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PREFACE 

The role of research in the development of drug control policies 
has assumed growing significance in recent years. For that reason the 
United Nations Social Def~nce Research Institute, whose legislative 
mandate in the field of adult criminality and juvenile delinquency, 
thei r prevention and control, encompasses all the aspects of phenomena 
which can originate directly or indirectly either criminal behaviour 
or, more generally, social deviance, and whose primary function remains 
to provide a link between research and action, initiated, in 1972, a 
programme to encourage the development of programmes of investigation 
in a number of countries throughout the world. This programme of 
country studies focussed, in the main, on three aspects of the phenomenon, 
public and private attitudes towards it and an assessment of the instru
ments of social response applied or available in individual countries. 

The present volume, devoted to some substantial and significant 
large-scale investigative techniques implemented in order to assist in 
the formul~tion of control policies in the non-medical use of psycno
active drugs, is a corollary to the country studies programme and a 
companion piece to "Investigating Drug Abuse" published by UNSDRI in 
1976. 

He are grateful to the United Nations Fund for Drug Abuse Control 
which provided some financial support and to Louis Bozzetti and James 
Noore for their contributions to this volume. It is hoped that these 
efforts will enhance understanding of non-medical drug use, thereby 
resulting in the evolution of more rational and effective policies to 
reduce the dimension of the problems arising from it. 

Rome, ~la rch 1979 

Ugo Leone 
Officer-in-Charge 
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PART ONE 

INVESTIGATING AN ELUSIVE PHENOMENONt 
GENERAL CONSIDERATIONS 

by 

James J. Moore.":"./ 

At time of the preparation of this publication, Research Expert 
at UNSDRI. 
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Trle programmes of research elaborated in this volume reflect, to 
varyin£l degrees, the puzzling nature of non-r:1€!dical drug use in a nUr:1iJf~r 

of developed countries in this decade. The very dimensions of t,lis 
search to comprehend and respond to the phenomenon cl early i ndi cates 
its dynamic but subtle nature and its effect on societies. Toe investiga
tions documented here constitute an effort to achieve two goals: the 
first is to layout, in exemplary fashion; the array of investigative 
techniques that can be employed in probing various facets of the 
phenomenon; the second is to demonstrate the variegated and often 
elusive nature of this form of behaviour. Both these objectives require 
e 1 aborati on. 

First, the need for a comprehensive approach - as exemplified in 
the American and Canadian commission research programmes - arose, in 
part, because what ha.d passed for IIfactl! in thi s fiel d for a number of 
years, on examination proved to be quite challengeable. By the late 
sixties there was a growing awareness that a number of the assumptions 
underlying official and legal approaches to drug use could not always 
be justified; in addition, it was obvious that the phenomenon was not 
homogeneous in nature and, in fact, changed rapidly in character, 
continuously modifying its impact on society and frequently involving 
a variety of social groups at various points in time. Against this 
background a broad investigative philosophy evolved (particularly in 
North America), Which resulted in the design and implementation of a 
number of individual research projects in both the United States and 
Canada. 

The second goal of these programmes - an attempt to elaborate 
the complex and dynamic nature of non-medical drug use - arose from a 
growing recognition that drug use~ like other forms of behaviour, should 
not be vie\'/ed in a single point-in-time focus, isolated from the psy
chological and social environment in which it occurs. A recent Unesco 
publication touched on the researcher's problem in this regard: 

"There is an urgent need for social scientists to develop 
their own models for the study of social reality. The two 
traditionally separate questions 'why' and 'how' should 
be merged, so that behaviour at one particular point-in
time can be seen as both resulting from prior action and 
at the same time facilitating future action. Thus 



3. 

b=hav;our is more realistically viewed as part of an ever
c/Hu]ging dynamic system. For example, the epidemiolcgical 
model cannot be mechanically applied in the field of the 
behavioural and social science studies of psy~hoactive 
substance use where the agent (the psychoactive substance), 
the individual (as subject and/or object of transmission), 
and th~ milieu (society, community, etc.) find no direct 
counterparts in classical epidemiology of communicable 
di seases . II .lI 
There is no suggestion that all national drug use research programmes 

need be as comprehensive as these described here. For many countries 

the cost would be prohibitive; also, some of the issues investigated 

by the two commissions are now better understood. It was felt, however, 

that the varif~ty of techniques and designs developed in these programmes 

could provide a useful catalogue of approaches cutting across disciplines 

and theorie~;. 

In order to compr.ehend the utility of national programmes of research 

one fi rst has to ask why we conduct reseal~ch at a 11. The answer, qui te 

simply, is that we investigate something in order to know and understand 

it better. In policy-related research we "Jish to know more about a 

phenomenon in order to determine, fi rst, whether anything shoul d be done 

about it and, if so, just what. 

In case of countries in v,!1ich non-medical drug us.e appears to be 

emer-ging in problematic dimensions, investigation is warranted. 

Initially it will concentrate on determining whether, in fact, a problem 

exists or is developing and in this connection a number of indicators 

may be identified: tl1e kinds of drugs in use; the size of the various 

populations involved; the age groups engaging in drug use. These are 

just a few of tne basic determinants that should be examined, altnou~h 

they do not need investigation on a national scale; they can even be 

carried out - and orten are - at community Or regional levels. A large

scale programme, frequently on a national scale, may ilowever be called 

for \·,hen it is felt that policies of intervention are needed in order 

to avert problems arising from non~medical drug use. It is quite obvious, 

1/ Fazey, C., The Aetiology of Psychoactive Substance Use, Unesco, 
Pari s, 1977. 
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for example, that the control of illicit distribution of drugs is not 

a matter that can be left solely to individual communities or regions 

of a country. Likewise, the operation of control and treatment pro

grammes is frequently beyond the resources of the communi ty and more 

senior forms of government must assume responsibility. In these caSeS~ 

data and information are needed if effective programmes are to be 

designed and operated in a rational and efficient manner. 

Another important reason for national programmes of research may 

be constitutional in those states ~/here the responsibi1ity of drug 

control in whole, or in part, is in the hands of the authorities. 

For purposes of assessment, therefore, i nformati on must be gathered on 

a national scale. 

A further quite compelling reason for nationally-based research 

arises from the cultural specificity of non-medical drug use. It can

not be assumed that the pattern of illicit drug use in one country will 

be identical in another. Various kinds of drug use are frequently 

involved, different populations engaged and a quite diverse set of 

problems prevailing. ~ikewise, forms of intervention which have been 

successful in one culture may very wen fail, or cannot be applied, 

in other cultures. The Japanese data collection system exemplifies 

this to some extent, in as much as some cases of illicit drug use by 

young people are reported to the authorities by members of the user's 

family. In other cultures such an expectation would be precluded. 

The not; on of nat; onal programmes of dY'ug abuse research shoul d 

not frighten authorities if it is recognized that the collection of 

some of the relevant data vlOuld not require the design and development 

of entirely new models. The use of existing data sources can go far 

to\'/ards meeting a large part of the information needs in many countries, 

where at least some of the basic information elements for data collec

tion already exist. This has resulted in part from the provisions of 

the t\'10 i nternati ona 1 treaties, the Si ngle Conventi on on Narcoti c 

Drugs and the Convention on Psychotropic Substances, under the provisions 

of which signatory states are required: 1) to establish regulatory 

systems to control and monitor the cultivation, manufacture and dis

tribution of those substances which are listed in the sClledules of 

the conventions; 2) to report annually to the United Nations CO!!l!!llssion 
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on Narcotic Drugs and the International Narcotics Control Board on a 
number of specific matters which are spelled out in the conventions. 
In order to administer these commitments, signatory states must establish 
mechanisms for the collection of the necessary information in their own 
jurisdictions. These information components cover a broad range, in
cluding data on illicit CUltivation, manufacturing, trafficking and, to 
a lesser extent, the illicit use of scheduled drugs. The value of the in
formation thus systematically collected should not be underestimated since 
in some respects it is available only through these mechanisms. 

In the administration of drug-·related programmes at the various 
governmental levels, data are gener'ated which, if analysed systematically, 
can yield a considerable volume of quite useful information. This pre
supposes, however, that in the initial designing of such programmes, 
care is taken to ensure that the reporting and recording of these data 
is both workable and reliable. In this connection, the United Nations 
Division of Narcotic Drugs has prepared and is testing a manual on drug 
abuse assessment for the guidance of governments. Part One of the manual 
focusses exclusively on the development and use of existing information 
for pw"poses of assessment, while Part Two deals with techniques for 
conducting population surveys. 

Although both sources and methods of data collection can vary from 
country to country, it is useful to review their general framework. The 
sources listed in the United Nations manual referred to above include: 

- health services for dru9 users in the general population, 
including in-patient, out-patient and day-patient facilities; 

- welfare services~ including financial assistance, assistance 
for training and rehabilitation, social assistance in providing 
residential accommodation; 
law enforcement records, including data from police, courts and 
correctional services; 
counselling and other services provided by schools and 
uniVersities; services for drug abusers in the armed forces, 
and in commercial, industrial or other enterprises; 
case registers maintained by police, psychiatrists or other 
centralized forms of registers; 
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~ prescription cont~ol ~eco~ds; 

- emergency services; 
- institutions which keep records of drug-related deaths, as well 

as those maintaining records on hepatitis. 

This list is quite broad and in individual jurisdictions would be broken 
down in considerable detail. 

In the chapters which ensue, it will be observed that even in 
sophisticated research programmes there was frequent reliance on data 
sources such as these. While in the past the rather vague or general 
natfJre of relevant records made their util ity quite 1 imited, the rising 
cost of health and social services in most developed countries in recent 
years has accented the need for more precise information in order to 
assist in the assessment of drug-related problems and in the evalua
tion af programmes designed to alleviate them. It is hoped that the 
€?xemplary descr"jptions which follow may provide a guide to more sound 
po"licy formu"lation based on researchable hypotheses and reliable data. 



7. 

PART TWO 

A NATIONAL RESPONSE TO DRUG ABUSE: 
THE AMERICAN COMMISSION ON DRUG ABUSE 

by 
... 

Louis P. Bozzetti, M.D. 
Associate Professor of Psychiatry */ 

University of California, San Diego-

*/ "Formerly Deputy Director, National Commission on Marijuana and 
Drug Abuse. 
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In attel:lpting to understand tne soci al setting for the National 

COlJllllission on flarijuana and Drug Abuse, it is important to revievi some 

of the processes operating within tile country during tilat period. Tile 

observer of contemporary American history realizes that Vie decades of 

the sixties and seventies vlere indeed tumultuous in tne history of tne 

United States. Tile country seemed to be involved in several activitie5 

\'1hich \-Jere testing the essential fabric of the nation1s identity .. 

The Vi et Naill \Iar, of course, was tile ili gh 1 i ght event for tilat peri od. 

However, all a less dramatic level, other events were occurring witn 

perhaps equa l1y fa r-reachi ng soci a 1 and cultural effects. Incl uded 

among tilese issues \vere social permissiveness, urban decay, use of 

leisure activity, t'acial tension~ underground newspapers, and drug 

abuse. Before considering the issue of drug abuse in its historical 

perspective, it is important to mentally note that eacl1 of tne just 

mentioned social issues conveniently served as a symbolic substitu

ti on for anyone of the others. For example, one mi gilt argue vii tn 

great emoti on about the destructi ve nature of narcoti c drugs, villi le, 

in reaiity, being very much upset \'lith the issue of social permissive

ness in ttle area of sexual b2nalfiour~ 

Cultural Perspective 

The United States in the early 1970 l s \'1as experiencing a great deal 

of confusion about drug abuse. On the one hand, the population was 

being told that a runaway epidemic of heroin addiction was occurring, 

while otllel's spoke convincinC}ly of tne need to allmv free access to 

all psychoactive substances in the United States. In the midst of tnis, 

the drug IllClTijuana becar.°le tne "symbol of misunderstanding". To mentiOlI 

the tel'lll I:larijua.na surely \'/ould create, at that time, a very spirited 

debate bet\veen othen1i se fri ends. The term drug abuse, itse 1f, took 

on a symbolic cleanina. Drug abuse had become an emot-ional term tilat 

connotated soc!etaldisapp)~oval and elicited a senst; of uneasidess alld 

disquiet. It \'las in tnis rlistorical context that tile ComprGileilSive 

Substance Control Act of 1970 became law. A section of that legisla

tion contained provisions for tne creation of a ;~ationgl Comr,lissioll to 

investigate the use, misuse, and abuse of psychoactive substances. 

Subsequently, in !·larcll 1971, tne National Commission on lo;larijuana and 
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Congress i ona 1 r"landate 

Tile Commission's charge from Congress was broad. In essence, 

Congress directed that this gro~p conduct a comprehensive inquiry into 

the causes of drug abuse. Drug abuse was not limited to marijuana 

use. Additionally, the Commission was mandated to explore the relative 

significance of these factors, Further, this legislation specifically 

required that the Commission devote a major portion of its energy to 

an investigation into certain aspects of the drug cannabis (marijuana). 

In this regard, the congressional mandate was more specific. Tile 

legislation read, liThe Commission shall conduct a study of marijuana 

inr"Jding but not limited to the following areas: a) tile extent of 

use of marijuana in the United States to include its various sources, 

the number of users, the number of arrests, number of convictions, 

amount of marijuana seized, type of user, nature of use; b) an 

evaluation of the efficacy of existing marijuana laws; c) a study of 

the pharmacology of marijuana and its immediate and long-term effects, 

both psychological and physiological; d) relationship of marijuana use 

to aggressive behaviour and crime; e) the relationship between 

marijuana and the use of other drugs; and f) the international control 
of marijuana II .. Y" 

In addition, Congress specified the nature of the composition of 
tile Commission itself. Specifically, it required that two members 

from the Senate and two from the House be appointed to this task 

force; one from each of the political parties; and that nine members 

be appointed by the President of the United States from the civilian 

popul ati on. These members \oJere duly chosen by thei r respecti ve bodies 

and non-governmental members were sel ected by the domesti c advi sers to 

the President. A list of the Commissioners and staff is found in 

Appendix I of this report. 

The last legislative mandate to the Commission was with regard to 

the preparation of reports to the Congress and the President. Tilis 

directive is summarized in the following quotation. 1I~4ithin one year 

1/ Public Law 91-5"13, 91st Congress, HR18583, 27 October 1970. 
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after the date on \Vhich funds first become availabe to carry out this 
section. the Corrrnission shall submit to the President and the Congress 
a compr~hensive report on its study and investigation under this sub~ 
section which shall include its recommendations and such proposals for 
legislation and administrative action as may be necessary to carry ou~ 
its recol1l11endations." Throughout its lifetime, the Commission expli~i1;ly 
followed these mandates. 

From its inception, the Commission \Vas never given legislative 
power, rather its function was to study the complex issues involv~d in 
drug use and related social responses. By law, the Commission wa~ 
required to first examine and report on the marijuana ;ssu~. Some 
have argued that this placed the cart before the horse, and that we 
should have focussed first on the wider social issue of drug abuse. 
and then marijuana I s impact on society wi thin that context. 

In retrospect, it seems that by separating the marijuana controver~.y. 

from the other drug-related issues, the Commission was better able to
analyse the unique position marijuana occupied in American society at 
that time. Given this broad dichotomy of activity, marijuana the first 
year and drug abuse the second y~ar, the Commission set about ~o 
establish priorities for its prescribed two-year existence. 

Early Commission Activities 

The formal activities of the group began on 22 March 1971 when a 
$250,000.00 appropriation \Vas made available. With this, the 
legislated time clock began \'/hich required that a report on marijuan~. 
with legislative recommendations, be submitted to the President and 
the Congress \Vithin one year of that date. This was compounded by 
budgetary distress. Tne Commission's total appropriation bill was 
incol"porated in th~ Health, Education and Welfare Bill which did not 
clear Congress and the Offi ce of I~anagement and Budget unti 1 Augl,lst 
1971. These early fiScal restraints effectively 1) delayed ~arly and 
adequate staff recruitment; 2) precl uded the fundi ng of a spectrum of 

new research projects, partic;ularly in the medical area; and 3) $ev~~l,y 
limited the time~frame to four months for letting contracts, collecting 
data, and reporting on all research p.rojects. The above necessitat~d 
an operational strategy which heavily relied upon ongoing resear~h 
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activities and data from ~o-operating Government and private agencies. 

Additionally, staff research proj~cts, contracted studies and papers 

by established experts in the field \'/ere compiled. 

First Year - Marijuana Studies 

The range of studies reviewed inGluded complex endeavours such 

as, liThe Study of Ganja Use in Jamai ca" by the Research lnstitute for 

the Study of Man; and revie\y monographs by accepted authori ties. Tr,e 

majority of data in the biomedical areas was supplied by the National 

Institute of Mental Health and the Food and Or~g Administration 

sponsored investigators. In rej:ility, the focus of Convnission sponsor.E!d. 

p.rojects \'1as in the socio-legal areas. 

In order to evaluate the efficacy of existing law, a series of 
projects was designed to ascertain opinion and behaviour within the 

criminal justice system and non-legal institutions, e.g n medi<;al, 

clerical, business, and public opinion. Included were analyses of 

marijuana arrests (federal and local), opinion surveys of prosecuting 

attorneys, judges, p~obation officers, and court clinicians. 

During the first year of the COJm1ission's activity, two other 

research endeavours were undertaken. The fi rst was a national surve~ 

of opinions, attitudes and beliefs of the people of the United States 

with regard to marijuana, and the second was a clinical investiga.tion 

which allowed free access to marijllana in a controlled setting by 

selected male subjects. Both of these will be reported on in more 

de t ail 1 ate r . 

Publ i c and closed nearings \'/ere another essenti a 1 acti vity. T,.,rough 

formal and informal hearings the Commission sought to hear and intera(:t 

\'1ith persons from all \'1alks of life. Literally thousands of pages of 

transcript \'/el'e collected frol1l these activities which c;>ccurred in all 

geographi c regi ons of the country. 

Second Year - Drug Abuse Studies 
. i 

['''any of the above acti vities were repeated during the Conr,lission's 

second year when the focus was on drug abuse in general. Specifical1y_ 

a second opinion SUl"vey was cond~cted. a full rang~ of formal and 

i nforma 1 heal"i ngs \'1ere conducted, and scores of research project$ were 
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commissioned. T~ng"ible products of these experiences were thE! first 
and second CommissJ"~on reports entitled: "Marijuana, A Signal of 
Misunderstanding l

' aMd"IIDrug Use in America: Problem in Perspective". 
Supporting these Commission reports were two volumes of technical 
papers for the first and five volumes of technical papers for the 
second report. 

At the ~ommencement of the Commission activities, it became clear 
that the marijuana issue was indeed a "signal of misunderstanding". 
Two di sparate statements typi fy thi s controversy. Former Presi dent 
Nixon in a news conference at San Clemente, California, in r~ay 1971 
stated that he would never legalize marijuana despite the recommenda
tions of the Commission which was at that time just beginning. On the 
other hand, Norman Zinberg, a research psychiatrist at Harvard, 
stated at a final Commission hearing that the members were biased and 
had made up their minds from the outset as to what their attitudes 
would be with regard to social control of marijuana. The above cited 
positions were exemplar of the public debate regarding marijuana in 
1971. In order to clarify this polarized and political phenomenon, 
a national survey of beliefs, attitudes and experiences with marijuana 
was undertaken. 

Public Opinion Research 

The survey studied a stratified random sample of U.S. households 
in which personal interviews with an adult and youth were conducted. 
Of all adults, 15 per cent reported that they had ever used marijuana, 
whi le 5 per c~nt stated that they were currently using the drug. 
Among the youth (12-17 years old), 14 per cent had ever used while 6 
per cent reported current use. Interestingly, proportions of users 
increased during the late adolescent years to 27 per cent (16-17 years 
old), and peaked during the young adult years to 39 per cent (18-25 
years old). There was a steady decline in the number of users with 
advancing age (19 per cent, 26-35 years; 9 per cent, 36-49 years; 
6 per c~nt, over 50 years). It is noteworthy that both ends in the 
spectrum age-wi se report the same percentage of use: that is, 6 per c~nt. 

Although trends were noted from the othei'" factors studied (sex, 
marital status, race, income, etc.), the most striking variation ;n 
proportion to marijuana users depended upon age. At the time of the 
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interview, slightly less than half of those who ever used marijuana 

reported no longer using the substance. They reportedly had found it 

a meaningless experience. The proportions of current adult users 

fol1ow~d the same age distribution as those v/ho ever used cannabis. 

Typology of Marijuana Users 

From the survey data, it became apparent that all marijuana users 

were not the same, i.e., there were several distinct patterns of use 

delineated. Among youths and adults, one half or more of those who 

had ever used marijuana had discontinued it or were currently using i'~ 

episodically at a rate of once a month or less. These were d~signated 

experimental users. About 40 per cent of the youths and adults were 

intermi ttent users, i .e. ~ they di d not use the drug more than once per 

week. The remaining 10 per cent consisted of moderate and heavy users. 

i.e., moderate users several times per 'vleek to once a day (6 per cent 

youths, 5 per cent adul ts); heavy users, those using th,e drug more 

than once daily (4 per cent youths, 2 per cent adults). 

The American ~larijuana User 

The survey demonstrated that contemporary mari juana use \'Jas 

pervasive, involving an segments of the United States population. It 

\'1as extrapolated that 24 million Americans over age eleven had used 

marijuana at least once in 1971. Additionally, marijuana use did not 

appear to vary Significantly by race. l·Jith respect to religious 

affil i ati on, Jews and CJ.thol ics appeared to be sl i ghtly over-represented 

as compared to Protestants. Although males predominated among adult 

uset'S (2 to 1), the sex differential appeared to be diminishing among 

youthful users. It was also found that users tend to be represented 

more f}'equently a.mong clerical and professional workers in the higher' 

soci o-economi c categori es. Use of mari juana tended to increase with 

the level of formal educat~on attained. At the same time, adult use 

of the drug was not confll1ed to students. Interestingly, 75 per cent 

of the 13-25 year - 01 d users were not students. Non-stuqent users 

were found to span social 'class income level and occupational classifica .. 

tions. ' This survey data was confirmed by testimony from individuals 

dUr'ing hearings before the Commission. During these sessions, surgeons. 

construction workers, air traffic controllers, and bus drivers spoke 

of the; r experience with cannabi s. 
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As the above description suggests, marijuanl ~se and the marlJua
na users do not fall into a simple and distinct typology. Although it 

is possible to sketch profiles of various marijuana-using populations 
according to frequency, intensity and duration of use, no valid stereo
type of the "marijuana user" can be drawn. 

By far the largest group of marijuana users were the experimenters. 
Experimentation with marijuana was motivated primarily by Guriosity 
and a desire to share a social 
infrequent and non-persistent. 
life style. 

experience. Usage here was extremely 
This group had a rather conventional 

The intermittent users generally continued to use marl Juana because 
of its socializing and recreational properties. They are more inclined 
to seek and emphasize the social rather than the psychopharmacological 
effects of the drug. 

New Clinical Marijuana Study 

In contrast, although the moderate users tend to share many charaG
teristics with intermittent users, th~appeared to place more emphasis 
on the psychopharmacological effects of the d:ug. The heavy users 
seem to need the drug experience more often. Thei r initial and contil1LAed 
use is motivated not only by curiosity and socialization, but aJso a 
desire for "kicks", expansion of awareness, understanding, and relief 
of anxiety or boredom. Gp.nera 11y, these persons use cannabi s more 1;han 
once daily, and exhibit unconventional life styles, values and attitudes, 
H"itherto, American research had largely focussed on the large majority of 
inqividuals categorized as experimental and intermittent users. In 
order to gain unavailable information about moderate and heavy users, 
the Commission sponsored the Boston Free Access Study. This study 
permi tted observati on of a group of moderate and heavy cannabi s 
smokers \'/h; le they used the drug duri ng a 21-day peri od of free access. 
They were superior intellectually; had an average age of 23; completect 
on the average two and one-half years of college; had erratic job 
histories; represented all socio-economic levels; frequently had 
family histories of broken homes, alcoholism and drug abuse; and had 
widespread use of hallucinogens and amphetamines. In contrast to 
other groups, heavy users almost uni fornily r~ported that marijuana 
~moking produced relaxation, alteration of perceptions, increased 
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sense of well-being, and decreased hostility. The heavy users appeared 
to demonstrate a moderate psychological dependence on the cannabis 
experi'ence, i.e., it is a pivotal social activity around which conversa
tion, other personal interactions and much of the users' lives revolve. 
Smoking was the focal activity around which activity groups forn~d. 

Yet, these persons were more inclined to seek the psychopharmacologic 
effects rather than the socializing effects, which was in direct 
contrast to those using less frequently. Heavy users tended to be 
more withdrawn and interacted less with each other'regardless of the 
state of intoxication. They also tended to accommodate themselves 
better to the effects of intoxication on social interaction which may 
represent tolerance. During the period of the study, the subjects 
maintained a high level of interest in participation in a variety of 
personal, athletic, and aesthetic endeavours. Under the study's 
confined conditions, participants tended to smoke more than they did 
on the outside. The intermittent users who averaged three cigarettes 
per day (range 1/2 ... 6 per day); the moderate and heavy users averaged 
six and one-half cigarettes per day (range 3 1/2 - 8 per day). The 
marijuana used contained about 20 mg of ~ 9 THe per cigarette by 
laboratory assay. 

Significantly, several of the heavy users consumed without any 
significant effects (physiological, psychological or behavioural) a 
maximum daily dose of cannabis approximately ten to twenty times that 
obtained by the average American marijuana user. 

The apparent rapid build-up of tolerance to the hallucinogenic 
effects of the drug permitted this combination of atypical heavy use 
pattern and unusually large doses of marijuana. It should be noted 
that in the non-tolerant individual, i.e., the typical A~rican 
cannabis user, this pattern of consumption would likely result in 
psychosis or hallucinations. The results of this study also demonstrated 
tolerance to the cardiovascular effect (pulse rate) and behavioural 
effects (time estimation, recent memory, psychomotor co-ordination). 
Also noteworthy is the tendency to increase daily intake by shortening 
the interval between marijuana cigarettes rather than increasing the 
number of cigarettes sdoked each session. This suggests tolerance to 
the desiY'ed psychopharmacological effect of the drug. Aside from the 
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importunt clinical data learned f~om this study? it also repr~sented 
an important conceptual breakthrough in the type of applied human 
marijuana research permitted in the United States. 

One of the critical tasks facing the Commission concerned the 
effects of cannabis on public health and welfare. In order to address 
itself to the perceived public fears about the effects of cannabis, 
several items on public beliefs about the drug were included in the 
first national survey of public opinion. ~1arijuana, it was found, 
was perceived by the United States population as a harmful substance 
to persons using it, even in small amounts. Heroin and LSD were 
clearly regarded as the most harmful of all the psychoactive sub
stances. Marijuana was listed third with cocaine, morphine, and 
amphetamines following closely. Barbiturates, tobacco and alcohol in 
that order followed in perceived harmfulness. 

From this same survey, 65 per cent of adults and 48 percent of 
youths believed that marijuana was addictive. Interestingly, mari
juana viaS rated as less addictive than alcohol and tobacco by both 
youths and adults. 

The most \'/idely held belief c.bout marijuana by American adults 
and .youths ~!as that it IImakes people vlant to try strO!flger things 1 i k~ 
he)~oinll, Seventy per cent of the adults and 56 per cent of the youths 
surveyed held that view. Other widely held beliefs were that marijuana 
was morally offensive, that it makes people lose their desire to work, 
and that many crimes were committed by persons under its influence. 
Others believed that some people died from having used it, and that 
it was often promoted by persons who were enemies of the United States. 
The SUrvey further revealed that more than 50 per cent of all adult$ 
held these negative perceptions. In contrast, the positive beliefs, 
for example, increased enjoyment.of art,sex, tension relief, and 
enhanced sociability, were not widely held by either youths or 
adults. 

Examination of other survey data suggested that these expressions 
are reflections of a generalized attitude toward marijuana and the 
user among most adults and to a lesser extent, youths. An ex~mp1e of 
this \'1as the finding that only one fourth of the youths and adults 
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surveyed believed that marijuana users lead a normal life. The mqjo
rityof adults have a mental picture of the marijuana user as someone 
bored with life, not caring about the world around him, not showing 
good judgement in selecting friends, doing poorly in schcJ1~ and being 
emotionally unstable and. lazy. On the other hand, adults who themselv~s 
use marijuana have a much more positive belief system about the user. 

Marijuana and Public Health 

From what is now known j9.bout the effects of marijuana, its use 
at the present level does not constttute a major tht"eat to public 
health. The highest-risk group, the small per cent classified as 
heavy users do, however, present findings of impaired psychological 
function and behavioural change that cannot be ignored. They also are 
a source of social contagion since they usually urge their friends 
and associates to use the drug. 

No single human fatality in the United States is known to have 
resulted solely from ingestion of marijuana. No evidence of chromosome 
damage or teratogenic or mutagenic effects was found, but the use of 
marijuana (like that of many other drugs) is not advisable during 
pregnancy. The immediate effects of marijuana intoxication on the 
individual's organs or bodily functions are of little significance 
from a public health point of view, and no objective evidence of 
specific brain tissue pathology has been documented, contrasting 
sharply with the well-established brain damage of chroniG alcoholism. 

We have some evidence to suggest that long-term heavy use of 
cannabi s maY be associ ated wi th "arnot; vati onal syndrome". Al though 
the United States does not have a large number of persons who exhibit 
this behavioural syndrome, the potential is there. Chronic heavy use 
of marijuana may jeopardize the social and economic adjustment of the 
adolescent. 

Although heavy long-term use of marijuana may result in psycholo-· 
gical dependence, marijuana ~oes not have an addiction potential .. In 
other \lJords, cannabis does not lea~ to physical dependence as do 
narcotics such as heroin. 
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No evidence exists that marijuana causes or leads to the use of 

f)!:l1C:!' dr'ugs. There is, however, a correlation betvJeen use of marijuala 

t!.,'ld use of other drugs; persons who USE; marijuana are more likely to 

be i nfl uenced by thei r peer group and soci a 1 envi ronment to us~ 

(usually to experiment with) oth~r drugs. l'I1arijuana itself does flot 

di ctate whether other drugs wi 11 be used or the rate of progression 

or type of drug, if such escalation does occur. 

ConSidering the current patterns of maY'ijuana use in the United 

States, the vast majori ty of persons who use the drug either experimen

ta lly or intermittently do not requi re treatment and/or renab'j 1 itati 0:1. 

Rather, they need realistic drug education regarding the potential 

consequences of use. Educational courses in this area must be made 

more effecti ve, and emphas is shoul d be placed on prevent; on. 

Social Responses to !',larijuana Use 

A reviev/ of drug legislation in the United States, at both tile 

federal and state levels, reveals that early legislation dealing It/itn 

the social control of marijuana was strongly influenced by previously 

adopted policy toward the narcotic drugs. This was forcibly imple

mented during the past two decades when both narcotic and marijuana 

anests "Jere treated as felonies and punished by long terms of 

imprisonment. Nevertheless, there \'Ias little public reaction to tilis 

reality until the mid-1960's when state arrests for posse$sioll of 

Illal~ijuana tOSe 1,000 per cent. Among those arrested were the childten 

of pl'ominent public officials and many r.lembers of the dominant social 

class. This, of course, was due to the sudden increase in popu'larHy 

of c(l(lIlabi s as a "recreati ona 1" psycl'ioacti ve drug. 

The general enforcement pattern involved in a marijuana arrest it; 

a spont.aneous one. l;lost arrests occur outdoors, in cars, and in tile 

COUi"se of other police activity. Tilis leads to the heavy concentr~ticn 

of an'ests amon9 \·/hite young males \'Jithout prior records, VII10 possessed 
.., 

only small amounts of marijuana for indiscreet use in public. A ilign 

pC!Y'centage of cases (94 per cent) after al'rest It,ere disposed Of by 

dismissal or informal diversion. This attests to tne \'Iidespread 

ambi va 1 ence among 1 aw enforcement personnel about the appropr; ateness 

and eff'icacy of existing law. Other social institutions recognize 
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thqt the control of marijuana is only partially a law enforcement 

problem. The majority of American legal and ~on-legal opinion-makers 

were uniformly against incarceration of adults or YQuths for possession. 

however, they felt that t;he drug should not be made available at least 

for the time being. 

A substantial amount of confusion underlies public opinion 

regarding t.he control of marijuana in the United States. There is an 

awareness of the legal consequences of use. Overshadowin~ this is a 
confusion and ambivalence ':lbout an appropriate system of control. Th,: 

public is unenthusiastic about labelling the marijuana user a criminal, 

but reluctant to relinquish all formal legal controls. 

Formulating a National r~arijuana Policy 

The Commission's real agony began as it att;empted to formulate 

a proposed national policy regarding marijuana use and control. In 

part, this dealt with the tens.ion existing in American 50ciety between 

individual liberties and the need for reasonable societal restraints. 

Underlying the Commission's social POlicy recomrnend?tions was the 
belief that the state is obliged to justify restraints on individual 

behavi our. 

The CommissiQn identified four alternative socia-legal policies: 

approval, elimination, discouragement and neutralHy t<?\'1ards use. 

From the out.set, the Commiss;onen', believed that American soci~ty 

shoul d not approve or encourage the use of any psyc;:hoactiv~ dru~. They 
concluded that the elimination policy was unachievable and unwiirranted. 

This dissonance between the options of neutrality and discouragement 
involved the judgement whether society shol!ld dissuade persons from 

psing marijuana or beni~nly defer to individual judgement. The factol"S 

v"hich led the Commissioners to opt for the discouragem~nt policy 

involved beliefs about the dynamics of social change, and the limita
tion of our current knowledge. 

Throughout the Commission's del;~rations, there \'1as a recurring 

awareness of the possibility that marijUana use may be a fad which, 

if not institutionalized, would recede substantially in time. The 

Commi ss i oners were concerned about the effects of .cannabi S on the heavy 

and very heavy usey's. Although these categories of users are presuma.bly 
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';r'lCln, the group felt that institutionalization of tile drug vlOuld 

'/l'f!at'ly increase th(~se numbers. Additionally. it \'Jas believed that 

;;I1G gellel'al value system of contempol'ary /\meY'ican society was also in 

a state of flux. In a sense, the use of marijuana was seen as a rejec" 

tion of some American values. Further, a substantial majority of tile 

AmeY'ican public (64 pet cent) opposed the use of marijuana by them

selves or their fel'!m·/ citizens, For these reasons, the Commission 

Y'ecommended to the PL!blic and its pOlicy-makers a social control 

policy \vhich sought to discourage marijuana use. In addition to t!12 

discouragement of use recommendat'ion, the group a1so strongly recom

mended that every effort be madEi! to pi'event heavy and very heavy use 

of the drug. 

From this, the pal~tial pl~ohibition approach \rlas reconmended \/hic., 

symbolized societa1 discouragement, \'Inile de-empi1asiziilg mC\rijuana as 

an emotional issue. This approach concentratod on reducing in'espoilsib'/a 

use and its consequences, This VJould also l"~1l10Ve the criminal stigma. 

and threat from a widespread benaviour (possession for personal use), 

and woul d all ov/ the 1 av/ enforcement community to focus ~)Il drug traf

ficking and othel' relevant iss!Jes. FUr'ther; this policy \·/Ould ma{cinri'::e 

the f·lex'ibility of futur'e public response as neVi knO\'Jledge became 

available. TilE hallmark of this policy \vas the l1ecommendation for 

decriminalization of possession of small qu~ntitites of marijuana for 

pri vate personal use. Professor FarnsvIOi,th. Vi ce"Chairman of the 

Comnission. stated that these recommendations fulfill the ultimate 

objecti I/es of the Commi s;;i on to de-mythol 09i Z(~, de,·symbo 1 i ze, and de·· 

emphasize Illal'ijuana as a critical probler",l in conter,lporary Ar.1erica. A 

summary of tIle recol11inenclations made by tne COlllnlission vlitii regard to 

the use and control of marijuana is inc1uded in Appendix II at the 

end of ttli 5 t'0pott. 

:~ati ona·1 Respons(~ to the ~lari j uana Recolllmelldati ons - " 

As mi gf1t be anti C"i pated, the l'eacti on to the proposed l!jat'i j uana 

policy vias ·ill~ne(l'iate and varied. It is instruct'ive to note that mallY 

spoke to theil~ personal and symbolic biases rather than to sqpstantivt~ 

issues contai ne~ in the re COllll11en dati 0115. On the one hand, cti ti cs 

argued that this \,/ollld be the first step "towal'd legalization of the. dl'Ug 

in the United States, while on the other hand, othars equ~11y protested 
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the retention of criminal sanctions for possession of more than one 
ounce of marijuana, for pl~nting, and cultivating the drug as being 
infringements of civil rights. /I.nother point of criticism was that 
the Commission had euphemistically presented the drug marijuana as a 
"mild intoxicant, and that its usage cause little risk to the individualll~t 

Suffi ce it to say, the Commission report clearly states se),:/lera1 
concerns with regard to the use of marijuana. Among them is the effect 
of the drug on individuals who pre very sensjtive to its psychoactive 
effects. More than three years ago this author wrote in the First 
Commission Report, "Any psychQactive drug is potentially harmful to the 
individual, depending on the intensity, frequency and duration of uSe. 
Marijuana is no exception II~./. 

It is with some satisfaction that former colleagues on the Commis
sion look back and observ~ how the recommendations of the Commission 
have been implemented by variousstate legislatures. Several of. the 
states have enacted laws which embody the basic concepts of decriminaliza
tion of possession of small amounts of marijuana for private use. 
In mid-1975, California became the most recent state to enact this 
type of legislation. 

Tile Second Year - Drug Abuse 

As already mentioned, the second year's activities were not as 
focussed by mandate as were those of the first year. A strategy 
decision made at the very beginning of the Commission's activities 
substantively affected the group's work during its second and final 
year. This refers to the decision to include a1coh01 as one of the 
drugs of abuse into which the Commission would make systematic inquiry. 
On the surface, th; s mi ght seem 1 ike a straightforward decision g;'ven the 
realities of 1975. In the spring of 1971, however, there was ~trong 
feeling about not including alcohol among the "drug abL/se substances". 
It was argued that alcohol shoulQ not be included among the psychoactive 

2/ Nahas, G. and Greenwood, A., "A Critique of the F.irst Report of 
the National Commission on Marijuana and Drug Abl,lse", Psychiatric 
Annals, April 1973, Volume 3, No.4, p. 106. -

Marijuana: A Signal of Misl,lnderstanding. Government Printing 
Office, Washington, D.C., Iviar'cii 1972, p. 65. 
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drugs abused in the United States as it was a "beverage" - much to the 
amazement of several members of the group. Given that essential decision, 
much of the activities of the second year indeed did focus on the issue 
of a1cohol abuse in the United States. It is now a historical fact that 
the Commission in its final report to the Congress and the President 
unequivocally stated th~t alcohol was the number one drug abuse problem 
in the United States at that time. 

In addition to conducting another national survey of public opinion, 
beliefs, attitudes and practices, the Commission also sponsored sources 
of technical papers covering many areas. Additionally, the Commission 
members also had opportunity to travel to thirty-six countr'ies on six 
continents to gain an international perspective on drug abuse problems. 
Almost invariably, all the countries visited have a drug abuse problem 
of one form or another. World-wide, most concern was expressed for the 
developing p~oblems with alcohol misuse. 

Defining the Issues 

One of the most important tasks facing the Commission during its 
final year of activity was that of separating and clarifying important 
policy issues regarding drug misuse, First of all, the terms employed 
in this field have been used to confu.se, to argue symbolical1y, and to 
promote one's biased theoretical point of view. The term drug abuse, 
for example, was found to communicate nothing specifically e.nd every
thing symbolically. 

Although American drug policy had heretofore been based on the 
fundamental notion of eliminating non-medical drug uses the Commission 
cound find little, if anything, to pragmatically achieve that goal. 
Rather, this society, by and large, has deferred the risks inherent 
in drug ~sing behaviour to individual judgement. 

The Drug Ab~se Industrial Compl~ 

OVer the years, as the number of "drug abusers" increa$ed, many 
Americans opted to control this apparent epidemic of higher risk 
behaviour by increasing numbers of stringent law enforc~ment procedures. 
Underlying this policy option was the premise that if information 
about risks and moral persuasion were not successful in preventing 
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increa.sed drug misuse, then certainly the threat of criminal sanction 

would do so. Unfortunately, real experience did not support this 

hypothesis. Since drug use is a behaviour which usually occurs in 

private, criminal sanction usually had little impact upon it. These 

so-called victimless crimes (possession offences) were no longer 

uniformly dealt with through the criminal justice system. More and 

more diversion programmes are being utilized to "treat" persons making 

initial contact with the criminal justice system (first arrest for 

possession). This activity implies that there is an effective treat

ment for these individuals. From what is currently known, there 

appears to be no effective, curative programmes for the drug-dependent 

person. This does not depreciate t.he fact that many of these individuals 

are helped significantly by a variety of counselling and other therapeutic 

procedures. It is impeY'at'ive that these real limitations be clearly 

understood by planners who, many times, are desperately looking for 

quick answers to difficult public issues, 

The Commission found that although the United States had developed 

a truly formidable empire of drug abuse-related activities at both 

the criminal justice and health care delivery levels, very little planning 

had gone into the formulation and implementation of these myriad pro

grammes. In terms of drllars, it was found that there was an astronomic 

increase in federal drug programme obligat.ions from 1969 to 1973. 

Specifically, in 1969 a total of 66.4 million dollars had been allocated, 

whereas in 1973, 791.3 million dollars had been allocated for various 

federal drug programmes. The Commission in no way believed that this 

policy should be rejected out of hand, but that it should be made more 

coherent and flexible. The reader is directed to the policy recom

mendations which were made in the final report VJith regard to specifics 

as to how these modifications might be made (Appendix III). 

It is instructive to note that. since these recommendations were 

made, the federal government has indeed taken acti on to make its drug 

programmes more coherent by establishing National Institutes for drug 

abuse and alcohol problems, together with a centr-alized federal agency 

dealing with drug enforcement issues. At the state level, there has 

also been an attempt to co-ordinate state drug programme activities 

centrally and to provide uniform guidance and consultation to individual 

communities. 
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Epidemiological Issues 

From all the surveys revie\'Jed and conducted by the Commission, it 

was found that alcohol was the r.10St extensively used drug by bot;\ 

adults and youths. It was found that about 99 mi 11 ion Amari cans cur

rently use alcohol. Nine million persons are believed to be dependent 

on that drug. Also, there \'/as minimal increase in the percentage of 

individuals currently using, or having ever used, marijuana when compared 

with the results of the fi rst nati ona 1 survey. These data apply to 

both adults and youths. 

The following taole is a summary of reported experience 'oy botil 

youths and adults with a variety of psycnoactive drugs in the final 

national survey done in 1972. It must De empnasized that tnis repres·~nts 

non-medi ca 1 use of these subs tances. 

Reported Experience wi tn Drug use by Ameri can Youtn and Adu1 tsil 

(In pe rcen tages ) * 

Youth Adults 
(N=880) (N=2411) 

Alcoholic beverages** ....................•.. 24 53 

Tobacco, cigarettes** ...................... . 17 38 

Proprietary sedatives, tranquillizers, 
stimulants*** ............................ . 6 7 

Ethical sedatives*** ....................... . 3 4 
Ethical tranqui11izers*** .................. . 3 6 

Ethical stimulants*** ...................... . 4 5 

Narijuana •................................ ,. 14 16 

LSD, other hallucinogens ................... . 4.3 4.6 
Glue, other inhalants ...................... . 6.4 2. 1 
Cocai Ile ................•...... II" •• " •• '" II •• Il1O •• 1.5 3.2 
Heroitl ...................... " 10 • If •• ". g .... "' ••• .6 1.3 

* 
** 

Figures are not additive, thus they do not total to 100 per cent. 

Within past 7 days. 

*** 

41 

Non-medical use only. 

Drug Use in America: Problem in Perspective. Government Printing 
Office, ~lashington, D.C., !·1arcn 1973, p. 63. 
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A review of over two hundred surveys done at junior nigh schools, 

higil schools and colleges in the United States revealed one critical 

finding. From these data, one could say witn statistical accuracy that 

the use of tobacco, cigarettes and/or alcohol appeared to set the stage 

for all other psychoactive drug use. In otner words, if a youth did 

not have experience with either tobacco and/or alcohol, it would be 

rare indeed to find that person using other psycnoactive drugs, 

whether it be marijuana, ampiletamines,barbi.turatesor the opiates. 

Policy planners m-jght \'/ell consider this finding as prev~ntive program

mes are conceptualized and implemented. 

Sljmmary 

An attempt has been made to highlight in this document some of the 

C0I1l11is!?ion ' s activities during a productive two-year period of time. 

Throughout its existence, the Commission attempted to present objectively 

all of the pertinent, current information about psychoactive drug use 

in the United States. Additionally, every attempt was made to presen-~ 

all of the social policy options which might be considered in formulating 

a socie~al response to these complex issues. Repeatedly, tile Commission 

recotnn~nded that American society, through its appointed policy-makers, 

should not rely totally upon public institutions, e.g., the health care 

delivery system or the criminal justice system, to resolve the thorny 

issues inherent in this area. Specifically, the Commission recommended 

that l1e\'I and meaningful emphasis De placed ujJon the importai1c~ of and 

activities within those institutions which can potentially, positively 

affect these problems; namely, tne family, tne ctlUrcn, and tile scl1oo1. 

Full mobilization of these vital forces in American society \'/aS seen 

as essential in making significant impact and. progress. 

In closing its formal activity, tne Comr.1ission suggested tilat a 

similar group be formed I'lithin five years to take an objective, syste

matic look at what had happened and what was happening in these defined 

areas. In looking tm'/ard tile future, th~ Commission expressed hope 

that a maio)' goal for the United States \'Iould be to de-emphasize tile 

drug probl~m as such and to reintegrate it into the larger framework 

of hu!nan resources policy planning.' As precisely mandated by the la\'I 
which creat~d the Commission, it ceased to exist in t,lay 1973. Tllis 

carefuily limited l'ife-span flri~ht serve well as a wodel fO'r o'ther 

governn~ntal activities. 
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APPENDIX II 

Recol1J11endati ons - Fi rst Report 
, , i 

The Commission recommends the following changes in federal law: 

~ Possession of marijuana for personal use would no longer be an 
offence, but marijuana possessed in public would remain contraband 
subject to summary seizure and forfeiture • . 
Casual distribution of small amounts of marijuana for no remunera-
tion, or insignificant remuneration not involving profit, would 
no longer be an offence. 

Federal law should be supplemented to provide: 

A plea for marijuana intoxication shall not be a defence to any 
criminal act committed under its influence. nor shall proof of 
such intoxication constitute a negation of specific intent. 

The Commission recommends the following uniform statutory scheme for 
marijuana at the state level: 

Cultivation, sale or distribution for profit and possession with 
intent to sell would r~main f~lonies (although we dO reconnend 
uniform penalties). 

Possession in private of marijuana for personal use would no 
longer be an offence. 

Distribution in private of small amounts of marijuana for no 
remuneration, or insignificant remuneration not inyo1ving a 
profit, would no longer be an offence. 

Possession in public of one ounce or under of marijuana would not 
be an offence, but the marijuana would be contraband s~bject to 
summary seizure and forfeiture. 

Possession in public of more than one ounce of marijuana would be 
a criminal offence pUl1ishable by a fine of $100. 

Distribution in public of small amount~ of marijuana for no 
remuneration, or insi.gnificant remuneration not involving a 
profit, would be a criminal offence punishabl~ by a fine of 
$100. 



30. 

Pubh ..... ~i,e of mariju~na would be a criminal offence punishable by 

a fine of $100. 

Disorderly conduct assQciated with public use of or intoxication 
by marijuar,a would be a misdemeanour punishable by up to 60 

days in jail, a fine or $100, or both. 

Operating a dangerous vehicle or in~trument while under the 
influence of marijuana would be a misdemeanour punishable by up 

to one year in jail, a fine of up to $1,000, or both~ and suspen
sion of a permit to operate such a. vehicle or instrument for up 
to 180 days. 
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APPENDIX III 

Recommendations - Final Report 

Part I: PUBLIC INSTITUTIONS 

Gov~rnment Organization 

. A. Federal 

1. Congress should create a Single Federal Agency similar in 
its legal and political status to tne Atomi<;: Energy Commission. 

The agency, which might be called the Controlled Substance 
Administration, would establish, administer and co-ordinate 

all drug policy at the federal level and would be the prir
cipal, if not sole, point of contact witn the state drug 
programmes. The Single Agency would remain separate from 

all other federal departments and agencies and would be 
responsible for .. its own organization and fiscal management. 

2. The Single Agency should have the authority and capability 

to: 
Distribute and monitor grants to states for drug de
pendence treatment, rehabilita,toion, prevention, educa

ti on, and 1 aw enforcement programmes .. 
Co-ordinate all sl,lbstance-related programmes which 
remain external to the agency itself, such as those of 
the Department of Defence and the Bureau of Pri sons. 
Maintain and monitor an ongoing collection of data 
necessary for present and prospective policy planning. 
Develop and implement a general research plan, including 

evaluation of federally funded drug programmes. 

3. In taking on these tasks, the Single Agency would absorD the 

functions concerning drug programmes now performed by all 

the various federal agencies. 

4. To avoid institutionalizing the drug "problem", the concept 
and accomplishments of the Single Agency should be re-examined 

four years after its creation; and the agency itself,'by law, 
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should disband within five years, its surviving components 
being reassigned to the agencies or departments from which 
they came (or into other more appropriate), and integrated 
into the larger s6cial concerns of those organizations. 

B. State 

Each state should establish a unified drug agency on the same 
model as that proposed for the Federal Government. The Single 
State Agency should be equipped to provide information about pro
grammes and drug use patterns, to assume joint responsibility 
for evaluating federally funded programmes, and to evaluate and 
direct the state's own funded programmes. 

C, Community 

Each community with a significant drug use problem should create 
a co-ordinating council to ensure communication and concert of 
action between the various drug-related functions in the community. 

Lega 1 Controls 

A. International 

A series of technical recommendations includes provisions for 
effective extradition procedures, exchanges of information 
between countries, changes in the Single Convention and the Psycho
tropic Convention, and recognition of the special needs and rights 
of individual nations. 

B. Federa 1 

1. The status of cocaine should be discussed at all national levels, 
with the American Medical Association conducting a survey to 
determine'if the use of cocaine is essential in ,.Iedical practice. 

2. At present none of the barbiturates should be placed in Schedule II 
of the Federal Controlled Substance Act, but instead the AMA should 
design and furnish to phYSicians guidelines on the prescribing 
of bat'biturates and actively encourage state medical societies 
and individual practitioners to respect these guidelines, 

3. Methaqualone should be placed in Schedule II along with the 
amphetamines. 
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4. The National Institute of Alcohol Abuse and Alcoholism should 

devote substantial effort to the development of better non

prohibitory means of contl"olling the availability of alcohol. 

In particular, society should work through availability 

controls to structure alcohol use, so that social costs of 

its use may be minimized rather than maximized. 

c. Federal and State 

1. The unauthorized possession of any controlled substance except 

ma~ijuana for personal use should remain a prohibited act. 

As a matter of statute of enforcen~nt policy, assertion of 

control over the consumer should not be tied to concepts of 

criminal accountability but ratner to concepts of assistance 

appropriate in the individual case. The primary purpose of 

enforcement of the possession laws should be detection and 

selection of those persons \'/ho \'Iould benefit by treatment or 

prevention services. 

2. For those drug-dependent persons \'/ho are apprehended for 

consumption-related offences, including possession, one 

of the following dispositio~s should be mandatory: 

a) diversion to a treatment programme in lieu of pl"osecutiol1; 

b) diversion to a treatment programme after conviction but 

before entry of judgement by the court. 

Failure by an individua1 to comply with the conditions of 

treatment \'Joul d resul tin hi s return to the court for prosecu

tion or sentencing. In that event, he snould De subject to 

puni silraent by up to one year 1mpri sonment, a fine of up to 

$500, or both. 

For those non drug-dependent persons \'1ho are apprehended for 

consumption-related offences, including possession, one of 

the following dispositions should be mandatory: 

a) diversion to a prevention services programme in lieu of 

prosecution; 
, 

b) diversion to a prevention services programme after con-

viction but before entry of judgement by the court; 
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c) a fine up to $500; or 

d) probation with appropriate conditions. 

Failure by the individual to comply with the conditions of 

prevention services under alternatives a) or b) would 

result in his return to the court for prosecution or sentencing. 

In that event ~ he shoul d be s ubjt!ct to puni sillnent by up to 

one year's imprisonment, a fine of up to $500, or ootil. 

1. All states should attempt to rationalize the operation of t~e 

criminal justice system as a process for identifying drug

dependent persons and for securing their entry into a treat

ment system. The states should establish, as part of the 

comprehensive prevention and treatment programme, a separate 

treatment process which runs parallel to the criminal process 

and wili ch may be formally or informally substituted for the 

criminal process. 

2. Each state should revie\~ its penalty structure for trafficking 

offences and determine whether the penalties are corrrnensurate 

\~ith the relative severity of the offences. Toe Commission 

endorses the criminal provisions in the 1970 Federal Controlled 

Substances Act and recommends tllat the states use them as a 

model for thei r own traffi cking penalties. 

Law Enforcement 

A. Federa 1 

1. Federal criminal investigation agencies should concentrate 

primarily on the top of the illegal drug distribution network: 

importation, exportation, and large volun~ foreign and domestic 

traffi cking. 

2. The federal regul atory effort snoul d concentrate on pr~venti ng 

diversion of drugs at the manufacturing and wholesale levels, 

leaving to the states primary responsibility for supervising 

retail pharmacies and phYSicians. 
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3. To deal more effectively with the higher levels of the i11egal 
di stri buti on systems, federal 1 aw enforcement agencies must 
develop long-range strategies. The degree to which an investiga
tion can penetrate the illegal market depends directly on how 
long it remains under cover before surfacing to make arrests 
and obtain convictions. 

4. Criminal investigation activities at the federal level should 
not have regional offices, as BNDD and Customs do, but instead 
deploy strike forces, not tied to anyone region, which are 
able to follow the distribution networks wherever they lead. 

5. Federal agencies should give recruitment of qualified drug 
investigative agents high priority. Screening of recruits 
should include testing to ensure suitability for this type 
of eoforcement. 

6. Federal drug law enforcement personnel should receive more 
intensive training. Career agents should periodically take 
refresher courses to keep them abreast of current trends. 

7. Federal agencies should encourage skilled criminal investi
gators to remain in the field, giving tnem equal promotional 
opportunities within the investigation area. 

8. To minimize corruption and the appearance of corruption, a 
separate unit should be established to maintain internal 
security among federal drug law enforcement agencies, This 
unit should be distinct from all other drug law enforcement 
acti vities and report di rectly to the Attorney General of the 
United States. 

9. All federal law enforcement agencies, especially the Bureau 
of Narcoti cs and Dangerous Drugs and the Bureau of Customs, 
shaul d use uni form reporting forms to the maximum extent 
possible so that the information can be combined, studied, 
and shared. 

10. The Federal Government should provide state and local agencies 
with the technical and funding assistance necessary for the 
development of a national uniform reporting system on drug 
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arrests and case dispositions which can provide reliable, 
valid and comparable data. 

'[ . In order to complement the federal effort~ state enforce
ment should concentratt on the lower levels of both licit 
and illicit distribution networks. State criminal investi
gative agencies should focus on middle-level illicit 
trafficking within the states. State regulatory agencies, 
to ensure compliance with laws and regulat~ons, should con
c~ntrate on inspecting pharmacies, physicians and researchers. 
Both regulatory and investigatory state agencies should work 
on the problem of pharmacy drug thefts, developing standards 
to minimize this serious problem. 

2. Every state should systematically review and evaluate the 
operations of its boards of pharmacy and medicine, to ensure 
that they are adequately enforcing the provisions of state 
and federal laws. Prefessionals who knowingly or repeatedly 
violate state drug regulations and laws should lose their 
licences to practice, in addition to being prosecuted under 
criminal statutes. Each state should also establish an 
advisory medical body to act as liaison between the state 
medical society and 'law enforcement officials, giving advice 
and assistance on matters within the area of medical 
expeY'tise. 

3. State and local enforcement agencies should actively recruit 
younger men and women into their drug investigation units, 
in order to broaden and update the agencies· perspective. 
Recruits should be carefully screened and receive extensive 
training. Federal agencies should continue to provide 
technical assistance. 

4. Each state with a substantial trafficking problem should 
have a separate unit, responsible to the state attorney 
general, charged with the responsibility of investigating 
any evidence of corruption in drug law enforcement agencies. 
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C. Commun ity 

1. Local police departments should participate with other com
munity institutions in the development of a pr~ventive services 
programme. As part of thi s programme, the departments shaul d 
formulate precise guidelines for non-arrest dispositions of 
persons to appropriate prevention or treatment services. Each 
police department should consider using citations or other 
formal means of directing persons into the appropriate programmes. 
Those states which have not already done so, should authorize 
lavJ enforcement officials or public health officers to make 
non-criminal referrals of persons under the influence of 
controlled substances or possessing controlled substances 
for personal use. 

2. Local police siwuld receive appropriate training in dealing 
wi th the medi ca 1 needs of drug-dependent persons, ; ncl udi ng 
alcoholics. In particular, guidelines should be developed 
for diverting such persons to treatment facilities for 
emergency care and, if necessary, for formal treatment. 

3. Local police should act as an early warning syst~m on emerging 
pattern~ of drug use in the community, incl uding changes in 
at-ri sk popul ati ons and non-drug developments whi ch may be 
relevant to drug-using trends. For example, a constant 
analysis of drugs on the street can be extremely usefu1 in 
preparing other community agencies to launch specifically 
targeted preventive efforts. 

Treatment and Rehabilitation 

A. Federal Funding, Serv"ices, Evaluation and Regulation 

1. Through block and formula grants to the states, the Federal 
Government shaul d have major respons i bi 1 ity for fundi ng treat
ment and rehabi 1 itati on servi ces admini stered by the states. 

2. Except for offenders within federally-operated correctional 
institutions, the Federal Government should not have direct 
operati ng responsibil ity for provi di ng treatment and rehabil ita
tion services. Services provided to persons entering treat
ment on a voluntary basis or through involuntary civil commit
ment proceedings should be provided only at the state level. 
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3. The Federal Government should s~onsor a programme to evaluate 
existing drug treatment and rehabilitation programmes to see 
whether they are cost-effective and are designed to deal ef
fectively with their client populations, and establish suitable 
criteria and objectives. After such an evaluation the Federal 
Government should establish performance criteria for state 
drug treatment and rehabilitation programmes. 

4. Opiate antagonists, or similar chemical agents, should not 
be administered involuntarily under any circumstances, either 
as a method of treatment or as a method of prevention. 

5. The Government should continue to prohibit heroin maintain
ance as a treatment modality. 

B. State Treatment Pr::>grammes 

1. Each state should establish a comprehensive state-wide drug 
dependence treatment and rehabilitation programme including 
integrated health, education, information, welfare and treat
ment services, which should be administered as part of the 
~tate's broader health care delivery and human resources 
development systems. The programme should: 

a) Provide a full range of treatment and rehabilitation 
services throughout the state, including emergency, 
residential, intermediate and out-patient services for 
drug-dependent persons, persons incapacitated by con
trolled substances or persons under the influence of 
controlled substances. 

b) Include medical, psychological and social service care; 
vocational and rehabilitation services; job training 
and career counselling; corrective and preventive 
guidance; and any other rehabilitative services, in
cluding maintenance, designed to aid the person to gain 
control over or eliminate his dependence on controlled 
substances and to make him less susceptible to dependence 
on controlled substanc&s or alcohol in the future. 

c) Emphesize the development of community-based emergency, 
intermediate, out-patient and follow-up support services. 
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d) Utilize and co-ordinate all appropriate public and private 
resources ,wherever possible util izing the faci 1 ities of 
and co-ordinating servi.ces with cOrmlunity mental health 
services and general hospitals. 

e} Allocate services within the state according to an over
all plan based on the estimated size and lqcation of the 
current and potential populations of drug-dependent 
persons in various communities. 

2. The state administrator of such a comprehensive drug dependence 
treatment programme shoul d have statutory responsibil ity to: 

a} Establish standards and guidelines for effective drug 
dependence treatment services provided by public or 
private agencies participating in the programme .. 

b) Evaluate, on a continuing basis, all public and private 
treatment services included in the programme, in order 
to ensure that such servi ces are adequate and effect; ve 
according to defined objectives and standards . 

. c) Prepare, publish and distribute annually a list of all 
public facilities and those private facilities to which 
public agencies are authorized to refer individuals fot 
treatment services. 

d} Ensure that the courts of each jurisdiction within the 
state are periodically notified of facilities through 
which services are available within the jurisdiction 
and of the types of treatment offered at each facility, 
thereby ensuring that formal control is not asserted 
over a person for purposes of treatment when appropriate 
facilities are not available. 

e} Ensure that the services offered within each community 
include drug-free programmes as we1l as maintenance pro
grammes, thereby ensuring that pJI'SOnS seeki ng or referred 
'for treatment have the option of participating in a 
drug-free programme. 
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3. Each ~tate should review its current statutory mechanism 
regarding the process by \'/hich drug-dependent persons are 
pe.rmitted or compelled to enter treatment. Those states 
which have not already done so should modify existing legisla
tion to encourage drug-dependent persons to seek treatment 
vol~ntarily. In order to maximize the attractiveness of 
voluntary programmes, formal legal processes should be avoided 
entirely and absolute confidentiality of the treatment records 
should be ensured. 

4. Whenever a state chooses to exert formal control over a drugl
dependent person for purposes of treatment, either through 
criminal process or an involuntary civil process, treatment 
services should be administered in accordance with the fol
lowing standards: 

a) Each person has a right to receive such individual treat
ment as will give him a realistic opportunity to over
con~ his dependence on controlled substances. 

b) An individual treatment plan, guided by sound medical 
and clinical judgement and maximizing freedom of choice 
of the patient, shall be prepared and maintained on a 
current basi s for each person. 

c) No person should be required to receive chemical treat
n~nt or maintenance services without his consent, and 
in the case of persons under 18 years of age, without 
the additi ona 1 consent of hi s pa rents or legal guardi an. 

d) Each individualized treatment plan should employ methods 
whi ch restr; ct the drug-dependent person t s 1 i berty only 
when less restrictive alternatives would be inconsistellt 
\'Ii th necessary and effect; ve treatment. 

e) No person should be required to be a subject for experimental 
research without hi s expressed and informed co.nsent. 

f) All persons should be required, as a condition of participa~ 
tio~ in a treatment programme, to comply with reasonable 
conditions, including surveillance techniques sucr. as 
IA ri n a 1 ys is. 
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5. The state, through legislation or administrative action, 
should ensure that private and public hospitals do not 
discriminate in either admission or treatment policy against 
any person on the grounds of use of Qr dependence on controlled 
substances. 

6. Every state shouldhave confidentiality-of-treatment laws, 
modelled after the provision in the draft Uniform Drug 
Treatment and Rehabilitation Act, currently before the Con
ference of Comnissioners on Uniform State Laws. 

7. ~n connection with these above recommendations, the Commission 
supports the adoption of theUni form Drug Dependence Treat
ment and Rehabil itati on Act presently bei ng considered by 
the National Conference on Uniform State Laws. 

Pr~vention 
z. 

A. Gen~ral 

1. Drug use prevention strategy, rather than concentrating resources 
and efforts in persuading or "educatingllpeople not to use drugs, 
should emphasize other means of obtaining what users seek from 
drugs: means that are better for the user and for society, 
The aim of prevention policy should be to foster the condi-
tiqns of fulfillment and instill the necessary skills for 
coping with the problems of living, particularly the life 
concerns of aqolescents. Information about drugs and the 
di sadvantages of thei ruse shoul d be incorporated into more 
general programmes stressing benefits with which drug consump
~ion is largely inconsistent. 

2. Drug dependence prevention services should include educational 
and infonnational guidance for all segments of the population; 
job training and career counselling; medical, psychiatric, 
psychological and social services; family counselling and. 
recrt;!ati ona 1 se rvi ces . 

3. Government should not interfen; with private efforts to analyse 
the quality and quantity of drugs anonymously submitted by 
street users and to publicize the results through appropriate 
media, like rock stations and the underground press. 
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4. The Government should not, support, sponsqr or operate pro
grammes Which compel persons, directly or indirectly, to 
undergo chemical surveillance such as urinalysis, unless 
the person is participating in treatment services~ is a, 
prospective or actual public employee, is charged with a 
crime or is a mem9~r of the military. 

B. Federal 

1. The Federal Government should fund prevention services through 
block and formula grant,s to the states; and sponsor basic 
research in the prevention area. The Federal Government 
shpuld also retain discretionary funds for direct assistance 
to innovati ve ~nd experimental programmes, "IS well as to 
programmes in communities receiving insufficient aid from 
the state. 

2~ Federal agencies should immediately review the situation of 
manpower resource~ in the area of drug treatment and preven
tion, to det~l"mine exactly the s;:ze and shape of the country's 
capacity to respond. The review shoul d c:;:over traini ng 
resources, as well as number and kinds of skilled persqnnel 
already available. 

C. State 

l! The primary responsibility for designing a prevention strategy 
and pperating appr9priate programmes should reside at the 
state and lOGal levels. Each state should establish a compre~ 
hensive state-wide drug dependence prevention programme, 
including a full range of prevention services attuned t9 the 
needs of 1 oca 1 communi ties and de's i gned to r~duce the 1 i ke li
hood that an individual or class of individuals will become 
drug dependent. 
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Part It: PRIVATE INSTITUTIONS 

Health Professions 

1. Schools of medicine, nursing and public health should include in 
their curricul& a block of instruction dealing with the social 
and medical aspects of drug use. This instruction should be so 
designed that health professionals are adequately informed of 
the problems and possibil i ties of treattng'drug use and depen
dence and understand as well the wider social implicat-ions of 
both licit and illicit drug use. 

2. The medi~al profession should prepare criteria for use of all 
psychoactive drugs in medical pr~ctice. These guidelines 
should stress restraint in uSe of such drugs, emphasizing 
that they a~ not a treatment of first resort and that when 
prescribed, they should be given in th~ smallest dO$a~e units 
and doses possiple. Medical societies should see that the 
guidelines are widely pistributed among health professionals 
and, in Simplified form, made available to patients themselves. 
Professional organizations should also conduct continuing 
education courses in the uses and dangers of psychoactive 
substances. 

3T Both doctors and pharmaGists should expressly warn patients 
of the risks of dep'endence~ overdose, and use in conjunction 
with similar drugs such as alcohol. 

Pharmaceutical Industry 

A. Manufacturers 

1. Manufacturers of ps,ychoacti ve substances shoul d undertake a 
major campaign to educate both health professionals and the 
pub"lic about the appropriate role of these drugs in treat-
ment of conditions of anxiety, tension and dep~ssion. Informa
tion and advertising aimed atphy~icians should emphasize 
the need for restraint in use of these drugs, particularly 
the more powerful ones; point out alterna~ive therapies; 
and plainly disclose harmful side effects, risks in prolonged. 
use, and dangers in combining use with that of other drugs, 
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including alcohol. In non-technical language, a seri~s of 
public service advertisements should carry the same message 
to the lay publiG. 

2. Drug companies should ~nd the practice of sending doctors 
unsolicited samples of psychoactive drugs . 

. 
3. Manufacturers should contribute a significant part of their 

considerable research capacity to exploring the technical 
side of the drug use prGb"lem: the nature of qrug dependence, 
the development of less harmful substitutes for those sub
stances most often associated with disruptive us~ patterns, 
and the search for lIanti -drugs II -chemi cal correcti ves to 
dependent and chronic use of psychoactive substances. In 
particular, the industry should continue to pool its knowledge 
and resources in the search for effective narcotic antagonists. 

4. Advertising of proprietary mood-altering drugs should omit 
suggestions that the substance can result in pleasurable 
mood alteration or deal with malaise caused by stress or 
anxiety. PI~oprietary drug producers should develop clearly 
defined standards whi ch refl ect correct use of home-medi ca
tions and establish a procedure for ensuring industry-wide 
compl i ance \'Iith these standards. At a minimum, the procedure 
should contain the following elements: 

1) An independent mechanism to revie'lJ any advertisement for 
compliance with the advertising standards, 

2) Opportunity for any member of the public to submit an 
advel~tisment for reV;e\'I, and 

3) Specific sanctions to be imposed on advertisers who do 
not abide by decisions of the revi~vl boqrd. 

B. Retai 1 Pharmacies 

1. At the retail level, all pharmacists must verify the identity 
of per~ons seeking prescription psychoactive drugs. They must 
also vigorously enforce the regulations vlhich apply to over
the-counter cough preparati ons contai ni ng codei ne. 
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2. Steps shoJ.tld be taken to reinvolve the c;onmunity phannacist$ 
in the consumption decision, particularly with respect to 
psychoactive substances. 

Alcohol Industry , 

1. The alcohol beverage industry should take the lead in funding 
research into the nature of disruptive alcohol-using behaviour 
and the relation between alcohol use and traffic accidentS, 
violent crimes and domesti c diffi culties. 

2. Manufacturers and distributors of alcoholic beverages should 
educate the public to the fact that irresponsibl.e use of 
alcohol is the most wi despread and destructi ve drug-use 
pattern in this nation. AdvertiSing should emphasize moderate, 
resppnsibl~ use and point out the dangers of excessive 
consumption. 

3. The industry should reorient its advertising to avoid making 
alcohol use attractive to populations especially susceptible 
to irresponsible use, particularly young people. 

Le2a1 Profession ,. 

1 1. Bar associations should conduct seminars and courses on 
handling criminal drug cases. Law schools should develop 
courses dealing with drug use and behaviour as part of the 
wider socio-legal problems confronting the legal profession. 

2. Lawyers, operati ng both i ndi vi dua lly and thr.ough.bar·associ a
tions, must point out to the public the need for alternatives 
to the legal response and the urgency of involving other 
social institutions in the effort to control drug-using 
behaviour. By the same token, the bar has' an equally important 
obligation to discourage any violations of the law. 

lndustry 

1. Nanagement and uni ons, supported by the Department of Labor 
and Commerce, should co-operatively undertake a comprehensive 
study of employee drug use and related behaviour. 
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2. The business community should not r~ject an applicant solely 

on the basis of prior drug use or dependence, unless the 

nature of the business compels doing so. When pre-employment 

screening is necessary, companies should establish appropriate 
screening procedures, including physical examination, for job 

app 1 i cants and keep the resul ts confidential. 

3. Industty should consider alternatives to termination of 

employment for employees involved with drugs. Where the 
nature of the busine$s allows, employees should be referred 
to company-run or other public and private rehabilitation or 

counselling programmes. 

4. The business community should consider adopting employee 
programmes patterned after the Iltroubled employee" or "employ~e 
assistance" concept. This programme consists of a manage-
ment control system based on impai red job performance, deter-

. mined by minimum company standards. It seeks to determine 
and treat the underlying causes of poor performance - whatever 

they may be - rather than limit itself to the standard responses. 

5. The fact of treatment and rehabilitation should be confi7 
dential to encourage employees to accept counselling and 

other assistance. No record of the employee's drug problem 

shou1d be carried in any file which is open to routine 
inspection. If treatment requires a temporary absence, the 
company should attempt to keep the employee's job open for 

him. 

6. Insurance benefi ts for employees shoul d incl ude drug care 
insutance, similar to that included in most major medical 
plans foy' treatment of mental illness. 

7. Insurance companies offering health, liability and life 
insurance must confront the issue of underwriting drug 
use y's an d d rug dependent pe rsons . Compan i es shoul d not 

refuse insurance policies solely on the basis of prior or 
present drug use or enrollment in a drug rehabilitation 
programme; instead, standards should take into account the 
type of drug and frequency use. 
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Colleges and Universities 

1. Colleges and ~nive~sities should make their policies and 
pr~ctices regarding drug use, iricluding alcohol, explicit, 
unambiguous and readily available to all students. 

2. Even those colleges and universities which strongly disap
prove of student drug-use beh~viour should expand their 
counsell ing services, rather than rely upon discipl inary 
measures a lone, 

3, Counselling, treatment and rehabilitation programmes on 
camps should ensure confidentiality to their student 
clients. Sp~cific rules should be set up indicating to 
whom confidentiality will be extendeq and under what 
ci rcumstances . 

Mass Media 
, i~ 

1. Since governmental intervention is inappropriate here, the 
medi~, on their own initiative, must re-examine the impaGt 
of i"nformational messages pn youthful interest in psycho
active drugs. They should look not only at advertising 
but also at anti-drug public service announcements, at 
programme content, and at news coverage of IIdrug stories". 

2, In conjunction with their self-appraisal, the media should 
sponsor and support long-term, longitudinal research into 
effects of various communications on behaviour. 
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PART THREE 

CANADA: 

TilE COl·lI-1JSSION OF ItIQUIRY lino THE NON-IvlEDICAL USE OF DRUGS 

by 

James J. f'.loore':/ 

Formerly Executi ve Secretary, Canadi an Commi ss i on of Inqui ry into 
the i~on-r~ledi ca 1 Use of Dl'ugs. 

At time of the preparation of this publication, Research Expert at 
UNSDRI. 
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On 29 f~ay B69, the Government of Canada established the Commission 

of Inquiry into the Non-fl'ledical Use of Drugs and on 14 December 1973, 

the COli1l!lission presented its fourth and final report to the ~linister 

of National Health and ~~elfare. Th~ work programme of the Commission 

during that period is summarily described in this brief paper, which 

will particularly focus on the investigative techniques employed and 

relate the findings of this research to the various conclusions and 

recommendations. 

The Commission \'/as established against a, background of mounting 

concern .. general in North America at that time - about the rising 

incidence of the use of mood-modifying substances. Tnis concern was 

reflected in the terminology of the order-in-council authorizing tne 

establishnEnt of the Commission noting, in particular: 

" ... there is grm'ling concern in Canada about the non-medical 
use of certain drugs and substances, particularly those naving 
sedative, stimulant, tranquillizing or nallucinogenic properties 
and the effect of such use on the individual and the social im-
plications thel~eof. . . 

" ... within recent years, thel~e has developed also the practice 
of inhaling of the fumes of certain solvents having an hallucino
genic effect, and resulting in serious physical damage and a 
number of deaths, such solvents being found in certain house ... 
i10l d substances. II 

And elsewhere, the order-in-council noted: 

" ... not\'/ithstanding these (legislative) measures and the 
component enforcement thereof by the R.C.M. Police and other 
enforcement bodies, the incidence of Possession and use of 
these substances fOI~ non-medi ca 1 purposes ~ has increased and 
the Deed for an investigation a,s to the cause of such increasing 
use has become imperative. II 

Five commissioners were appointed and given special powers under 

Canadals Public Inql:.liries Act. The names of the commissioners and 

senior staff personnel appear in Appendix II to this paper. 

The Commiss'ionls Terills of Reference and their Interpretation 
i 

As embodied in its terms of reference, the Conmission was given 

a fi ve-pal~t mandate: 

II, • To rrarsha 1 from avail ab le sources, both in Canada and 
abmad, data and information comprising the present fund 
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of knowledge concerning the non-medical use of the drugs 
and substances referred to above; 

"2. To report on the current state of medical knowledge re
specting the eff~ct of the drugs and substances referred 
to above; 

"3. To inquire into and report on the motivation -underlying 
non-medical drug use; 

"4. To inquire into and report on the social, economic, educa
tional and philosophical factors relating to the use for 
non~medical purposes of the substances referred to above 
and in particular on the extent of the phenomenon, the 
social factors that have led to it, the age groups involved 
and the problems of communication; 

"5. To inqui re into and recommend with respect to the ways or 
means by which the federal government can act, alone or 
in its relations with government at other levels in the 
reduction of the din~nsions of the problems involved in 
such use!" 

Although these terms of referenr,;e \'1ere somewhat specifi c in 
outlining the task of the Commission, they nevertheless left the 
determination of the ~cope of their work to the commissioners them
$elves. For example, the Commission itself decided that the term 
"non ... me dical drug use" should encompass any use of psychotropic 
substance Which was not indicated on generally accepted medical 
grounds. This, of course, would include sucn drugs as alcohol and 
tobacco, although in the context of the late sixties and early 
seventies these were not accorded primary consideration, except as 
factors in a climate of widespread drug-taking. 

At the same time, the Commission did not feel that its work would 
be complete unless the medical use of drugs was taken into-account, 
at least to the extent that prescribing practices could have an impact 
on non-medical use. 

Solicitation of Views and Public Hearings 

In the early stages of its work, the Commission w.rote to more than 
750 individuals and organizations in all parts of the country inviting 
them to submit briefs. Parti cul ar attenti on was pai d to federal and 
provincial government agencies and to \'1elfare and traatment organi+q
tioris, whose roles had in the past brought them into contact with 
one or another aspect of the drug phenomenon. 
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Another important phase of the Commission's information-gathering 

programme was that of public hearings, which \'Iere held in 27 Canadian 

cities. The purposes of these hearings was to encourage and enable 

the widest possible discussion of the issues as perceived by the 
I 

Commission and, more particularly, by the public itself. A total of 

46 days were devoted to these hearings, which included special sessions 

in 23 Canadian universiti:s and in coffee houses in Montreal, Toronto 

and Vanco~ver. r·1any private hearings were also ,held, by which process 

the anonymity of witnesses could be guaranteed if desired. In all, 

the commissioners travelled some 50,000 miles during the hearings and 

received more than 600 submissions from organizations and individuals. 

In evaluating the utility of these public hearings, the Commission 

commented in its Interim Report: 

II ••• the COITullisS10n has been intensely aware of the fact that 
it \'Ias listening to an unusl,lal social commentary. Opinions and 
feelings have poured forth in the hearings with great spontaneity, 
particularly in the more informal settings. The Commission has 
been deeply impressed, and on several occasions, moved by the 
testimony which it has heard. It has been struck by the depth 
of feeling \'Ihich this phenomenon and the social response to it 
have al~ousedo As a result of the initial phase of its inquiry, 
the Commission is more than ever convinced that the pY'oper re
sponse to the non-medical use of psychotropic drugs is a question 
which must be worked out by the people of Canada, examining it 
and talking it over together. It goes to the roots of our society 
and touches the values underlying our whole approach to life. 
It is not a matter whi ch can be confi ned to the di screet con
sultation of experts, although experts obviously have their role 
and a very important role. II 

The Commission's Research Prograloole 

The necessity for a research programme evolved both from the spe

cific requirements of the terms of reference (e.g., to inquire into 

the extent of the phenomenon, the age-groups in va 1 ved, the soci a 1 

factors leading to it, etc.), as well as the obvious need to learn 

more about the lIlost significant aspects of the effects, pharmacological 

and behavioural, of the various drugs. A number of research projects 

were conducted by the staff of the Commission; other projects were 

contracted to institutions and individual experts, whose research 

programmes .,ad already involved them in related projects of i.nvestigation. 
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Although a list of the 118 individual projects of th~ Commission 
appears as Appendix I, some special attention should be directed to 
particular aspects of the research programme. 

Surveys of extent of drug use: In order to meet the requi rement 
~ for an estimate of the extent of the phenomenon, early in 1970 the 

group commissioned a national survey of drug use in Canada. This was 
not int~nded to be the definitive master survey of drug use in Canad~, 

but since it would be the first national survey of the phenomenon it 
was considered that it could be related to Qtherexisting and on-going 
regional $urveys. 

Three populations were samp1ed in the survey conducted on behalf 
of the Commission by the Survey Research Centre of York University 
(Toronto) and the Centre de Sandage de 1 IUniversite de Montreal. 
These were: 

1. High-school students aged 12 to 19 years, enrolled in Grades 7 
to 13, More than 1,200 students were interviewed in this survey 
in homes selected for the National Household Survey described in 
3 below. 

2. A total of 1,213 students attending colleges and universities in 
Canada at either the undergraduate or graduate level. The stu
dents selected were from 8 large and 12 smaller institutions re
presenti og all regi ons of the country and they were provi ded 
with an explanatory letter, a copy of the questionnaire and ma
terial for return mailing. 

3. Some 2,800 households, in each of which a member was interviewed 
under a method of selection that ensured an equal opportunity for 
each individual 12 years of age or older not attending a primary 
or secondary school, 

The information yielded by this survey was not u~ed only to 
estimate the incidence or prevalence of drug use in Canada, but was 
also applied to each substance in combination with other surveys con
ducted in various regions of Canada, providing a practical range of 
probable use, indicating the relatiVe degree of ~eriousness in terms 
of extent. 
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As one example of the use to which the data yielded by the nation
al surveys was put, the following is the Commission's comment on the 
1 ikely extent. of the use of cannabis in Canada up to 1970:. 

"Our data indicate that there has been a rapid and very sharp 
increase in the use of cannabis in Canada within the past five 
years. According to our surveys, an estimated 79,000 persons 
had begun using cannabis in 1966 or earlier. By 1970, an esti
mated 850 9 000 persons had used it at least once. Projecting 
to mid-1971 an estimate of between 1,300,000 and 1,500,000 
persons who have used cannabis is not unreasonable, Obviously, 
these estimates 90 not take into account the number of indi
viduals \'>/ho have terminated their use of the drug. This will 
require further analysis. To understand the social signifi
cance of these findings, however, we must not overlook the 
frequency with which the drug has been used by individuals. Our 
surveys indicate that a significantly large proportion of those 
who have used cannabis appear to have used it in an experimental 
fashion - not more that two or three times. Our continuing 
analysis of the survey research data will assist in estimating 
the proportion of Canadians whose use of cannabis has gone 
beyond the experimental stage and might be considered occasional 
or frequent use. II 

In the Final Report of the Commission, the national survey data 
were arrayed alongside other forms of evidence to indicate a likely 
range of the extent of use of individual substances, although the 
Commission admitted freely that this form of research is unlikely to 
yield useful or significant information about the extent or nature of 
a substance like heroin. 

CY'iti ca 1 rev; ew of the effects of the drugs: While science coul d 
not solve many of the problems that surrounded this phenomenon, it was 
nevertheless recognized that it did have a role to play in helping 
to bring some precision to our understanding of the effects of the 
dr~gs. Certainly, in the late sixties and early seventies such an 
approach seemed essential if only to quell some of the disagreement . 
in the public forum regarding the behavio\Jral effects of the various 
dr~gs and also the danger to individual and public health. Consequently. 
the Commission staff systematically accumulated as much of the scientific 
literature as seemed relevant to permit a critical review of the effects 
of the substances. By the time the Final Report had been completed, 
almost 15,000 ay'ti cles, books, briefs and other documentary forms had 
been entered into the Commis~'iion's information system, much of it 
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relating to the behavioural, pharmacological, botanical and chemical 
action of the substances under investigation. In the preparation of 
the report on cqnnabis alone, some 2,600 articles were reviewed by 
the scientific staff. 

The product of this effort appeared initially in the Interim 
Report, in which a chapter on the drugs and their effects covered 
all the main substances of abuse. In subsequent reports, in 
particular the report on cannabis and the Final Report, similar treat
ment was given to this scientific review process. It has generally 
been conceded that this was the most thorough modern-day review of th~ 
relevant scientific literature on the subject. 

Experimental research: In an attempt to fill a gap in the in
formation Y'egarding some current, socially-relevant aspects of cannabis 
use, the Commission undertook four experimental projects, from which
it was hoped information would be obtained on the likelihood of harm 
resulting from cannabis use in somewhat common social situations. 

10 A comparison of Delta-9 THC tetrahydrocannabinol and 
marijuana effects in humans. The purpose of the project 
was to throw light on the possibility that Delta-9 THe was, 
indeed, the principal active constituent in marijuana and 
hashish. This could in part be determined by testing both 
marijuana and THC (sprayed on alfalfa) in controlled doses 
on subjects experienced in the use of marijuana, after which 
they were submitted to a number of tests to determine the 
relative effects of the various doses and sUbstances on 
performance. 

2. ~ff~cts of marijuana and alcohol on some automobile driving 
tasks. While the r~le of cannabis in traffic accidents had 
not been determined in any statistical manner in North 
America, it was thought useful to conduct some controlled 
experiments on~he effects of marijuana on driving perfor
mance at varying dose levels and - as not infrequently oc
CU!3 in real social situations - in combination with alcohol 
or compared to alcohol. 
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3. ·Effects of marijuana~nd alcohol on psychomotor tracking 
performance. Some human and animal data had indicat~d that 
cannabis and alcohol, used in combination, might ·have ad .. 
dictive effects on certain functions, including psychomotor 
performance. Thi s study, therefore, attempted to obtain 
some bas i c i nformatton about the. effects of cannabi sand 
alcohol, alone or in combination, on tracking performance .. 
i.e., on a psychom0tor task involvin~ intermittent or con .. 
tinuous manipulation of an instrument or machine in an effort 
to follow a stimulus or mainta~n a given level of output. 
The effects of cannabis and alcohol on visual perception 
and several other physiological and psychological variables 
were also investigated in this study. 

4. Effects of marijuana on visual signal detect]on and glare 
recovery. The purpose of this experiment was to determine 
the extent to v/hi ch a change in di rected attenti on is a 
consequence of acute marijuana use. This, of course, has 
particular relevance in the operation of a vehicle and 
certain other tasks involving the operation of machinery. 
A second goal of the experiment was to explore the effects 
of cannabis on the recovery of dim .. light visual acuity after 
bright glare - a phenomenon related to driving a vehicle at 
night. 

In general, all four experimental proj:cts indicated a reduction 
in performance after the administration of the drug. In the first 
experiment, no consistent differences in effect could be determined 
betwe~n Delta-9 THe and marijuana; the experiments \'1here alcohol was 
admini stered instead of maY-; j uana i ndi cated that performance decre
~nts were higher in the low dosage range than in the same ran~e of 
marijuana, although these differences seemed to decline as the dosa~e 
of marijuana was elevated. ~-Jhere the two drugs were used in combina
tion, there was a consistent decrease in psychomotor performance, 
exceeding performance decrements when either of the drugs was admi
nistered separately, thus suggesting that their effects can combine. 
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Other investigations of possible effec~of drug use: A number 
of other issues related to the effects of drugs required investigation 
outside the conventional pharmacological literature. Some of these 
incl uded: 

An investigation of the occurrence and characteristics of 
cannabis-induced psychosis, conducted through a literature 
survey, a sample survey of physicians treating young persons 
and site visits to reported cases~ 
An analysis of official statistics, including coroners re
ports, to ascertain the prevalence and nature of drug-induced 
pojsoning and deaths in Canada; 
A survey of Canadian researchers who had administered LSD to 
subjects, in or'der to learn approximately how many persons 
had been involved in the programmes, the doses used and 
effects, the occurrence of adverse reacti ons· and any foll ow
up studies that may have resulted; 
A survey of existing literature as well as submissions made 
by various parties to the Commission, to determine a possible 
relationship between non-medical drug use and the commission 
of crime (other than illicit drug use); 
A telephone survey of all psychiatric hospitals in the country 
to determine the degree to which drug abuse had been a factor 
in the development of the condition of admitted individuals. 

The chemical and botanical aspects of the drugs: Beyond the 
critical literature review on the effects of the various drugs referred 
to above, the Commission was interested in learning something of the 
nature of the substances that were actually in circulation lion the 
street II , A number of projects were designed and implemented to provide 
this information. Chemical analyses were conducted on seized drugs as 
well as on samples submitted anonymcusly by users. Two other more 
scientifically precise projects investigated the effects of combustion 
on cannabis and the botanical and agricultural aspects of cannabis. 

Sources and distribution of drugs: Since sources of information 
about the provenance and distribution routes of illicit drugs in Canada 
had not previously been developed, the Commission set out to systemat
ically supplement its knowledge about this important IImarket" dynamic. 
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Through analysis of both scientific and popular literature as well as 
interviews in numerous parts of the country, an attempt was made to 
outline the general shape of the phenomenon. Projects included: an 
analysis of the involvement of organized crime in drug trafficking, 
both nationally and internationally; the importation, production 
and marketing of all (licit) psychotropic drugs in Canada; develop
ment of a history of the medical use and availability of cannabis in 
Canada. 

Patterns of drug use: The relative novelty of the phenomenon in 
the early 1970s made it evi dent that, if its terms of reference were 
to be met, the Comm; ss; on woul d have to systemati ca 11y collect data 
pnd information that would provide insights into not only the numerical 
dimensions of the problem - as described earlier - but more particularly 
into the pattern of drug use, the dynamics by which the incidence of 
the phenomenon increased, the values and motiv.ation .. of the various 
groups of users. Several methodological approaches were used in order 
to probe this important subject area, inc1lJt!ing the following: 

a major participant observatior. study of drug users lion the street" 
in the major cities of Canada; 

a critical review of the international literature on the extent 
and patterns of the use of amphetamines; 

drug use at rock music festivals; 

G series of interviews with adult cannabis users and a self-reported 
1I1og-bookll study of drug use patterns by regular cannabis users. 

Motivation and causal factors: The Commission's terms of reference 
specifically required it to explore the motivation underlying the non
medical use of drugs and, by inference, any other causal factors that 
might exist. Both sociological and psychological perspectives were 
applied to existing literature on this subject. A special two-day 
pY'i vate symposi urn was sponsored by the Commi ssi on in order to sol i cit 
opinions regarding the sociological aspects of drug use from a number 
of intemati ana 11y recogni zed soci ologi sts who had a1 ready studied 
the ,question in some depth. 
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Law and lm'l enforcement: An analysis of the existing system of 

legal control of drugs was of paramount importance to the Commission, 

since this \'las tne system on which major reliance had been placed 

for nearly 50 years in Canada. Accordingly, 24 research projects 

were included in the programme for this particular aspect of the inquiry. 

Although the entire programme is itemized in Appendix I, a few projects 

are particularly \,Iot~th noting. An analysis was made, for example, of 

sentencing attitudes and practices with respect to drug offendeTs in 

Canada by means of standard interviews with a sample of trial court 

judges. Another project examined, over a two-year period, the way in 

which drug offenders \vere handled at sequential stages in the criminal 
justice process from arrest to parole. A project of participant 

observation \-Jith police drug squads was carried out in three cities 

in order to understand the style of police operation, the problems of 

drug 1 aw enforcement as percei ved and understood by the pol i ce of-:-

ficers themselves, as well as the interaction between individual police 

offi cers and drug users. These and a number of other research pro-

jects added materially to the Commission's petception of some of the 

practical aspects of law and law enforcement with a particular focus 

on illicit drugs. Finally, as with its investigation into motivational 

factors in drug use, the Commission sought expert opinion in a private 

two-day seminar, at \'Jhich law enforcement officials and criminal law 

specialists \v;th both national and international recognition participated. 

['ledical treatment and related services: Since in recent years 

there has been an obvious and growing shift fr:om reliance on law en

forcement for drug abuse to the provis'ion of medical and other services 

for users, the Co~nission carried out an analysis on not only existing 

treatment facilities and capacities in Canada, but also what it termed 
"innovative services"~ i.e. services \l/hich had come into existence 

outsi de th~ conventi ona 1 institutional structure for handl i ng publ i c 

heaHh pt'oblems. Tile programme included a survey of innovative and 

communi ty treatn~nt servi ces across the country and an analysis of 

treatment capacity ill the various provinces. Again, a seminar Has 

sponsored~ \'Jith the participation of a number of outstanding special

ists~ in ot'der to fill gaps in the Commission's knowledge. 
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Information and education: The roles of information and educa~ 
tion as possible preventive factors in the control of drug use' were 
examined by the Commission research staff, with particular emphasis 
on the prevailing experience in Canada and abroad, in the field of 
drug education programmes in school systems. 

Mass media: The contention was investigated that the media -
including films, literature, broadcast media and popular music - were 
related in some way to the spread of non-medical drug use. A number 
of studies were commissioned to mass media specialists to probe the 
dynamics of communication of information and attitud~s about drugs 
and drug use, 

Miscellaneous research: A number of other projects were imple
mented, chiefly with a view to learning something of the nature of 
existing policies being pursued both in Canada and abroad. These 
included, for example, an analysis of policies with regard to research 
into non-medical drug use; a survey of , professional, business, re
ligious and military organizations to determine what policy approaches, 
if anys were taken towards drug use; co-ordination of information 
about the legal and scientific aspects of tobacco and alcohol in 
Can'ada. Finally, the Commission staff, in the preparation of its 
later reports, conducted a systematic analysis of the various cri
tiques which had been directed towards the Interim Report. This 
provided a check not only on the various attitudes towards the 
report, but also on the methodology and conclusions in connection 
with the work of the Commission. 

Publication of Commission Reports 

In all, the Commission published four reports! The first, the 
~nterim Report, was made public in the spring of 1970. This was 
followed in 1972 by two reports: "Treatment" and "Cannabis". The 
Final Report of the Commission was published in December 1973, com
pleting some four and a half years of investigation and writing. 
The conclusions and recomme~dations contained in each of these re
ports are described in the sections which follow. 
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The Findings and Recommendations of the Commission 

The development of policy recomrrendations continued throughout the 
life of the Commission; each of the reports contained a number of 
recommendations deriving from the conclusions in their particular area 
of interest. The single exception to this Was the Interim Report, 
which the Commission was compelled to produce at the conclusion of 
the first six months of its work and which dealt, essentially, with 
those philosophical and conceptual aspects of the drug use phenomenon 
which the commissioners felt were most important for consideration by 
both the government and the public at an early stage in its work. The 
conclusions and recommendations of the Interim Report will, therefore, 
be considered first, since they logically bear directly on the suc
ceeding work and attitudes of the Commission. 

The Interim Report: This report, released in early 1970, was 
written after the first round of public hearings held by the Commission. 
It presented a set of impressions based on the experiences to that point 
in time, as well as a reasoned, philosophical basis for its first set 
of recommendations. 

As a first step, the Commission questioned where emphasis should 
be placed on the utilization of a wide range of social responses which 
could have an impact on the phenomenon of non-medical drug use. "We 
believe", said the Interim Report, IIthat this emphasis must shift, as 
we develop and strenghten the non-coercive aspects of our social 
response, from a reliance on suppression to a reliance on the wise 
exet'ci se of freedom of choi ce II. 

The Commission proceeded to point OIUt that society does not, in 
fact, condemn all non-medical drug use (alcohol and tobacco use are 
legal and condoned), and then attempted to determine what criteria 
could be used in determining how non-meclical drug use should be viewed. 
Thei Y' statement on the issue was as follows: 

"0ur own view is that while we cannot say that any and all non
medical use of psychotropic drugs is to be condemned in principle, 
the potential for harm of non-medical drug use is such that it 
must be regarded, on balance, as a phenomenon to be controlled. 
The extent to which any particular drug use is to be deen~d un
desirable will depend upon its relative potential for harms both 
personal and social, 
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"By personal harm we mean the adverse physiological or psycholo
gical effect of the drug upon ~he user; by social harm we mean 
the general adverse effects of non-medical use upon society". 

The commissioners further clarified this important conceptual 

approach in the following statement: 

"In considering the relative potential for harm of any drug and 
the social response to its use which such harm \oJould seem to 
justify, it is important to keep in mind the values which we 
seek to protect from harm. We must also remember that such 
values may be threatened by our social response to drug use, as 
well as by the ~se itself. We believe that most of these values 
can be related to two general conditions. They are vitality -
that is, the conditi on of the person who is in ·corrvnand of hl s 
full capacity to act - and. the opportunity for the. full development 
of one's potential as a human belng." . 

In its consideration of causes and related factors of non-medical 
drug use, the Interim Report quite explicitly rejected a notion that 

had been advanced a number of times in submissions to the Commission. 

"There has been some tendenc;:y to thi nk of the mati ves for drug 
use as pathological or as reflecting a pathological psychological 
condition. This is shown by the tendency to turn to the physician, 
and particularly to psychiatrists, for help in understanding the 
d rug phenomenon. The re is no doubt that some drug use rs a re to 
some degree mentally ill. However, \oJe are convinced that the 
vast majority fall within the normal range of psychological 
functioning. II 

While the COlilmiss;on commented on related matters such as researcn, 

information, education ilnd the need for national co-ordination of ef

forts in these fields, its most significant statements and conclusions 

were reserved for changes which, it was felt, should be made in legal 

approaches to the phenornenon. In reviewing existing policies in Canada, 

the commissioners expressed doubts about the labelling of possession 

of illesal drugs as an offence in order to control illicit trafficking

an argument that had ~een advanced on a number of occasions. 

II ••• we do feel, hov/ever, that further study and c0nsideration 
must be given to the contention of the law enforcement authorities 
on this point, and for this reason we are not prepared at this 
time to recommend the total el imination of the offence of simple 
possession in respect of non-medical drug use. II 

The Commission then went on to develop perhaps the most important 

of its recolill1lendati ons ; n the Inter; m Report: 
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"Our basic reservation at this time concerning the prohibition 
against simple pO$session for use", said the commissioners, "is 
that its enforcement woul d appear to cost far too much in i ndi
vidual and social terms, for any utility which it may be snown to 
have. We feel that the probability of this is such that there 
is justification at this time to reduce the impact of the offence 
of simple possession as much as possible, pending further study 
and cons i derati on as to whether it shaul d be i"etained at all. /I 

Further expl aining its reservations about the need for an offence 

of possession in Canadian Criminal Law, the Commission considered that 

more time was necessary for a study of the effect of the existing law, 

but concluded: 

"At the same time, the Commission is of the opinion tilat no-one 
should be liable to imprisonment for simple possession of a psycno
tropic drug for non-medlcal purposes ... Accordln'giy, tne Commission 
recommends as an lnterlm measure, pending its Final Report, that 
the Narcotic Control Act and the Food and Drugs Act be amended to 
make the offence of simple possession under these acts punishable 
upon summary cOllviction by a fine not exceeding a reasonable 
amount. The Commission suggests a maximum fine of $100." 

In line with its general policy of reducing the impact of the 

criminal 'law on the use of drugs, the COlMlission advanced a numoer of 

allied recommendations including: 

the inc)'eased use of discretion by police, prosecutors and courts 

to minimize the impact of the law on persons found in possession 

of drugs for their own use; 

c10ser control,s on the producti on ~ i mportati on and prescri ption 
of legally distributed psychoactive dr-ugs; 

the reclassification of cannabis from the Narcotic Control Act 
to the Food and Drugs Act; 

amendment of the legal definition of trafficking with respect to 
cannabis to exclude, the giving, withQut exchange of value, of 

sma ll:juanti tites \"I1i cll could reasonably be consumed on a single 
occasion; 

the enactment of general legislation to provide for destruction, 

after a reasonab'le period of time, of all records of a criminal 

conviction. 

Finally, the Commission suggested that: tile medical profession, 

in consultation \vith the appropriate ~ov~rnments, initiate develop

ment of spec; a 1 faci 1 ites for the treatment of short-term tax; c effects 
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of some forms of dru£j use; that governments prov; de more di rect fi

nancial assistance to street clinics; and the implementation of an 

educational pro£jramme for practicing physicians. 

The Treatment Report: The Treatment Report, which was released 

early in 1972, attempted to round out the Commission's perspective on 

the entire question of treatment for drug-related disorders in Canada. 

The issue of whether treatment was to be voluntary or compulsory was 

not dealt \'Iith in this report, but consciously left for consideration 

in t.he frame\'wrk of t.he Commi ss i on IS Fi na 1 Report. 

A 1 though methadone mai ntenance programmes exi sted in Canada prior 

to the establishment of the Commission, their philosophy and operatioll 

was the subject of considerable scrutiny by it. In the Treatment 

Report, a number of recommendations \'Iere forthcoming about the form 

of management of opiate dependence. 

Hethadone maintenance prograrnmes should continue to operate and 

should be available in an areas. 

Scrupulous care shoul d be taken in the screeni ng of prospecti ve 

candi dates for such prograr.lmes, i ncl udi n9 a peri od of res; dence 

in a clinic or hospital. 

f"lethadone dispensing should be confined to specialized clinics, 

except in cases where physical remoteness prevented the patient 

from attendi n9 a cl ; ni c. In such cases 1 oca 1 medi ca 1 or para

medical personnel might be authorized to dispense it. 

All individuals involved in methadone programmes should be fully 

informed on the nature of the drug and of the treatment opti ons 

available. 

J\il filaintenance progl"alilmeS shoul d be intensi vely eval uated through 

constant monitoring of the caseload and operations. 

Othel" recommendati ons I'lith res pect to tl'eatment of op; ate depen

dence included, notably, a proposal that for those who fail to respond 

to other forms of treatment, methadone or ot,)er opiate maintenance 

stlOul d be offered as a. 1 ast resort. 

The Commission's full set of recommendations also covered otner 

forms of drug dependence. In particular, the use of residential 

therapeutic communities vJas recommended for chronic users of amphetamine 
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and methamphetamine. For alGoholics, the Commission recommended that 
the existing "drunk tank ll should be abandoned in favour of medically .... 
oriented detoxification centres~ and that clearer enunciation of treat~ 
ment goals should be sought. 

The ~ann~is ~eport: From the outset of th~ Commission's work, 
it was obvious that a good deal of the overt concern on the part of 
governments and the public in North America during the later decades 
of the si xties and ·in the early seventies, stemmed from the growing use 
of cannabis - marijuana and hashish- by all age groups, but particularly 
by the younget' strata of soci ety. By tHe early part of the present 
decade, it appeared to be no longer a question solely of whether can
nabis use could be suppressed, but also whether its legal status should 
be altered to avoid bringing a significant proportion of the younger 
population into direct contravention of the criminal law. 

Against this background, ·inthe Spring of 1971, the Conmission 
issued a special report on cannabis, reviewing all of the available 
scientific information to that point in time and setting forth a series 
of conclusions and recommendations regarding the legal status of the 
dy'ugo 

Before advancing recommendations, however, the Commission consi
dered a number of related issues which it felt had particular social 
re·levance. Noting tha.t the "evidence of the potential for harm of 
cannabis is far from complete and far from conclusive", the commissioners 
characteY'ized the cannabis controversy by pointing out that liexplaining 
away the evi denee on one si de or the other has become a favourite pastime" 
of the involved parties. 

~~ith regard to the long-term effects of cannabis, the majority of 
the comrni ss; oners concl uded that it woul d take many years of use by a 
lat'ge number of pet'sons before a firm judgement could be made. This, 
they felt, was an important area for further inquiry in the years ahead. 
On~ significant note, however, did emerge: 

liOn the whole", they said, lithe physical and mental effects of 
cannabis, at the levels of use presently attained in North America, 
would appear to be much less serious than those which may result 
from excessive use of alcohoL II 
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On the question of the effects they added: 

liThe short-term physical effects of cannabis (apart from tilose 
\'Ihic!1 affect psychomotor abilities) are relatively insignificant 
on normal persons, and there is as yet no evidence of serious 
long-term physi cal effects from use at current level s of consump
tion in North America. 1I 

50l11e general areas of major concern were reviewed: 

1. The effect of cannabis on adolescent maturation: The majority 

of the commissioners concluded.that although experimental evidence 

vias lacking, cannabis probably had 9- detrimental effect in this 

regard. In pal~t, they expressed thei r concern thus: 

lilt seems completely unrealistic to assume that ado
lescelits, beginnin9 as early as tne age of tvJelve, 
can persistently resort to cannabis intoxication with 
its hallucinogenic effects without seriously inter
feting v/itl) development of the capacity to cope with 
reality that is an essential part of the process of 
r.laturation " There is also the probability that the 
use of cannabis \'Ii11 have the effect of precipitating 
mental disorders in those V/ho are particularly vul
nerable to them. II 

2. Effect on dl~ivi.!!9: f<efert'ing to it~ ovm and other experimental 

research in this important regard, the Commission pointed out 

that the normal use of cannabis IIproduces significant distortion 

of perception and impairment of cognitive functions and psycho

motor ab i"' ity. These effects tend to increase with the dose and 

the complexity of the task involv,ed, but they were observable at 

moderate doses. Cannabi s a."' so has an adverse effect on short

term Iliemory~ sustained attention and vigi1ance, an of wnico can 

~lave an impoY'tarrt bearing on complex tasks involving tile Ilandling 

of machinery. II 

It vIas illso r,ointecJ out that there is no clear line of demarcation 

bet\'Jeen user's of cannabis and users of alcohol, and tnat the notion 

that users of cannabis do not use alcohol has been misproven, althougn 

tneir' consumption of the latter may be reduced. This, it was noted, 

was a further complicating factor related to driving and similar 

tasks, since the combined effect of the tvlO drugs is additive. 



660 

3. Effect on mental health: Although admitting that their own exa

mination of existing data indicated that cannabis hds a potent 

eff~ct on the mind, the commissioners stated that as yet IINorth 

American conditions have not revealed a clearly identifiable 

'cannabis psychosisE which may be attributed to chronic use~1I 

They also reviewed the evidence regarding what had been termed 

"personality change" or "amotivational syndrome" - a condition 

which, it had been suggested to the Commission on many occasions, 

resulted from the use of cannabi s .. The evi dence, they stated, is 

inconclusive, and they go on to point out that there is a great 

difference of opinion as to whether certain changes of attitude 

or outlook which have b~en associated with the use of cannabis 

are to be considered as good or pado 

"All of thesE~ symptoms", said the majority report, 
"might be equally associated with a profound change of 
values and outlook which many might regard as salutary. 
Obviously, this is very controversial ground, but it 
is not unreasonable to assume that persistent resort 
to cannabis intoxication may produce mood changes and 
impairment of will and mental capacity that have nothing 
to do with fY'ee ly chosen attitudes and 1 i fe style, but 
may, for example, be the Y'esult of some biochemical 
effect on the balance of mood-regulating neurotrans.
mitters in the brain. II 

4. Effect ~n_mu1t'ipl,e drug use~ In revi't,;;wing the available evidence 

on this issue, the commissioners were confronting an of ten

presented not; on that the use of cannabi sled to the use of harder 

drugs and. eventually, to the use of heroin. This was the "con

tagion" or "stepping-stone" theory that had been advanced by can

nabis opponents for several years. 

The commissioners conceded that there was ample evidence available 
I 

from research of multiple drug use in which cannabis played a 

part. But the question. they pointed out, Was whether people 

would have used the other drugs had they not used cannabis. 

They admitted there. \'Jas no way to find-an answer to this question, 

but they traced a possible link between the use of cannabis and 

s~ch hallucinogenic drugs as LSD, and between the intravenous use 

of amphetamines and the use of heroin. They concluded: 
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liThe theory that cannabis leads to heroin because 
the vast majority of heroin users are found to have 
used cannabis has to be ~i$missed on the ground of 
faulty 1 ogi c: the vast maj,ority of heroi n users 
may have used cannabis, but the vast majority of 
cannabis users do not use nSf'o·,n, The real qu~st;on 
is whether a significant number ofhet'oin users would 
not have used heroin had they not used cannabis. Un
fortunately, it is impossible to answer such a qu~stion". 

5. . Cannabis and other crimes: Reviewing the e'Jidence, the majority 

of the commissioners commented that it was impossible to verify 

the alleged connection between the use of cannabis and the ~om

mission of crime and there was little or no evidence in Canada 

to support an as~ociation with crimes of v.iolence. Rather, they 

reasoned that the link of cannabis use with deviance may have had 
more to do with fear on the part of the p~blic that the widespread 

use ~f the drug could lead to a diminution of those qualities which 

were essential -FOY' the preservation of society. Essentially, 

they concluded that this was an ethical issue also opposing the 

pY'esent values of western soci.;:ty and favouring, instead, a le$s 

aggressive, less materialistic and more contemplative life and 

simpler demands and pleasure~. 

In ani vi ng at a set of concl us ions and recommendati ons regard; n9 

a cannab"is pOlicl foy' Canada~ the commissioners were unable to 

achieve consensus. Three of the five (Le Dain, Lehmann and Stein) 

agreed on a broadly libera'J policy, retaining some forms of control. 

One other commissioner (Bertrand) advocated the removal of most 

controls and the sale and distribution of cannabis through 

government-controlled channels. Commissioner Campbell advocated 

retention of most existing controls, with a relaxation in the 

severity of the penalties for possession of cannabis. Following 

are summaries of the three positions. 

Commissioners ~ Dain, Lehmann and Stein 

1. Although research has not cleayly est~blished that cannabis 

has sufficiently harmful effects to justify the present legis1ative 

policy toward? it, there are serious grounds for social concern 

about its use; this concern calls for a continuing policy to 

discourage its use by means involving a more acceptable cost to 

the ind'iv'idual and to society than that oJ present policies. 
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2. The focus of our social concern should be on th~ use of can
nabis by adolescents, and the principal object of our social 
policy s~ould be to restrict its availability as much as reason
ably possible by the methods which app~ar to be most acceptable 
on a balance of benefits and costs. 

3. The only policy which can impo$e a significant restriction on 
avai'1ability is a prohibition of distribution. Under a system of 
administrative regulation or l"icensing, availability would be 
virtually unrestricted. A policy of making ~nnabis available to 
adults would have the effect of making it more ayai1ab1e to minors 
(as learned from our experience with alcohol) and would also make 
the drug appear to be relatively harmless. Further, there is no 
~eason to believe that we could effectively control potency and 
encourage moderate use by a system of administrative regulations 
O'i" licensing. People will consume the quantities they require to 
achieve the desired level of intoxication or they \Ifill seek more 
potent forms - if necessary, in the illicit market. Moreover, 
our present knowledge about cannabis would not permit a policy of 
legal avanability that could be accompanied by suitable as
surances as to what might constitute moderate and relatively 
harmless use. 

4. The costs to the indiv'idual and society of maintaining a 
prohibition of distribution are sever~ but th~'y ar~ justifiee,! by 
the probable effect of such a prohibition on availability and 
perception of harm 9 in contrast to the likely effect on both of 
a policy of legal availabili~y. 

5. The costs of a policy of prohibition of distribution are only 
acceptable, however, if the possible penalties for illegal distribu
tion are reasonable in relation to the seriousness of the offence. 
Having regard to the potential for harm of cannabis in relation 
to other drugs, the extent of the involvement of young people in 
its distribution, and the general level of sanctions in other 
cQuntries, the pr~sent penalty struc;ture for the illega1 distribution 
of th~ sUbstance is grossly exc~ssive. In some cases it does not 
leave the courts sufficient discretion, and in others it leaves 
-chern too much. 
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illegal distribution of cannabis: 

a) Importing and exporting should be included in the definition 
of trafficking (as under the Food and Drugs Act), and should 
not be subject to a mandatory minimum term of imprisonment. 
It might be appropriate, however, to make them subject to 
somewhat higher maximum penalties than for 'other forms of 
trafficking. 

b) There should be an option to proceed either by indictment or 
by summary conviction ;n the case of trafficking and posses
sion for the purpose of trafficking. 

c) Upon indictment, the maximum penalty for trafficking or pos
session for the purpose of trafficking should be five years, 
and upon summary conv; ct; on, ei ghteen months. It shoul d be 
possible in either case to impose fine in lieu of imprisonmento 

d) In cases of possession for the purpose of trafficking it 
should be sufficient, when possession has been proved, for 
the accused to raise a reasonable doubt as to his intention 
to traff'ic. He should not be Y'equired to produce proof which 
carries a preponderance of evi dence Or' a balance or probabil ities" 

e) Trafficking should not include the giving, without exchange 
of val ue:; by one user to another of a qUilntity of cannabi s 
which could reasonably be consumed on a single occasion. 

7. The costs to a significant number of individuals (the majority 
of whom are young peap'Je) and to society 'in general, of a policy 
of prohibition of simple possession ate not justified by the 
potent; a 1 for harm of c:anl1abi s and the additi ona 1 i nfl uenc~ whi dl 
such' a policy is likely to have upon perception of harm, demand 
and avail abil ity. vJe therefore recommend the repea'! of the 
prohibition against the simple possession of cannabis. 

8. The cuHivation of cannab'is should be subject to the same 
penaHies as trafficking~ but it should not be a punishable of
fence unless cultivation is for the purpose of trafficking. 
Upon proof of cultivation, the burden should be on the accuse~ 
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to establish that he was not cultivating for the purpose of traf
ficking, but it should be sufficient for him (as in the case of 
possession for the pur'pose of trafficking) to raise a reasonable 
doubt concerning the intent to traffic. 

9. The police should have power to seize and confiscate cannabis 
and cannabis plants wherever they are found, unless the possession 
or cultivation has been expressly authorized for scientific or 
other purposes. 

Commissioner Bertrand 

Dissenting from the views of her colleagues, Commissioner Bertrand 
advocated a policy of legal distribution of cannabis. In summary, 
her conclusions and recommendations were based on the following 
general factors. Historically, prohibition of distribution and 
use of cannabis have been both costly and ineffective. If tne 
law concerning the use of cannabis is to have an educative value 
for the public, it must be "consistent with those laws regulating 
the use and sale of other drugs, such as alcohol, that have a 
potential for harm at least as great as that of cannabis." 

Given the existing situation, there are no controls on the price, 
quality and potency of the cannabis sold in the illicit market. 
The effects of the drug on the mind and body, on mental health 
and maturation are not such as to continue its prohibition. Like
wise, there is no proof of the contention that the use of can
nabis leads to the use of more dangerous substances. 

Reviewing the arguments against legalization of the distribution 
and use of cannabis, the Commissioner admitted that with legaliza
tion the number of users would increase; she also pointed out 
that the Commission surveys and other research demonstrated that 
use of the drug was already established in Canada and that it 
would not be possible to eliminate the use of all psychotropic 
drugs in the country. She also rejected the argument that it 
would not be possible to produce a cannabis product of controlled 
potency and quality in Canada. She then concluded as follows: 
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"With legalization, there is strong possibility that 
the number of regular users will increase and that the 
effects of cannabis intoxication will be observed in 
a greater number of people. It is also expected that 
a certain number of cannabis users would go on to other 
hallucinogens and would make greater use of barbitu
rates, tranquillizers and alcohol, as well. 

liThe probable consequences of legalization seem to ~ 
to be less harmful that the evils of prohibition. 
Prohibition is very expensive economically, socially 
and morally. It undermines the educative value of the 
law. The majority of my colleagues, though they would 
remove the prohibition against simple possession, do 
not take into account that the necessity of dealing 
in an illegal market will foster criminality among 
users. 

"A moratorium, which would serve only to postpone the 
decision which cannabis presses on this country, would 
not be in keeping with the information which we have 
taken so much trouble and time to accumulate. 

"I believe that it is not acceptable to claim that 
it is enough to Idecriminalize l cannabis use. An 
important economic activity is developing in this 
country and would continue to develop without controls 
on price, on quality or on the involvement of organized 
crime (Idecriminalization l of cannabis use alone would 
inevitably expand the illicit market and encourage this 
involvement). Cannabis users would continue to be 
supplied by distributors who will doubtless sell more 
dangerous products at the same time. Users would have 
to learn to deal with this situation with no assistance 
from society or its 1 aws. II 

Recommendati ons 

liThe federal government should remove cannabis from the 
Narcotic Control Act, as the Commission recommended in 
its Interim R~port. 

liThe federal government should immediately initiate 
discussions with the provincial governments to have 
the sale and use of cannabis placed under controls 
similar to those governing the sale and use of alcohol, 
including legal prohibition of unauthorized distribu
tion and analogous age restrictions. Furthermore, this 
government-distributed cannabis should be marketed at 
a quality and price that would make the Iblack market I 
sale of the drug an impractical enterprise. 
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liThe federal government should initiate a programme to 
develop efficient practical methods for cannabis produc
tion and marketing in Canada. A standard form of nat
ural marijuana would seem to be most feasible at this 
stage, but hashish and synthetic preparations should also 
be explored. 

liThe federal government shoul d initi ate prospecti ve and 
multi-disciplinary epidemiological research to monitor 
and evaluate changes in the extent and patterns of the 
use of cannabis and other drugs, and to explore- possible 
cDnsequences to h~ea1th, and personal and social behaviour, 
resulting from the controlled legal distribution of can
nabis. 

"All stages of the production and marketing of cannabis 
should be conducted by the federal and/or provincial 
governments. II 

Conclusions and Recommendations of Commissioner Campbell 

Commissioner' Campbell was "in almost full agreement" with his 
colleagues regarding the various aspects of cannabis and its use, 
but he dissented from their recommendation regarding repeal of 
the offence of possession of cannabis and partially dissented 
from their recommendation regarding cultivation. He feared that 
repeal of the existing law against possession could be interpreted 
by the young as reflecting a judgement that cannabis was safe or 
that its use was condoned by the majority of society. Rather 
than repeal, Commissioner Campbell favoured the imposition of a 
fine for conviction of possession of cannabis. He proposed a 
similar penalty for cultivation of cannabis for personal use. 

The Final Report: In December 1973, th~ Commission presented its 
Final Report to the Canadian Government. This was a document of almost 
1 ,200 pages, although the report i tse lf was contai ned in the fi rst 273 
pages; the remainder of the document was a series of technical ap
pendices to the final report. 

The Y'eport was divided into five parts comprised of: an intro
duction (Part One); legal controls (Part Two); treatment and rehabilita
tion (Part Three); non-coercive influences (Part Four) and additional 
conclusions and recommendations (Part Five). 
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In the introduction, the commissioners reiterated their inter

pretation of their terms of Y'eference and reviewed a number of prelim
inary observations regarding the approaches they had taken to investiga

tion of non-medical drug use in Canada and what they felt to be appro
priate responses to the phenomenon. They summarily reviewed the causes 
of non-medical drug use, stressing the need to understand motivation 

if prevention i~ to be effective. They also considered the general 
proportions of the problem, noting that alcohol is lIand is likely to 
remain, Canada's most serious non-medical drug use problem. 1I 

In Part Two - (legal controls) - the commissioners reviewed the 
main issues regarding the use of the criminal law against non-medical 
drug use, including its effectiveness as a control mechanism and its 

economic and social costs. The var·ious legal instruments, international 
and national, for controlling the availability of drugs, as well as 

the administrative organs for these laws were analysed. A number of 
recommendations were advanced in thlS regard, including: a rejection 
of the instit4tipn of a special penalty for distribution of i11icit 

drugs to minors, in view of the discretion left to Canadian courts 

to impose a sentence of life imprisonmenL They also stated that in 

their opinion the Canadian legislation with respect to trafficking in 
opiate narcotij:;s appeared to be sufficiently severe to give law enforce
ment authorities all the legislative base they require for effective 
action. They also rejected any change in the maximum penalties for 

trafficking and possession for the purpose of trafficking in the 
controlled and the restricted drugs. 

Although in thei r report on canna.bi s the commi ss i one·rs had recom

mended that th~ giving without exchange of value by one user to another 
of a quantity of cannabi s whi ch coui d reasonably be consumed on a 
single occasion be excluded from the definition of trafficking, they 

felt that thi~ would be inappropriate for trafficking in na~cotics, 
controlled drugs or the restricted drugs. 

I'Ji th reQard to producti on of drugs for med; ca 1 purposes and s ur

veillance of prescribing practices, the Commission generally argued 

for greater vigilance in limiting the production of a number of depres
sant dr~gs and s~rict levels of controls. It also called for greater 
sophistication in monitoring prescribing trends, although concluding 
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that, in the long run, the only answer to the problem of controlling 

prescribing Ptactices was reliance on the good judgement and self

restraint of physicians, accompanied by more intensive efforts to 

educate the profession in the responsible use of drugs. 

In suggesting modification of the existing classification system 

for psychoactive drugs which would more accurately reflect their re-

1 ati ve danger-s and apply appropri ate contro] measures, they also called 

for the re~classification of cannabis, by removing it from the Narcotic 

Contt'ol Act (where it was subject to the same restrictions and penalties 

as heroin and cocaine) and placing it under the Food and Drugs Act. 

In reviewing the issues with respect to the control of the user 

of il1icit drugs, the report reviewed the international and national 

requirements as well as a number of programmes that had been attempted 

forthis control without resorting exclusively to criminal sanctions. 

After assessing the outcome of the use of these sanctions in Canada, 

the Commission strongly recommended against "any further extension of 

the offence of simple possession", arguing instead for a gradual with

drawal fY'om the use of the criminal law against the non-medical user 

of drugs rather than extending its application. The report went on to 

call for the retention of imprisonment fot simple possession of those 

drugs scheduled in the Narcotic Control Act,~excluding cannabis. (This 

Y'epresented a modification of the position adopted by the Commission 

in its Interim Report when it recommended against the penalty of im

pdsonment for simple possession of any drug.) The commissioners re

jected s however, the use of imprisonment for possession of any other 

drugs. In the case of opiate-dependent persons, they argued that they 

saw the use of the criminal law against these individuals lias a necesary 

devi ce of catchment and referral for treatment or management II • They 

ex.pressed the belief that, while the courts should avoid the use of 

imprisonment as much as possible for opiate dependents, it must remain 

as a sanction for refusal to comply with the conditions of supervised 

release into the community. They recommended, however, that the 

maximum sentence to imprisonment for simple possession of the opiate 

narcotics and cocaine should be two years. 



75. 

T,le commi ssi oners advanced a number of recommendations regarding 

the \'lay in \'Ihich criminal law controls m-jght be employed to bring the 

opiate. dependent into effective contact with the various components of 

the treatment system, although they rejected the notion of civil commit-

ment for prolonged periods, limiting such periods to between one and 

three months. If, at the end of this period, the patient refused to 

follow a course of treatment he should be discharged. 

Finally, the Commission rejected the creation of ~n offence of 

use, to be enforced through compulsory urinalysis. This, they felt, 

would extend the application of the criminal law against the user~ 

rather than maki n9 an orderly wi thdrawa 1 from it. 

In Part Three of the report, the Commission dealt with the areas 

of treatment and rehabilitation of drug ,abusers. As noted earlier, 

this subject was covered quite comprehensively in the Treatment Report 

produced the previous year. The commissioners felt~ however, that 

some issues meriting further consideration had arisen since the publica ... 

ticn of the earlier report. They also felt it necessary to respond to 

a limited number of criticisms made in connection with the Report. 

l'lith respect to the use of opiate maintenance, the Commission 

again stated that despite some real concerns expressed abol,.lt this form 

of dependence management, they saw no alternative but to continue to 

make methadone maintenance available to as many opiate dependents as 

possible for whom it was appropriate. The report went on to examine 

the optimal level of programmes, particularly within the framework of 

the various stages of political jurisdiction in Canada. 

T;ie issue of heroin maintenance v.!as also taken up by the COl\lTlission 

in its Final Report. After considering the dangers and benefits of the 

use of this substance, the commissioner:; stated their position as . 

follows: 

"For the present, our recommendation is not that h~roin 
maintenance be mqde generally available as methadone 
maintenance, but that it be something that approved treat ... 
ment units should be able to resort to as a transitional 
measure to attract from the ill i cit market opi ate depen ... 
dents \'Iho wi 11 not respond to methadone. 
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"The controlled experiment with heroin maintenance would be 
directed to its use as a last resort in selected difficult 
cases \'lhen every reasonable effort has been made to with
draw the addict from the illicit market by other means," 

Finally, in Part Three the report briefly reviewed the issues 

surrounding the roles of the therapeutic community and programmes of 

socia1 rehabilitation, but made no further recommendations. 

In Part Four- of its Final Report, the Commission considered the 

non-coercive influences that might be brought to bear as factors in 

the contro'l of the non-med; ca 1 use of drugs. 

The first issue was that of the role of research and information 

in the control and ptevention of non-medical drug use .. It wil1 be re

called that the Commission was pessimistic and critical in reviewing 

these subjects ~n its Intedm Report, and admitted in the Final Report 

that the situation in Canada had improved substantially since then. 

After briefly examining the functioning of both provincial and 

federal gov2rnmenta1 progr·o.mmes vJith respect to research, the commis

sioners stressed t.he need for improved information feedback in making 

the decision-'making p\~ocess more effi cient. They parti cul atly recom

mended a telaxation of the prevailing strict policy regarding authoriza

tion to conduct research v/ith dr-ugs which were considered illicit. 

They also ~'eite('ated the need for facilities to analyse drugs being 

trafflcked in order' to have some indication of trends in that regard. 

With respect to the ~mpY'cvement of information resources, the Com

mission advanced a number of recommendations aimed at not only improving 

the quality of -library and clcar~nghoL!se ho1d·ings. but also the communica

tions network among the various sources and their users. 

Referring to its 01.01111 reseat'ch in the area of drug education, the 

Final Report reiterated t~e principles enunciated in the Interim 

Report In part-ic:L!la,r, -it emphasized that the most promising educa-

tion prog~ammes which had been identified in Canada placed drug educa

tion ~n a IIbr'oad perspective as part of the deve10pment of understanding 

about how to live effect~ve1'y" ~ emphas1z-ing the need for finding viable 

alternatives to drug use. 
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Reviewing briefly Hs own research and that of others on the role 

of the mass media in the phenomenon, th~ Commission made a number of 

recommendati ons regard'j ng the ac!ver-ti sing of psychoact"l ve substances. 

It fe1t that while a tota1 prohibHion of the advert"ising of such sub

stances would not appear to be desirable, nevertheless federal govern

ment authori ties shou1 d be empo\lJered and encouraged to exerci se a c10ser 

control over the genera1 tone of such publicity ,which should be con

fined to a truthful, matter-of-fact description of the use of these 

substances, merely to inform people of their availability but not to 

encourage their use. Additiona11y, the Commission argued for the es

tablishment of effective contro1s over the "nature and quantity of the 

advertising directed by pi1armc.ceutical manufacturers and other distrib

utors in the medical pt'ofession~ including the use of samp1es ll
, 

l~ith respect to the advet'tising of alcoholi.c beverages, the report 

recommended that such publ i city shou'! d inc1 ude a warning of the dangers 

of excessive use, 

The final sections of Po.rt Fou(' of the report dea.lt witn the roll~ 

of such institutions as innovative services, the family and spiritual 

influences as factors in the control of tne non-medical use of drugs, 

although no Y'ecommendations V/ey'e advanced beyond those contained in 

the Interim Report. 

The conclusions and recommendations of the commissioners were not 

unanimous in every respect and the points of departure were thetefore 

included in Part Five of the Fina: Repor'L 

Commissioner Gel"tre,nd~ in stating heY' OItHl pOlicy p:"oposals, ad

vanced fi ve. recomr,1endaticr~s: 

1. The government snou1d estab1ish o. permanent. comr:-lission responsible 

for examining and rectifying til€: prescY'ib~ng practices of the 

medical profession~ to inqliir-e "lr.to tile use of medica1 drugs in 

prisons, penite.ntiaries, me.ntal nospitals and institutions for 

the aged and for disturbed and hyperkinet~c cnildren. It should 

also exercise c10se control and continued surveillance over all 

aspects of the importation and manufacture of drugs for medi cal 

purposes, especially the amphetamines, barbiturates and tranquillizers. 
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2~ There should be no offence subject to criminal law sanctions foY' 

the possession or use of any drug, although opiate narcotics should 

be legally classified with the controlled drugs and should be sub

ject to confiscation if found by police during investigation of 

crimes or misdemeanours. 

3. Provincial or regional clinics should be established responsible 

for determining the state of opiate dependenc·e of any individual 

who consents to submit to the necessary tests. 

4. These clinics, having determined that an individual is drug de

pendent, shaul d be res pons i b 1e for provi di ng him "Ii tn the neces

sary substances at very moderate pri ces. 

5. Speci a 1 committees Ol~ boards shoul d be app'oi nted by federal and 

provincial health ministers to assure strict supervision of these 

clinics and to carry out a continuous evaluation of them during 

at least their first three years of operation. 

6. Genuine effoy'ts should be made at the various leve]s of _govenl

ment. in co-operation with the medical profession, colleges of 

pharmacists and parent and teacher assJciations, in order to 

create a c1 ir;late of model~ation ~ restraint and control "Jitn regard 

to the use of dY'ugs for medical purposes, tobacco, alcohol and 

other dru9s. 

Commissioner Carnpbeil also differed v!itn the majority of the com

missioners on the question of the most appropriate response to the 

handling of the user of opiate: narcotics. In his conclusions and 

recOlllmendati ons. i1e argued for- an amendment to hIe 1 aw "'hi cn woul d 

make unauthorized use as well as unauthorized possession of opiate 

narcotics an offence. He also recomr:lended o. sentence of one to three 

years for anyone not aependent on them. Parole could be permitted for 

these individuals ptovided tlley agree to refrain from fUI~ther drug use 

and submit to checks to detet'mi ne tili s. For those found gu; lty of 

the above offences but \-;;10 are found to be opi ate dependent, i1e:l~ecom

mended a sentence of three' to ten years. ProDc.tion could also be ap

plied here under the same conditions as above, except t:lat if an. indi

vidual is unable to r-emain free of drugs he could be placed in a 

regime of high-dosage methadone maintenance. 
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He also recommended tilat for purpos~s of accuracy, cocaine should 

be reclassified by removing it from the Narcotic Control Act and placing 

it in a special section of the Food and Drugs Act. 
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APPENDIX I 

Research Projects Conducted by the Commission 

A. Drug Effects 

Critical review tif research on drug effects. 

Investigation of cannabis psychosis. 

Drug-induced poisoning and death in Canada: An analysis 
of government statistics, 

Survey of Ottawa-area physicians regarding the non-medical 
use of drug. 

Survey of LSD researchers in Canada. 

The effects of cannabis and alcohol on some automobile 
driving tasks. 

A comparison of the effects of THC and marijuana in humans. 

The effects of marijuana on visual signal detection and the 
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While surveys and other investigative techniques using sampling 
methods are necessary in many countries in order to monitor trends in 
drug use, they are not absolutely essential if certain other systemic, 
characteristics can make reliable data gathering possible. Perhaps 
becau~e of its long concern with non-medical drug use, or perhaps 
because of the high degree of integration in its law enforcement 
structures, Japanese efforts in this regard are worth examining. But 
it should be kept in mind that not all law enforcement and public 
health systems lend themselves to adaptation of Japanese practices, nor 
do cultural and political characteristics in all countries allow for 
such simulation. 

Among industrialized countries, Japan was historically the first 
to identify drug use of epidemic proportions at various times over the 
years and to respond with control measures combining both public health 
and law enfe;'cement features. In order to comprehend the rationale for 
this approach to th~ social aspect of non-medical drug use, it is first 
necessary to grasp the way in which such drug use is viewed, at least 
Dfficially, in Japan. This view is perhaps best reflected in a recent 
Japanese white paper outlining counter measures against addicts. 

uHow should we regard an addict?" the paper asks. "The foundation 
of counter measures against addicts is the way you perceive the addict. 
It seems that in some Western countries addicts are seen as sick p~rsons 
or even victims, and those to be blamed are the narcotic traffickers. Is 
this opinion correct? The narcotic addicts are persons who are entirely 
dependent on narcotic drugs; therefore, in order to obtain narcotic 
drugs, they do not mind disposing of all household goods or losing their 
jobs; their sale concern is how to obtain drugs and they indulge in 
momentary pleasures at the expense of ambition, man1s rnost pr~cious 
q~ality. As a result, narcotic addicts become a source of other social 
evils, including theft, violence, prostitution, etc. They destroy not 
only themselves and their homes but also their country as the opium war, 
forexam~le, shows. Such anti-social acts which serve only personal 
pleasures should not be over160ked. 

IIThis is the reason why counter mea.sures against narcotic addicts 
should include two points: namely, medical .treatment, and penal approach.1I 
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It is this 'joint programme approach, coupled with meticulous 
attention to the collection of information about the characteristics 
of addicts that makes the operation of anti-drug campaigns in Japan of 
particular interest to those concerned in reliable methods for 
monitoring trends in drug use. The primary responsibil ity for control 
and investigation of drug offences lies with the Ministry of Health 
and Welfare, In recent years, however, in order to alleviate some of 
the pressures on officials in the Ministry, it was decided to co
operate ·with the national police, either by agreement as to which agency 
should conduct individual investigations or, where some overlap was in
evitable, through joint investigative programmes. All the relevant in
formation regarding drug cases is recorded both by the Ministry of 
Justice and the ~1inisti'y of Health and Welfare. This syst.em of record
keep11lg has, over the years, enabled the Government of Japan to monitor 
the information gathered in order to arrive at conclusions regarding 
the state of non-medical drug use at given points in time. 

In brief, the post-war experience with drugs in Japan falls 
roughly into three periods: 

The first period immediately followed World War II (1946 to 1954) 
and was marked by significant incidence in the use of stimulants. 
Japanese officials estimated that during this period there were up to 
5,000,000 abusers of methamphetamine. Concern over this situation 
resulted in the enactment in 1951 of a law to control stimulant drugs 
which was supported by vigorous enforcement and control and which 
resulted ;n the arrest of more than 160~000 persons between 1951 and 
1956. By 1957 the number of arrests dropped to less than 1,000 persons, 
even though there was no relaxation in the enforcement of the law. 
This, the Japanese officials are convinced~ was a demonstratiQn of the 
effectiveness of the control legislation. 

The second period of contern followed almost immediately on the 
heels of the successful suppression of amphetamine use. In this case, 
the drugs of abuse were of the narcotic type, chiefly heroin and in 
the peak years of 1961 and 1962 the number of heroin addicts in Japan 
was estimated at about 40,000. A subsequent revision of the narcotic 
control law in 1963 resulted in new measures which enabled authorities 
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to intervene more directly and effectively when addicts were discovered. 
For example, the revisions permitted compulsory treatment of proven 
addicts and required physicians to report cases where they discovered 
patients addicted to narcotics. This compulsory reporting also applied 
to prosecutors and officials of correctional institutions who came in 
contact with addicts. 

Although narcotic ma.intenance is not used as an adjunct to therapy 
in Japan, there is a programme of psychological or occupational therapy 
to assist in the rehabilitation of narcotic addicts. This programme 
began with the enactment of the 1953 Narcotic Control Law and at the 
present time more than 200 counsellors are stationed in areas of high 
delinquency rates and drug use in the largest cities in Japan. 

Perhaps for a variety of reasons, the incidence of narcotic use 
in Japan has dwindled almost into non-existence. Whereas in the three
year period from 1961 to 1963 a totai of almost 4,500 nev.J cases of 
heroin addiction were brought to the attention of the authorities, no 
new cases were reported.in 1971. In the same year, however, there 
were 14 cases of morphine addictions and 41 cases of addiction to other 
o~iate alkaloids. 

The third significant period of observation of drug use in Japan 
extends from 1969 to the present. As noted above, narcotic addiction 
has declined almost to insignificance~ although there was a period of 
marked increase in the use of stimulants. Whereas in 1969 there were 
a total of 704 arrests for stimulant drug offences~ this had increased 
to 4) 700 by 1972 and to more than 11 ,000 in 1973, Amendments to the 
Stimulant Drugs Control Law in 1973, which included intensified control 
over the raw materials used in the manufa~ture of sti~~lant drugs and 
an increase in statutOl~y penalties fat trafficking (including life 
impri sonment), resul ted ina 30 per cent decl i ne .j n the number of 
offences in 1974, although in 1975 they increased to more than 13~OOO. 

Against such a background of reporting and control systems, it has 
generally been possible for the Government of Japan to maintain a profile 
of the characteristics of drug use throughout the country so as to 
assist in the process of monitoring trends, with a subsequent goal of 
devising specific policies and programmes to respond to thA require
ments of controlling the phenomenon. 
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Another recent example of this mechanism at work is related to the 
abuse of organic solvents, such as thinners and glues, which rose very 
rapidly during the latter part of the previous decade and the early 
years of the present one. In 1971, for example, approximately 50,000 
youngsters were found to be engaged in this form of. IIsniffing", resulting 
in a high incidence of accidental deaths from overdoses (in 1969, 84 
young people died accidentally in this way). In 1972 the Diet approved 
amendments to the Poisonous and Injurious Substances Control Law, which 
prohibited the sale of thinners and glues knowing they were going to be 
abused. Since that time the number of cases of glue-sniffing known to 
the police has declined sharply. 

The re1evant data necessary to assist in the formulation of control 
policies is generated from two sources: 

1) the records available from the various stages in the criminal 
justice and public health systems as individual offenders come 
in contact with the system components; 

. 2) clinical studies conducted by social and medical scientists in 
the institutions to which persons convicted of drug offences or 
confined for purposes of compul sory treatment are committed., 

Evidently the data available from the Ministry of Justice regarding 
the disposition of indiViduals arrested on drug charges can be of 
considerable assistance to officials in attempting to calculate the 
approximate size or trend of the problem. It may be argued~ of course, 
that arrest and court data do not complete the whole picture of drug 
use. It cannot be denied that an historical time series, although 
lacking precision regarding the exact epidemiological size of the 
problem, may give useful trend information over the years provided that 
a constant level of law enforcement rigour and a uniform policy for the 
handling of such cases were adhered to. 

Clinical studies are, of course, most useful in attempting to 
determine the various characteristics of the types of drug use at a 
particular point of time. A number of examples of such investigated 
programmes could be cited: one was a study conducted from 1963 to 1966 
of drug users who were treated in 853 mental hospitals in Japan in those 
years. This study identified not only the forms of drug use, but also 
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some of the behavioural characteristics of patients as related to the 
particular- substance. During the same years, another national survey 
of drug users under the age of 20 (8,565 cases) was analysed with the 
help of local health authorities and police detachments. A further 
study ana"lysed the types of diagnosis employed by physicians in 
determining whether an individual was to be considered drug dependent. 
Over a period spanning 1963 to 1967 an investigation also considered 
the epidemiological and behavioural characteristics of drug users 
undergoing treatment in hospitals and out-patient clinics. 

As noted earlier, there should undoubtedly be concern about the 
degree to It/hich the drug abuse investigatory methods employed in Japan 
could be applied elsewhere. It would appear that-two important social 
and attitudinal characteristics would have to be present in order to 
rely on the Japanese type of data, particularly those derived from law 
enforcement records. 

One cultural or social characteristic is a prev&iling sense of 
citizen participation in the whole criminal justice and law enforce
ment p)~ocess. In Japan this is exemplified to a large degree by such 
practices as, for instance, friends and family members reporting addicts 
to the authorities, whether in the regimes of justice or health. 

A second characteristic, perhaps largely impressionistic and based 
on the limited literature available on the subject, appears to be a 
general refusal on the part of the Japanese public to tolerate most 
forms of illegal drug use. This frequently results in a high rate of 
reporting to police, leading to more frequent interventions. 

Neither of these factors necessarily characterize aspects of other 
cu'] tures. 




