
an invitation to non-producing countries to begin production. .

During the four years that the Convention has been in existence,
the arguments against American adherence to the Single Convention on
balance tend to have been weakened to a point where our adherence now
seems the lesser evil. Much of the rest of the world has adhered to
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" the single Convention. The 1953 protocol, which restricts opium production
to nine countries, expires in March, 1968. Moreover, one of these licit
nine, Turkey, is in any event the largest illicit supplier of opium which
finds its way, as heroin, to the U.S. market. The five-ton annual
production of opium which is allowed 'non-producing" countries will
produce only 540 kilos of morphine base. Such an amount is quite
inadequate for any commercial export operation, but concededly could:
provide cover for larger illicit operations. In fact, fewer countries

now appear to produce opium than produced it in 1961.. Production of .

.~ oplum appears to be decreasing and can be expected to decrease further

. as synthetics become economically competitive.

. Certainly international control cannot embody all ‘the require-~
" ments that the United States desires. Any . international convention is.
bound to represent the varying fears and aspirations of different
~ nations. A unified approach to the problem of drugs will achieve much
‘that bilateral treaties cannot. This is especially true in the field
" of drugs of abuse other than opiates. A committee of the U.N. Commission
on Narcotics has recently advised the Commission which is to meet in
' December that LSD should be included under the.Single Convention, ‘and .

also asked the Permanent Central Narcotics Board (Geneva) and the , .
World Health Organization about the feasibility of placing the ampheta-~
mines and barbiturates under international control, and the adv1sability
_of using Article 3 or 47 to achieve this. At recent meetings in .
Geneva the United States expressed doubts about this extension. It is

our belief, following related discussions with FBN, FDA, Treasury, -

State, at: the Geneva meeting, and at the Montreal Interpol meeting,

and elsewhere, that the United States should support these extensions,

and that it can expect to achieve its objectives more fully by seeking = -
to strengthen the Single Convention as one of its adherents than by .
abstaining from participation because it is considerably less than
perfect. : :

F. METHODOLOGY OF DRUG ENFORCEMENT

1. Detection and Apprehension of Offenders

-

. Representatives of the enforcement agencies who were inter-
viewed, stated without exception that the informer is the vital link
in detection and apprehension. The closer to the actual operational :
situation the interviewee the more highly valued is the informer. o
Informers are utilized in different ways from agency to agency. Informers
may: set up contacts for undercover men who then make the buys; supply
information which can be used in obtaining search warrants; verify
occupancy; make buys; and provide general information. The majority
. of informers are recruited as a result of their arrest on a drug

~ offense charge. Promises of cooperation are traded for relief from
prosecution. Very little information in this area comes from the
average citizen. ' : : o
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One of the common’ priv1leges of informers is securing a ''pass"

~ by the authorities. This means that enforcement officers will allow

~ their informers to operate illicitly, to some extent at least, (possess,
use and/or sell) without arrest. Although these practices are necessary
to maintain the facade of the informer, passes to sell are officially o
discouraged at management levels. - At operational levels, however, it

-~ 1s apparent that-the practice is more widespread than officially"

“acknowledged and/or perhaps realized. Where several agencies work in
the same territory there is occasional surprise and annoyance when one
agency prepares a case against some person who turns out to be an
informer for another agency and, therefore, somewhat invulnerable.

The degree of anonymity that different agencies afford their
informers varies widely. Usually agencies prefer not to have to disclose
their informants' names in court, in order to (1) maintain good faith
with the informer, (2) retain his usefulness, and (3) afford the
informer protection from those convicted by his efforts. Some agencies
claim to prefer losing the case to having to produce their informers;
some routinely do the opposite. A few local officials complain that
the FBN produces its informers unnecessarily. FBN feels that their
primary concern with high level traffickers plus their essentially
unlimited supply of informers requires and Justifles a comparatively
heavy expenditure of informers. »

There is considerable difference of opinion between members
of the agencies and between agencies as to the effectiveness of money
as a motivator for securing informants.  Some agents of the Bureau of -
Customs, for example, felt that their ability to give substantial
monetary rewards, in terms of a percentage of the recovery, was a
stronger motive than any other except having the threat of a major
prosecution hanging over one's head. Customs' concern with getting
volunteered information for money is a prime motive in the unusually
high degree of protection they provide informers. Local agencies
generally indicate greater success when there is an arrest, regardless
of size, hanging over the informant.

In addition to informers, undercover agents are used by all
agencies. They are introduced into the narcotics and other dangerous
drugs traffic in a variety of ways. The most effective appears to be
~ through introduction by an informant. The useful life expectancy of
- -an undercover agent does not appear to have any pattern. At the local
level, they are used as long as they are effective in making buys and
then either moved to another locale, if it appears that they may be
able to operate there, or they are transferred to another unit, In

" . some areas the narcotic squad undergoes a complete turnover every two

or three years.
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2. Apprehension to Trial

a. Drug Use Discovered Upon Jailing for Other Crime

) It was once true that the presence of withdrawal symptoms
made it possible to detect narcotics users who may have been jailed
for other crimes.. According to interviewees at the local level who
see individuals through their first days of confinement, and interviews o
~ with known users, the classical symptoms of withdrawal are now seldom
. seen. . This has been explained as resulting from the low concentration

of doses being used today. .Current withdrawal symptoms typically
-resemble serious hayfever or flu, with'the running nose and watering
" eyes and relatively minor physical discomfort. - - o

; | Dangerous withdrawal symptoms, hbwever,»cén occur with severe
barbiturate abuse. These symptoms may not be widely enough recognized .
as a grave danger to life and health,’ let alone as a clue to drug abuse.

. Without the "classical" symptoms of narcotic withdrawal, and

. with the dangers from barbiturate withdrawal, a means for rapid
analysis of urine or other body fluid of arrested persons is needed.
Current research indicates there may soon be available quick methods _
" for detecting any drugs (except certain hallucinogens) by a single test. v

b. When Known to be User/Addict

‘Much of how the user/addict jailed for another crime is handled '
~".depends upon the existing laws. If the existing law allows for civil
commitment, proceedings may be put into action. If such laws do not '
exist, there may be an attempt to use the current charge to pressure
the user/addict to act as an informer. Finally, the fact that the
~ person is a user/addict can be ignored or not discovered and the
prosecution of the case will continue under the charge which has brought
 the person to jail. There can be many variations in these patterns Y
and most probably many other patterns of action may be taken.. All these
patterns deal with time in jail prior to commitment upon judgement of '
guilt by the court, since detection of the user/addict, 1f through
recognition of withdrawal symptoms, must take place during the first

. hours of confinement and non-use. Detection by commonly used testing

techniques also must take place early to avoid dissipation and/or
elimination of traceable substances from the system. -

1f civil commitment is not used as a substitute when the
user/addict has been detected after jailing for another crime, he
will in most cases,. if convicted, go to jail, prison or a penitentiary
on the original charge. Few of these institutions have treatment

facilities and the person is handled as another criminal offender.
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3. In Court

a. Making a Case

Admissibility of evidence and demands upon officer's time
"seem to present the most crucial problems, especially at the local
~level. - The problems mentioned are wider than the enforcement of drug -
abuse laws. They permeate the entire enforcement process. Many cases
are lost in court, or never reach court, because of illegal searches,
either without warrants or with faulty ones. The problem stems largely
. from the inability of the enforcement personnel to handle the legal-
clerical problems necessary to obtain good warrants. Education and the
introduction into police departments of legal—clerical help appear to.
be fruitful avenues of research.

Inordinate amounts of time are demanded of enforcement officers
in court proceedings. Often police limit the number of cases they’
~attempt to make in order to handle time needed in court. It may be
that if clerical assistance were provided officers to reduce their own
clerical loads in connection with normal departmental duties, this
complaint would be minimized. A more profound reform of course would
be to expedite court procedures and put more reliability into court
calendars., At present, time demands on officers, from both clerical
work and court appearances, represent a significant drain on enforce-
ment effectiveness.

Police attitudes towards the courts are generally very negative.
Police believe that they are fighting a two front war, the crimlnals on
one side, the courts on the other.

W. H. Parker at the 1963 President's Conference:

"In comparing California statistics to determine ‘
trends we must do so in the lights of the progressive
erosion of police authority. Beginning with the
imposition of the 'exclusionary evidence rule'

in 1955, successive court decisions have impaired
effective narcotic law enforcement. The compulsory
disclosure of informants, the unilateral pre- °
trial discovery in criminal cases and the
elimination of drug addiction as a criminal

offense have all contributed to the retardation

of narcotic law violation arrest activity."

(p. 39)(emphasis added)

The terms Parker used ~-- erosion, imposition, etc. -- are typical of
_police reactions to recent court decisions regarding procedure and
evidence. However, individual defense lawyers and Public Defender's
offices complain that local judges have largely circumvented many of
the new requirements. It is beyond the scope of this report to discuss
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this problem further. - Friction between police and courts cannot be
reduced by changing the law but by educating enforcement personnel in
means for securing convictions within the law. Significantly the better
trained narcotics police, e.g., Parker's own men in Los Angeles, are g

- not seriously concerned with constitutional impediments to securing

good evidence and achieving convictions.

" Conspiracy laws are used in 1mportant drug cases. Higher-
ups in the trafficking of drugs tend to be immune to normal prosecution.
They make it a point never to handle either the drugs or the proceeds
directly. Conspiracy laws have great value against such men but subject
defendants to special dangers. One FBN agent put it succinctly. He
likes to make conspiracy cases because "if you have ten men involved,
with good cases on only seven of them, the other three w1ll go down
with the same dirty water."

_ A11 the states should have workable conspiracy laws capable
of application if and when the local traffic develops in a way as to
‘make consplracy prosecutions necessary or desirable. The Model Penal
Code of the American Law Institute proposal for a model conspiracy 1aw
provides the states with a good guide for legislation. -Meanwhile
cooperation with Federal agents, to use Federal conspiracy laws,

‘needs encouragement.

4, After Court

a. Prison/Penitentiary

There is some controversy over the extent to which commitment,
‘imprisonment, probation and parole are properly aspects of law enforce-
ment with respect to narcotics and other dangerous drugs. ' Confinement,
and well-controlled probation or parole, provides a period of at least
relative inactivity as.an offender. On the other hand, drug abuse
within the confines of penal and treatment institutions is not uncommon.
_Initial contact with narcotics and other dangerous drugs not uncommonly
.arises through serving time in the same cell as a drug abuser, accord-~
ing to a number of users interviewed. This suggests the importance.
of policing against drug abuse in prison as by chemical analysis.

" Isolation of present or recent past abusers might be used but is contrary
to rehabilitation practices. Increased use of closely supervised
probation 1nstead of imprisonment is. indicated for some cases.

b. Probation and Parole

' _ The drug dependent individual presents an especially difficult
- problem to probation and parole authorities. While limitations on :
judicial discretion have cut down the number of drug dependent persons

in the federal and state parole and probation systems, many are to be
found in any given department case load: the number is likely to increase
in response to current laws and pending bills which emphasize treatment.
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The federal system, while receiving no probationers, does
receive mandatory releasees. The amount of assistance that such
releases recelve from federal officers is extremely low, enhancing their
already high chances of recidivism. The federal parole system is under-
staffed. Except in Texas, it provides essentially no specialized treat-
ment for drug dependent persons whose psychic dependence. normally
remains very strong on their release. - Indeed they receive only.a
minimal amount of traditional assistance because of extreme case loads.
In areas of highest abuse, 1t was common to hear of case loads of well
over 100 persons per officer, not counting pre-sentence report work.
These case loads are several times greater than good practice would
dictate.

Local agencies also suffer from inadequate numbers of
trained parole personnel, but less dramatically. In New York city,
where a special unit has been set up to provide drug dependent persons
with intensified help, case loads are being significantly lowered. In
California, the parole system run in connection with California's civil
commitment program maintains a case load of 30 parolees per officer.
Results from the use of intensified contact are not yet available, but
discussions suggest the need for more coordination with habilitational,
vocational, and other social service agencies in the parolee's own local
area. To the extent that states and local agencies achieve greater
success in follow-up at local levels, it seems desirable for care of
Federal patients and especially parolees to be contracted to local
agencies.

G. THE SITUATION IN THREE U.S. CITIES

Appendix B reports in detail on the problems of narcotics and
other dangerous drugs in three U. S. cities: New York City, Los Angeles,"
and St., Louis. This section will only summarize the details of
Appendix B briefly.

New York City was chosen for study because it has the largest
problem with heroin addicts, having approximately half of the addicts
in the country, and because the heroin trade there follows the "c1a551ca1
pattern" of syndicate control. . Los Angeles was chosen partly because'
it is reputed to have outstanding police effectiveness and partly
because the structure of the narcotics trade there is distinctly
different from that on the east coast. St. Louls, the tenth largest
city in the U. S.,was chosen as a representative inland city which
might have the social and economic conditions associated with addiction
but which has isolation and distance from the coast in favor of enforce-
ment. . : '
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TABLE V-I

- COMPARATIVE STATISTICS FOR 1965

ESTIMATED:

heroin users -
"heroin arrests’

marijuana users
marijuana arrests

0.D.D. users
O.D.D.'arrests_

total arrests
_agents

arrests/agent

narco arrests/addict

addicts/agehf

© Los Angeles ‘

2,400
3,700

? ,
5,300

50,000
3,800

13,400 "

300 -
N 45
11/2

8 5

St. Louis '~

350

. 800

.
300
3,000
300

© 1,400
- 30
"“45," :

21/2

12

New York

25,000
6,250%

2.

© 6,250%

100,000

1,400

© 13,900

- 500 -

n30

174 -1/2

50

%heroin and marijuana arrest not sepafa?ed in'NYC:recordsé_split 50/50
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Table V-I shows estimates of the comparative statistics for the
three subject cities for 1965. It must be emphasized that the numbers
shown are estimates in many cases. The number of arrests for various
charges are taken from public records, but even these numbers mean
little, for reasons discussed in Appendix B. The number of enforcement
agents in each area is probably within ten percent of being correct
for St. Louis and Los-Angeles; it may be very low for New York City, ..
in which case some. conclusions made with respect to that city are |
reinforced.

ny

Accepting the fact that the numbers in Table V-I are estimates
one can nevertheless draw some useful conclusions. It is clear that
St. Louis is the worst of the three cities for an addict to reside in:
his chance of belng arrested in a given year 1is between five and ten
times that in New York City. .This may account for the fact that St.
Louis does not have a serious heroin problem but has, instead, a severe
incidence of abuse of other dangerous drugs. The ratio of arrest
probabilities may also have something to do with the high concentration
of addicts in New York City. '

The number of enforcement agents per addict in New York City is
most unfavorable, even if there were twice as many agents as
estimated.  The number of arrests per agent is least in New York City,
and would be even worse if there are actually more agents than estimated.
This point is made in spite of earlier protestations that numbers of
arrests are not a suitable criterion. Unfortunately it was not
possible to get data on how many of the arrests led to convictions in
any of the jurisdiction except St. Louis. (There one out of four
heroin arrests led to a conviction.) - ' ’

A summary impression of the three cities is that St. Louis
" has the heroin problem under control with only modest enforcement
capabilities, while overlooking a burgeoning abuse of other dangerous
drugs; Los Angeles is coping well with one of the worst enforcement
situations in the country (due to the proximity of Mexico and the
informal nature of the local drug trade); while New York City

does not seem to be taking the situation seriously, in spite of

all pronouncements to the contrary. This conclusion with regard

to New York City may seem unjust in view of the State's recent
decision -to spend some $70 million for facilities with which to treat
addicts: the conclusion refers only to the effectlveness of enforce-
ment on the street. :
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" VI. TREATMENT, REHABILITATION AND EDUCATION

"""A. * NEED TO AUGMENT LAW ENFORCEMENT

_ The control of drug abuse does not lie solely in the appli-
‘cation of current law enforcement techniques, nor even in implementing
the most radical improvements in those techniques one might suggest.
' Indeed, it is possible that increased law enforcement pressures might
. result in certain new difficulties, such as user shifts to new drugs
of abuse (see Appendix B) or new problems regarding infringements on
civil liberties.  The administrative regulation of drug traffic, both:
‘1icit and illicit, and the pursuit of offenders against the drug laws,
represents only a partial answer to the problem of drug abuse. Such
regulation must be fitted into a broader approach that includes pro-
‘grams of prevention and programs that attempt to reduce the current
population of drug abusers. : :

'B.: LIMITATIONS OF ANY TREATMENT OF DEVIANT BEHAVIOR

The treatment procedures that can be invoked in the treatment
of deviance depend in large part on the particular kinds of social
_organization that surround the deviant actor. 'The treatment technology
that may be invoked in dealing with the housewife who abuses either the
tranquilizers or the amphetamines must be very different than that
which we use for the treatment of collective forms of deviance such as
heroin addiction or the use of LSD among college students. The dis-
tinction that must be made between individual deviance and collective
deviance is not hard and fast, but in general it supplies a useful ‘
framework for the discussion of the utility of various techniques for
dealing with the drug user. ' : L a

The degree to which the drug user is embedded in an uncon-
ventional or even criminal social system is a measure of the degree
to which we are not faced with a pure drug effect problem, and are
faced with a social system of persons who develop emotional and personal
ties that must be taken into consideration when treatment techniques are
suggested. The housewife using amphetamines to excess, for example, '
does not have to involve herself in a system of illegal traffic; her
source of supply is licit, or most likely licit, and is often the -
consequence of careless medical practice of an overworked physician who
is treating symptoms of boredom and familial disorganization by
prescribing inappropriate remedies. In contrast, the heroin addict is
linked to a system of persons who are involved in traffic in heroin,
criminal behavior in general, as well as a system of moral commitments
to a style of life in which the drugs have become a primary focus for
existence. . Unlike the housewife, who still has primarily a conventional
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self image, and conventional social relationships, the heroin addict
finds himself cut off more and more from the conventional sources of
personal and social integration and more and more linked to deviant
sources of social support. The dilemma of treatment in this case is
the fact that the forms of social life that are involved in collective
deviance systematically produce a situation in which most conventional
" forms of . treatment of indiv1dua1 deviance do not apply. ,

Another element that . 1ntrudes in the area of treatment is
that dysfunctional conditions for the practice of treatment may be:
introduced by the law enforcement structure itself. The focus of
enforcement in the United States has been on the addict, either through
the process of trying to use him to reach the peddler and trafficker
levels above (an alternative to this as a primary method or focus of
enforcement has not been suggested), or through the practice of local
officials trying to eliminate the addict as a street nuisance. In
order to be an opiate addict in the United States, then, one is forced
into a criminal way of life. This is not meant to raise the question
of whether addicts become criminals or criminals become addicts, but
rather to observe that addiction requires that persons further involve
themselves in a round of activities that make difficult treatment a
great deal more difficult. 1In addition to whatever gross personality
disorders might be present, the treatment procedures selected should
take into account the various kinds of drug dependencies and drug use
patterns,- since it will be these as much as (if not more than). the
specific pharmacological characteristics of the drugs that will ,
determine accessibility of the drug user to specific forms of treatment.

Another effect of law enforcement practices on the structure
of addiction is the degree to which an artificial homogeneity is cast
over the addict populations. Although persons come to addiction because
of a variety of preconditions, the variety is washed out as.a result
of living in a specific kind of environment in which being an addict is
reduced to a specific set of experiences. As a result of this, specialized
techniques are not available to deal with specific subtypes of addicts
within any kind of addicted group. Addiction or dependency that - takes
on collective or ideological characteristics is more likely to produce
these homogeneities than are those that are linked to individuals only.
Thus, it is possible for subjects in the Dole-Nyswander research project,
even though they have a greater drug dependency with methadone than they
did with heroin, to refer to their addiction in the past tense, for _they
are no longer involved in the round of activities that is connected
with addiction. The social context of living the life of an addict is
often more salient. to them as a defining element in their addiction
than is specific ingestion of a drug.
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C. FELEMENTS OF TREATMENT

1. Withdrawal

4 Simple abstinence from the drug is normally conceived of as
a sine qua non either of successful treatment or a precondition of
treatment itself. It is often argued that the addict must be with-
drawn from the drug before any treatment process can begin. It is

obvious that drug abstinence is-one of the goals of treatment; it

- should be equally obvious that the he timing of withdrawal and the necessity

for complete withdrawal. are not always fixed conditions. To merely
take the drug away from the heroin addict and treat him without® refer-

" ence to the kind of social conditions in which he must function is to

indulge in pious imitation of treatment. To the degree that addiction
in his case is a way of life as well as a dependency on a drug, with-
- drawal can only be regarded as part of the treatment process.

2. Substitution

The major American experiment in drug substitution has been
the Dole-Nyswander project in New York City. Substitution should be
seen as a single step in the process of reducing drug dependence rather
than a specific goal ‘in and of itself, except in those cases where, in
‘medical opinion, there may be no utility or possibility of totally
- eliminating drug dependence. Thus it may be necessary to substitute
a long-acting for a short-acting drug or a less dangerous for a more
.dangerous drug over a long period of time, either to make the person
more amenable to treatment or to reduce his commitment to a deviant
- style of life. Drug support has often been found to make mental
patients more amenable to treatment, and it may well do the same for
many drug dependents; certainly extensive experimentation in this area
is warranted. Drug substitution could result in lowered levels of
anxiety during the treatment process and permit the addict to develop
_other kinds of ties with the community which would serve as forms
of support‘when abstinence finally becomes possible.

3. Supgort‘

This is an element that has many meeninge depending on the

. character of the specific drug abuse situation and the kind of person

-involved. The college student who uses LSD or marijuana requires very’

. different sources and kinds of support during treatment than does the

housewife who 1s using amphetamines or the Negro slum dweller who is

addicted to heroin. Support for the college student depends’ largely

on the availability of psychiatric treatment or the existence of

- opportunities to give up drug use, that is, to mature out of drug

dependence; for the late adolescent or the college student who is

- experimenting with drugs, the problem is one of protection and providing '
alternative ways of growing up so that drug use does not become a
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central element in a developing life style. The problem may be quite
different for a housewife using amphetamines, in whose case the treat-:
ment may have to focus upon the situation within the family and the
opportunities for social management that are available outside the

home during the period of treatment. It is among the socially deprived
that the largest portion of support services will be required.

‘As with all the drug abuse problems, there is more to be
considered than the drug dependency itself; also involved are training
for engagement in the larger processes of social life, provision of
work skills, a stable home, money and health services -- all may be
required before the drug user can become a useful citlzen, or at least
not a law violator.

4. Rehabilitation

This term depends for its meaning on the kinds of values and
goals proposed by people in the larger society. If the goal is purely
drug abstinence without reference to other forms of deviance that might
result from the abstinence, then the problem is not nearly so complex
as the one with which we are really faced. Rehabilitation implies
that there has been some prlor state where the drug user was habili-
tated.

This is the case for most users of LSD, middle class persons
using the amphetamines, barbiturates and marijuana, and doctors and
nurses who have become dependent on opiates or synthetic analgesics.

The problem here concerns essentially conventional citizens whose 1inks
to the society remain strong and whose drug use remains a relatively
small element in their total life experience. They are persons who

were on a conventional path of development and for some reason have
dropped out. With these drug abusers, one can draw.upon those elements
in their lives that are not tied to the drug experience and work through
these elements to get to the roots of the problems.

In the case of-the lower class user of heroin or other drugs
the problem is far more profound and far more difficult. As we have
noted before we are not only dealing with a drug problem, but also a
life style problem in which the persons not only fail to have roots in
the larger society, but also commonly fail to have any set of skills
or previous experience on which rehabilitation can be based.” The
functionally illiterate high school dropout with a criminal history
who has spent five to ten years of his life in a criminal and deviant
milieu does not represent a problem of rehabilitation as much as a
problem of construction -- of habilitation. A major question that
faces the community is the degree to which the scarce resources that
are available for rehabilitation should be utilized on various popu-
lations. Here we are faced with the problem of minimal knowledge.:
The programs that are needed are those that will combat illiteracy,
poverty and social disorganization as well as the complications of a
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commitment to drdg use. Not’only do the programs that might combat
the latter not exist, but there is considerable doubt about the
“efficacy of-the former. - ‘ B

‘; 5. . Follow-up

: :Any program of treatment requirés a systematic follow-up not
only to insure that the person is not currently: still dependent on
drugs, but to check on other areas of personal adjustment as well.

- . If one finds that as a consequence of the treatment program the former . .

- drug abuser is no longer using drugs, but is now attached to another -

' form of deviance, then there is substantial reason to question the
_efficacy of the program itself. Proponents of any program of
‘treatment must, before it is attempted, be asked to specify what their

goals. are in.fact and suggest ways in which the attainment of these:

goals may be assessed. No program should be attempted without an

evaluation procedure built in; records must be open to the outside.

. - evaluators, as long as such inspection does not jeopardize the treat-
" ment situation (i.e., doctors should not be required to reveal names

.of patients.unless there are safeguards to insure the information is- .
not used improperly). IR oL . S

.- In order to assure drug abstinence during follow-up there
are several technical aids available. There is at least one chemical
‘antagonist, cyclazocine, which cancels the effect of opiates in the
‘body. There are a number of efficient, sensitive tests of body
fluids which will allow drug use to be policed. Control of drug use
~is only one aspect of follow-up, however. - o : -

President Kennedy's 1962 Ad Hoc Panel on Drug Abuse noted
that, "Experience to date suggests that.a carefully organized parole
- system for ex-addicts -~ characterized by close supervision, sympa-
thetic assistance, social service and employment agency support, and
firm application of civil or criminal commitment in the event of
‘reversion to drugs -- is an effective way to rehabilitate an appreciable
percentage of addicts during the first few years after detoxication and °
discharge from an institution." Close parole supervision, by professionals
working under a small case load (which is extremely rare; in most states,
parole workers have far more regular cases than they can reasonably
handle, and ex-narcotics addicts require far more time and attention
. than do those parolees) is one of the major tools in both New York
and California experiments. :

: ~ Recent research demonstrates that parole following a treat-
ment program or incarceration increases by several times the former
" addict's chances of successful integration-in the community. Ironically,
. many of the offenders who most need such care, i.e., those on narcotics

. ‘charges in Federal institutions, are currently denied all parole support.
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It should be remembered that the function of parole is not just to let.
someone out of prison earlier than would otherwise be possible, but also
to permit us to maintain some control and offer some aid during his
extremely difficult period of reacculturation to the outside world.

Such control and aid is especially important with former addicts, many .
of whom were never previously part of that larger community.

D, AGENCIES AND METHODS -

N

1. Types of Agencies

What is most impressive about treatment of the drug user is
the poverty of alternative methods that have been implemented and the
lack of assessment that has accompanied any one of the methods. With
the elimination of the private physician as one resource in the treat-
ment spectrum in the early 1920's, the primary agencies available have
. been penal institutions without any special facilities for the.addict
or the USPHS Hospitals at Lexington and Fort Worth which were opened in
the early 1930's. It is these latter institutions that have had the
longest experience with the treatment of the addict who is involved in
crime. In terms of treatment populations there is little experience
with the users of drugs other than the opiates. Thus, except for
scattered reports from private practice of either MD's or psychiatrists,
there is little in the literature of 'a systematic nature about. the
treatment of users who are dependent on other drugs.

More recently, there have been a number of important state,
city, and privately supported experiments, such as the Riverside
Hospital in New York City, the California addict commitment program at
Corona, Daytop Lodge in New York, and Synanon. Smaller experimental
programs  in group psychotherapy -- such as the.one sponsored by the
Department of Neurology and Psychiatry of Northwestern University at
the Cook County Jail in Chicago (1956-1959) and in their outpatient ..
program in the psychiatric clinic -- have also been established, but
there has been very little information provided regarding their success. .
Of all the larger programs currently being formulated or in operationm,
the most promising seems to be the new New York State program,. which
has been designed to permit maximum flexibility on an extremely large
scale. : -

2. Methods and Philosophies of Treatment

Whether addiction 1s regarded as a symptom of other more basic
underlying pathology or as a special problem in its own right depends .
in part on the individual or collective nature of the particular pattern .
of drug use. Thus for the isolated individual user of the amphetamines
or even the doctor-addict the choice of this particular chemical adjust-
‘ment to life is rooted in certain patterns of the personality reacting
to the current situation of life stress. However in those situations
where the pattern of drug is collective and the spread is not on-the
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~ basis of the misuse of licit drués, but on the organized traffic in
illegal drugs, then the problems that brought the user to the drugs
may be.less vested in peculiarities of psychology and more in patterns

. of social organization. After drug use has begun there is greater

likelihood in these latter cases that they will have more profound
‘effects on personality organization than will the drug used by the
isolated addict., ey

R . _The bulk of the treatment procedures so far utilized have
been based on the policy of detoxifying the addicted individual
(commonly through enforced institutionalization), and then engaging

. the person in programs of treatment usually modeled on those of
individual and group psychotherapy. The content of these therapy

meetings have varied from a conventional psychoanalytic search for ‘the .-

. sources of the individual problem to attempts at reconstructing the
" individual's relationships with the rest of society. In many of the

penal settings, unfortunately, no therapy programs were invoked for

‘the treatment of the addiction problem; in some institutions there
has been segregation of the addict from all other prisoners with no
provision for participation even in the minimal programs of training
and rehabilitation that do exist. '

, It is expected that some shift will result’ from the creation -
of the new programs in California and New York where addicts are now
gathered together and exposed to treatment programs specifically’ designed

" for their treatment. However the.specific treatment methods and :
philosophies of treatment will probably not vary a great deal from

‘those programs that currently exist in the California prison systems
as a whole and more specifically from the programs of treatment now
under way at the institution for the sexual psychopath and other

: mentally disordered offenders at Atascadero in that state.

In contrast to programs which focus on the individual, there
are programs which create therapeutic communities, such as Synanon,
where the addict continues to live in a controlled atmosphere of work
and treatment for long periods of time. The goal of the Synanon
programs is to eliminate drugs from the life style of the individual
by means of pressure and support from the special community. Other -
projects, such as the East Harlem Protestant Parish also attempt to
work from within the addict community.

. ‘So far there are only the beginnings of programs which let
- the former addict move beyond the institution and take a useful role .
- in the community._ This is the purpose of the California program and .

" the New York program that is currently tooling up. These programs will

take advantage of the already existing technology of job training,
controlled release through probation or parole, therapy focusing on the
individual and his social relationships. These are sometimes part of
“_the prison and mental hospital programs that already exist; they should
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perhaps be part and parcel of all deviance control systems. From

this point of view, addiction does not differ from other forms of social
problems, but merely requires the implementation of programs for which
there are already well established models in existence. -

3. Private Physicians

The private physician does not-at this time represent a ...
major resource for the treatment of the addiction problem, especially
regarding its social aspects, There is substantial evidence that -
education is required for the physician regarding drugs which are in
constant legitimate use (amphetamines, barbiturates, tranquilizers).
The prescription of these drugs without adequate forethought and in
large quantities, and without training the patient, frequently results
in drug dependence. The medical doctor is often overworked and may
face a larger number of cases than can be thoughtfully handled, but he
must be made aware that many of those who come to him with somatic
complaints are in fact presenting signs of mental distress or upset
that make them particularly prone to misuse of drugs.

There are a number of reasons why the individual physician's
role regarding opiate abusers will continue to be a minor one. Addicts
make difficult patients and not many doctors are willing to take them
on. Perhaps more to the point, few physicians are equipped to deal with
the problems of concomitant criminality and other deviance that charac-
terize much of the opiate user population. A number of our sources in-
dicated they felt FBN has played much too great a role in limiting the
individual physician's options in selecting modes of treatment for
the addicted person; there is some evidence that FBN has in the past
been more than zealous in this regard. Some sources felt that the
Treasury regulation concerning what is a legitimate prescription in
this area goes beyond the rights of the agency involved; others note
that AMA has never attempted to contest such regulation. Whatever the

original reasons may have been, it should be clear that the private
physician cannot be expected at this time to play a major role in the
treatment of the addict.

E. SPECIAL REHABILITATION PROBLEMS

1. Addict Characteristics

As we have noted above there is no special set of character-
istics that will apply to all addicts. The various kinds of populations
that come to drug use and the special consequences that their forms of
drug taking impose upon them will necessitate very different treatment
technologies. For the vast majority of persons who are abusing those
drugs which are currently in licit channels there are very few new
kinds of treatment problems that are specific to them as a class.

Thus among those college students who are using amphetamines, the
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- variety of reasons for overuse or inappropriate use will have things'in.
common with excessive use of alcohol or the barbiturates., The dilemma
does not rest in the specific nature of addiction or drug abuse, but in
the limited treatment technology that we have developed to deal with
these general kinds of problems of coping with the stresses of modern
-life. oot S S S T

- It is particularly among those addicts whose problems have
been linked with criminal or subcultural ways of life that we have '
.greater problems. -Many of those addicted to such drugs as heroin have
° spent many years in the addict culture and have lost all contact with -
- the conventional world.. To be Negro or Puerto Rican, poor, criminal,

.only marginally literate, and to have only a minimal set of job skills.
©and the problem of addiction is to be saddled with a constellation of
. -interrelated problems that is nearly insurmountable. Attempts to deal
. with such populations even without the stigma of either criminality or

addiction, have not been notably successful, yet it is exactly with such
groups that any treatment program will be faced.: : E

, ~ If programs can be developed that will bring back only a small
portion of these persons, given the fact that they may well be the

' hardest to reach, then major progress will have been made. The sheer

fact of the existence of a chemical agent as part of the entire

problem does not in and of .itself raise any new kinds of problems,

but the existence of the matrix of overwhelming social pathology in

~ which these persons live suggests there may be limits on the potential

for success and we must approach any new program and all of the older

ones, including that of law enforcement, with guarded pessimism. -

'2. Community Attitudes

s . Even though in a recent national survey it was determined.
that an overwhelming proportion of the American people felt that the .
individual drug user was a medical and psychiatric problem, there is '
little evidence from the public response to either the former prisoner
or the former mental patient that there will be easy public acceptance .

. of the ex-addict. This condition may be partially laid at the door of

the press that too easily focuses on either the most heinous of _

_ offenses or the cops and robbers aspects of the crime problem, without
" regard for the larger problems of returning offenders to: the community

and deterring development of new offenders. R

. The drug user is too quickly painted as a psychopathically -
dangerous criminal who is bent on a course.of rapine and murder.’
After the excessive amount of publicity of this type,:it is not sur-
'prising that citizens respond very slowly to ideas of treatment and:
" controlled release in the community. The savage hostility accorded.
‘Synanon and Daytop Lodge gives some indication of how much harm has
been done by this miseducation of the general public. . ,
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Our problem is the production of persons who will be able to
pursue steady work careers after living a life of social disorganization
and demoralization, and a hostile, misinformed community makes all
rehabilitation even more difficult. The slum-dwelling ex-addict may,
of course, find it extremely difficult to adjust even to very under-
standing employers and fellow workers. This is an appropriate time
~to begin to educate the community in the problems of addiction as

part of mental health prevention and to acquaint it with more measured
images of addiction and the addict. To facile a generalization in

any direction (the addict is a drug crazed sex fiend or the addict is
simply a poor boy gone wrong) will result in a lack of public support
for any program that is proposed.

F. EDUCATION

1. Attitudes, Problems, Progressv

. In all areas of education the first question 1s education .
for what. Then come decisions on specific content and timing of
materials chosen to impart desired values. There are some who see

a danger in any education about drugs: the education may increase
curiosity and result in more experimentation. The same fears are.
voiced about sex education of course. The ranks of the "don't-talk-
about-it" group are decreasing, especially as the popular press and.
rumors have already provided a kind of "education."

Another fundamental objection to education is that little -
can be done through education to change human behavior, particularly
with respect to pleasures enjoyed by cohesive social groups. Certainly
heavy-handed "educational" campaigns have often misfired or merely
been ineffective. Some positive examples do- exist however: for
instance some reduction in age-adjusted.per capita cigarette smoking
among the general public 'as a result of education about health hazards.

Controlled experiments in health education in schools were
initiated in Oregon by Dr. Daniel Horn several years ago. They have
been extended by Dr. Horn and his associates through the U. S. Public
Health Service. These experiments suggest that for cigarette smoking,
at least, there are possibillties of influencing behavior by education.

The U. S. Public Health Service educational program directed
to cigarette smoking, primarily among students, benefits in one way from
cigarette smoking's very broad social acceptability. The widespread
acceptance of smoking lifts inhibitions concerning frank presentations,.
facilities statistical examination of large samples of users in-
control test groups, and elicits honest responses to unsigned
questionnaires.
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‘ Projecting the results of Horn's experiments, drug-abuse
.education is speculative, but. seems worth doing. The likelihood.of
education being useful is enhanced: '

1, By including it in health education programs (a field
- currently subject to critical reexamination and
reformulation)

-2, By providing a sober, balanced, factual account consonant
with the subject's own experience. :

3;\ By dealing in terms and motives relevant to the
' particular group addressed.

_ It 1s worth making the point that educational programs
‘founded on fear will have little efficacy. This has been demonstrated .
by failure of such programs to reduce VD rates in the military services.
Other examples are programs in the public schools to deter cigarette
smoking and alcohol use. - In the latter examples, the mass media

are organized to promote use and there is little that programs in the.
‘school system can do to combat the ubiquitous favorable propaganda.,

: President Kennedy's 1962 Ad Hoc Panel on Drug Abuse cited
‘miseducation as a particular problem with which we must deal:

The general public has not been informed of most
- of the important facts related to drug abuse and,
therefore, has many misconceptions which are
~frightening and destructive. This situation is.
-due to many causes, among which are the failure
of our schools to recognize the problem and
provide instruction of equal quantity and quality

with that provided for other health hazards; the
-distortion and exploitation of this public issue

for political purposes or as a promotion for

mass media sales; and the failure of the responsible
people in all professions connected with this problem: .:
to make available the large body of information -

-which has already been obtained. »

One reason to avold making people fearful of taking drugs

is that they represent one of the most powerful tools in the
armamentarium of the physician. The oplates, which are particularly
potential‘sources of abuse, are obviously a necessary tool for reduc-
‘ing pain. Even LSD must be conceded to have some beneficial effects,
as on patients who are in psychotherapy or for reducing anxiety and )
fears of the dying. The objective of education with respect to drugs ‘
- .should be to teach people how to deal with drugs rationally, as part of
- ~day-to-day living.
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2, Groups Needing Education

The relevant age and vocational groups to whom education needs
~ to be addressed include the following:

1. Adolescents.

2., Educators and social workers (including athletic and
recreational directors).

3. Members of the medical and allied professions (both
as educators and as susceptible groups).

4. Persons associated with law enforcement.

a. Police and other enforcement agents.

b. Prosecutors.

c. Judges.

d. Correctional and treatment officers (i.e., those
involved in confinement institutions, half~-way
houses, probation and parole).

5. The general public, including especially family and
friends of drug abusers or susceptible population group.

The‘susceptible sub-cultures requiring individualized
education are many:

1. Students (high school; in some places junior high school;
college).

2. Slum dwellers. :

3. Juvenile groups with known sociopathic tendencies.

4. Known drug abusers (reachable via physicians, jailers,
custodians, and otherwise).

5. Other persons confined to institutions or on parole or
probation.

6. Obese or depressed persons (reachable by their ’
physicians)

With some of these groups the problem is compounded by misinformation in
the press and local folklore. With the young prison inmate who has
never taken drugs, for example, one needs to counter the curiosity
aroused by inmate addicts, who rarely speak of dysfunction and illness,
but instead create an image of drug use as full of "kicks."

3. The General Public

A public used to licit ingestion of alcohol and pills needs
to learn to recognize susceptible, experimenting, and "hooked" children,
other family-members and friends; and to know how to provide or secure
proper help. It needs to understand the relationship between person-
ality disorders and drug abuse. The fact that most adolescent drug
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.experimenters return quickly to a state of abstinence needs to be
- publicized. The fact that psychic habituation is a more common and
" sensitive trap than physical dependence needs to be understood. The
.public needs to be informed of the potential dangers in going beyond - \
préScribedfsmall doses of useful drugs such as amphetamines and barbiturates.

: USPHS experlence mentioned above may suggest means for
: reach1ng the public, but social service and treatment agencies are
also needed to help convey information and secure its acceptance.

“In considering target populations within the general popu-—.
lation 1t is important to differentiate between those that are at
risk and those who are unlikely to become drug users. It is clear that
. the principal high—risk populations in the use of LSD and marijuana
~include young people on high school and college campuses.. The popu- -
lations at risk for heroin on the other hand, are young people who.
~ live at the margins of American society in the slums and poorer areas
of our great cities. There are secondary groups of significance,
including physicians, and nurses and pharmacists themselves. At the
same time, there is an educational effort needed with the large mass
~of the population who are unlikely to develop drug use patterns.

The presentation of drug information in schools is perhaps
best done in courses in the health sciences. It is important that
" such programs not simply emphasize the negative effects of drugs.
"Young people are intelligent enough to recognize that the most
- dangerous drug may have positive or euphoric effects. They must
. . recognize, especially in the slums, some of the young people may have
had direct experience either with the drugs or with drug takers. In
the latter circumstances education should focus on the positive
' aspects of not developing drug dependence. Prevention of drug abuse
" lies not only in proscription, but also in pointing out posit1ve modes
kof gratification that fulfill the same needs.

d4; Education of Addicts

Education of the addict should focus on the deficits of
the addict status while providing information about the possibilities
of treatment. Most addicts are ignorant of the effects of drugs other
than their kick value and they could benefit from education about
drugs and the consequences of drug use. It has been suggested that
subway and bus posters be used to acquaint addicts with treatment
possibilities. Such posters could also give to parents and relatives
of thd drug user information about the location of treatment facilities.
“This is clearly an experimental area; there has been little experience.
in trying to break into the world of the addict through educational
materials of any sort. '
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5. Members of the Medical and Allied Professions

Members of the medical profession are, because of the easy
availability of drugs, somewhat more susceptible than the general
population to the dangers of drug dependence. More of a problem,
“however, is the kind of drug dependency they can accidentally inculcate
in patients. More attention can be paid in medical curricula to
problems of drug dependency. The wide and wholly proper and beneficial
use of amphetamines and sedatives, and the great breadth of the grey
areas, requires of physicians a high degree of knowledge and discretion.
Though physicians tend to be cautious -- frequently over-cautious --
about prescribing opilates, they rarely recognize the dangers of prescrib-
ing other drugs merely to treat symptoms rather than the underlying
malfunction. Sometimes treating a symptom only (such as obesity or
depression) by prescribing a drug that suppresses the symptom without
reaching the real cause, creates a new problem -- dependency on the
drug itself. '

Physicians have a primary role, largely unrealized so far,
in detecting tendencies to drug abuse among their patients, and initiating
proper corrective action. General practitioners familiar with family
situations can also help caution parents in the safeguarding of CNS
drugs prescribed.

6. Education of Law Enforcement Agents (Police, Court,
Correctional Officers)

Education of the law enforcement officer may be as difficult
as the education of the addict, especially if one attempts not
only to teach about enforcement technology but about the general con-
text of drug taking and the social context in which the enforcement
process takes place. Both the enforcement agent and the addict have
special experiences of the drug problem and as a result of these special
experiences see the problem in distorted fashions. The police officer
sees addicts on the street, and those who have relapsed; he has to deal
with informers; he often operates in dangerous dituations.. Since his
concern is not with those who quit .using drugs and succeed in establish- '
ing a conventional life, his success is measured in arrests and con-
victions. The public expects the police to eradicate the crime problem,
but enforcement, no matter how efficient, can only contain and limit
it. The police must therefore see their activity in relation to the
programs of prevention and treatment; and treatment personnel need to be
better informed about the problems and dilemmas of law enforcement.
The current schism between these two functions results in people work-
ing at cross purposes with a low level of real, as opposed to ostensible,
cooperation.
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Adequate reporting of information about the incidence and
types of addiction in a community should be made a major part of
> {mproving the information flow between various state and local agencles
and the federal government. Therefore, police education should not only’
take the form of how to make an arrest and get to court, but also an. '
appreciation of the necessity-and value of data and research for the
- programming of enforcement efforts. ' '

‘The problems of education and training here are sevefal:

a. Recognition in breadth of the nature and causes of drug
. abuse., ‘ ' o : :

'b. ~Recognition by police and prosecutors of the roles of-
 treatment, habilitation, parole, and probation; and
understanding that progress is commonly interrupted by
relapses. - R ‘ ‘ I '

c. Recognition of the need for controlled experimentation .
“in treatment, habilitation, parole and probation;
of the inevitability of faillures and uncertainties, as-
well as successes. : 5

‘d. Training related more specifically to the problems of
apprehension, securing evidence, achieving convictions
-and providing proper parole, probational, and institutional’
control, care, and guidance. : ‘ -

e. ‘Training related to the role of the police in the community
- and the relationship of that role to the Constitution.
- This subject was taken up in Chapters IV and V.

G. NEW YORK STATE PROGRAM °

The New York State Council on Drug Addiction, chaired vty }
Dr. Donald B. Louria, in December 1965 made a series of recommendations
to Governor Rockefeller which as a whole have been quite broadly accepted
among officials concerned with enforcement, treatment, and other aspects
of drug abuse. These officials tend to regard the recommendations as
effectively building on prior experience in New York, California, and
‘“ elsewhere, and as well related to current work and thought among related -
U. S. Public Health Service, American Medical Associationm, and National
Research Council groups. Few have accepted without modification all
aspects of the Council's recommendations, but behind the recommendations
as a whole there appears to be a consensus in which we now find ourselves.
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The Council's summary of its recommendations follows:

1. Civil commitment after not before trial.

2, Creation of Dangerous Drug Abuse Control Commission to
coordinate agencies, supervise addicts, and gather statistics and to
insure both flexibility and rapid inter-unit transfer of the addict.

_ 3. Establishment of rehabilitation centers stressing vocational
training and increasing educational competence.

4. Vigorous employment efforts including an augmentéd
vocational training program, elimination of job restrictions for the
ex-addict, and provisions for bonding of ex-addicts.

5. Preferential funding of voluntary groups which provide
sheltered workshops and vocational training programs.

6. Re-evaluation of penalties including a consideration of
increased penalties for hallucinogen manufacture or sale, and
decreased penalties for marijuana use.

7. Revision of regulations for physicians to permit maintenance
treatment if medically indicated so long as the local medical society or
the Department of Mental Hygiene concurs. It is anticipated that only
small numbers of addicts would currently need such prolonged maintenance
therapy.

8. Revision of Council make-up to include representatives
of the Departments of Education, Office of Economic Opportunity,
Social Welfare, and as an invited observer a representative of the
Mayor of the City of New York and where indicated in other cities.

" 9. Establishment of an independent evaluation committee to
analyze all research projects conducted under State aegis or consldered
for possible public health policy. S

10. Increased support for voluntary groups, — from current |
$960,000 to $1,400,000.

11, Special funds for educational projects - including
separate motion picture on opiate addiction and abuse of non—oplate

drugs such as barbiturates, hallucinogens and stimulants.

12, Flexibility in the method of giving granfs to permit
funds to be allocated on a 2-3 year basis instead of yearly.

13, Augmented rehabilitation program'inrthe Department of
Correction, o :
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14, Greater coordination of various State and State-
»supported units working with and treating addicts.

‘ 15. Improvements in in-patient treatment programs, especially
in regard to education, aptitude testing, vocational training and
* sheltered workships.

. l6 Reaffirmation of freedom to pursue any sort of legitimate
experimental project in regard to addiction. ,

17. .Greater cooperation among federal, state and local
offic1als, ‘utilizing both formal and informal 1ia1son.

_ 18, Increase,in law enforcement activities including more
stringent penalties for importers, distributors, and pushers of
narcotics and financial support for local enforcement units, especially
in regard to undercover. activities. ‘

_ 19. Intensive attack on the underlying sociological causes
. which provide the milieu in which’drug abuse thrives.

These recommendations provided a principal basis for revisions
of New York's Mental Hygiene Law. These revisions became law last
April, concurrent with the appointment as chairman of the newly: :
established Narcotic Addiction Control Commission of Lawrence W. Pierce,¥
- who successively had been assistant district attorney, Brooklyn; Deputy

Police Commissioner, New York: City; and director, New York State Division

 for Youth. Vice-Chairman is Henry Brill, a psychiatrist, on leave as
‘director of Pilgrim State Hospital, and a member of the relevant
American Medical Association and National Research Council committees..
The continued existence of a council headed by Dr. Louria, a control
commission of men of this caliber, openmindedness and diversity of
experience, and the previously existing talents in New York State
"suggests that the law will be implemented judiciously. Implementation
needs to be exploratory, probing for improved means, documenting and
evaluating results, initiating changes in the law suggested by such.
exploration and its evaluation, and by related experience elsewhere.

In the future, it may be necessary to relate abuse of other
drugs more fully to the problems dealt with here, and to use the
capabilities of the state, in relationship to HEW and others, in dealing
appropriately with them also. The existence of this commission, of a
related commission in New York City, and of the Federal roles (especially-
via NIMH as a potential source of funds) raises questions about optimal
. ~Federal-state-city relationships. Such questions are being grappled

"~ with, of course, in other instances of joint Federal and state concern

with problems of cities. The problem is similar to some arising under .
Title 19 of Medicare or to those aired by some mayors before the '
Senatorial Committee investigating urban needs and Federal participationm.
The costs of the total New York State program are likely to be very.
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great, probably much greater than initially estimated. If the narcotics
abuse problem is conceived of as one which can spread out from an area of
high incidence, then it is in the national interest to give Federal aid
to the New York program.

Reduction of the "infected" population by treatment and -
habilitational measures such as those proposed appears the most direct
way to reduce the size of the narcotics problem short of dealing with
the basic psycho-socio-politico-economic problems. Yet one must face
the possibility of major disappointment and setback if optimistic
results are not achieved within budgets and times such as have been
suggested. Moreover, one needs much better data, such as that to which
this and NIMH programs in part address themselves, to secure proper
bases for cost-benefit analyses to determine how much money is in fact
warranted. Likewise such analysis cannot escape the Council's chasten- .
ing conclusion: . -

"It would be immensely unjust to spend millions
of dollars to rehabilitate and obtain jobs for
the addict if we simultaneously ignore those
individuals from the same inimical environment who
struggle to make ends meet but do not turn to
narcotic drugs. We cannot in good conscience
concentrate our efforts only on those who have
succumbed to drugs rather than compete in a
frequently unfriendly society. Urban blight must
be removed for the benefit of all, not just the
addicts."

\

H. SUMMARY: EFFECTIVENESS OF TREATMENT AND REHABILITATION PROGRAMS

The effectiveness of a treatment program in any social area
is hard to assess, and this area, given the criminal concomitants of
relapse and failure, is even more difficult. Most programs that have
long histories have either been unevaluated or have changed over time

.80 that one cannot tell what 1s being evaluated. This is especially
true of the Federal efforts at the narcotics hospitals, where there
has been long experience but little evidence about the intensity of
treatment given to any group of persons or the extent of such treat-
ment. Few of the experiments meet any of the minimal rules of scientific
rigor and, therefore, are generally very difficult to evaluate. From
the evidence of relapse, the Federal effort has not been promising or at
least little more effective than regular imprisonment.

The programs of civil commitment will face two major difficulties
encountered by the Federal system of hospitals: (1) treatment is
difficult to manage when the population is being treated under coercion,
and (2) there are going to be immense difficulties in finding persons
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to staff the professional cadres required to begin treatment programs
based on individual psychological needs. There are also major roadblocks
in treatment programs established in penal institutions dealing with
non-addicted criminal populationms.

: The successes or failures of most other programs are equally
difficult to assess, given their sporadic nature and the fact that
evaluation has not been built in as a regular part of the programs.
(It might be added that this lack of evaluation is also characteristic
of all enforcement programs as well.) From the evidence that does
exist the prognosis is not very hopeful if we continue to model on the
past. What has been lacking is the combination of sustained effort
and the implementation of imagination. Most programs have allowed -
themselves to be limited by what may be utopian goals of success
(total and life long drug abstinence) and have not yet experimented
sufficiently with the kinds of notions that are latent in the Dole-
Nyswander approach of attacking the drug problem not as a problem with
a drug, but as a problem of social relationships. ‘
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VII. THE PRESENT SITUATION

The preceding chapters have described the nature and importance
of the problem of drug abuse in the United States. The means for deal-
ing with the problem have been described: laws and agencies to enforce.

-the .laws; treatment; education. The objectives and methods of the
numerous agencies to cope with drug abuse have been discussed. This
chapter will describe the successes and shortcomings of present policy, -
to the extent that the actual present situation can be deduced. The
present situation is described for each major drug or drug category
_abused, with major emphasis on heroin.

A.  OPIATES

s

1. Ccncentration'

Enforcement efforts of the Federal Bureau of Narcotics have
contributed to a long-term decrease in concentration of heroin doses
sold at street level. One can guess that as the difficulty of import-
ing heroin has increased each year the available amount has been
diluted progressively, while the price per nominal dose has been kept
fairly constant. . The latter move has maintained and possibly increased
the income of the criminal organization as a whole, but has decreased
the amount of heroin available per dollar for the user. The income per
syndicate member has probably been reduced because of the necessity to
interpose more levels between addict and importer as protection for the
latter. The user continues with a strong psychic dependence on his
needle habit in spite of the reduced concentration of heroin. The
~decreased concentration is noticed both from measurement of samples
bought on the street and from the virtual disappearance of severe
withdrawal symptoms when addicts are jailed. Data on concentrations
appear in Appendix G.

2, Number of Known Addicte ‘

-Enforcement efforts of the FBN have also resulted in a long-
term decrease in the number of opiate abusers in the country, at least
until the last few years. Reasonable estimates. of the total number '
of oplate abusers over a fairly long period are shown in the following
table, based upon further data given in Appendix C.

ESTIMATE OF NUMBER OF OPIATE ABUSERS

DATE . NUMBER
1890 ' 246,000
1915 , 215,000
1922 . R 110,000
1928 , 100,000

1938 o T 43,000
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From 1938 to the present the estimate of number of abusers
has varied between 43,000 and 60,000. Figure 3 shows a plot of the
number of individuals on the FBN's "active" list for each of the past
eight calendar years.

The FBN active list retains the name of any offender through
. five clean years before the name is dropped. As a consequence there
~are at any time ' a large number of persons listed who will eventually .
be dropped from the list. These "pending' names are of value to the
Bureau but tend to distort the picture of the addiction problem. If
the "pending" names are removed (the method and calculations are

given in Appendix A), the list of real known addicts has a time
variation as shown.by the lowest plot in Figure 3. The year 1964 is
the first one in which the number of real known addicts exceeded more
than fifty percent of the number on the active list. That year was

a special one: strong efforts by the New York police apparently uncovered
a large number of addicts (about 4000) who might normally have avoided
detection until some later period.

Of the known, real addicts, roughly 4000 are in hospitals
and treatment centers and another 1500 are in Federal prisons. These
are assumed not to be using, The number of addicts listed as being
in Federal prisons does not, of course, include non-addicts incarcerated
on narcotics-act offenses. The known real addicts on the street and
using are therefore roughly 29,000 in number, as of December 31, 1965.

Figure 3 indicates that the length of FBN's "active'" list
has increased approximately 25% since a low point in 1960. The Figure
also shows that the number of real, known addicts has actually more
than doubled since a low in 1959. The official figures, therefore,
do not make evident the rather rapid increase in number of addicts

.in recent years. It is of interest that while the number of addicts
has been rising rapidly, the annual number of FBN arrests has hovered
near 1400 and the number of convictions near 1100. Those who have
been convicted, however, have received increasingly severe sentences.

3. The Number of Unknown Addicts

In addition to the real known users on the FBN active list, it
is necessary to know how many addicts have not yet been discovered,
in order to know how large the population is. A careful analysis of
the FBN active file has been made: it is reported in Appendix A, - )
From this analysis several facts emerge.

The characteristics of the addict population vary slightly
according to whether the addicts are men or women, and whether they
are recidivists or not. For a given population, the probability of
remaining undetected over a period of time decreases exponentially. 1In
other words, the probability that some enforcement agency will discover
an addict after x years of use is directly proportional to the fraction
who have survived undetected for x years.

\
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Each of the four addict populations examined (male/female:
recidivist/non-recidivist) is actually the sum of two distinct
populations, one of which is discovered fairly rapidly, the other
much more slowly. Roughly one-third of the addicts ever.detected are
picked up with a mean time of the order of one year. The remainder
are discovered with a mean time of the order of six years. There
are no data now at hand with which to determine whether the difference
in average time to detection is related to a difference in other criminal
activities. It may turn out that addicts who are picked up quickly are
those engaged in other crime to support their habits: data now being
collected by the FBN will eventually be sufficient to resolve the
question.

The analysis of Appendix A indicates that the number of unknown,
yet-to-be-detected addicts as of the end of 1965 was approximately
21,400. Adding the number of real, known addicts stated above, the
total for the country is approximately 55,700. This figure 1is slightly
smaller than the FBN active list which, it must be noted, is approximately
correct for the wrong reasons. The real knowns of the active list
comprised slightly more than 60% of the actual total addict population .
at the end of 1965, ‘

4. Time Variation of the Total Addict Population -

In Appendix A the number of addicts in the yet-to-be-
detected population is estimated for several recent years. This
undiscovered population has remained close to 22,000 in total numbers.
The sum of the undiscovered addicts has been added to the real knowns
and is shown in Figure 3 as the best estimate of the total U. S.
addict population by year.

The number of names on the FBN active list is close to the
number of addicts estimated here. The similarity results fortuitously
from the FBN practice of holding ex-addicts on the list for a time
roughly equivalent to the mean time required to detect new addicts.

The rate at which the estimated total population is increasing exceeds
the rate of increase of the FBN list. There has been a sixty percent
increase in the total addict population over the past six years.
During the same time period the negro population of central cities rose
24.4 percent, according to the Bureau of the Census. No data are -
available concerning the increase in the total susceptible population.

5. Flow of‘People Into and Out of the Addict Population

The calculations of Appendix A indicate that the flow of
people into the addict population has remained fairly constant for
several years; the annual input has varied only modestly about an average
of approximately 7400 new addicts per year. This is in spite of the
fact that the number in the addict population has been increasing
rapidly and the number in the susceptible age group has been increasing
slightly. This nearly constant annual input suggests that a standard
epidemiological explanation of the spread of addiction needs careful
scrutiny. :
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“The reason that the addict population has been increasing }

- 1s not because the input is going up but because fewer people are drop-

ping out.- If addicts had normal mortality for their age, the losses by
death would be between 400 and 500 per year. Unless addict mortality

is an order of magnitude larger than normal, most of the drop-outs must

be voluntary.  The number of voluntary drop-outs has varied widely from

year to year and has regularly been fewer than the number of new :

addicts. - The input and output for recent years are shown in Figure 4.

6. Opiate Seizures

The long term decrease in flow of illicit heroin is corroborated ‘
by Figure 5 which shows the history of narcotics seizures since 1931, ’
It if is assumed that the amount which can be seized bears some relation—
ship to the amount which is being smuggled, it is clear that the amount
being smuggled dropped strongly over a period of more than two decades.
The. effect on dosage concentrations has already been mentioned. ‘

- From 1961 to the present, seizures have been trending upward
as shown in Figure 6 in which opium seizures have been changed to an
equivalent weight of heroin. The recent upward drift in amounts seized
follows the rise in number ‘of addicts. :

‘7. Opiate Thefts

Corroboration of the recent rise in opiate addiction is given
by ‘the variation in amount of narcotics stolen each year, shown in
Figure 7 for the period 1931 to the present. The narcotics stolen in
1965 were enough to supply several thousand addicts for the year.

In Chapter II it was stated that one kilogram of heroin will
supply‘the.requirements of 45 "nominal" addicts for one year.  This
conversion'factor can be used to show that the heroin confiscated .:
in 1965 was enough to supply more than 10,000 addicts for the year,’
‘had it been pure heroin, as at least two-thirds of it was.

'8. Size and Structure of the Opiate Smuggling Trade

"The trade in 1965 would have had to import successfully 1100
kilograms of heroin to supply the 50,000 "nominal addicts" on the
street (discussed above). A larger amount, nearly 1330 kilograms,

. must have been started on the smuggling routes, to account for the
roughly 207% confiscated. ' :

At prevailing prices the current. importation'of heroin

represents approximately $11 million when it enters the country and
$250 million when sold to the consumer. ‘
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On the basis of a simple analysis of the illicit narcotics
trade (see Appendix G) it is estimated that there are a dozen major
importers. -Each of these, with his organization, services 4000 or more
addicts. Each of the major importers has a controlled group of fifty
to sixty associates who service 250 to 300 pushers. The pushers, who
are outside of the organization, take most of the risks and least of
the profits., The organization reaps its profits not only from simple
mark-up of the product but by advancing credit to the pushers a