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N OVllilMBER 1, 1963. 
D;EAR MR. PRESIDENT: 

Your Executive Order of January 15, 1963 asked this Commission 
to recommend a program "to prevent the abuse of; narcotic and non
narcotic drugs and to provide appropriate rehabilitation for habitual 
drug misusers." You also requested the Commission to "review and 
evalul'l.te the programs and operations of each federal agency which 
presently has law-enforcement functions or other statutory responsi
bilities directed toward the prevention of narcotic ltnd drug abuse or 
the rehabilitation of habitual drug misusers" and to make recommen
dations "for improving the effectiveness of such programs and opera
tions, including cooperation with and assistance to state and local 
governments by Federal agencies." The Commission now has the 
honor to submit to you its final report on these matters. 

'rhe Commission has met regularly in Washington throughout the 
year. It has obtained the views of representatives of all the major 
federal agencies involved with drug abuse, including ranking officials' 
of the Department of the Treasury, the Department of Justice, the 
Departmen.t of State, and the Department of Health, Etducation, and 
Welfare. The Commis)sion has also held special meetings in New 
York City and Los Ang~les, cities in which drug abuse is particularly 
virulent. On these occasions the Commission obta.ined the views of 
state and local officials and experts, and it visited public and private 
hospitals, research centers, rehabilitation centers, and correctional 
institutions. These meetings and visits were ,an essentia.l part of the 
Commission's deliberations. 

In addition, members of the" Commission or of the staff made 
individual visits to various areall in the United States in which drug 
abuse is of high incidence, to study the particular problemo of each 
area and to inspect treatment and rehabilitation facilities. Southern 
California and areas of Mexico bordering the United States were 
visited to study the problem of drug smuggling. Visits were made 
to the Addiction Research Center and the United States Public 
Health Service hospital ill Lexington, Kentucky. Commission 
members and staff,varticipated in conferences on drug abuse sponsored 
by the University· of. California at Los Angeles, the Uni;'\":ersity of 
Chicago Law Sc.b.ool, the Middle Atlantic States COnI~hmce of 
Correction, .Los Angeles State College, the Commonwealth of Massa
chusetts,t)he University of Michigan College of Pharmacy, and the 
International Narcotic Enforcement Officers Association. In addi·· 
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tion, the Executive Direetor met with authorities in G~edt Britain 
and attended the 32d Session of the General Assembly of Il.~TERPOL 
to confer with f~uthorities from other countries., 

Drug abuse has been of public concern in the United StAtes t.hrough
out this century, and there is a vast amount of literature ~6n the subject. 
The Co~ssi()n has review~d all the significant lit~rature.~-jIt has 
als9 reVIewed all the matenal presented at the firrit White House 
Conference on Narcotic and, Drug Abuse, conv/ined by you in 
Washington in September, 1962, and the report o~the Ad B;oc Panel 
on Drug Abuse, convened by your Special Assispitnt for Spience and 
Technology to prepare a backgr()und paper (';h.thescientffic and 
technical aspects of drug abuse for theWhil)e House Conference. 
The C<>wmission has had the benefit of the w.dtten recommendations 
and vie",;s of a wide range of experts. 'Many of these views were 
solicited by the Commission in order to clarify particular problems. 

On April 1, 1963, the Commission had the honor to submit to you 
its interim. report, sattingforth its tentative recommendations. 
The final report incorporates and supersedes the interim report. In 
additiont it presents many new recommendations. The members of 
the Commission concur unanimously in the final report. 

Respeictfully submitted. 
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INTRODU~1TION 

The concern and the distl'ess of: the American people over the 
national problem of drug abuSe ':ls expr.essed every day in the news
papers, the magazines, scientific joUrnals, public forums and in the 
home. It is a serious and many faceted problem. 

What are these drugsthat:can turn potentially useful citizens into 
hopeless, estranged, dependont individuals? That can turn normal 
young m.en and women to crime? They are many and include the 
natural and synthetic opiates such as morphine, heroin, dilaudid and 
demerol. They include cocaine, marihuana, LSD 25, mescaline, the 
barbituratesrthe ampheta.mines, ether, airplane glue an.d even certain 
of the so-called H tranquilizers". All profoundly affect the cen'bral 
n.cn'ous systelU and the mind. The effects produced by taking these 
drugs are pri.Ib.arily· on the brain and range from euphoria through 
ex<iitement to depression. Some produce hallucinations. Many 
bring about a deep ie~ling that everything in life must be made to 
serve the purpose of maintaining a sup~ly of the drug. These drugs 
are psychotoxic (mind. poisoning). A pllychotoxlc drug is any chemical 
substance capable of adducing mental effects which lead to abnormal 
behavior. They affect or alter to a substantiveextent, consciousness, 
the ability to think, critical judgment, motivation, psycho·· 
motor coordination, or sensory perception. Most of the psychotoxic 
drugs have a legitimate medical use. The opiates a·nd their synthetic 
equivalents, the barbiturates, the "tranquilizers" and to 8. lesser 
degree the amphetamines, have a vital use in medicine when they are 
correctly prescribed. Abuse occurs when these drugs are used for 
their psychotoxic effects alone and not as therapeutic media prescribed 
in the course of medical treatment. Some psychotoxic drugs, mari
huana. is an example, have no practical medical use and any use of 
such drugs is an abuse. Patterns of drug abuse vary. A single drug 
may be abused con:tinually or several drugs may be abused in combi
nation or in rotation. The abuse of some psychotoxic drugs leads to a 
psychological dependence upon them. The abuse of others leads to 
true addiction, with physical as well as psychological dependence, 
tolerance, and certain characteristic physical symptoms following 
withdrawal from the drug. Cocaine, marihuana and the ampheta
mines are among the drugs that create psychological dependence, but 
not physical, while the opiates, the barbiturates, and even meproba.o. 
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mate, a tranquilizer, create both. In general, a'nly the drugs that 
cause physical dependence with an acute physical distress on with
drawal and a need for ever larger doses in order to prevent withdrawal 
distress, and psychological dependence, with an overpowering C<>ID

puls~():(l to continue taking the drug, are considered to be truly addic
tive drugs. But addiction and the addicting drugs are only a part of 
the much greater problem of drug abuse which includes all of those 
psychotoxic drugs that produce psychological but not physical 
dependence. . 

When tm§ report speaks of "drug addiction" it is using the term 
in its full techIDcal sense to include both the psychological and the 
physical dependence. When it speaks of "drug abuse" it is referring 
to the broader problem which includes also those drugs which create 
only psychological dependency. We will use the term "drug abuse" 
in .this report ~~ existing when an individual ,~akes psychotoxic drugs 
under any of the following circumstances: 

(a) in amounts sufficient to create a hazard to his own health 
or to the safety of the community; or 

(b) when he obtains drugs through illicit eha.nnels; or 
(c) when he takes drugs on his own initiative rather than on 

the basis of professional advice. 
Drug abuse today involves not only the narcotic drugs and mari

huana, but to an increasingly alarming extent other drugs such. as the 
barpiturates, the amphetawines and even certain of the "tranquil
izers". This latter group will be referred, to in this report as the 
"dangerous drugs". 

Basic Philosophy 

The abuse of. drugs has aroused two extreme attitudes-the puni-
tive and the permissive. , 

Some people ar~ concerned primarily with the ~,tfects of drug abuse 
on the communIty. They know that it can debiilitate and destroy 
the inner fabric of a mu.n, and that if it leads to addiction, the abuser 
becomes obsessed with his drug, living for nothing else. They also 
know that drug abusers usually commit crimes against property 
because of their habit. They know that drug abuse is primarily 
spread by the drug abuser who persuades others to try the drug. 
Though they may not always consider drug abuse a crime, * this 
school takes an essentially punitive approach. Because most serious 
drug abusers return to drugs if left to themselves, these people would 
shut the drug abuser away from s9ciety for as long as possible. 

*In 1962, the United States Supreme Court held a California statute which 
made the state of being addicted to narcotics a criminal offense unconstitutiona.l 
under the Eighth Amendment, as a cruel and unusual punishment. Robinson v. 
Oalifornia, 370 U.S. 660. Addiction has never been a crime under F~deral Law. 
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In'contrast to this attitude, others hold that serious drug abuse is 
usually sytpptomatio of a mental disturbailce\,and that the drug abuser 
is a sick person. They attribute his crimes '\to an inner compulsion 
for which he should/not be held responsible under our code of criminal 

. justice. They feel 'that the drug abuser must he treated for his sickM 
ness rather than punished. Some feel his dis0.ase is incurable and 
that he should be maintained on the drug. , . 

This Commission does not accept either of thes~, extreme attitudes 
but it subscribes to certain aspects of each. Rehabilitation is th~ 
humanitarian ideal, to be sought wherever possible. But rehabilita
tion is n1)t simple. It requires the skills .of many disciplines and the 
efforts of many agencies. The drug abuser who steals or who sells 
drugs to finance his habit is guilty of a crime. Like any other citizen, 
he should face the consequences. Whether he can be held criminally 
responsible can only be decided in the courts case by case. The 
Comm~sion .cannot assert. a gen;ral rule t?at ~very confirmed drug 
abuser IS so unpelled by his habIt that he IS not accountable for his 
acts under criminal law. 

If the abuser is to be penalized,he should not be penalized in the 
spirit of retribution. The modern concept of criminology should 
apply-that penalties fit offenders as well as offenses. Penalties 
should be designe~ to permit, the offender's rehabilitation wherever 
possible. Although society must ofte\;J. be protected from the offender 
for a time, penalties in speci.£ic caseB should recognize the need. for 
reformation. 

The deterrent effect of long slentences is vigorously debated. Some 
evidence indicates that the thr,sat of long sentences may deter non
using traffickers, but it does not necessarily deter the drug abuser. 
Deterrence is essentially aIL appoal to a.normal sense of reason which 
the drug abu~er has lost. The persistence. of narcotic abuse, despite 
severe penaltIes for the possessiou of narc\otics, is persuasive evidence 
that the abuser will risk a long s~mtence for his drug. 

The general philosophy of this Commission can be stated in three 
Pl:\l'ts: 

(1) The illegal traffic in drugs should be attacked with the full 
power of the federal government. The p.nce for participation in 
this traffic should be prohibitive. It should be made too dangerous 
to be attractive. 

(2) The individual abuser should be rehabilitated. Every possible 
effort should be exerted by all governments-federal, stater' and 
local-and by every community toward this end. Where necessary 
to protect society, this may have to be done \ at times against the 
abuser's will. Pertinent to all, the causes of. drug abuse must be 
found and eradicated. . 

(:3) Drug users who violate the law by amaU purchases or sales 
should be made to recognize what society demands of them. In these 



instances, penalties should be applied according to the -principles of 
our present code of justice. When the penalties involve imprison
ment, however, the rehabilitation of the individual, rather than 
retributive punishmfjnt, should be the major objective. 

Human and Social Consequences 

Who beoo~es a drug abuser? Most known drug abusers in the 
United States are in the lower social and economic levels of our 
society. 'l'heyare the frustrated, the hopeless, and the maladjusted. 
They fear or resent so'oiety a.nd seek to escape from it and from its 
pressures. In large J?art they are concentrated in a few JaTge metro
politan areas. 

Some use drugs to seek relief from the tedium of their jobs and their 
lives. Some talented, even brilliant, individuals take to drugs to 
eElcape the fear of failure, or th~ knowledge'that they have not fulfilled 
their potential. Some beoomlf"hooked" acoidentally wnen they find 
themselves unable to give up the drug after undergoing medioal treat
ment with one or more of these drugs to relieve pain. A larger num
ber take to certain drugs to offset fatigue, and this group includes 
truckdrivers, theatrical people, and even doctors and nurses facing 
the letdown that follows long hours of tension. A very much larger 
group try psychotoxic drugs for "kicks", out of curiosity or bravado. 
They are usually juveniles who frequently find themselves unable to 
shake off the drug habit. 

There is great ignorance of the patterns of drug abuse. The prac
tice of drug addiction appears to be spread by the users themselves. 
The immediate physiological oraving associated with withdrawal from 
narcotic drugs can now be alleviated by medical treatment. Because 
the original underlying psychological ca.uses persist, however, the 
relapse rate following withdrawal-!r9m drugs is very high. 

The existing information on dru~':"abuse is pitifully inadequate. 
Noone knows exactly how many drug abusers there really are in the 
United States.:' The number of narcotic addicts alone is estimated 
to be between 45,000 and 100,000. The total number of drug abusers 
would be much greater. It includes narcotics users who are not ad
dicts and the many abusers of nonnarcotic drugs. The human toll 
cannot be measured, for it affects not .only the abuser, but his family 
and the community around him. Drug abuse is closely bound up with 
juvenile delinquency. It also contributes to the rising crime rate in 
the United States. At the first White HouSe Conference on Narcotic 
and Drug Abuse, Mayor Robert F. Wagner of New Y()rk City esti
mated that the number of narcotic addicts in. that city might range 
as high as 50,000 and that they steal a minimum of half a billion 
dollars' worth of goods each year to finance their drug habits. 

The illegal traffic in drugs is enormously profitable. ' Smuggling 
enterprises are well organized, and well financed, and the ramifications 
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of the business' are worldwide. Thus difficulties are involved' the 
drug tra:ffic has not been ended. It has been estimated by th~ De
partment. of the Treasury that v.bout one and one-half tons of heroin 
are smuggled annually into t·Ws country. Customs seizures average 
less than one hundred pounds a year. The Bureau of Narcotics in 
1962 sflizl'd 164.34 pounds. 

Fed'eral Respo~sibilities 

The federal government has many responsibililbies in the area of 
~~ abus.e. It has the pr~ary power and therefore the basic respon
SIbilIty WIth respect to foreIgn and interstate commerce. It should 
seek t? check the illicit importation, manufacture, and transfer of 
narcotIC and dangerous drugs. It should assist in the education of 
the public and of professional groups on drug abuse. It should 
ensure that these drugs are safe and efficacious and that they are 
used only for l.egitimate medical and scientific purposes. It should 
conduct extenSIve research on drug abuse and assist state and local 
governments and private organizations in conducting research. It 
should seek the rehabilitation of federal offenders who have a histo17 
of serious drug abuse and assist stat.e and local governments and 
private agencies in their treatment programs. 

The. present activity -of the federal government regarding drug 
abu.se. IS fragmented. The divisions, agencies, and bureaus of five 
cabmet departments are involved. Inherent in this frao'IDentation is 
a lessened emphasis on the problem of drug abuse because other 
more .import~t primru:Y duties face each official. A strong, well
coordmated general pohcy for the operating divisions at lower levels 
has not been developed. 

While ~ abuse is not a ~e?eral problem of topmost priority, it 
should be gIven gre~ter recogllltlOn because of its direct and damaging 
effects on our sOCiety. The increasing availability of psychotoxic 
drugs is partly due to failures in law enforcement-a vital concern 
of the federal government. 

The individual abuse of the psychotoxic drugs and small-scale 
peddling are ,\lrimarily state and local problems. Some states cities 
and private organizations ha-veprograms under way attempting t~ 
meet the problems of drug 1llbuse, and in such instances the federal 
governm?nt's funotion. should be one of guidanoe and assista.nce. 
From gmdance and aSSIStance for suoh programs to the active prose
cution of its responsibilities with respect to drug traffic from treatment 
of ~edera.l prisoners to the planning and support of res~arch and stimu
latIon of pilot projects, the federal government is already involved to 
some extent. Its leadership is needed even more. 

This report is concerned with what the federal government can do 
to help reduce the tragic toll resulting from drug abuse. 
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,-; PREVIEW OF RECOMMENDA~rIONS 

1~ The Commission tecommends that the President issue a directive 
to all federal executives who can play a part in combatting the 
problem of narcotic and drug abuse to initiate immediately 
more nggressive action in the nationnl i:Qterest. This recom
mendation is bllSic to all that follow. 

2. The Commission recommends that the President appoint a 
( Special Assistant for Narcotic and Drug Abuse from the White 

House staff to provide continuous tldvicean~l assistance in launch
in~ a coordinated attack. The Spl~cial Assi~ltant will have general 
c()ordinating authority and the organizational responsibility to 
follow through on the evaluation and the impl61;nentation of the 
Commission's recommendations. ' 

3; The Commission recommends thati a cit,izen:s' advisory committee 
be created for service from time to time. 'l'his committee should' 
be composed of authorities from till facets 'of drug abuse and M 
drawn from all relevant disciplines and Plrofessions. It should 
critically review progress made toward the development and 
execution of a federal policy and program" The Special Assistant 
would serve as liaison between the Presidtmt and the advisory 
committee. 

4. The Commission recommends that a core of information and 
educational materials be prepared by tl~e Secretary of lIealth) 
Education, and Welf~re to provide the pli1blic and all professions 
involved with accurate knowledge on narcot~icand drug abuse to 
combat the misinformation that is so preyalElnt today. 

5;; The Commission recommends that the Feder;ll Council for Science 
and Technology, with the advice of all ad. hoc committee of 
experts, design a comprehensive research plan covering all aspects 
of narcotic ,~d drug abuse and that the National Ins,titute of 
Mental Health earmark for narcotic and: drug abuse research a 
specific amount from its extramural reseaI'ch budget for e.ach fiscal 
year to finance the operation of the plan. 

6. The Commission recommends that t!J.l~ Sooretary 0,( Health, 
Education, and Welfare establish a national reporting system to 
collect, collate, and analy~e data on all forp1s of narcotic and 
drug abuse so as to obtain an accurate as!3eSSrnent of the problem. 
This should be set up on a l:!ooperative lpasis with federal, state, 
municipal and private agencies participatiing. .. 

7. The Commission recommena,s,· that the fUlllctionsof the Bureau of 
Narcotics relating to the investigation oJ the:IDicit manufacture, 
sale, or other distribution, or possessio~~ of Ilarcotic drugs and 
marihuane. be transferred from the Departmellt of the Treasury 
to the Department of Justice. ' ( 
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8. The Commission recommends that the responsibility lor the 
investigation of the illicit traffic in dangerous drugs be transferred 
from the Department; of Health, Education, and Welfare to the 
Department of Justice. 

9. The Co~mission recommends that the functions of the Bureau of 
Narcotics relating to the regulation of the legitimate importation, 
exportation, nlanufacture, sale, and other transfer of narcotic 
drugs and mal'ihu~na be transferred from the Department of the 
Treasury to thQ Depnrtment of Health, Education, and Welfare. 
Narcotic drugs wo:u1d be regulated under the power to regulate 
interstate and foreign commerce, not under the tax power; and 
the importation, production, sale, or other transfer of marihuana 
would be prohibited except where expressly licensl~d for legitimate 
scientific purposes or for the emergency production of hemp. 

10. The Commission re(\ommends that. a unit. be established within 
the Department of Health, Education, and Welfare to determine 
the safety and efficacy of and to regulate all narcotic and dangerous 
drugs capable of producing severe psychotoxic e:ffects which can 
lead to crimina.! or lawless behavior when abused. This unit 
would; also regulatel the legitimate importation, exportation, 
manuf\l.cture, sale and other transfer of narcotic and dangerous 
drugs. 

11. The C:ommission recommends a substantial increase in the 
numbe" of fedE,lrs,l enforcement personnel assigned to the investi~ 
gationof the :illicit importation of and trafficking in narcotic 
drugs, rnarihualla, aJlld tlWlgel'ous drugs. 

12. The Commissioll recommends that the penalty provisions of the 
federal I1arcotics'.and marihuana laws which now prescribe manda
tory minimum ~\ent.ence,s and prohibit probation or parole be 
amended to fit t.he grmrity of the particular offense so as to 
provide :a. greater iineentive for rehabilitation. 

13. The Commission recommends that all non-narcotic drugs capable 
of produeing seriot\S psychotoxic effects when abused be brought 
undeJ;' strJct control\ by federal statute. 

14. The Conunission re'eommends that the training school now con
ducted by the Bw~eau of Narcotics be more fully publicized 
among stJ1te and louallaw enforcement agencies, that in-service 
training i;eslitions, wllrkshops and seminars be conducted in the 
areas whore drug a.buse is most prevalent, and that the federal 
government provide . field training courses for the dissemination 
of currenl~ federal information on narcotics control to state and 
local law enforcement officers, 

15. The CoIllIlljssion recommends the enactment of legislation authcr
izing the UI'le of wiretap.ping by federal law enforcement officials in 
limited circumstances;i,md under strict controls to det'ilct and 
prevent tho international smuggling of narcotics. 
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16. The Commission recommends that the United States request the 
United Nations to establish a system of international control of 
thC' distribution of dangerous drugs. The Commission does not 
see the necessity of new federal legislation to supplement the 
general smuggling law by expressly prohibiting the illegal impor
tation of dangerous drugs into the United States. 

17. The Commission re'~ommends that the United States invite the 
Mexican government to assist in the establishment of a Joint 
United States-Mexico Commission for consultation OD the devel
opment of better methods to curb the illegal flow of narcotics, 
marihuana, and dangerous drugs between Mexico and the United 
States. r 

l' 
18. The Commission recommends that the United States oppose, in ' I 

! its present form, ratification of the Single Convention on Narcoticj 
DrugBf 1961, until I thedre

l
. is. a ?orrefction1'dof t~ose sulect~iont~ Which

d 
! 

weaken the contro an lIDltatIOn 0 wor. oplUm c ~va IOn an ! 
production as ~stablished in the Protocol of 1953. 1 

H 19. '1'he Commission recommends that the Federal government en- . , 
courage and increase assistaJ;l.ce to states and municipalities to ' t 
develop ,and strengthen their own treatment programs and confine • f 
its acthrities in the immediate future to research instead of main- , { 
taining extensive public tre!).tment programs.} 

20. The Commission recommends that federal regulation!? be ,~niended .j 
to reflect the general principle that the definition of legitimate " l 
medical usc of narcotic drugs and legitima,te medical treatment of . ! 
a 'narcotic addict are prima~jy to be determined by tQe medical ,j 
profession. . ,I 

21. The Commission recommends that legislation be de"signed to '1 
provide autp.orit,y for the Federal government to render direct "J 
financial and technical assistance to state governments (singly or ' t 
acifillg tJgether o~ ,a regional'basis), to local governments, and to : I 
private nonprofit orgf.mizations for the establishment, mainte- I 
nance, and expansion of broadtl.'eatment and rehabilitation pro- ,~ 
grams ftnd the training of staffil.nd personnel to staff and operp.te f 
the programs. : 1 

; ! ,22. The Commission recommends federalasl;listance to sta.te govern- 1 i 
ments, acting singly or on a regional basis, and to local govern- i I 
menta for the construction of non.,hospital treatment centers for i! 
narcotic Il-nd dangerous drug abusers and for new treatment units ! .j 
in existing state and ]olJal hospitals. ! ',f 

23. The Co~mission recommends that the Public Health Servic~ Ii 
hospital.s in Lexington, Kentucky, and Fort Worth, Texas, acce~;}j I,:,'""j" 

volunt~y patients only for purposes of research study in the c I 
futurf;., I r 
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24. ~he Cozm:ussion recommends that the Bureau of Prisons estab
lish a spe~al. treatment program for confirmed narcotic and drug 
abm1ers wlthm the federal prison system. 

25. The Commission recommends that a Federal civil commitment 
statu\\e be enacted. to provide an alternative method of handling 
the fe,,~erally conVIcted offender who is a confirmed narcotic or 
marihuana abuser. 
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EXWBIT I 

ADDICTING AND NONADDICTING DRUGS 

1. Drugs Associated with Physical Dependence. 
A. Opiate Type (central nervous system irritability and autono

mic storm on withdrawal). 
1. Morphine Group: Opium and its preparations (laudanum, 

paregoric, morphine, diacetylmorphine [heroin, illegal in 
the United. States], codeine, dihydromorphinone [dilaudidl, 
dihydrocodeine, dihydrocodeinone i"Hycodan"], dihydro
hydroxycodeinone ["Percodan"], dihydrohydroxymorphi
none ["Numorphau"l. 

2. Morphinan Group: I{,acemorphan ("Dromoran"), levor-
phan (I'levo-dromoran") .. 

3. Benzmorphans: Phenazocine. 
4. Meperidine Group: Meperidine ("demerol," the physician 

addicts' favorite), alphaprodine ("Nisentil"), anileridine. 
5. Methadone Group: Methadone. 

d-Propoxyphene ("Darvon") and diphenoxylate ("Lomo
til") are so weakly addicting that they are not controlled 
by United States narcotic laws. 

6. Dithienylbutenylamines. 
7. Hexamethyleneimines. 
8. Benzimidazoles. 

The narcotic antagonists, ,nalorphine ("N alline") and 
levall.orphan, are not addicting. 

B. BarbitUrate-Alcohol Type (convulsions and delirium on 
withdr~wal). 
1. Barbiturates: pentobarbitol, secoBlii;bitol, amobarbital, cy-

clobar:bital, phenobarbital, barbital,etc. 
2. Ethyl alcohol: all forms. 
3. Chloral hydrate. 
4. Paraldehyde. 
5. Meprobamate ("MiltoWD," "EquaIlil"). 
6. Glutethimide ("Doriden"). . . . , 
7. Methaminodiazepoxide (I'Librium"). 

II. Drugs Not Associated with Physical Dependence. 
1. Marihuana. 
2. Cocaine. 
3. Amphetamines: Amphetamine, Methamphetamine, dextro-

amphetamine, etc. 
,4. Hypnotics, sedatives and certain "tranquilizers": Bro

. mides, reserpine and related alkaloids, chlorpromazine. 
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A PRESIDENTIAL DIRECTIVE 

Hundreds of suggestions and proposals have been made by well
qualified experts. But the traffi9 in drugs continues, and victims 
continue to drift because of unorganized, pitifully inadequate proffers 
of assistance. Well-intentioned efforts are being mnde in some sec
tions of the country with respect to certain segments of the problem. 
There has never been a sustained, organized attack upon the entire 
problem. 

The Oommission recommends that the President issue a direc
tive to all federal executives who can playa part in combatting 
the problem of narcotic and drug abuse to initiate immediately 
more aggressive action in the national interest. This recom
mendation is basic to all that follow. 

The fact is that the drug abuse problem is enmeshed in conflicting 
authorities, each only partially concerned, and in emotional overtones 
of conflicting philosophiesi. Moreover, it is so embedded in historical 
anomalies, and is so effectdvely opposed by criminal elements, that no 
major improvement can l)e achieved without the preemptory require
ment for action-rather than discussion-by the President. 

This Commission is a,temporal'Y advisory body with no statutory 
authority to initiate action. Only when the authorized executives of 
the federal government take action, under the direction of the Presi
dent, will the recommendations contained in this report yield results . 

. ' ~. -
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II 

THE COORDINATION OF A FEDERAL PROGRAM 

There should be a system for coordinating all federal policies I),nd 
programs. This Commission does not consider an interagency com
mittee an effective means. A comprehensive federal program cannot 
be instituted overnight. Some new legislation will have to be enacted. 
In many instances, the attitudes Ilnd functions of federal bureaus and 
agencies must be profoundly altered. New 01' improved admin
istrative programs will have to be planned in detail and put into 
operation, and new personnel found to staff them. Even after a 
comprehensive program has been instituted, it will have to be 
constantly shaped and formulated as new findings emerge. 

The Oommission recommends that the Pres-dlent appoint a 
Special Assistant jor Narcotw and Drug Abuse from the White 
House staff to provide continuous advi..ce and assistance in 
launching a coordinated attaek~ The Special Assistant will 
have general coordinating authority and the organizational 
responsibility to follow through on the evaluation and the 
implementation oj the Oommis~rion'8 recommendations. 

The Special Assistant would provide the President during the 
formative period with continuous information necessary for the devel
opment of 'a policy and program and to coordinate the activities of 
the agencies executing the policy and program. The Special Assistant 
should understand.rJl the facets of drug abuse and their interrelation
ship: law enforcement; customs interception; the regulation of 
importation, manufacture, and distribution; research; treatment; and 
education .. He should have a grasp of the problem in all its ramifica
tions, iJ;Icluding all new federal efforts which' can contribute in any 
way, to .the fight against drug abuse-for example, programs to control 
juvenile delinquency, to prevent school dropouts, to gain youth 
employment, to provide vocational and remedial education, and to 
provide mental health services and facilities. Once a federal policy 
gnd program has been fully developed,the functions of the Special 
Assistant can be assumed by regular operational units. Theposition 
should not be set up on a long-term permanent basis. 

The.Oommission recommendi,1 that a citizens' advisory committee 
be created jor 8ervice from! time to time. This committee 
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should be composed oj authorities Jrom all facets oj d-n:U abuse 
and be dra.wn from all relevant disciplines and projes8tons. It 
should critically review progress made toward the developm~nt 
and execution oj a jederalpoli.cy and program . . The Spec'/,al 
Assistant would serve as liaison between the Pres'/,dent and the 
advi.'107''lJ committee. 

A federal policy and program cannot simply be formulated at the 
Presidential level and handed down to the federal depart~ents for 
execution without constant cross-fertilization. The experIence and 
ideas of the operating departments must be translIlltted to the 
President for evaluation. . . 

There exists an Interdepartmental Comlmttee on N arcotlCs, 
established in 1951, consisting of the Attorney General and .the 

. Secretaries of State, Defense, the Treasury, and He~lth, Ed?catI~n, 
and Welfare. This Committee has met spasmodicall~ sroce I~S 
inception. Its last report was on Janunxy 10, 1961-;-lts first m 
five years. The Committee is apPa:ren~I;Y now. morlb~d. The 
Special Assistant should consider reVItahzmg this Com~ttee fo~ 
such uses as might seem needed, including ~n. e;cchange of Ideas an 
the coordination of interdepartmental actIVitIes. 
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EDUCATION 

The Need Cor Public and ProCessional Education 

The Commission has received convincing evidence that a critical 
need exists for an extensive and enlightened educational effort on 
drug abuse. The problem is still clouded by misconceptions and 
misinformation about "the perils of dope" and the viciousness of 
"the fiend" and "the pusher." These distorted attitudes are not 
confined to the general public; many fallacies continue to persist in 
professional circles. 

These persistent misbeliefs range all the way from the notion that a 
single dose of heroin can cause addiction to the equally erroneous 
notion that once a person becomes addicted to narcotics he is beyond 
all hope of rehabilitation. Some of the public misconceptions stem 
from newspapers snd magazines which have emphasized the more 
lurid aspects of drug abuse. Others can be traced to the romanticized 
writings of Coleridge, De Quincey and Aldous Huxley on the .~ffects 
of drugs. 

In fact, the usual treatment accorded drug abuse in prlD.t has done 
little, if anything, to dispel the old misconceptions. There is, for 
example, scant recognition of the fact that drug abuse may reflect a 
profound personality disturbance-an individual's inability to cope 
with life. Nor has the public grasped the magnitude of the economic 
IIJld social burden. imposed by those who abuse drugs. Millions of 
dollars in property are stolen each day, and there are the additional 
costs of law enforcement. and of health and welfare services. 

Only through an enlightened educational campaign can the public 
become aware of the true nature of drug abuse and the burden it 
imposes on the nation. An educational program for professional 
personnel whose activities touch upon sOIQ.e aspect of this' problem 
is likewise an urgent need. The Commission was repeatedly told by 
competent experts that physicians, lawyers, social workers, and 
educators are frequently uninformed about the problem. Moreover, 
instruction on drug abuse in professional schools ~ inadequate. 

When the Commission speaks of the education of the teenager, it, 
is addressing itself to prevention. An educational program focused on 

. tho teenager is the sine qua non of any program to solve the social 
problem of drug abuse. The teenager should be made conscious of 
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the full range of harmful effects, physical and psychological, that l/"'i 
narcotic and dangerous drugs can produce. He should be made ill If 

aware thD.t although the use of a drug mo,y be a temporary means ?f 
escape from the world about him, in the long ru~ these drugs will I, i 
destroy him and all that he aspires to. The educ~tIon of the teenager I! 
is, therefore, an essential requisite of any preventIOn program. . J f 

There is a vigorous sehool of thought which opposes educatmg f 
teenagers on the dangers of drug abuse. The argument runs that i I 
educatI'on on the dangers of drug abuse will only lead .tee.nager.s to i! 
experimentation and ultimately to. ad~ction. T~e COmr.nISSIOn rejects II, 
this view. Drug abuse is contagIOus m the SOCIal sense of the word, ! 
and most drug abusers are introduced to drugs by other users. The l [' 
Commission feels that the real question is not. whether the ~eenager 1.' 
should be educated, but who should educate him? Should It be the I f 
street corner addict or should it be the schools, churche3, and the I 

, t t th I, .f community organizations? The opposing view runs coun er 0 • e t 
basic theory of the American philosophy. Our fundamental belief ! '\ 
is that information rather than repression is the better avenue to i I 
follow. Education is the best weapon in the long run. ! I' 
The Federal Role in Education ,~ 

The Federal Bureau of Narcotics and the National Institute of I 
Mental Health are the two agencies of the feder.al governmefnt pres

l
- \. 

ently involved in the education of the general public and of pro essIOna I ,~ 
dr b l'l groups on ug a use. . . . . . h 'B' f N 1:1, 

The educational and mformatlOn actIVitIes of t e Uleau 0 ar- tJ ! 
co tics are limited. Bureau representatives le~ture on the federaI1~ar- 'f 1 
co tics laws and regulation, an<l on the narcotIcs problem, to merucal, \1', I 
dental nursing, pharmacy, and veterinarian schools, and to some 1 
medic~ and nursing organizations. Their most frequent appearances l,t 
are at pharmacy and nursing schools. In fiscal year 1963, Bureau I! 
representat~ves delivered 89 lect~<l!f.ls to more than 80 schools and or- 11 
ganizations. Until April of this ,year, t~ey l\'lctur

li
. ~d only 0tn r~t9-ues:, ~ 

but the present policy of the Bureau IS to so Clt oppor ~l les 0 1 \< 

lecture. The Bureau has issued several pamphlets ?n na;,cotic dr,!gs \ "~'I' 
and marihuana. An example is the pamphlet entItled . P:~eventlOn l' ' 
and Control of Narcotic Addiction" . It discusses the prmClpallegal4 
controls on these substances and sets forth the ~ureau's views .oppos- ~"t 
ing administration of maintenance dos~ to addicts .and favormg th~ ! t 
imposition of heavy penalties on narcotIcs and marlh~ana ofie~ders., !, 

The National Institute of Mental Health (N!}1H) IS the pr~ary I' 
source in the federal governrilent of informational and educatIOnal t',' 
materials on drug abuse. In October 1962, NIMH ~stablis~ed ,the ! 
National Clearinghouse for Mental Health InformatIOn, whIch col- '". 
lects stores and disseminates to researchers abstracts of the pro- ~ 
fessj~naJ Iiierature and other :ormation on <hug .b.... T". \~ 

p, 

, , 

, . 

Clearingholliie also assembles information on the various substantive 
aspects of drug abuse for physicians, social workers, educators, and 
other persons who, while not researchers, become professionally 
involved with practical aspects of drug abuse in their daily work. 

NIMH has been active in the pUblication of monographs and other 
materials. In June 1963, it published an excellent monograph 
entitled "Narcotic Drug Addiction," a comprehensive overview of the 
subject intended for physicians, lawyers, sacial workers, and others 
who may work or come into contact with narcotic addicts. NIMH 
haf; recently revised and reissued a brochure entitled "Barbiturates 
as Addicting Drugs." In cooperation with its Addict.ion Research 
Center at Lexington, NIMH has published a series of bibliographies 
for professional persons. NIMH has begun to plan a brief, non
technical pamphlet on drug abuse aimed specifically at reaching the 
high school student. 

NIMH makes general grants to the states for preventive services in 
the field of mental health, and portions of these grants may be used to 
develop informational and educational materials on drug abuse. 
NIMH may also make grants to state, local, and private nonprofit 
agencies for demonstration projects. looking exclusively to the de
velopment of informational and educational materials. In addition, 
many research projects on drug abuse financed by NIMH have 
components that look to the publication' of such materials. 

This Commission feels, howeverJ that public and professional educa
tion on drug t),buse is still inadequate. First, medical, nursing and 
pharmacy schools should strengthen their courses on the use of 
narcotic and dangerous drugs in legitimate medical practice and 
provide more adequate knowledge of the dangers involved in drug 
abuse. Second, the general public must be educated. All available 
media-newspapers, magazines, books, motion pictures, radio broad
casts and television showings-should be involved as a public service. 
Third, teenagers in schools in cities where drug abuse is of high inci
dence should be carefully and thoroughly educated concerning the 
dangers inherent in drug abuse. 

The Oommission recommends that a core of information and 
educational materials be prepared by the Secretary of Health, 
Education, and WelJare to provide the public and all professions 
involved with accurate knowledge on narcotic and drug abuse to ',~ 
combat ,the misinformation that is so prevalent today. 

The COmDiffision believes that informational and educational 
materials should be developed by NIMH with the appropriate assist
ance and advice of other federal agencies, state and local agencies, 
univ:ersities, and private nonprofit organizations sharing a responsi
bility in this area. It should particularly seek the assistance and 
advicI} of the Office of Education in the Depn.rtment of Health, Educa-
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tion, and. WeUare in the preparation of materials designed ,for each of 
the target groups involved. The materials should be aiJ;neld at many 
audiences-the parent, the teenager, the college student, the general 
a,dult public, the educator, the lawyer, the physician, the sod.al worker, 
correctional personnel, the probation-parole officer and the members of 
civic serviee groups. The materials should extend from tihose suitable 
for publica,tion in professional journals to materials designed for the 
mass media.. They should range from books and articleH to tapes 
and films. . 

The availability of such informational and educational materials 
should be well publicized. Informational material should be dis
tributed to state and local agencies, professional societies, and private 
communit,y organizations having an interest. The Commission 
believes the Department of Health, Education, and WeUare should 
use all of its resources to embark upon an aggressive, wi<lesweeping 
information campaign directed by public relations professionals. 
The problem oi publicizing the availability of materials is not for 
amateurs or laymen. Trained mass media experts should direct the 
effort. 

The federal government in the last analysis can do no more than 
prepare a core of informational and educational materials on drug 
abuse. The decision to use these materials must rest with the states 
and municipalities, professional schools and societies, community 
organizations, and the individuals to whom they are offered. Never
theless, it is clearly incumbent upon the federal government to 
develop and make available an aggressive, far-reaching information 
program covering all aspects of drug abuse. 
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RESEARCH 

The Prevailing Lack 01' Knowledge 

The Commission has been deeply impressed by the report of the 
Ad Hoc .Pan!el on Drug Abus\3, prepared as a working paper for the 
first White ~louse Conf( rence on Narcotic and Drug Abuse. That 
report and 1ihe Conferen ce highlighted the need for more extensive 
rese. ar?h and for a c1~arly 'llefined federal policy to foster. such research. 

BasIC ~owled~~ IS l~c1~g about the causes of drug abuse. It 
may be trlggerediJY curlo~lty,Or a search "for kicks" or a desire t 
?onform to a group pattern. .A persQn may become ~ddict~d foJlow~ 
mg prol?nged use of a drug during legitimate medical treatment. 
The habIt may stem from a sense of social inadequacy or be an escape 
fr?m p:essures and frustrations. It may reflect a deep-seated person
alIty disttu'bance o~ the influ~nce of cultural forces. How do th~se 
factors work? WhICh predommate? 

The largest gap in ~ur present knowledge has to do with the drug 
abus.er as, a human bemg m the family and community. Behavioral 
studies on psychological and social aspects of drug abuse have been 
few and scattered. What is the typical personality of the drug abuser? :0 ~hat ~xtent does drug abuse hn.ve a psychological origin? What 
lSbhis family background and in what family structure does the drug 
a user Igrow up? 

If family background and economic and social pressures are im
portant, ~hy ?oes one juvenile from a slum family become a drug 
o.bus~' wh~e his br?thers do not? A study made in 1956 of juvenile 
:o.le ,herom users m New York City stated that "a certain set of 
ymp boms appears to be common to most juvenile addicts. They 

are not able to enter prolonged, close, friendly relations with either 
peerSi or adults; they have difficulties in assuming a masculine role' 
o.;~,,~ey are frequently overcome by a sense of futility e:x.pectatio~ 
~ !ii, ure. and general depression. They are easily fr~strated and 

o.~le allXI~us ~nd theY!IDd both frustration and anxiety intolerable". * 
If ~,ersonality IS so crUCial, why do some juveniles with this personality 
po.~tern become drug abusers while others do not? 
-i.-: ---

J:Ch· I'd . 
ternpo;:Y ~~ogj'e:s~~?~i~el~5~vhiI~~~i~.Narcotics Use," Law and Con-
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In cities. where dr~:ig abuse is most widespread, it predominatesk;t 
among certain ethnic groups. Yet eth~c ori~ does no~ appear to be ·I.· .. _··.·.j· ..• 

a predisposing factor in itself. The pl'adoInlllan.t ethnI~ group that !. 
abuses drugs varies from city to city. For certam ethmc groups the . d 
abuse of drugs seems to be part of a much In;rger problem-a l?ss of It 
identity with the prevailing group culture, anmcreased sense of Isola- ! l 
tion from society at large. 1'1 

What lm'ique and psychological needs does the subculture of ~he ! .• 
drug abuser .fulfill? Is there a general accepta~c~ .of drug-taking I .•..• 
among members of certain groups that makes the InItIal step to drug I" 
abuse easier than among members of other 'groups? Perhaps .some I t 
of these questions can best be answered by studyIng the maJorlty of I! 
slum-dwellers who successfully reject the lure of drugs. . . ) ·f 

There are other puzzling aspects of drug abu~e. The m?Id~n~e of II J 
narcotic addictian in the population declines rapIdly as the mdiVIdual t 
nears age 40. Is there any PhYSi.OlOgiClll or psychological explanation I.J

t
' 

for this? Or does it simply reflect the toll of death and ~ong-term 1'· 
imprisonment? Why will a <!rug 8lbus~r who. has abstamed s~c- ~."~ 
cessfully for a long time relapse? ' Why IS herom the. w;ug of chOIce.rr\ >1 
among narcotic abusers when it dof.s n,ot produce addictIOn, any more .{ 
rapidly or provide any greater.e~pho:r:c effect.than mo~hme? i I' 

There is little reliable statIstIcal mformatIOn. Estlffiates of the f .. 
number of narcotic addicts in the United S.tate~ range.f:oID; 45,000 to I .. 
100,000, and estimate's of the number of addicts m the cIt~es w~ere they)' i 
are concentrated also vary. How can an a<l~ur~te epideffilo~ogy .of . r 
addiction bJ3 said to exist in view of the disagreement regarding t~e 11 
number of existing addicts? Or if the.bre~kdown by ag~ and sex IS !J 

. kIi vin.? The number of former addicts m the populatIOn who are I I 
;ese~tly off drugs has never been determined. Nor are th.ere sta- ! 
tis tics on the rate of relapse, or on how many turn to narcotICS each 1 i 
year for the first time. As for the abuse of ~ange:ou~ dr?gs, almost ll'l 
nothinO' is lr..nown of its incidence or geographIcal distrlbutIOn. 1 

Much ;emains to be learned. a~o?t the .~edical as .. pects of drug I i. 
b It is known that. an mdiVIdualwill dev;elop tolerance to I :i 
~e:~ psychotoxic drugs when they are habitul111y libused so that \J 
the dosage must be increased continually. to produce the effe.cts of t?e I::i 
:first dose. Beyond this generality, little IS.knO~. :rhe basIc'p~YSIO- I~I!' 
10gi.cal m. echa.nism O.f toleran. ce need~ f~ll m. vestig~.t1?n. IndIViduals r .. ·.: 
with. .D..n.rmal. pe. 1'8. onality and. phYSIcal characte. rlstlcs <lan . become .\"" 
physiciaUy and psychologically depend~nt on s~me p~ychot?Xlc dr~gs:. 
when taken continuously overlong pepods of tlffie.The blOchemical '" 
and pathophysiological mechanisms of physical depe?dence need to L. 
be investigated. To what extent do abnormal ~hYSICal factors (~or f~' 
example an inherent metabolic deficiency) contrIbute to comp~Ive t'-' 
drug ab~se? If they are found to contribute, is correction by chemICal ~ft." 
t\gents possible? ,; . 

Non-addicting analgesics for medicinal uses should be developed, 
and there is hope'that they may be. However, the number of persons 
addicted in the course of prolonged medical treatment represents only 
a small fraction of the nation's total addict population. New non
addicting druga that can curb the desire for specific psychotoxic drugs 
.are within the promise of research. 

Though methods now exist to detect the presence and amount of 
psychotoxic drugs in the human body, each bas some apparent draw
back for' Widespread practical use. Impro,ved ones must be sought. 
Manufacturers and the federal government must carefully evaluate 
n~w drugs to deter:rnine their psychotoxic liability. 

Knowledge of proper treatment and rehabilitation procedures is 
sadly lacking. We know how to withdraw the addict from his drug. 
But detoxification is only the first small step. There is also need for 
physical conditioningl psychotherapy, vocational training, education, 
counseling, and recreational therapy. Close supervision of former 
addicts for a considerable time after their return to the community 
seems. to be strongly indicated. But there is at present no fully 
established coarse of treatment because the basic research is Jacking 
to provide guidelines as to what it should be. Since there is no 
agreement on a regimen ~f choice, it is importl1nt to proceed simul
taneously·~th a broad range of treatment programs. 

All present treatment and rehabilitation programs can only be 
considered as experimental. How' best should a halfway house for 
the ~ddict under:treatment function to serve as a way station between 
the treatment center and his return to the' community? After the 
rehabilitated drug abuser has returned to the corom-tinity, what ' 
facilities should there be for continuing therapy, vocational training, 
and job placement? What specific role should the general physician 
play in treatment !Lud . rehabilitation? What. functions should the 
psychiatrist, the social worker, the probation and parole officer fill? 
What is the most practical caseload for the social worker and the 

'.probation or parole officer when handling former drug abusers? 
What is the ultimate fate of the treated addict? Can he ever main

tain a relatively stable, moderately productive life? Or will he turn 
fn)ill crimes against property to crimes of violence? Will he lapse into 
serious forms of mental iIkess? What should be the definition of a 
I(cure"? Can an addict ever b~ pronounced as "curable" or uincurable"? 
If pronounced "incurable,'; how should he be handled? Can an 
"incurable" addict who is maintained on stable doses of his drug 
lead a comparatively normal life? 

Those who work closely with addic.ts recognize the important 
role of prevention in meeting the social dangers of drug addiction. 
How can addiction be prevented if a predisposition to abuse. drugs 
cann9t be identified early enough to treat accordingly? A classi
fication of drug abuse by type, intensity and. other characteristics 
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is needed. It would define the stages between early experimenta.tion '.\;{ 4. The Plan should designate the federal agencies arid bureaus 
and actual addiction. In this Vi:!!J,y, the experimental drug abuser who'~ to be assigned primary responsibility to ensure that the necessary 
is a potential addict could be identified ari..d the necessary steps taken '1 research on each itemized subject iscanied out . 

. to prevent confirmed drug abuse. ' '. I .. , ....... :J.· 5. The Plan. should determine how existing federal resources 
Some other needed lines 9£ research are: the physical effects of the I not presently involved can best be included in the research effort. 

abuse of ps:ychotoxic drug~; the ways in which drug abuse is ~pr~~d; \'., For example,the research role that may be assumed by the 
th ff t 'f n-1tl'es lID' pose'd on narcot;c abusers' the practICalities i . facilities and personnel of the Ve.terans Admims' tratl'on'. 
of eo:t~;::i~nf:r:tment; theeffective~ethods . or' coping with the t 'J. '", 6. The Plan should describe in general the best method for 
marihuana problem by way of prevention, legal control, treat~ent; lfaccomplishing the necessary resea1'ch, and whether it should be 
the extent to which the marihuana problem should be conSIdered I. g conducted by an agency of the federal government Q.r outside 
a~ separate and distinct froin narcotics; and investigation to deter- 1.r and if extramural, whether it should be financed by grant o~ 
mine if any relationshij/exists between alcoholism. and the. ons~t. or If. contract. 
cessation of drug abuse; as well as any underlymg predispOSItion I A In sum, a Comprehensive Plan of Research should pinpoint all the 
towards addiction to alcohol 01' drugs. 1 ~ gaps existing in our knowledge of drug abuse. The Plan should lead 

:1 (1 to an intensive examination of the more important medical and 
i Comprehensive Plan of Research ! ,;.! social aspects of drug abuse. It should also consider the moral and 
... ", I' i,. spiritual values inherent in the problem. Since any successful attack ,eThe Oommission recommends that the Federal Oouncil for . d d h t h . 
"Science and Technology, with the advice of an ad hoc committee If r:;t~/;~o:si~le~esearc reveals, the Plan should be expedited as 
oif experts, d~sign a comprehensive research plan cQV.ering aU l { Th D t t f H 1 hE' 

d J._~ h 7\T al T. ! .. A e epar men 0 ea t, ducation j Bind Welfare now conducts aspects of narcotic and drug abuse an tfUU t e J.'vatwn .l.n- . ~ d h dr b 
stitute oj Mental Health earmark for narcotic and drug abuse 11 an spo~ors researc on, ug a use. The Food. and Drug Adminis-
research a s'Yleci-Gn amount from its extramural research !O! tration w~thin, the Department studies methods. for the detection 

.f;' 'dIN I; identificati;on, and evaluation of new drugs. ' 
budget for each fiscal year to finance the operation oj the plan. f '. ~ The V?dliJ.tional Rehabilitation Administration within the Depart-

This recommendation is easy to make. Indeed, it has been re- I t ment supports research seeking to develop new techniques to 00-
peatedly made, The Com.miSsion belie'';es that needed ~esearch will ):j' pro:ve :vocational rehabilitation services for the p.hysically and men
never be obtained without such 'a plan. A :oofnpl'ehenslve planhast, tally disabled. Drug abusers benefit from this research: 
never been att~IDpted. But the design of such a p1a:!} is enormously j .. : The National Institute of Mental Health (NIMH) of the Public 
difficult. It will require time, a comparatively modest budget, and r t Health Service is the prime research agency on drug abuse. The Public 
the use ?f ~ pert~ent kno.wledge. :he Commission reco~ends It Health Service Act expressly authorizes the conduct and financing of 
that a directlVl~ be ISsued Without delay. to the Federal Council for l.t r~e~ch on mental he!"th and on the care, treatments and rehabilita
Science at:.cfTechnology-whi?h includes the researc~ heads. of all l. .,' tlOn. C?f the m.ent~~ ill. T~ autho,rity e~ends ~ drug abuse, in- . 
federal. d .. epartments~and ~g.en. Cl~-tO for. m.a.t t~e earlies. t ... date a~ ad. 1 .•. '.'.;;.: '.~U~g .. drJIg addictIOn. NIMH. cond .... u.cts research .'on drug. abuse. 
hoc adViSOry COmIDlttee for this purpose. This ad hoc commIttee t " directly, through the NIMH center m Bethesda, Maryland and 
should be dr:awn from authorities. in all the disciplin~s concerned P through the Addictio~ Research Center at Lexington, Kentucky. 
with drugabw::e, .within the federal goverDI?entand outsl~e. .lei lDxt:a~ural research~lS done by universities, hospitals, nonprofit 
. This COmmIB. Slon . does not .. ve.nture to. di. ct~te. the specifi. c. content l':I:.:: ms.titu.tiO~. and.agenCles of st.ate and local governments financed by' 

of a Comprehensive Plan of Research. Certam areas that the Com-I; '. NIMH, eIther ~y grant or contract. "", 
mission feels should not be overlooked ha~e .been ~dicated in the L. ~n ph~acology and bio~hemistry, much useful research is now 
previous section. As to method, the. COmmIB~lonbelieve~ that: f:;~ bOl~gCamed o~ hythe, Natl~nal Research Councilof4he National 

1. The Plan should itemize and descnbe thesublects for r~;, t; !Acade~y of Smencesthrough Its COJfunittee on Drug Addiction and 
search. . " " . . r . Narc~tlCB. Some excellent pharmacolOgical research is being done 

,2 .. The Plan should. assign priorities for research among the~: by. the Uni!ersity ,of Michigan, Department of Pharmacology. 
itemized subjects~ '.... ~H occaslOnallycollab.orates with. these organizations in special 
. 3. The Plan should estimate the cost of each itemized research. Btudi~s'and projects and also .:provides states with professional and 

subject. ,,' "" f • technical asslStancefo~ the developm~!},to! community projects. 
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The NIMH N.tional C1emingho",", for Mental Heallh Informationl.d•qua: and eontinuing fund, for non-federal r ... ""OO on; ~ 
disseminates basic material on drug abuse to researchers throug~ ~he c'~ abuse~ The Special Assistant should participate in any review and 
distribution of reports, reviewa, critiques, and pap~rs suromanzmg. . .... ~ allocation of funds to be integrated with the Comprehen.sive Plan 
the .latest research findings. It also prepa,res speCIal reports upon !:f of Research. 

re\-.~:t;eSeiRrch conducted and financed by. ~IMH is. both basic ~nd I~J Stilllulflting Research 

applied, a,nd extends from laboratory and clini~al studies to field trialspr While federal funds are .aVailable to finance worthwhile research 
and demonstra,tion projects. Some relate directly to drug ebuse. i\<f' projects, there does. not appear to be sufficient researchers or research 
Some deal with broader p:roblems, but yield results of immediate ! F organizations willing and able to carry them out. There are several 
benefit. In the five-year period ending June 30, 1963, NIMH spent tf re!lSons for this. " 
approximately $6,000,000 (mare than half of it in~he last two. years t. ~ 1. While drug. abuse is a serious socilll problem in the United States 
of the period) for both goV?rnm?Ii.tal and ex~amura.l research directly r·. '.'1. it is not relatively widespread nor is it a problem of uniform,.na,tionai 
related to drug abuse. It IS estunated that ill fiscal year 1964 NIMH. ,I concern. 

will spend approximately $2,300,000.· . p, .J 2. The drug abuser deters many researchers, partic1Uarly those whQ 
In awarding grants for priva.te research, NIMH acts through reVIew I I are experimenting with treatment. He is frequently uncooperative 

panels of scientists who are outsi. de the federal government.. S. evera} !'. i. his personality disturbance is profound, and work with him yleld~ 
such groups, each dealing with a dillere,nt. aspec~ of ment~ health, ",f limited gains. Beyond this, the omnipresent "dope fiend)1 image chills 
pass upon all applications for grants .Wlt~ill theIr respectIVe, areas, , •. 1 the sympathy a.ndinterest of potential researchel1l. 
Before an award may be made, all applicatIons approved must m turn ! ". fa. There is some fear of prosecution under the federal narcotic laws 
receive the aPI>ro. -val of an advisory group co:o. posed t>f. persons out- t.~.·.:l among medical researchers. The fear gi'Ows out of past disagreements 
side the federal government, called the N amonal AdVISOry Mental J. between physicians and tho$e charged with enforcement of the federal 
Health Council. The Council meets only three times a year and ml,lSt j,'. narcotic laws over the legitimate extent to which a physician may 
pass upon hundreds of grar;t ~p'plications:Under current procedure It dispense Or prescribe narcotic drugs in the treatment of addiction. 
it operates primarily ~ a JudICIal awarding body ra.ther than as an lot This iear,though unjustified, nonetheless deters researchers. 
initiating andstimulatmg one. '.. l·t The best research follows the inspiration of the individual scientist. 

According to every informed account given the . COlnffilSSIOn, I} But the drug abuse problem has reache4 a point where a new COurse 
NIMH does not lack funds for research. . Congress has been appr~- J . of procedure seems advisable. In most instances, those administering 
priating sufficient amounts for mental h.ealth r~search to permIt I fed~r~.research f~ds wait for a researcher or rest3iLl'ch organization 
approval of applications for any worthwhile studies o~ drug ahusa. I, to mltlltte a project proposal. This process should be reversed. 
But NIMH does not program its annual budget for prIv!1te research 1. NIMH should be more active in encouraging and assist.ing reselU'chers 
for specific needs and problems" and thtlre is no ear,marking ?f funds 1:1 a~d research organizations to un~er.take desired projects. It may also 
specifi. ca.11 J ford:ruga~use, although NIMH may estunate tbe amoUl\t /" ..• ~.:. be valuabI,e t. 0 encourage and asSUlt m the enlargemen. t of existing, and 
to be spent in this area.each year... " .. ""I ,the ~tab~~ent of n~w, research centera dealing with drug abuse 

.As a result there is 'no clear delineatl.on of p:nonties among the 'j.' at UDlversJ,tles and hOSPItals. . 

.
various .are.as .'Of the. mental. health problem. Th? scr. eaning of grant .j .... :., ' In additioI)., there should be in.or eased provision for the training of 
applications, by the 'review committees a~dtheIr appr~val by t~e .• ~. new,.res,ear?hers. NIMH D:0w conducts and finances some training 
National Advisory Mental Health Council dp.::::;;~ot p~oVlde a s!1t1S- t;~ and,educa,.tlOn. F~l1owships are available to medical undergraduates 
factory substitute for direct programming. EaCh reView comrruttee,:! for ~ummer research, to gradua.te students, 'and to postdoctoraJ 
deals with a/ specific aspect of ment~l he~th and d~es no~ screlSn 0:~ c~ndidate$. NI1\1H provides training and instruction at the Adllic
applications with the iotal prob!em m mmd.. ~he . .co~cil meets l,i: ' tio~ R~search ~enter. It. grants f~ds for training programs at 
too infrequently to make a sustamed and contmumg rE;lVlew of drUgf~; un~V~rsltYi hospltal, and prIvate research centers. . But these present 
abuse. A review of this nature can only be made. Q~ NIMH:, .~ ,;\ tralDlllg progra~? do not even come close to filling the existing need 

The.Commis$ion has l'ecommended thatNIMHrevlcwandearmarkf~: ~or speCIal trammg. The Addiction Research Center program is 
for drug abuse 1\ specific amount. from its extram~a~ resear~h budge~'. \ m{or~~ and lacks accreditation. NIMH should strengthen the 
for each ,fiscal year. This would establish the prlO;nty of drug abuse L ;, /l.SS~clatlOll betw~en th~ Addic~i0.n R~search' Centel;' 'aj,dllD:iverSities 
rese~cb, on the scale of mental health research and would· ensure.. so.th~t formal, accredited trauung ill areas related iXto drugahuse 
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might be developed. NIMH should also approach research centers to a lawenforce~ent agenoywilllead to harassm,~nt,0ven though he 
outside the federal government to develop and undertake new or ex- may be undergomg treatme~t. " 
panded training programs, and it should provide as~istance in the. Since the Bureau'sprima?:y source of statistics is law enforcement 
development of the programs. These pl'?grams must mcl~d~ a broa~ . agencies,a statistical trend reported by the Bureau may simply reflect 
scientific education and prqvide for specIal study and trammg appli- a rise .~r decline in police activity. Many addicts use several aliases 
cable to drug abuse.. and are reported to the Hureau of Narcotics more than once under 

All demonstration and research proJects should be planned so as to different names. Although the Bureau furnishes all state and local 
provide for a built-in evaluation to chart the progress and efficacy of law enforcement agencies' with a uniform reporting forIIl it has not 
the individual component parts as well as the final net impact of the promulgated uniform st~dards to guide thbse using the f~rm-a lack 
tot~l program. The field research should be carried on a~ the local that makes evaluation of its statistics difficult. 
le~~l using indigenous research personnel whenever possIble. The !he Fe~eral Bureau 6f Investigation has been receiving voluntary 
federal government should encourage and assist community efforts in ....... uniform cnme reports from state and local law enforcement agencies 
every way. The long.range v~~e of,comm~t! b~sed demonstratio~ . . for many years. These reports identify offenses but not violators. 
projects lies in. their transferability ~pr replic~tlOn mother comm1lIl:l - They simply furnish .a count of the number .,of arrests for offenses 
ties possessing the similar problem!j1Jld .the same resources to use ill under narcotic, anddi.'ug laws. Beginning in 1964 these reports will 
meeting it. . . r " . . .. indicate the drug used. Even then they will b~ of limited value 

Colleges 8,nd universities should'pear a portion of theresponsibilit! because they i\vill deal only with the criminal act, and not with the 
for further development of our knowledge of drug abuse. Thell' offender~ A nev{statistical program initiated by thGl Federal Bureau 
resources encompass all the techniques used in research on drug abuse.'· of Investigation inil'anuary, 1963, with the cooperation of the Inter-
The research efforts of the . government should be meshed wherever national Chiefs oI.Police ahd the Federal Bureau of Narcotics is a 
possible with the formal educational program of the nation. promising advance. It deals with known violators and seeks to 

analyze their criminal histories. The program is still too new for 
Statistical Reporting final appraisal. ' 

The only federal statistics on drug abuse currently available are As a practical matter, most of the statistical information that is 
those collected by the Federal Bureau of Narcotics and the Federal . available at the Federal level deals with narcotic and marihuana 
Bureau of Investigation. The Narcotic Control Act of 1956 .' offenders, and not with abusers of other drugs. Because most states 
authorized the Bureau of Narcotics to maintain records of narcotlO have insufficient laws regarding the sale and distribution of dangerous 
addicts and narcotic offenders .reported by its own agents, by other drugs, the uniform crime reports submitted by state and local law 
federal agencies, and by stateiLnd local agenci~s. enforcement agencies to the Federal Bureau of Investigation do not 

Under this authority the Bureau of Narcntics has been reflect accurately the number of dangerous drug offenses in the United 
records and statistics on narcotic addicts, including the addict's:name, " States. . 
aliasesag; sex '1'ace, place of residence, the drug u$ed, the num,ber " Whatever the shortcomings of Federal law enforcement statistici 
of yea~'addicte'd, the original cam~e oi'addiction, the addict's source '. the reporting systems under which they are compiled should be con~ 
of supply, and the number of previous "cures-'.'Th~~ureau '. '. t!nued and improved. But there should be no unnecessary duplica-
maintains records of marihuana offenders. The maJority of '. tIon.Ifthe responsibility for investigating and prosecuting all cases 
information is received fr;m law enforcement sources. ·It is now being .' of the illicit possession, manufacture,. sale, or other distribution of 
suppleIIlented by reports from the 'Department of Def~nse c~n~erning . narcotics, marihuana, and dangerous drugs is assigned to the Depart
persons rejected for military service because of narcotIC ad~ICtlon.: me~t of Justice, as the Commission will recommend in the next ch~pterJ 

The Burea.u has also solicitedinfol'ma.tion ~bout narcotIc . . the present statistical reporting system of the Bureau of Narcotics 
from health and welfare sources. Howe.ver, physicians, sho~d be worked into the reporting programs of the Federal Bureau of 
and health and welfare agencies in m;r;st.(laSe!1l.9bjeC.t ,jiQ" '" . . " InvestigatiQn. . ' 
such information to any law enforcement a~ency. This r_efilB~l.,;~ .' An 'additional major step is necessary if meaningful statistics are to 
based on the traditional confidential relationship between the'phYSI(}lan: be c.ollected, from '. both law enforcement and health and welfare 
ana.~pati~nt. It alsor~flects a fear that d~closur~ ~ discour8ge~ sources .. Onlya'Fe?';l'al healt~. agency can possibly promote the fuU 
drug addicts from seekingtreatment.forthell'. addlctlO~, ~.well.88 .. cooperatIOn o! phYSICIans, hospItals, and state and local health and 
for other ailments. and a fear that disclosure of an addict S IdentIty r welfareagenmes. 
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cation, WIld Welfar~ e81ablish a national "porting lfJ/~m to ,,'1 
collect, collate, and analyze data on all forms of narcotw,and , ,'.~ 
drug abuse so as to obtain an accurate a88e88ment of the prob. , I",' ! 
lem. This 8hould be set up on a c?operati:'J~ basfswithfederal, t 
state, municipal and private agencM8 partw~patmg. . ! ,'~ . ·ji 

Such a. system would help to id~ntify thedllt'u
h
g abutser, furdnicsahu~:s~~ j' ",I,' 

social and demographic informatIOn, rec.or , e no. ure a~ , , " 
drug abuse and indica:te any criminal history. If th~re IS .to be full t 

cooperatio~ with the"aysten;, it is essential that the IdentIty of the 'I 
individual be kept confidentIal. . t 

Required reporting of ~ealth hazards ~.nder governmental. authority ,,,,,,,l 
is a well-established publIc health practICe, and drug~buse ~ ~ he~lthf 
hazard. But unlike the usual haz.ardals, bit I caksrries TPOhi~slble CpTIIDlicaInt:!:~ ~I" ,,'I'; 
plications and runs into constitutIOn oc. ,'S com , " 
problem of securing statistics. . ' f 

This Commission believes that the best way to establish and ma~- II 
, tain a national central reporting systen;is t~ough a. cooperatIve Ii 

ngement for t' he furnishinO' and shanng of InformatIOn between ~ arra b •• Th I ,', 
federal agencies and state, local and private or~amzatIOns. " e r~ e ',', , 
of the federal government should be one of aSSIstance and ,lea~ership. 
The federal government can provide the central office, (lqUl!?ment, 
taffing and operation. The Commission believes that the attamment 

:nd maintenance of accurate re~ords require a centrally directed effort ~ 
;~hat the federal government is best equipped to assume. I't 
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CONTROL OF THE DRUG TRAFFIC 

Federal Organization 
It was suggested to the Commission by eminent authorities that all 

functions concerning drug abuse be withdrawn from their present 
federal departments, agencies, bureaus, and divisions and centered in 
one agency devoted exclusively to this problem. This is an extreme 
view, and one in which the Commission does not concur. Although 
some specialization is necessary, it believes that these operations are 
most effective when carried out in the context of other law enforce· 
ment responsibilities and in accordance with basic procedures of the 
social sciences. 

The Secretary of the Treasury is the cabinet officer now charged 
with the responsibility for investigating offenses arising from the 
unlawful trafficking and possession of narcotic drugs and marihuana. 
He also has the responsibility for regulating the legitimate importa. 
tion i . exportation, manufacture, sale, dispensing, and other distribu
tion of these substances. He acts through the Commissioner of 
Narcotics, the chief officer of the Bureau of Narcotics. 

Five statutes vest primary control of narcotic drugs and marihuana 
in the Secretary of the Treasury: 

1. The Harrison Act, enacted in 1914, requir~ that all persons who 
import, ma~ufacture, sell, dealin, dispense, or otherwise distribute 
narcotic drugs register with the Secretary and pay an occupational 
tax. It imposes a commodity tax of one cent per ounce on all narcotic 
drugs produced in or .imported into the United States and sold or 
removed for consumption or sale. It also requires that any transfer 
of narcotic drugs be made on a special Treasury order form, with 
exceptions for physicians who dispen'se~l!arcotics to patients in the 
course of professional practice only and for pharma,cists who fill 
lawful written prescriptions. 

This method of regulation by taxation, which resulted in the vesting 
of narcotics controlin the Department of t.he Treasury, can only be 
understood in its historical setting. When the Harrison Act was 
drafted, Congress was concerned about its constitutionality. The 
landmark cases establishing the full sweep of federall'eg~atory power 
under the commerce .clause of the Constitution were yet to come. 
Moreover, the federal government had had little experience with 
direct regulation of the manuf~cture and transfer of drugs in general. 

31 



, . 

i. 

2. The Narcotic Drugs Import and Export Act, first enacted in 1922, 
authorizes the Secretary to regulate the importation of crude opium 
and coca leaves for medical or scientific uses. It prohibits the impor
tation of opium for the m~l),\lJacture of herom an~ opium prepared , . 
for smoking, alid it authoriZ~s'the Secretary top;~te the expor~ of . 
narcotic drugEfto ensure that they are intended exclusIvely for medical 
or scientific needs in the country of destination. 

the atte~tion gi!en the p~e responsibilities of the Department must 
~ecessa:ny b? ~uted. Police wor~ to stem the illicit traffic in drugs 
IS a ~aJor cnmmal problem. And.It requires a peculiar training and 
experIence I1;0~ normally possessed by officials chosen for expertise in 
the compleXitIes of governmental finance, however earnest and dedi
cated they may be. 

3. The Marihuana Tax Act, enacted iIi 1937, requires that all 
persons importing, manufacturing~ selling, or otherwise distributing 
marihuana register with the Secretary of the Treasury and pay a 
graduated occupational tax. All traD;sfers ~f marihuana are t.axed, 
at $1.00 per ounce if the transferee IS regIstered a~d has paid an 
occupational tax under the Act,and $100.00 per ounce if the transferee 
is not registered. The rate for transfers to persons who are not 
registered taxpayers is prohibitory. Transfers must generally be . 
made on special Treasury order forms. 

4. The Opium Poppy Oontrol Act, enacted in 1942, au~horizes t?e 
Secretary of the Treasury to license the production of opIUm pOpPies 
upon a determination that domestic producti?D is necessary to. meet 
domestic medical or scientific needs. No license has been lSsued 
under _ tbic) Act. 

However, there is in the federal government a top line of command 
pr<~fessionally chosen and trained for law enforcement. It is in the 
Department of Justice, whose principal concern is the investigation 
and prosecution of criminal violations of federal law. The Federal 
Bureau of Investigation, the United States Attorneys, the Board of 
Parole, the Pardon Attorney, the Bureau of Prisons, and the United 
States ¥arsh~ls ~re all located in, the Department of Justice. 

The mvestlgation and prosecution of the illicit traffic in narcotics 
and marihuana is no minor task. This illicit traffic is one of the major 
~r~as of concern a~ a.!J levels. o~ ~aw enforcement in this country, and 

. It IS ~neof ~he prmcipal actiVItIes and primary sources of income of 
". orgamzed cnme. Yet the Deplhl'tment of Justice l~cks direct com~_ 

. ~~~d over tp.~., ag(\~~y. p~arily responsible for investigating this 

5. The Narcotics l.lanujacturing Act oj 1980 authorizes the Secretary 
of the Treasury to establish. quotas limiting.the manufacture of natural 
and synthetic :nare.otics and to license all manufacturers. 

The Transfer of Functions within the Executive Branch 
The Bureau of Narcotics is an anomaly in the Department olthe 

Treasury. The Bureau estimates that approximately 80 perce~~ ~f 
ita activities are devoted to the investigatIOn and control of the illiClt 
traffic .in narcotic drugs and marihuana-traditionally police work. 
The. remaining 20 percent is devoted to regulating the legitimate 
manufacture and transfer of narcotics. The Bureau is not a revenue
collecting unit. The amount~ collected under ~he Harri~on Act ate . 
relatively minor, and the Marihuana Tax Act yIelds nothmg because . 
the tax ra.te is deliberately prohibitive. Taxation is in fact only 1\ 

guise for la.w enforcement .and regulation. 

illiCIt traffic. . Only mformalmterdepartmental cooperation links the 
two, Transfer of thlsiinvestigative responsibility from the Depart
m~nt of the Treasury to the Department of Justice .would remedy 
this. The Hoover Commission pointed out in 1949 that the police 
work of the Bureau of :N" arcotics involves much the same set of 
rel~tio~ships with state and local law enforcement agencies as that 
~amtamed by the Department of Justice. In that Commission's 
View, ~ans!er of this ~or~ to the latter Department would facilitate 
narcotIC cnme detectIOn m the United States. That Commission 

.rec.ommended the transfer but thought that the two functions of regu
latIOn and law enforcement ought not be split. There was no De
partment of Health, Education, and Welfare at that time. 

The Oommission recommends that the junctions ()j the Bureau, 
oj Narcotics relatin,g to the infJestigation of the illicit 1nfLnujac-
ture, 'sale, other distribution, or possession of narcotw drugs 
and marihuana 'be transferred from the Department of the 
Treasury to the Department oj Justice. 

~his. Commission cannot find any present international treaty 
obligations that require the investigative and regulatory functions 
of the Bureau ?f N arcbt,ics be vested in a single agency. In an histori
cal. and technical study of the 1931 Convention made in 1937, the 
OpIUm Traffic Section of the Secretariat of the LeRO'ue of Nations 
st~ted that. the provision in Article 15 of that Convention for the cre
atIOn ~f a sp~cial administration Ct does no~ necessarily mean a single 

" ~~tho,nty." We are advised that Canada hils this work in two author
ltI~,. ~ach .a "special administration". 'Jihe Commission can find no 
pr0V;SlOns m the statutes to indicate that the,·Bureau of Narcotics has 
speClalpowers relating to search warrants which would be lost if the 
Bureau ceased to be constituted as it now is. * The primary functions of the Treas1.try 'Department concern fiscal -

and monetary matters. In these vital affairs, the country looks to the . 
Treasury. Td 'the extent that its top officials must give time. ~nd: 
energy to a mt~jor criminal problem ou,tside the realm of fiscal afi'aU'S! . 

s ·UnitedS~ates· C.ode, c'i'itle 18,. Section 1405 .. The. section makes special 
ta~:chtoauthffiorltY ~v.ailable for certam fed,:ral narcotICS offenses, but without limi

Ion 0 cers of:theBureau of NarcotICS. 
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It was urged upon thl,s Commission that thesamEi considerations ~ , 
which indicate ':the trans.r.er of the Bureau's investigative functions' ,'1 
in narcotics Ci!l.E!es to the IJ~partment of Justice would logically require ~, ' 
the tran~fer to} that Department of some 25 other investigative units 
scattered ,throlughout the federal establishment. ').'his position \is ~i 
untenable bec,ause most of tlii~l other investigative units are engage.1d :;'1: 

in invesbigatiye work which relates directly to the overall operatio,n ~ 
to which they are ttttached. For example, the special intelligenc~ !~l 
unit of ~p.e Internal Revenue Servi~e inyestig~tes vio!ations of ~he, ~'~. 
tax laws. ],lnforcing the tax laws L'.I the busmess of" "that SerVlCe,\,1 ' 
and the inte'lligence iIDit is logically an integral part of it. But the II 
investigatiion of th,e illicit traffic in narcotics is almost wholly foreign \, ' I 
to the dutiEls of the Depa.rtment of the Treasury. It h'i, however, 'I 

directly reIa,ted to the primary mission .of the Depftl'tment of Justice. '\t 
This reco:mmendn,tion is not to be viewed as in any way fI, reflectian r 

upon the Bureau of Narcotics which hl'lS made substantial contri- 'j' ~! 
butions to the fight against the illicit tr,affic ill narcotic drugs and .1' 
marihuana. Administrative logic, principles of effective govern-I: , 
ment, and plain common sense dictate that the functiol'ls of the Bureau :i ,i, 

relating to the investigation of the illicit traffic in nar'cotic drugs and :!' 
marihuana, be transferred from the Departluent of the Treasury to 
the Department of Justice. Whether', the Bllteaushould remain .(. 
constituted as a sepl~rate unit within the Department of Justicef 
should be decided by the Attorney General. i ' Il Many ~Idvantages would accrue from the crea.tion c;>f special tenIm 'l 
of narcoti.cs agents and lawyers within the Department of Justice tOI 
deal withcRses of large-scale trafficking. Cases mvolvin,g large-sctue, I 

well-finalllced traffiiJkers require long periods of preparation. Investi
gf\lting Buch o:f:l:euses and bringing the offenders to justice involves 
not only .difficult problems of fact, but many complex and delicate 
qUl~stion!i of law, They involve the obtaining of evidence, the snares 

() 

In contrast to the extensive sta,tutory provisions for federal control 
of trih~e manuftahctur~,sli~le! adnd othe.~ distribution of narcotic drugs and 
rna uana, ere IS. mIte federal au~horit;y over dangerous drugs. 
The Federal Food; Dr?g, and Cos,metlC Act now requires only that 
thesheb~t-f~s ~eet cbertdi~n standards,: of safety and efficacy, be labeled 
as . ,a 1 ormmg, e spensed?y prescription, and that the manu
factihre:s o( dangerous drugs regIster with the Department of Health, 
E?~Cat tlOn"hand Wulelfare. The Secretary of that Department ad
CUllIS ~:s ~ at reg

g atory powers of the Federal li'ood, Drug, and 
osme lC C. . e acts through the Commissioner of F . d d 

Drugs, who is the chief officer of the ]'ood and Drug Adml' .00t· t~n Th . I . .Cl. rns ra JOn. 
ere are ,~pecIa P?naltIes for the unlawful importation of narcotic 

drugs or marihuana (m the ~ arcotic Drugs Import and Export Act), 
but no?,e for the unlawful Importation of dangerous drugs. The 
smuggling of d.angero~ ?xugs is covered only by the general smuggling 
law, set forth m the Urn.ted Sta~es Code,' Title 18, Section 545. The 
Bureau of Customs receIves aSSIStance from the Bureau of N t' 
~nd the Food and ,Dr.ug Administration ill the preventio.n an:;~t~~~ 
tlOn of the smuggling of dangerous drugs. 

The apparent i~crease in the abuse of dangerous drugs is a most 
recent and alarmlllg development. There are huge illieit sales of 
these ~·ugs .. They contribute to criminal behavior, particularly 
among JUV?r.:nes ~nd !oung a.dults. The record of the Food and 
Drug. AdmimstratlOn III stOpplllg illicit sales of dangeroUJs drugs is 
~msatlsfactory, partly due to the limited statutory pOW,\lr of the 
fl\deral government.. The ~ederal Food, Drug, and Cosmetic Act 
d<.\;S not now permIt detailed regulatory control. The record of 
emorcement by the FO?d and Drug Administration in this nrea also 

of entrapment, the essentials of search warrants, the service of search. 
andarre:!lt warrants, the permissible circumstances for arrests without 
warranw, the rights of aJl\ arrested person, and the elements of the 
offense which has been .committed. These big cases are not concluded 
when arrests are mlJ,de or indictments handed d.own. They are only 
concluded when a ju~~ge or jury has deolared the accused guilty or not 
guilty, and frequently only aftel' the case has lllldergone review by 
appellate courts. Any case presehted by 'the go'Ve~PJ.D.en:t ID.U$'ii stand 

.reB,ec~ a lack of suffiCIently trained inspectors with the tra~ditional 
author:ty of law enforcement officers to carry weapons, to search 
and !leIZe, and to make arrests. In considerable part it reflects a 
la?K Of. knowledge in police techniques, understandable'in an' agency 

. pnrnll.i~ily devoted to ensuring the safety of food, drugs, and cosmetics. 

up in court, factuallY'and legally. . . ." I.::; \ 

The proposed team would be msi~e up of n.s,jmriny investigators and ' 
lawyers as needed, who would be a.S,'3igned tl) a case at the <mtset and 
work on it until final disposition, with thei' assjstance .of the appro
priate United States Attorney, ,!lgents of tJl\e Federal 13ureau of In
vestigation, customs officers, and other""~federal resources. The 
lawyer on such e. team could remain all the way with thtl ~a.se. 

!h~ C!0m;nwsion re~0r;tr;tends that the responsibility for the 
'\'" :fi2:1~dt'/,~ra;t02monthQfDthe '/,rtU'/,(Ju "ttraifif!i;.T in

l 
hdangerous drugs be tran/,'-

\ • I> L; l' e epa men 0 .uea t , Education, and Welfar,e 
\' . t(f the Department of Justice. 

. \~The . tr~nsfer of t~e responsibility for dealing with the illicit 
t~\\~C m ~.\ngerous ~~gS to ~B~ Departmell,t of Justice would bring 

~, mvestI~\atory s~ ,~~~ ]~~/ enforcement experieIlce q" the .De-
pa~\~ment to bear WIth fUti"f~rce op the problem. ji, 

\\The Oommission recomme~~ th~t' the funr:tions oif t& \13ur, eau 
'v" 1\T 't' l' 'Il~\ .~ )~J.v~rco 2GS re at~ng to tn:~:tTegulation, of the legitim~te im-ltrtatwn, e:eportatwn, manuJizq,"!:re, sale~ and ot.~.er transfer of 
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Mrcotic d1"Ufl8 and marihuana be transjerred from the Depart
ment of the Treas'lJ,ry to the Department oj Health, Educatwn, 
nd 'Welfare Narcotic drugs would be regulated under the 

;owerto reg~l.ate interstate and foreign commerce, not un: 
the tax power' artd the importation, production, sale" or ot 
tramfer oj m~rihuana would be prohibited. e:xceptwhere ex
pressly licensed, jor legitimate scientific purposes or jor the , 
emergency production oj hemp. ,.' " 

There is no reason why the legitimate manufa~ture, sale, dispensing, 
and other distribution of narcotic drugssho~~ be controlled as an 
incident of the collection of excise revenue. Sl1~,ce 1~14 the feq.~ral , 

t h cqUll" ed extensive experience With direct regula.tlO:n governmen as 11 - '. ' t't t' a1 
of harmful substances o(an kinds. There IS no longer cons .1 u Ion ',' 
doubt"that the federal government may contro.l the domestIc manu- . 
facture and transfer ofnar90tic drugs under lts po!,~r to ;egfa~e 
interstate commerce. Under these .r-lrcumstances admlIDstratIve ogle 
hould be a controlling consideratIOn, and the Secretary of Heal.th, 
~ducation, an~ WeUare should be charged with the, duty of regulatin~ 
the legitimate manufacture ap.d transfer <1f narcotlC drugs and man-
h . ddition to his duties in. ' respect to other dangerous drugs uang, m a , , • A t 
under the Fedel'alFood, Drug, and Co~metlc c. 

This transfer of responsibilities froJ;ll. the c Secretary of the,TEeas~ 
to the Secretary of Health, Education, ~nd W7lf~e womd req~lll'e~, 
the enactment of new regulatory authonty to Il':eplac~ the Ha.rnson 
Act. The transfer of responsibilitieF! would also reqUU'e the trans!er 
to the Secretary of He~lth, Ed.ucation, and Welfare of the auth~n~ 
now. vested in the Secretary. of the Treasury to regulg,te the, eg 
importation of crude opium and ~oca leaves and the exportati0lof . 
narcotic drugs 'IlI).}ler the N arcotw Drugs Import and,. Export ctt 
and to establish quotas lor and to license t~e manufacture. of natural 
and synthetic narcotics 1.lpder the NarcotIcs Manufactunng Act of 

1960. " •. ' d f th M '_ • New statutory authority sh9uld also be substItute .' or .e. an 
huana Tax Act. The practical p~pose of ~h~t Act 18 to limit th~ 

'SI'tl~on of marihuana by imposrng a prohibItory ta" on all trans 
aco Ul . ..,. . N ti' Drugs fe~ of marihuana. According to the Comnus.ston on ~rc~, c .• 
of ,(he United. Nations Economic and SOClal C~uncil, canna~~ 
[ma~ihuanai~~hppears to have no heneficialeffecta" m ~ode~n me .L~ 
cine," * Thus there is no need to perpetuate the myth of ~ts avail 
ability subject to payment of a transfer tax. The n~w statute ~ould . 

rohlbit the importation of marihuanaJ the. dom~tIcprod~ct~on 01 
~arihu~naJ and all sale or other tra~sfer of m~uana mthm th~ 
United States, except where importation, productl~n, or trallilfer 
expressly lice.nsed by the Secretary of :s:ealth, EducatIon, a~d Welfare. 

... fu:port o~ the Eighteenth Session, April 29-May 17, 1~~3) par .... 03. 
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The exception. would permit ~fi.I\-ihU:l1ri~\o bt:i"ubtained when needed 
for legitimate scientific purposes. It would also permit cannabis to 
be grown for the manufacture of hemp when an emergency limits 
the availability of other forms of hemp as happened during World 
War II. 

TAe Gommission recommends that a unit he established within 
the Depa,rtment oj }lealth, Ed~ucation,and Welfare to determine 
the sajety and efficacy oj ancl to regulate all narcotic and dan-

,geroUs drugs capable oj 1!/oducing severe psychotoxic effects 
which, can l~d to criminal] or lawless behavior when abused. 
This 1.tnit woUld also regufrite the legitir!f,a/k importation, expor~ 
tation, manufacture, sale' andotker, transfer oj narcotic and 
dangerous drugs. ' 

The new unit should control the legitimate importation, exportation, 
manufacture and transfer ()f narcotic drugs; it should license the impor
tatioD/ production, and transfer of marihuana in those rare instances 
in which a liMnse may be justified; and it should regulate the legitimate 
manufacture and distribution of dangerous drugs" A special unit 
CQuid concentrate attention on these drugs. It w.ould also permit 
those charged with the daily task otl'egulation to build up a degree of 
special knowl!,\dge that is presently impossible .to acquire in the Food 
and Drug Admiriistr!l.tionj that is primarily responsible for testing 
and evaluating countless other foods, drugs, and cosmetics. 

The statutes setting forth these regulatory powers should:vest £li"em 
in ~he Secretar,y of Health, Education, and Welfare. "The Secretary 
should be empowered to determine by regulation, under proper rule
making procedures, the specific psychotoxic drugs-now exis'ting' and 
;yet to be developed-which fall within the jurisdiction of the, proposed unit. 

The Need for Additio;nal Enf~rcement Personnel' 

.Almost all the narcotio ,drugs in illicit traffic in the United States are 
smuggled into the country. The principal smuggled drug is heroin, 
only a small fraction of which is intercepted each year by th~ Bureau 
of Oustoms. The Department of the Treasury estimates that !l.t 
present approximately 1M tons of heroin are illegally brought into the 
United States annJ1lilly. By contrast, in fiscal year 1962, the Bureau 
of Oustoms intercepte.q approximately 5"pounds of heroin; and infiscaI 
yellJ,' 1963, approxima:tely 35 pounds .. "In additioll

1 
other .dangerous 

. drugs are smuggled from Mexico; theii presence in California, as well 
as in other border states, constitutes a grave problem. 

,The Commission recognizes the difficulty of intercepting the smug
gling of narcotic. and dangerous drugs. Over 160 million persons enter 
the United Btates:;annually .at its ports of eJitl'y .. Th.eMexican and 
Oanadian borders are long and cannot be entirely· policed. The 
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investigative force of theJ:lureau of C~toms isw~rfullyun?ermanned, 
and no group concedes thIS more readily than th~Bureau Itself. , Th~,~ 
preEient budget of the Bureau. of, Customs~r~Yldes for 484' Customs " 
Port Investigators and 245 Crimmal InvestIgators (t~e la~ter axe the , 
higher-echelon in-vestigators within the Burea'd). WIth this force the 
Bureau must cover all seaports, all international airports, and the two 
borders, not only to intercept narcotic and dangerous drugs, but for all 
other customs investigations, 

Effective custolns enforcement in naxcotics 'is virtually impossible 
with a force of this size. The Bureau informed this Commission that 
its force of Customs Port Investigators should be double, at the least, 
and its force of Oriminal Investigators inc!easedby 50 persons. The 
Commission agrees. Additional ilivestigativepersoIl:nel, properly 
trained and propeJ;ly equipped, would permit more f:equent , 
thOl:ough searcheB~ Tighter controls, would re~ult m m01re,\,lntercep

,'tio.os of narcotics Itnd da.ogerous dr~ugsa~d III gr~ater 
WhITe the,sAlJlggling of drugs, can probably neVe! De " . 
cated, tighter'controls would ~e a Bub.stantial deterrent to smug~~g. 
Drug smuggling is a federal cnme whIch only the federal government 
can control. ,; , i, , .. 

At present the regular strength of the Bureau of NarcotICS IS 435 
positions. ' Of these, 297, are ' enforcen:en~ ag~nt positi?ns. , Fou:teen 
narcotics agents are assigned toserVlce m eight foreIgn countries
Italy, France,. Turkey, Lebanon, Thailand, Malay~ia, Hong Kong j 

and Mexico. They 'cooperate with, and assist f!)relgn governments 
in controlling the illi~itinternational' traffi.?in nar?ot~c drugs. ;rhe 
remaining 283 ":authorized agents ,are aSSIgned Wlthinthe UDlt~d 
States, which is subdiviaed for administrative purposes .into 13~ ~
tricts. In addition to the district headquart.e~ office~ ~ 13 c~t~es, 
the Bureau maintains branch offices in 28 addItIonal ~en~an Clt!ea. 

The size bf the agent force of the Bureau of N arcotlcs ~ f~relgn 
nations appears inadequate to aid the host countI:Y:, and asSIst m de
tecting and preventing illicit shipments to th.e.U~ted St.ates. T~o 
Bureau has, only one agent programmed for CItIes like BeIrut, ParJ,S, 
Istanbul, Singapore, and Hong Kong, and these agents are there to 
rElnder assistance throughout the entire host country. In the Com
nllssion'sopinion, more agentsishould be asslsting foreign ~aw enforce
ment authorities:'; This may require new agreements ~t~ ~he host 
countries but such agreements appear feasible. The illiCIt traffio 
in narcotic drugs within the United States begins overseas, and much 
of it can be controlled by assisting foreign law enforcement officers 
within' their own countries.. ' .. 

It is difficult to aee how the Bureau of N arcoties can adequately . 
staff its offices in 41 American cities with only 283 agents. These 
agents must enforce the Harrison Act, the Marihuana Tax Act, and 
the trafficking provisions of the Nar~tic Drugs Import alid. Export 

SS' 
.• _"'o' .• ' 

Aet.').'h'ey must assist state and local law eruorcement officers in 
narcotics control. They must assist the Bureau of Customs in the 
detection of narcotics smuggling. ~jtrcotic abuse is centerbd ina. 
few large urb~n ar~~ ~nd lU~re t~o.~ ~alI the Bureau's agent force is 
concentrated III the CIties of highest InCidence. But even where there 
is cone~ntration, the Bure!l.u has an insufficient number of agents to 
cope with the task., 

In New York City, the busiest port of entry in the United States 
with an addiet pbpulati~n e~timated to ra.nge anywhere from 22,,000 
to 50,000, the Burea~ m.amta~ns a force o~ only 85 agents. In Chicago, 
the second In:rgest clty m.estImated addict population:, through which 
m~ch 0.£ the lDterstate shipment of illicit narcotics passes, the Bureau 
n:+am,tams ,a force of o~y 40 agen~. In Los Angeles, the third largest 
Cloy m estImated addict populatIon, the Bureau maintains a force of 
from 25 to 30 agents. 

The Bureau of Narcotics contends that its present small force of 
mobile and highly trained narcotic, agents is sufficient because these 
agents'are supplemen~ed in our cities9f highest incidence by train,ed 
state and local no.r~otlc officers. But th~ fact remains that the esti-
mated American addict population numbers tens of thousands and 
the a?~ual illicit tt.~fficm iiarcotic drugs is estimated in the hundreds 
of mIllioI},s of dollarst" ' , 

The Co~~sion i~as cOlDl1o.ented on the inability' of the Food and' 
Drug. Adnllrustration to h~,t the ever-mounting volume of illicit 
saleslD dangerpus ~gs. This is partially due to: a grossly inadequate 
staff of properly tramed and, eqUlpped enforcement agents. During 
fiscal year 1963, the Food a~ld Drug Administration had a. stait of 
120 d~voted to the regulation! of dangerous drugs. Only 40 of them 
were lDSpectors investigatin~\ illicit sales of dangerous drugs. In 
fiscal year 1964, the Food and: Drug Administration will increase this 
staff by 20, of whpm14 will De inspectors. . '. 
• • I: 

The· ... Oommi8sion: tecomm~nd8' a substantial increase in the 
11;u~ber of feder,fiJ enforcement personnel cwsigned to the i-nvesti
gat~on oj the illicit impartation oj and trafficking in narcotic 

- drugs, marih1¥lna, and dangeroU8 aNtOs •. 

All three investigative agencies now concerned with narcotics and 
dangeron:s d:r~gs are undermanned., If the reorganization recom
mended lZ~. this report is to be put moo effect, adequate personnel 
must be p.rovided. ' 

Statutor, Penalties . 

,.J~r~entfederal narcotics and marihuana laws set forth a complex 
pattern of offenses. For the present bewildering variety of offenses 
the present fe~~r~! narcoti~ and marihuana laWs prescribe a range of 
mandatory nununum sentences! They impose a minimum sentence of 



'~. 

dJ(:~·Jt?~~~,,*:h4~~tJ~~'~~~!~:»'~-~:~J!;~.! ,_ ,_, ... ,.,~.!~'!..o. -~W=::;:e.t -: 

'. t 
, ti 
" i 

; 

i. 

i 
i, 

I , 
" 1 

~; : 
j;. : 
< : 

i' 
I! 

two years for a first offense 6f possession o( narcotics or marihuana, 
,and a minimum of five years for a second offense, and 0. minimum of 
ten years for any subsequent offense. They impose a minimum. 
sentenee of five years for a firstoifense of smuggling, seJJ.ing, or other..: 
wise transferrl:Ug narcotics or marihuana, and a minimum of ten years ~~ , 
for a second or subsequentoffense~ These laws forbid the probation .~~, 
or parole of any offender except a first offender whose crime. is ,the ;:";:I~ 
possessiQn of narcotic drugs or marihuana.">' 

These sentencing provisions have deprived the federal courts of .","": 
almost all discretion in sentencing and have had discernible adverse L·t 
effects. They have made rehabilitation of the convicted narcotics tr 
offender virtually impossiole. Those who have dealt with narcotic ['-'I 
offep,p'ers in, the federal prisons agree ~hat there is little incentive for . '. t 
rel:uihilitation where there. is no hope of parole. Moreover, parole I 
would provide for extensive supervision of the narcotic abuser follow- t ..•. ·,.f 
ing his release from prison. ' r 1 

The Btlreau of Narcotics mam,t8,insthat the present severe penalties I'J 
act as a powerful deterrent. The Commission does not agree. .As\: 
the Commission pointed out in its introduction, it is difficult to believe 1 
that a narootiy? addict who is physically and psychologically de- ·1 
pendent on a4irug will forego satisfaction of this craving for fear of a ; l' 
long priaonsentence, or that a marihuana user obsesse,d by the "high"l 
sensation of marihuana will think of the penalty that awaits him if he I.·.· .. ··· ~ ... ; 

is caught possessing it. The weakness of the deterrence position is .i 

proved every day by the fact that the illicit traffic in narcotics and .J 
marihuana continues. n 

Tdhe bhasic theo;y of dthe arihp:esent Plenal provisionsdisdthallt o~ensles ,',·".l ... · 
tiD. er t e narcotlcs an m . uana. awsare; regar e co ectIve y, i 
offenses of equal gravity. This should not be so. While there is '.~ i 
some overlap among all these offenses,. important differences in their I 
underlying criminal content do exist.J 

In terms of gravity, narcotics offenses fall into three categories: 1 
1. The smuggling of or trafficking in narcotics in large quantities 't 

and the possession of narcotics in large quantities for siila. In the. . f 
Commission's view, and in the view of every informed observer, thesef 
are hefuo~ crimes. They are committed primarily. by hardened ~;; . 
criminals, whose sole int.erest lie~ in reaping huge ~rQfitsand wh.O '.1'.1 
pl'ofit from the weakness and llllSery of thenarcotlC abuser. The '. 
traffickers are seldom\addicts themselves.l 

small quantities is contributing to the narcotic habit of another and 
the ,same may well be trueof the small-scale smuggler ' 
, 3. The possession of narcotic drugs without inte~t t II ,.~ 0 
cannot quarrel~t~ .the view that narcotic drugs can b~ ~~fu..emele 
harmful to the mdiVldual and to society The abuse of th . . t y 
can lead to a lifetime of physical depende~ce and th b e

f 
opla. es 

I d t · , e a use 0 cocaIne 
can ea 0 aggressive forms of illegal behavior Th th' . 
f t' (h h " us e posseSSIOn 

o narco l?S ot er t an by doctors, researchers, and others similar! 
engaged) IS and should continuo to be forbidden by law P • Y 

, 'th t' te t t . II . osseSSIOn 
WI ou. In nose , however, should not be equated with llin 
smuggling. se g or 

The Oommission recommends. that the penalty provisions if 
the federal na,.'l'c~tics and marihuana laws whieh nowprescri:e 
~andaWZ. m~mmum sentences and prohibit probation or parole 
e a~en d to :lit the gravity oj the partieuiar offense so as to 

pro'Q'J,de a greater incentive .tor rehabilitation. 

These amendments should provide: 

1. That I?andatory minimum, sentences and a prohibition of 
bot~ p:obatlOn and parole be retained for offenders smuggli 
se~~~n large quantities or possessing large quantities for ns~l~r 

. .. at the offender who smuggles, s!3lls or gives awa small 
quantitIes or possesses small quantities for sale should ~eceive 
some measure of impriso t Th C .. . 
he should b b' nmen. e Omm.'SSlon believes that 

~ su Ject to a fixed maximum sentence and be denied 
any suspensIOn of sentence, but that he should not be b' t 
to
f 

a rrilandatory minimum sentence and not be deniedth:
u h~epce 

o paro e. 

3. T~at the !ederal courts be given complete discretion in the 
sellntenTclhng of tnose whose offense is possession without intent to 
se . ere should be no ma d t . . th n a ory mlDlmum sentences for 

ese offenders and no prohibition of probation and parole Th 
c~u:: W?~~'. as appropriate, impose a fixed maximum se'ntenc: 
( ~gIbility for parole), Su."'tE.e_~d sentence, or Un ose an . _ 
deterrrunate sentence under th~iederal Youth Corr-p t' .AInt 

. )'or the Act of A ec IOns c 
f 'his ~~t 25, 1958. '!' The person who buys narcotics 
or, own use IS simil t th 

with t' t t t ell ar 0 e person whose offense is possession 
ou ill e~. 0 s ,and he should be treated likewise in an 

amended reVISIOn of narcotics penalties. : , y 
In recomm din' th . 

tities and t' en g.. at the ?ffendel's:uuggUngor selling large quan-
to diff\ :e offend~r smuggling or selling small quantities be subject 

2. The smuggling, ~lelling and giving away of narcotics in smaIl f':~ 
quantities and the possession of narcotics in small quantities for sale'lJ 
This offender is most often a narcotic addict himself. He maybe I}; 
tryi,ng to finance his habit or.to create a drug companion or .to accom· '.:~; 
modate a fellow addict who will in turn :reoiprocate on occasion1 Thisf~ i 
crime is likewise .a serious one. The pers~m who sells or ii,vesaway 1'; 

* .et~ sentencIng, the Collllnission is not setting up a novel 
. UmtedStates' Code Titl 18 S t" 
detter~te sentences for· ad~lt ~ffe~d~~ns{4208.tt209. The act authorizes in
sen. encmg provisions of th F d 1 Y s over . e age of 25) . and makes the 
between the ages ot 22 aude 25e. er}8 " outh CorrectIOns Act available tooffendera mc UBIve. . 
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cIktinction., The recommendation will require that a line be drawIJ, 
between a small quantity and a large one, but such lines are frequently, .. 
drawn in law. For example, the Seventh Amendment ~reserves~he i""; 
right to trial by jury in common l~wsuit~,in controversIes exceedmg 
$20. Almost all criminal codes differe,ntlate between grand lar~eny '"' 
and petty larceny. A factor in a legal vote or a,1egal contract IS an " , 
arbitrary line based on age. 

The present federal narcotics and marihuana laws equate t~e two ',~"',~.'" ; 
drugs. An offender whose crime is E':ale of ,a marihddluana rllie~fer hIS s~bQ;::>: 
ject to the same term of imprisonment as the pe er se ng e:om. / : 
In most cases the marihuana reefer is less harmful than ~Py ~plat? i:, 

For one thing while marihuana may, provoke lawless behaVIor, It f t 
does not creat~ physical dependence. 'This Commission makes a flat,::~ 
distinction between the two drugs and believes that tho unlawful sale IpI 
or possession of marihuana is a less serious offense than the unlawful \',·'·',,',,·',:·,I

f, ',,", sale or possession of an opiate. " • 
The Commission believes that the sentencing of the petty marihuana 

offender should b~ left entirely to the ru,scretion of the federal ?ourts. ,Y 

There should be no magdatory minimum sentences for marIhuana ' I' 
offenders and no prohibition of probation ,a;ndparole. The courts ':'1 
should have the discretion .to impose a fixed maximum sentence t 

(with eligibility for parole), to suspend sentence, or to impose an :,°1' 
indeterminate sentence. The Commission is opposed to mandatory " 
minimum sentences, even in the case of multiple offenders. /, 

The Commission feels that any legislation amending the penalty"} 
provisions of the federal narcotics and marihuana laws sho~Ild author-:,:',f 
ize a review of the sentences of the offenders presently serVIng manda-, 
tory minimum sentences and s1J.ould permit parole to be gran.ted where :"l 
justified. . 'I, 
' While the Commission's recommendations on statutory penal tIlls ',.j 
relate only to the federal narcotics and m,arihua.na laws, it is th~ hope 

on several counts, separate sentences may be imposed upon eMh, the 
result being .a cumulative sentence consiclerably more severe than the 
total narcotics transaction warrants. 

At the meeting of the Judici8l Conference of the United States on 
March 11-12, 1963, the Chairman of the Collimittee on the Adminis
tration of the Criminal Law jnformed the Conference of the mandate 
given this Commission by President Kennedy. The Conference 
authorized the Collimittee to cooperate with the Commission and to 
report on the Collimission's proposals, The Commission suggests 
that the Attorney General,Jltilh,;.e this proffered channel of communica
tion ,to invite to the attention of the JUdiciary the problem of the 
cumulative sentence in narcotics cases. 

Dangerous Drugs 

TheFe~eral.Food, Drug, and Cosmetic Act requires that dangerous 
drugs be dispenE!ed by prescription only, but it does not authorl7;.~o..any 
further control of their dispensing. As a result there are eite~~lve 
ill·· al f h "\ -"" !Clt s es 0 t ese drugs. ,,\v/J/ . . Y 

'On January 28, 1963, Senator Thomas J. Dodd submitted to the 
Senate a bill (S. 553) to provide close federal regulation of the manu
fact~e, sale, and distribution of certain dangerous drugs, notably the 
barbIturates and amphetamines. Under the proposed legislation 
only manufacturers of pharmaceutical drugs who have registered with 
the Secretary of Health, Education, and Welfare would be authorized 
t~p:od~ce the drugs covered by the particular bill. The cycle of 
distr~~utlOn ,from manufacturer to patient would be regulated by 
reqU1:~g all manufacturers, all wholesale and retail pharmacies, and 
all clinics an? laboratories to be accountable for;aUsuch drugs manu
factured, shi~ped, receiv~d, sold, dispensed, or distributed. They 
would be ~~qUIred to keep mventory records, which would be available 
fo!inspection by federal officers. A similar bill (H.R. 68~6) was 
submitted to the House of Representatives by Congressman .Tames J. 
Dalaney. 

of the Commission that its recommendatIOns will serve as a gwde for I f 
the states in the amen~~nt of existing state laws to conform more ~ 
closely to the federal reVISIOns recommended. '~ 

Th~ complex pattern of offenses ~der the ~ederal narcotics and .• ~~) 
marihuana laws has created a speCIal sentencmg problem. Under t 
these laws a single sale of narcotic drugs may violate s~veral st~tut<.>ry 
provisions. It may constitute at one and the same tIme p., VIolatIOn 

The Oommission recommends that all non-narcotic drugs capable 
oj prodUCing serious psychotoxic effects when abused be brought 
under strict control b1! jederal statute. . , 

~he manufacture, sale, a~d distribution o( dangerous <hugs is a 
natIOnal business, conducted across state lin~B, and the interstate 
c~aracter of. the traffic, both licit and illicit, li:duts the ability of any 
smgle state to cope with its individual problem. Only the federal 
goV~rnmefit ca.-rr;,provide uniform minimum standards of regulation. 
Relia?ce on state laws for complete record keeping would prove 
chaotIC. The Commission favol'S .the plan of regulation proposed by 
the DOdd-D~laney bill. . 

of the prohibition of the N IU'cotic Drugs II?port ~d Export Act 
against trafficking in illegally imp?rtednarcotlcs, a failure to comp~~ 
with the requirement of the IIarrIson Act that a trans~er of narcotIC 
dxugs be made pursuant toa written order 0'11 the preSCrIbed Tre~ury '::; 
form, and a failure to comply with the requirement o~, ~he lIamson i 
Act that narcotic drugs,'shall be soldin or from the OrIg~al packa¥e", 
containing t~~ requisite tax stamps. If there is a verdict of guilt _ ' 
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The Commission makes several specific observations concerning 
any new legislation providing for federal regulation of the manufacture, 
sale and distribution of dangerous drugs: 1: Legislation should not be limited to the ~arbiturates and 
amphetamines, but should extend to all ;lOn.-narcotIc drugs capable 
of producing serious psychotoxic and antIsoCIal effects when abused. 
Experience has proved that the drug abuser often turns ~ other drugs 
having similar effects when barbiturates or .a.mJ?hetammes become 4 

difficult to obtain. .Any new legislatiQn "hould be broad enough to, 't 
include all' hypnotic, stimulant, anddepre~.f3ant drugs affecting t?e ;:t 
central :qervous system in such a way as to be classified a~ psychoto~c. '7.~.:,lt,'t 
The bill's definition of its coverage should not, however, mterfere WIth ~ .• 

of amphetamines and/or barbiturates. Of these convictions 1-298 
or 78 percent of the total, involved retail drug firms pharma~is~ 0: 
their employees. This figure is unfortunate for' these offending 
pharmacies and pharmacists represent only a 'small fraction Of the 
nation's total and indict the rest of the profession by these acts. 

Assistance to State and Local. L~w Enforcement Agencies 

The iliicit domestic traffic in narcotic drugs and marihuana is not 
only a federal matter; it is equally a violation of state law and state 
and localla~ enf~rcement agencies assume considerable res~onsibility 
for controlling this traffic. The federal government can assist these 
agencies by. making available the experience and expertise of its nar. 
cotic enforcement personnel. legitimate medical usage. The bill should exempt any drug within ", 

this definition that combines a small amount with other substances 
This is now being done to Bome extent. The Narcotic Control Act 

where the resultant drug is not itself liable to abuse. "",.,1' 
2. In deternrining the specific drugs which fall within the scope of " 

his regulatory power over dangerous drugs, the Secret~ry of He~lth, 
Education and Welfare should be advised by a standmg COmmIttee '~, 
composed 'of experts from bo.th within and ~tho~t the fed~ral; ~ 
government and should act m accordance WIth faIr rule-making {~ 
procedures. 

:t It should always be recognized that such dangerous drugs are 
medically valuable. They are prescribed or dispensed by physicians 
in millions of cases each year. The Commis:;;ion beli'3ves that any 
new regulation covering their manufacture/'sale, and distribution 
should not parallel the form of regulation under existing Feder~l nar
c('tics laws which require all narcotic drug transfers to be l'egIstered 
with the Federal Government on Treasury forms. The stringent 
controls of the narcotics laws might seriously hamper the legitimate ' 

medical use of these other drugs. The use of sllPecial regitostrabtion t"·""-':"'.,:,'.l'.:," forms for dangerous drug transfers may eventu~ y. pr~ve e a .~,'" 
necessity to achieve adequate control over the distnbutlOn of . these 
drugs. However, experience with regulation based on the keepmg of . " 
inventory records should be developed first. ~ 

The Dodd-Delaney bill would, exempt physicians. from such recor~
keeping. Physicians person.ally dispense c~~paratIvel! small quanti~ 
ties of these drugs, in countless cases rangmg from nunor surgery to 
sleepless anxiety. 'The dispensing of dangerous drugs by apha~ma-' 
cist on the other hand,should always be made pursuant to a wntten 
pr~cription." ,In the case of the pharmacist there is no an~logue to ,.the 
physician's pra(ltic!,\ of dispensing, for e~ample, a few barbIturate p~. 
On the' basis ofclliTent study, retail pharmacies andpharmamsts. 
appear to. be a major source for the diversion of dangero~ drugs, to 
illicit channels in the United States. In the ten~year perIod endm!; 
December 31, 1962, there were 1,658 firms and individuals convicted, , 
under the Federal Food, Drug,and Cosmetic Act fpr the illegal sale -:;~: .. ~, 

of 1956 authorized the Secretary of the Treasury to conduct narcotics 
training programs for state and local law enforcement officers, and in 
Ooto~er, 1956, the Bureau established a fO:r.p:!,aJ: training school in 
Washington,D.C. The school providea an intensive two-week course 
on the latest law enforcement techniques in the field. of narcotics con
trol. Between ~he sch~o~'s inception and the end of fiscal year 1963

f the school prOVIded trammg to 1,152 persons, mostly state and lQl"ii 
law enforcement officers. In fiscal year 1964 the school will hold 
eight two-week sessions and expects to train ~n additional 200-250 
persons. Despite this good work, the Bureau can and should reach 
moreiltate and local officers. 

The Oommission recommends that the training school now con,.,
ducted by the Bureau of Narcotics be more fully publicized among 
state and locrillaw enforcement agencies that in-service training . , 
Se8S'tOnB, workshops and seminars be conducted in the areas 
w~ere dru~ abuse is "!o~t prevalent, and that the federal gOVern.. 
ment promde field tratmng courses foT' the dissemination oj cur
rent federal information on narcotics control to state and local 
law. enforcement officers .. 

. The exjs,tence and availability of the school should be better known 
m law ,enforcement circles. Training te!,l.ms should be sent into 
the field to conduct in-service sessions of the school in localities 
wher~ nBfcotic abuse and the illicit traffic are most prevalent. Most 
looal- pohce departments lack sufficient 'funds to send the desired 
num.ber of officers to a federal narcotic training school. This is 
Pa:~lCularly true of California law enforcement .agencies because 
~f JU~h trav~l ?osts~ By bringing the training school to the locality, 
o~c~Cal trammg could b~ provided to a substantially larger number 
.~tate"~13fl local law .enfo:ce~l3?toffic~rs.,,1Dve~'\Vl,lere the local 

po~ce del?;az1;ment prOVIdes Its,,(iwn:ll~q!2tics training to its officers 
as ~ :rr ew York City and Los Angeles,· the federal government ca~ 
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still play a valuable role. Its knowledge of narcotics control tech
niques and prohleD;lS is much more exte?Bive than ~hat of any state 
or local law enforcement agency, and It can proVIde supplemental 
training. .' 

The needforiwntinuing training to keep st~te and l?callaw enf.o~c~-
roent officers a'breast of the latest technical informatIon on the illiCIt 
narcotics tr~~ and on.law enforcement is equally important. The 
federal government should establish a center to collect, prepare~ and 
disseminate the materials necess~ to ~e~p state and local l~w 
enforcement officers informed. FIeld tralDlDg teams would prove 
invaluable in providing refresher courses to state and local officers. 

International Aspects 
Wiretapping 

The importation of heroin into the Un~ted. States an~ its manufa~
ture here are prohibited: thus all herolD In. the Um~d States ;9 
smuggled. Even with a larger force of ag?nts the detectIon of heroIll 
in the course of smuggling is immensely difficult; and ~or purp~ses of 
interception, law enforcement must ~ave advance lDformatlOn of 
plans to smuggle heroin .in~o the U~ite~ Stat~. .' 

. In some instances thlS mformatlon lS obtamed by. the mfiltratl?n 
of federal agents into groups engaged in the sIP-u~glmg of nar~otl~ 
or by the use of paid informers. Dut the s:t;nu.gglmg of narcotl~ 18 

primarily in the' hands of highly..organized crlIDUlals, ,;ho are skillful 
and ruthless in shielding, their activities. InfOl'matl~n abou~ the 
smuggling of heroin can in most instances only be obtaUled by mter-
cepting the telephone communications of those so ~~.gage?, . 

The right of privacy of the individual is a sacred'nght m Am?rlca. 
While wiretapping is not unconstitutional, * it is an ~vasion of prIVacy 
and in good co'nscience its use can only be perIDItte~ to meet the 
most serio1l:;,!i;Jhreats to society~and then only yrhere th(Jr~: are no 
other means;r8'i1dily available to rn~et the partICular th:rea~. The 
Commission ~belieV'es that the illegalltnportatlOn of narcotICS mto the 
United States is a threat of this magnitude. 

The Oommissicm recommends the enactme'1l,t oj legislat'ion a'Ut
tlwrizing the use oj 'IlJiretapping by federal, tau: enjorcement 
officials in limited circmnstances and 'Under strwt contr,ols to 
detect and prevent the internationaZsm'Uggling oj MTcottcS. 

Wiretapping would be strictly confined tot?e n;~atio?-al smuggling 
of narcotics and hence would be. used only III limIted Cll'cumsta.nces. 

The authority to intercept telephone communications involving t~e 
illegal importation of narcotics should be strictly controlled to aVOId 

*The United Sta.tes Supreme Court upheld the constitutionality of wire.ta.p.Ping 
in 1928. OI11Ulleaa v. United States, 277 U.S. 438.' 
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abuse. Wiretapping should be permitted only UD1der an order issued 
by a judge of the United States District Court. . Only the Attorney 
General, .or the Deputy",", .A.tt?rney General. or an; .Assistant.A.ttorney 
General if expressly authonzed by, him~ shoul(~ be empOwered to 
authorize formal application for tii court wiretalpping order. 

The application should set forth a-- full and co;mplete statement of 
the facts, the nature and location of the telephone facilities involved 
and all previous applications involving the same facilities or th~ 
SlUU6 person named in the application. The (~ourt should issue an 
a.uthorizing order only where the judge determines that probable 
cause exists for belief that an offense involvlng the illegal importa
tion of n~!}otic drugs is being or is about to be committed' that 
facts conc\~rning the offense may be obtained by wiretapping; that 

. no other means are readily available for obtaining that information; 
and that tl).e telephone to be tapped may be involved in the offense. 

The order itself should specify the nature and location of the tele. 
phone facilities to be tapped, the offense for which inf()rmation is 
sought, and the. identity of the federal agency authorized to tap. The 
order should be limited in time and clearly state. its duration. .Any 
extension of the order should require a fresh application to the court 
and a fresh determination by the judge as to the findings on which the 
order is based. Any such legislation authorizing the use of wire
tapping in cases involving the illegal importation of narcotic drugs 
should forbid the disclosure of information gleaned by a federal 
investigative officer in the course of wiretapping except disclosures in 
th~ particular proc~eding in which the order was issued. The legis~ 
!atlon .should fu:ther r~quire th~t the extent of wiretapping in cases 
mv?l~g the ille~al lIDportatlOn of narcotic drugs be reported 
penodically for re'3ew of the operation of the statute. 

The Smuggling of Dangerous Drugs (( 
The smuggling of dangerous drugs between ~1exico and the United 

~tates ~a:s pr?~pted some observers to propose that Congress author· 
lze ~he.lIDpositlOn of controls over the exportation of dangerous drugs. 
~ slg;Uficant portion of the dangerous drugs smuggled in from Mexico 
19 manufactured in the United States and then legally exported to 
?utlets in Mexican border towns. Here the drugs are purchased and 
Wegally brought back into the United States. The desired effect of 
export controls would be to limit the amount of dangerous drugs that 
could be exported to Mexican Qutlets by .American firms and thereby 
to ~ up these outlets as purchase sources for smugglers. If the 
AmerIcan firms were the sole source of potential supply for the Mexi
?an ou~lets~ the Coromissionwould have no hesitancy in recommend. 
Illg legislatIon that would impose such controls on the exportation 
of da.ngerous drugs. But dangerous drugs are also available from 

. drug manufacturars in other coUntries, and Mexican pharmaceutical 
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firms are equally capable of producing them. This situation can best . 
be met by inter;national controls. 

The Oommission recommends that the United States request the 
United Nations to establ~sh a system oj international control oj 
the distribution oj dangerous drugs. The Oommission does 
not 8ee the 7necesbity oj new jederallegislation to supplement the 
general 8muggling law by expressly prohibiting the illegal 
importation oj dangerous drugs into the United States. c 

:, Some observers have recommended that CongJ)<',.8s enact a statute 
-"prohibiting the illegal importation of dangerous drugs to supplement 

the general smuggling law (United States Code,. Title 18, Section'-
545). The Commission views additional legislation as being of 
relativelyJittle value, since the general smuggling law already pr.ovides 
for a. maximum prison term of five years. The answer is not to enact, 
stronger laws, but to stJ.'engthen enforcement of the existing laws. If 
the Bureau of Customs can institute more frequent and more thorough 
searches at' the points of entry along our borders, as the Commission 
has suggested, drug smuggling should decline markedly. 

loint United States-Mexico Commission 
. ~ 
?I 
·t 
\~ 

\) 

which would permit the Bureau to tighten its control along 
Mexican border. the 

The pommi8~(}n recommends that the United States invite the 
Me:yzcan governmen~.to assist in tlte establishment oj a Joint 
Untted States-Memco Oommission jor consUltation eh 
def)~opment oj better methods to curb the illegal flow oj na:tic:' 
mar;huana, and dangerous drugs between Mexico and th 
Untted State8. e 

Unit.e~ States cooperation with and assistance to the Mexican 
authOrItIes on. G. day-to-day basis cannot be achie d . . I b .. hr ve sunp y y as-
Sl~g t ee agents .to Mexico. Unilateral action and liaison at the 
working agent levells not enough. There should also b t'. 
and com~le~e consultation between "the two governmen:s c~: :~f 
level. Haltmg the flow of narcotics marihuan d d g 
dr b t M · ,a, an angerous 

ugs e ween eXICO and t?e United States is of mutual concern to 
both governments, as PreSIdent Mateos and P 'd t K 

1m 1 d d reSI en ennedy 
ae owe ge when they ~et in Mexico City in June 1962. But t~e 
problems of 8?force:nent differ on each side of the border, and witli~ilt 
full consultatIOn neIther government can fully comprehend the exact 
n~tu;e of the problems faced by the other. For this reason the Com-
IWSSIOn feels strongly that a Joint United States MeXI'co un .. 
h uld b blish . - ommlSSIOn 
so. e esta . .ed to prOVIde a ready forum for consultation. 
The Jomt CorrumssIOn should be charged with making r d t' f ifi . ecommen a-
lO~S. 0trl spec c actIOn by the member governments, either separately 

or lorn y. 

The Commission has heard authoritative descriptions of extensive 
smuggling of narcotic drugs, marihuana,fl-nd dangerous drugs between 
Mexico and the United States. In some Mexican districts opium 
poppies are grown clandestinely and converted to heroin. Some of 
the narcotic drugs originate outside Mexico and are smuggled into the 
United States through Mexico because of our difficulty in llolicing 
the 2,OOO-mile-long Mexican border. Marihuana smuggled into the 
United States originates almost entirely in Mexico. Most of the 
dangerous drugs smuggled into this country are manufactured here 
and then exported legally to Me;!&-whence they are smuggled back 

,d Treaties on Opium Production 

:, ~/'"~he :t?:blished poUe! of the United States 'has long been to enter 
ill. m tllateral treatIes that would limit the cultivation of th 

into the United States. .., 
In recent years, both the United States and Mexico have intensified .. 

their efforts to halt the illicit flow. The Bureau of Customs has 
assigned more investigators and agents to the Mexican border to . 
tighten border control. The Bureau of Narcotics has now pro· . l 
grammed three agents to assist Mexican law enforcement officers. %e., I 
Me~can authorities, .using light pl~?e~, h~licopters, and flame thr~wers '1 
proVIdod by the Umted Statm.::..tiliongn ltS Agency for InternatlOnru 
Development (AUn~ have located and destroyed some of the clan- .'~ 

'.( ~I:: -' t." 

destine poppy fields: + , 
Although these are steps in the right direction, they are still in- • 

sufficient. This 'Commission has indicated the need for a drastic 
increase in the tot~ investigative force of the Bureau of Customs, 

. ~PlUm poppy and the production of opium so that less opium woul~ 
e ava~able to the i}licit international traffic. The latest 0 ium 

i~~~uct;n. tr:~y ;at~ed by the United States is the Protoc~l of 
19 ,a mte a.tions mstt:unent which came into force on March 8 
C 63. ~ow pending for ratification of member nations is the Singl~ 
d~~ventlOn on ~arcotic Drugs, 1961, a United Nations instrument 
Iat~e~ tOt.cOdif), a.nd eventuall~ to supersede eight existing multi-
1953 rdea les rfe at~g to narcotIC drugs, including the Protecol of 

,an. part 0 ~ nmth treaty. 
sinT~e S~gle Convention has the advantage of bringing together in a 
tio! .new document scattered treaties dating back to 1912. In addi
val~ ~~ has o~~er advantages. The Single Convention has several 
a e a e prOVISIOns that are not found in any prior international 
:1lilement. For ex~ple, ~der the Protocol of 1953 each producing 
culti tr;.musi ~tablish a natIOnal agency to supervise and control the 

va. Ion 0 t e opium poppy, take possession of harvests, maintain 
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stocks, and deal in exports and imports. The Single Convention 
would extend this to the coca bush (the source of coca41e) and.to th~ 
cannabis plant (the source of marihuana). The Single Convention 
would prohibit cultivation of the opium poppy, the coca bush, and 
the cannabis plant bya party when, in its opinion, prohibition is the;, 
most suitable way of protecting the public health .and welfare and of '1 
preventing the. diversion of these. drugs to the illicit traffic. The "'; 
Single Convention would establish as a special category the most " 
noxious and potentially harmful drugs (notably heroin and marihuana), 
whose manufacture, importati6n, exportation, and distribution, except 
for medical and scientific purposes, can be prohibited: by a party 
when, in its opinion,prohibition is the appropriate method of contI-oJ. 
The Single Convention would state the desirability of establishing 
adequate facilities for the treatme:p.t of drug addicts. These new 
provisions are valuable as stateml3nts of international goals even 
when they leave the final determii~ation on the action to be taken 
to the unilateral opinion of a signatory' country. . . " 

Unfortunately, the Single Convention would seriously weaken the 
limitations on opium production established by the Protocol of 1953, 
The Protocol limits the production of opium for exportation to a small, 
closed list of specified countries, and it establishes limitations on the' .. ' 
maximUl'll opium stocks each signatory country may hold .at the end of 
a calendar year. Under the Single Convention, on the other hand, any 
country which had expOll.'ted its own opium between 1951 and 1960 
would be permitted to . cont~nue exportation and any other country 
would be permitted to export tip' to five tons of opium annually, In 
addition, the Single Convention omits the following· other control 
provisions of the Protocol of 1953: The requirement that each signa
tory country estimate annually the extent of its territory devoted to 
the production of opium poppies and the a:ihount of opium to be 
harvested; the provision that the Permanent Central Opium Board) 
which is an international board, may, with the consent of the signatory 
country concerned, make inquiries into local opium matters; and· tha 
provision that the Permanent Central Opium Board may impose an 
embargo on the importation of' opium from, and the exportation of 
opium to, a signatory country where tho Board finds that the signatory 
country is failing to carry out the provisions of the Protocol and is 
thereby seriously impeding n!U'cotics control in .its territory, 

T.oday the United States is the pl'incipal target of the illicit inter' 
national traffic In narcotic drugs, and the crux of any international 
treaty for this country should be its controls. on the (}ultivation and 
production of opium. 

" 

The Oommission recommeruls toot the Uni~.ed States oppose, in '= 
#s presentjorm, ratification oj the Single Oc>nve'Jltion on"Narcotic . 
Drugs, t~ft, 'Until there is a correction oj tho~B sectiQns w,\ich, 
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weaken the control a'TUllimitation 0-1 world omum _.7t'· t' rul d t' 1 • ,'J r" li"/U wa wn 
~. pro uc wn as estauhsned ~n the Protocol oj 191J3, 

While t.he Single Convention has the merit of being a codif ' 
document and has some admirable new features 't k' fY1Dh

g 

I, "t t' d ,IS wea enmg 0 t e 
IDll a Ions an controls on world opium cultl'V t' . d d ' 
hi h h b' a Ion an pro uctIOn 

w c. ave een estabhshed by the Protocol of 1953 t't te 
orucIaI defect, cons IUS a 
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VI 

TREATMENT 

Services and Facilities 

The present lack of comprehensive technical knowledge makes i~ 
impossible at this time to make any definitive recommendations about 
treatment. No accepted satisfactory course of treatment has yet 
beE1n established. Research is still seeking an effective therapy. 
Nevertheless, some general principles of treatment have emerged, and 
they are presented here to make available some of the findings of the 
Commission's study. But long-range recolll.llJ.endations on treatment 
must await the results of more comprehensive research. 

The OommisSion recommends that the federal government en
courage and increase assistance to states and municipalities to 
develop and strengthen their own treatment programs and confine 
its activities in the immediate juture to research instead oj 
maintaining extensive public treatment programs . 

Assistance in various forms-principally technical and financial
should be arranged for programs initiated by state anq municipal 
governments or by private organizations. Before these suggestions 
lU'e examined further, some general discussion of the treatment prob- " .lem is necessary. . . 

A.ccepted medicatprocedures for treating addicts include detoxi
fication; that is, withdrawal from' the' drug. A.brupt wtthdrawal, 
the so-called "cold turkey" treatment, is very painful and can be 
dangerous. The addict experiences a range of symptoms-nausea, 

. of the eyes, muscle spasms in the stomach and legs, hot and 
cold :Ba~hes-as the central nervous system adjusts to withdrawal. 
In barbiturate withdrawal, convulsions and delirium tremens may 
occUr. In both barbiturate an.d opiate detOxification, abrupt with-

. drawaI has sometimes 'been fatal . 

I According to. current medical opinion, the most humane method 
is to bring about withdrawal by a gradual reduction of dosage. In 
opiate cases, the synthetic Jl:!.ethadone is usually substituted for the 
addict's drug. of choice, and complete withdrawal takes a week or 
tW9in most, case~. In barbiturate withdrawal,. pentobarbital is 
generally used, and withdrawal takes days to weeks. It is believed 
that withdra.~al can best be accomplished in adrug~free environ-
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. t ilie ally obtain adclltj.onal drugs, 
ment w~ere the pat;cnl c~f~ re!ist the attempt to supplement 
Few addicts under '?th awa s are· available. Thus the place ()f 
their reduced doses if other drug t t center with medical services 
withdrawal should b~st b~ a ~es.. m~ndistress that may arise during 
available to cope Wlth t e tP y~ca not necessarily have to be a 
detoxification. Suc~ a ce~ er oes 
separate, self-cont~ed umt. .. awal is best accomplished in tbe 

Some experts believe that Wll thhdr 'tal Most drug addicts suffer 
.., d f a genera OSpl . . . 

psychlatnc w~ ? hich do not fall into simple categorlesl 

from perSOll!Ul~Y disturba~:e:v whiatric disorders. During withdrawal 
but co~er Ii. Wlde range 01 l'ilc' nddemanding and behave irratio~ally 
the ~atH)nt ;nay become ~t Ie abe is best controlled by a staff tram.~d 
and ImpulSIvely. Accor g .Y:'. atients. Moreoycr, thepsychla-
in the management of psychlatnc P . '" 
trist's insight is of great value. f rehabilitation begins. A. 

After withdrawal, the slow proc~;s °ltal or institutional facility, 
special treatment centerj such as.:n, ad~ct whose ~ugbas }ust b~ell 
may be used for the first steps.. 1 t ct with another addIct taking 
withdrawn should not ha:e sO:de~o~hdrawal. Any proxir~.ity. to 
methadone .or pentobarbltalnhance tho addict's sense of depnvatlOn 
persons taking drugs may e .' th him 
and compound the difficulty of.de~g :ustpro~demanyrehabi1itll' 

The program following detoxifica lO~ nal and educational. Initial 
tive services-medical, phys~?~alhvoca l°vid~ the addict with a sense 
treatment can do little mort:l

l 
t ~ pr~asting change may come only 

that he is being given fum suppor . , . 
. 'pally psychiatnc. 

fliter long t~erapy, prmel. he treatment center for severaL 
The addlct should ,remam t::n ~ the community. Such a return 

months before attemptmg a r~h t "ts a halfway house, a work 
should be made in stages. al or :1 ~ful if they can provide the 
campi or a day~night hospit . may e u:ational services to give him 
addict with social, therapeutlc, and V~t Return under any Co\1"~ 

t ts with his commUDl y. . II 
controlled con .ac . Th f mer addict is usually Jobless. . ~ 
ditions poses difficultIes. e o~ which originallY 'turned hln1 
must once again face the sam~ s es~es great The released addict 
to drugs. The danger ?f ;\is

: ~eciallY' trained person, wbose 
should b~ clos~ supe~; ensure proper supervision. . ' 
caseload 18 sm enoug oses different problems. For him 

The non-addict drug ab:user'p b t be ond this no other general· _ 
there is little need for detoxificatIOn, u t y d rehabilitation services 
izations can be made. The treatmen da:n the individual, the type 
and facilities necessary in eachtlSe depen But it is essential that his" 
of drug abuse, its virulence an /ts caus~. to bring about appropriate 
predisposition be detected earl.Y .en,oug dr 
treatment before he turns 1;0 addictmg ugs. 

From the Commission's reView, four observations emerge: 
1. The drug abuser, both the addict and the non-addict, cannot 

be our.ed /limply by withdrawal. His hold on abstinence will be 
tenuous, particularly in ~he case of the addict. To assume a respon· 
sible role in. society, he must be led by stages through a long and 
difficult process of treatment. The ·confirmed drug Abuser may 

,tElIapse more than once, as in a recurrent illness, but relapse should 
'Iio.tbe taken as an indication that he cannot be rehabilitated. It 
mlly well be that treatment cannot create a mature adult out of the 
confirnied drug abuser. But it is clear that without prolonged 
extensive after-care following withdrawal, there is little hope that 
total abstinence will ever be atta.ined. On the basis of present 
evidence,.the copfirmed drug abuser must be brought into a rehabilita
tion program wherever possible. 

2. The services and facilities for the treatment and rehabilitation 
of the drug abuser should be in or near his own community. If the 
goal of treatment is that he learn to make his way in the community, 

"then the services that support him should be readily available in hie 
neighborhood. 

3., The treatment and rehabilitation of the drug abuser requires 
an fuwrdisciplinary approach. Physicians, including psychiatrists, 
can playa .large role in treatment, but treatment and rehabilitation 
are more than a medical problem. The psychologist, the lawyer, the 
penologist, ~he teacher, the criminologist, the clergyman, the social 
worker) aria others aUh~ve roles to play.· 

4 .. l!'or the purpose OfT considering methods of treatment, drug 
addicts and habitual users .fall into certain broad categories: 

(a.) Those confined and subject to prison discipline. The necessi
ties of life in penal institutions require that they be taken off their 
drugs, and many want to .. be taken off. Here, in the custody and under 
the control of government officials, is a large group of drug abusers. 

, (b) Those who detest their drug habit and hail any opportunity to 
: be rid of it. These people welcome therapy which produces relief and 
~ will cooperate willingly. Their prime difficUlty is an inability to 
<; . combat the precipitating causes of their affliction following return to 
~ community life. ,Assistance from friendly interested individuals and 
. organizations can be of value here. It should be noted that the pr~~' 

ventiv8 effectiveness of this type ot help is great. " " 
. (c) Thos~ drug users who cali be rehabilitated, but who do n~t wish . 
!" tQbe ;rehabilitated except during brief intervals of remorse or distress 
: at their plight, This is a, Iliost difficult. category and.includes those 
" Who succumb to the habIt because of !p.ental defects, pers~mal malad
:;justment, or economic or social conditions. No effectiv~treatJnent of 
" thes~ peopJeis known. They are the ones for whom halfway houses, 
t part-;thne releese, supervised probation, and similar measures should 
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The l'ehabilitation of these peopll~ constitutes a vast social 
be tried. 
problem, (d) The ((incurables," These are the people whose dependence 

• 
'.1'. Thepraeticing physician has thus b nI ~ prescribe na.rcoti~ drugs for an addict

een ~o used as to when he may 
l ' many physicians refuse to use narcot= , u~~f flo fear of prosecution 
:J except oc. casionally in a withdra 1 ICS: ill e. tr,eat.ment of addicts '1 f ks I wa regunen lastmg no 1 h 

.
.•. a .. aw wee , n most instances th y h dd' onger t an 

Dl'llg abuse is not flo uniform~l s un a ICts as patients, . 
't even in the areas of highest inc~ro e~ tbrou~hout the country, and 
l 'in,to contact with the affiicted e~:~ ew ~edlCal practitioners come 

~ ... 'i praelitlon.,. never 80e • habitu;U .m: ab:::,a~ that most medical 
.\t men for the profession ha.ve flo respon 'bilit e. evertheless, spokes. 

Since the pOllsage "!the Harrison Act in 1914, the federal n."coll", :1 who are concarned, Sl y to spealdor the physicioms 

laws have expressly permitted a physician to prescribe narcotic drugs '( Th rI 

f t

' t' th f II f 'al t' n1 11 d f ; ~ e vommission recommends that .f de ._1 ' 

or a p. len Ul e coureao pro OSSlon prac ,ce 0 Y 1m ,'" I amended I<> .. fled 1M g.nera! ri ,J' "" regu/,<UWM b. 

upon drugs has gone so far j1nd become so fixed as to be impossible to 
change: except at severe risk to life or health. It also includes tho~e 
whose habit has been of such long duration that the education of the 
victim or his training to pUl'sue a useful vocation has becbmeimpossible. 
What to do wit.h these people .is a difficult moral a.nd social problem. 

The Medical Use of Narcotlc Drl,lgs 

'~egitimnte medi~al uses" and '~egitimote medical purposes." Under ',; 1egifim<Ue...d' Z .< :(' "",pie tlud fA, d4/initi .. oj 
this statutory llihguage there is no doubt that a physician maY;t treatment of aw:ar:::

J :;:'~:totw d1"U~s an~ legitimate medical 
prescribe narcotic drugs far a patient aufl:ering acute pain or from' 'I Oy 1I!....d' a! - ar, p"ma:nly I<> b, delerm;",. 
pninful

Md 
incUrable illsea... Buta contToversy has existed fodUty " .., proJeB8ion, 

to an addict solely because he 18 an addi.t, ' ''llllUllltees on thls subj.ct, This Co " many years hod 
years ove~ the extent to which. narcotic ,drugs may be administered '1' Th~ American ~edic~ Association (.AMA) has for 

During the mst ten years following enactment of the Horrison Act,' on ?anuMY 30th, 1963, and the N ':i:~:U~ "i
UElSted 

th., AMA 
the ~upreme, O?"'1' ~ed s.v?r~ conviction;- under the Act, UI' '; ~~t!?Ual Research Coun~ <,NRC) on F.b""ar 'to o;;;y of SClOn~ 
volvmg the mdiscritnmate prescnbmg of narcotlc drugs for addIcts. f Jomt statement as to vl\1lE in their 0 " y" 63, to submIt a . .,' . t mate m di 1 t c-, ' pmlOn l constItutes the 1 't' 
In 1925, however, m Linder v, Unit,d Stat .. , 268 U,S. 5, the Co",\ " .' " ,. ca, ,..atment u; a narcotic addict b th ' eg. ,
indicated that the disp.nsing of narcotic drugs by. physician for tl!o I ~tUtlO1lS • .In Jun. 1963, the two organiz't' 0 m ,and out of 
purpose of reli.ving condilion. incident to addiction w .. not in evl'l'J ' " ~'b aPJll'Opnate coIlllllittees, submitt.d • join::":' ac~ through 
instance a violation qf the Act. The ca<;e ""ncerned a doctor who had ';" t. Oolll1IrlBsion'B :request, Th. ,Btotement h:' ,:"ent m response 
given one tabl.t of morphine and threet.bl.t. of cocaine to an adilio\, Ih~o~ of Truetees and the House of Delegot sf:: ~Pted by 
Th. HWTiaon Act, .aid th,e Court, "Bay. nothing of 'addicis' and dll. , • .lamt statement poinis out that nlUllotic;" 0 e .A.. • 
not undertWte to pr<scrib. m~tJ:~ds for" their m.dical tTe.tment ,,;t<;red overprolon~ periods to potien:'':;Y ,be Jll'OPer~y 
They areillseased and proper BUOl

ecis 
for.uchtreotment, and;", P , dIs ..... and topatlents in ternrlnoJ cond't' ermg <ilir?DlC 

c":""ot possibly conclude tha~ a physiciAn acted improperly or >i!>' ::1 m ouch c,?,esth? !,hysician chould not act a1o~:';;" t I~ :d
ullen

, 
mse\y or for other than medical purpose solely becAuse he has dio, other modi.oJ opmon, It alao ,",utions the h !. u s 0 ~ co~-
l'ensed to one of them, in the ordinMY course and in good faith, 10m ~uate record, and gu.ro against any ifiverl r:''':lli!'' m&lIltam 
,moll toblet, of morphine or """{'in. for relief 01 conditions incidenl . ; ~tatement~vises that narcotics may alao b:nd 0, , ~t ~hannels, 
to 8didio

tion

,", , " ~ infirm addicts and to severely ill oddicts wh':: ~ er~ to aged 
The regulations of the Bur~au of Narcotics, however, do' hot seeD! ··lll1th

ght be dangerous tOe life. Here too the phy , ~ ruPht Wlulthdrawal 

b 

. d' h h 1 . 'Th . ul' . t t 0 er medical on' • . ,. ) BIelan Bod consult 
to e 1U .... 

r 
~t t at anguog~, • ? current reg a!'ons S ',' ~v ' r~on, mamtain adequate records and ' , 

" An order purportmg to be • presenpllon lSSued to an addICt or hob!> ""lOll.' ' guard og&lIlst 
uaI user of narcotics, not in tho 00""'0 01 ;professional tTeatment bill t~· 't.~?ntopposes sbrupt withdr.wal and f th • • 
fo." the purpose of pro~~ t,he ~er witli narcotica ~ient to ~ :: \,n ofllImt,~ quantities 01 methadone, .'uba~7':: eadn;i"'!" 
!J!m co~?rtable by ,..""'t~ his cnsto~ u'w.' lS not. pr_t ~'".'tly rednced dos~gu during gradual witbm:awal

e 

nf"u,,! III 
llon WIt~ themeomng and mtent of the [H~nl, A~; and \II ., ''1' WIthdrawal b, c~ out in a drug-lree institutio' t, ~VllI" 
person ~ s'.'ch ~n order, .. well .. tho person lSSumg ,t, "",y 1<" he 'tatome~t oons"l~ '''!'Ibulatory withdrawal m .:~settlllg, 
charged With Vlolatlon of the1aw.'" " _"guneral po\icy at this time. Whll. 't . th . e c . Y WlSound 

_

_ ---. , . -Til f'. . ' . . . 1. says at ambulatory with-
l._ e ulltext of the statem nt ..' 
ll!II! also beenteprmt d .'. tb e appears in the Appendix of this R rt s.?pt~per 21, 1963, dtxhv~ t~:t$8~, of ,'the American Medical A:£~iaiiO~~ 

*Co.de of Federal Regwo.tiona;"l'itle 26, Section 1e1,392~? 

, .' 
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drawalmay be propel' in exceptional individual esses, it .should 00(;, 

attempted only where the physician has gpecialskiil and training in' ~:'f: 
the management of addicts. It cautions tha.t even in such cases the~1 
ph:ysician ~houlddispense only a day's supply of oral met~adoneat '1.1 
a =t1I!1e; .ana no more t?an enough to reduce the distress of Withdrawal· J: 
to a mild lev-el., While the .M1A and the NRC do .not completely "}.f 
cl~se the door to ambmatorywithdrawa!, ·t,hey do oppose clinics ior;:.1 
this purpose. '.' T 

These organizations also hold that narcotics may be dispensed to \t 
an addict awaiting admission to a,.parcotics withdrawal facility. The I 
physician should see the addict ~\aily and dispense no more than II ~ 
day's supply or oral methadone atJ\\atime. Such a period should last 
no more tban ten days to two weeks. f; 

The most controversial subject with which the. j oint, statement deals 
is the oft-heard proposal that physicians be permitted to maintain 
addicts on drugs. According to this proposal, the drugs would be 
available through legal cbannels at relatively low prices. Those 
favoring the proposal argue that addicts would not have to turn to 
illicit sources for their drugs, and without buyers, the illicit tra.fiic 
would dry up. Moreover, addicts would not turn to crime to suppor~ 
an expensive drug habit and could lead moderately productive lives, 

The AMA and the NRC both state-on the basis of present know~ 
edge-that the continuous administration of maintenance doses to addicts 
as treatment is medically unsound. The preponderance of. evidenc.e 
presented by experts at the mst White House Conference on Narcoti~ 
and Drug Abuse and to this Commission confirms this position. 

There is no certainty that an adqict can be maintained at a stable 
level. A confirmed addict builds up a. tolerance to his drug, and to 
offset the effects of withdrawal the dosage must be continually i.lli ' 
creased. Moreover, it would be an unwarranted admission of failure 
to resort to maintenance doses when research is just beginning to 
indicate more promising developments in the treatment and rehabilita· 

tion of a.ddicts .and habitual users. 
The joint Am-NRC statement affirms that further reseaxch~ 

needed, pointing out that current concepts of what constitutes ethical 
medical practice in the treatment of narcotib addicts will be subject 
to continual revision as the findings of resear\~h become known. The 
Commission endorses thls call for furthei~ research. It stron~y. 
believes that. properl~ designed eXperimentS' should be initiated to 
explore whether ambulatory clinics for the dispensingcof maintenance 
doses to addicts are r~asible. Ambulatory clinics were. tried briefly 
in the .early 1920's,but they maintained inadequate controls overt

h
! 

drugs that were dispensed. Because of inadequate supervision the! 
were discontinued witbout any conclusive findings being Rbtaitle~ 
In addition, the:re haS nevel' been carefully controlled research to 

r 
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determine wh~ther addicts can or cannot b . h 
by an outpatient facility. e Wlt drawn from drugs 

The joint AMA-NRC statement m k I 
on the use of narcotics in regular cU:ic~ c ear ~hat many restrictio~s 
the conduct of a research project /, A pr~tc~ may b~ relaxed ill 
IDay wish t? experiment with maintiin~s~ atn,st treatmg addicts 
months until a positive working relationsfi addict over, a course of 
statement recognizes that the pf1vchi tr' t p can be establl5hed. The 
be able, to do SOT provided he ';em:in 15 ?:~ research project should 
medical ethics. s Wl the bounds of proper 

,The exper~ence of Great Britain with its addicts h . 
IlllStakenly, ill the opinion of the C ., as been clted
bility of maintaining the Amer' omnuss,lOn-to support the feasi-
"British system" a phy , . lean addict. Under the so-called ) SlClan may prese 'b . . 
as part of a process of gradual withdr rl e narcotICS to an addict 
safely be detoxified because of the sev:':t

al
, °fr h

when 
an, addict cannot 

h th 
. . .,;l'l yo t e resultmg sym t 

or w en e patIent 18 considered t b bi . P oms, 
only when a minimum dose is reg:; ; cas,11 , ~ of leading a useful life 

Under that "system" as this Co ar ~ a. IUIDl5tered. . 
may not be prescribed or dispens:~S~l~n ~derst~ds It, narcotics 
Before a drug addict may be so m . to,e Yd 0 gratIfy an addiction. 
been made to cure the addi t: Gam arne .' e,very effort must have 

lini
' ' CIOn. reat Bntam has . 

c cs, and each case is handled b .. , no mamtenance 
point of dissimilarity between the ~~~~.~dlVldual practitioner. The 
practice lies in the authority taken b r~~s . sy~t?m" an~ ~he Ame?can 
to treat the addi"t as h d b ~ ~ mdlVldual BrItISh phYSIcian 

T 
u e eems est ill hIS medical ' d 

he greater freedom of the British . . lU gment. 
of addiction -in Great Britain M phY~l~Ian refl,ects the pattern 
American count • any Bntish addicts unlike their 
Medical addictio~~:~s :.~~: t~: clas~ed. ~s lI

me
dieal addicts." 

course of medical treatment for t~ IsloTlgmall
y 

prescribed in the 
~ddict cannot thereafter abando~ it ys~: ~ ~erald ~ess, and the 
ave sufficient motivation to pursue 'an ~ n 18 lif a diet appears to 
The American addict is nit dill or ary e. 

little motivation and his v~ t~ al ere~t. In most instances, he has 
< ability to lead a normallif co. Ion ~ economic handicaps limit his 

dosage level can be stabilie. d Th;:~ 18 no :reas~n to believe that his 
~ Britain has a. few dru adm~: . 18 often P?rnted, out that Great 
: to the United Natiot! .thatit ha:S::: the Umt?d Kingdom reported 
appears to lie outside the 'IBritish ow:; addicts, ,But the reason 
,perts, this low incidence of additiosy~t~m. In the ~?w of most ex
of narcotic drugs and the 1 k f n IS ul ue to the Bn'til~h abhorrence 
taking. With the recent:; 0 f a ~ tural susceptibility to drug
Britain, the number f ux 0 0 er cultural groups into Great 
,&!moat doubled. In ;9at~te;:ensesl particularly marihuana, has 
drug offenses) in 1962 th was a total of 357 convictions for 
~ J ere were 675 convictions. 
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Finally, the joint AMA-NRO statement advocates the establish. trained pa.role officers. N aUine tests ar . . 
ment of a national medical group to keep current a code of ethical f whether or not the parolee has relapsed. e adminIstered to determine 
medical practice with regard to narcoti~s and narcotic addiction and ~ If relapse occurs, he is returned t ". 
to act in an advisory capacity to the federal authorities on this matter. f men to This need not involve a r 0 t!1 mstltutlOn for further 'b.'eat. 
The Commission favors the establishment of such a group and its : l individual is usually restored t evoca 110~ of parole, however, and the 
designation to advise the proper federal authorities on ethical medical' I way bouse is operated by the ~ parot e ill. a!'ou t 90 days. A halI:
practice in tho use of narcotic drugs and in the treatment of narcotic . f neighborhood in which addictio ~parf mh~nt.m East Los Angeles Il. 

dd' t I' di 'd nl . hi h h" - 11 t 't di t h n IS 0 lO'h mciden t ' a Ie s. n ill VI U cases lD, w cap YSlCIan is Ullaged to h~v~ ,t m erme a e p ase of sUpervi' b b ce, 0 serve as an 
prescribed or dispensed narcotio drugs in violation of federallawj th~ "I comm~nity for a. limited nu:~:r ~~ween the institution and the 
Commission is of the view that the federal authorities should seek ',f ActIOn research and evaluation w p,ar~Iees. 
the assistance and collaboration of the appropriate state medical 'f mont-Control Project Tbe ~e ehre dbmIt roto the Nl1fcotic 'Tteat~ 
b d 

' d' t' th h . ~ seare eals with th o y.J lC IOn, e c aracteristics of dd' ts e nature of ad-
~ It also deals with the efficac of ~ Ie ,. and methods of prevention. 

'l'be Role of State and Local Governments ;I I techniques and procedures Y l eJroJect as a Whole and the speci:fic 
Underourfederalsystem,thepublichealthandwelfare'areprima.rily 'jt cotic Treatment~Control pUS~U't b n September 30,1963, the Nar 

the responsibility of state and local governments. The federal gOY. . There were 833 parolees un~~:cth ega~ its fifth year of opero.tion~ 
ernment has a definite role to play, but the initiative and finaJ' In New York there are ~ project on that date, 
judgment as to courses of action must. come from the states and municipal. The'state bas e:a ~a~lety of new programs-state and 
municipalities themselves. Tbe treatment of the drug abuser fnIh of narcotic addicts which willcb

e d~ law for the civil cOmmitment 
·thin hi l' Id B in 8. d" e lseuased with th. 0 liJ! ' WI t S C aSSlC tuo. ut even apart from constitutional con· SUccee mg chapter The St t D' . , 0 a lornxa law 

siderations, the treatment of the drug. abuser must lie Tl.i!I'imaril,Y with in studying the efficacy' of ll'/l. ,e llVlSlOU of Parole has pioneered 
. J:' ' , sma Cllse oads f I 

state and local governments since an effective program of rehabilitation: VlSillg' former addicts. In Sept b or paro e officers super~ 
must, of necessity, rest upon services in the community~ the State Supr.eme Court with ~m er ,1963, .the Appellate Division of 

Until recent years there have been {ew state and local programs Institute of Mental IIeaith nanCl1alasSlstance from the National 
seeking the treatment and rehabilitation of the drug abuser. This· ~en& of a selected number of f~~ened ~d~/l.lfway house for the treat~ 
delay in launching long~range programs was du~ in some extent and on Staten Island. mer a lets on probation in Brooklyn 
confusion over which agency should administer the program, as well ~n.New York Oity, a narcotic ndd' t' 
as a feeling· that the primary emphasis should be on the control of the tl'lllnmg program h"" be t bl' IC IOn treatment, research and M t· "'" en es allshed by 0 , ~1 ' 
illicit traffic., eropohtan Genernl Hospit 1 T4 m~Clpl.U authorities at 

A number of experimental efforts tlXe now underway. Oaliiorrua mconjunciion with New York it d' e program IS 9~ing carried out 
and New York..Qffer particularly noteworthy elCamples. In 1961) defining llnd developing the t e ~c8.1 CoI1e~~ an,dis concerned with 
California initiated a program for the civil commi.tment of neralJD! pythe addict aCter detOXlOfi t~X enslV(~ rehabihtatIve services needed 

J;' The N .' . co. lon, 
who are addicted to narcotics or are in imminent dauger of becoming f . ow York dIty Department of II I h . . 
addicted .. The progra~ will be discussed in detail in a succeeding '1, 0, t~e New York City Oommunity M ~a It ) WIth the coopera~ion 
chapter, but it should be noted here that the progra.m provides, '., fa~lOn!l1 Institute of Mental Health h en alIe~th ~Board and the 
elCten~ive s.ervices for ~he ~ehabilitation of thenlU'!.mtic abuser, '. • n~cllxplore th? role ?f local public h~nlt~ ~e~en~ly ~nstltu~ed a project 

Oaliforma ha~ also mstltuted a program for ~he control and treA~ .' to .ct a~d hIS family: . The 'new position go~CleS m ?ealing w:th the 
ment of narcotIc. abusers who have been conncted of a felony (thl. CoordInate the actIvities of the • Na:;cotics Coordinator, 
f 1 d t b 

• a ) _I 'cerned with . t'" varIOUS mUlllcipal ag , e ony nee no e a narcotICS ouense, sentenced, and paroled lIlta ".D" '.. narco Ie abusehnsbeen ' t d' enCles con-
servin~ a portion of the sentenc~. . The program, initis,ted. in Octob~: 11~~nrt~?nt. of IIeal~h. Th~ Depnrt::::t eh lD theN ew ! ork Oity 
1959,18 known as the, N arcotIcTreatmel~t-ControlPl'olect.n II . f· h~hihtatlOn Oenters II which are st t ':: r1so estabhshed four 
administered by the State Department of Oorrections, The Depart~ : ~r;e~ drug abusers under extra.-hospftal

eglC ~ ocated to encour~ge. 
ment's institutionalfacilit~es a.re used for deto~cation,. whetl ~. D re. e:ral services. care 0 come for assistance 
necessary, and initif.1:1 rehabilita~ion;: When a prisoner is eligible for : for ~tr?lt and Ohicago have experimented ·t. '" 
parole

l 
his case is given careful Sdt'eaning to determine whether hi n' . addicts who :voluntarily seek help .. d ~ ~):'e~a.bihtatlonservices 

should be released. Those who are paroled are assigned to specitill) lllg a COlnn1pnity control progra~ a~ t ewill~oltIS c?ITent1y plan-
. . . a. proVlds extensive 
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IT 'tal at Spring Grove opera es '" 
M Ind State ,oOSp1 . h dd"'" '\ servijes. The ary a . 1 . g the self confidence of tea. lC~, l 

a pilot project focused on deve ~PtUl b tter ~hen he returns to the ! 
to meet the challenges of some Y e , J 

Anonymous. N nrcotics Anonymous holds meetings at which former 
addicts gather to discuss mutual prohlems. For more extensive 
treatment services it serves as a referral agency . 

A similar approach, in that it involves a mutual help program con~ 
ducted by addicts, has been adopted by Synanon, an independent community. .. tobleIDS faced by the states and, ~ 

'fhere are many contll~U1n~ P . ('t to define accurately what is ~ ~ 
municipalities. Besea.r,eh 1S ;t~ t~~curable addict." As reoe!J.tch\.;1 

a deure" a.nd to deterlJllne w 018 at;- 1 ddicts may never benefit from :~ 
• rl 1 that certom n "t '1 cont~nues It may rev",a d will forever telllalU parasl eSl 

any ~type 'of rehabilitation program an .:t 

,; organization which originated in Santa Monica, Oalifornia. Synanon 
operates residentio.1 facilities where it offers leaderless group psycho~ 
therapy, vocational training, a sheltered workshop, and other rehor 
bilitative activities in a drug~free environment. 

upon society. ,hI m of low intensity iace a speclllt . ~ 
States with I.\. drug a~~~i~~~lye expensive for such states to estab· : \ 

ptoblem. It may '?~ PI', ... s and programs. These sta:es I 
Ush special rehablhta~lOn f.aCllitle t the feasibility of establishing t 
might expl~r~ .with nelghbo~g ata ea f 
regional faC~~tlea. t 
C 't""Resources b i ommuw Y • h S 0. social problem can 0 , t 

In the C()mmissio~'~ :'18W, ~~: ~e::r:es of the co:mrnunity, I.~ ! 
solved only by mobllizmg all. l f' ally involved. The ulh· ~ 
cannot be solvcdJl.lone by those tprli'~ ~nSI~~ ultimate solution ot the t 

• ~ It huse mus e l ..... will f 
mate solutlOn OJ. otug a . C .' on -reels that any progress l 

underlying social ills. This OD)llll£Sld "lnderstanding and a mutual t 
un ity awareness an , f 

require f commun . s to 'become involved. t 
desire by all commuroty group t k t help treat and rehabilit\!to t 

. h"ve under a en 0 . t-dr lor' Private agencIes '" . h addict through wltu awl!. ~ 

In Stamford, Oonnectiout, a Narcotics Addiction Service Oenter 
has been established on a pilot project basis with the aid of funds from 
the National Institute of Mantal Health. This Oenter provides' 
some trep.tmant services and arranges for treatment elsewhere if 
its own services are not sufficient. 

There are other groups that have developed in various communities 
in response to specific situations and needs. Many of these groups 
represent the work of highly dedicated persons. The majority have 
no funds and are unsponsored. The pressures of providing services 
have been such that it has seldom been possible for such groups to 
engage in the kind or scientifio reporting that is traditiono.1 in more 
established organizations. 

The work of these and other private groups has not been scientifi
cally evaluated, and the Oommission cannot speak: with authority 
on the value of their contribution. On the basis of the empirioal 
eviaence, however, it appears that many often achieve good results. 
Such activities should be encouraged and the establishment of addi
tional projects stimulated. But all should provide for a carefully 
planned, bui1~in evaluation to determine the particular merits or 
disadvantages of their efforts. 

the drug abuser .• Some. asSIst t e eatmeut facilities. Others hel~ ) 
assist him to obtalll a~ttance. to trlacement or provide tempofl\fY 1 
in vocational rehabilita:tlOn orfflObg~idance couu.':Ieling, or psychG-

a 
i 

fi cia! assistance. Some 0 ar I 1 tn;ry requests an f 
U
nan They operate solely in response to ,:0 un -rrn..~le this lIlay ~ The Role of the Federal Government 

t erapy. t' of the drug avuser. yvuu ,j. 

with the voluntary coopera 10~ '. vices have the valuable qualIty, i The federal government renders sq}ue nssistance to state and local 
limit the nUD1ber they reach, t o:User 

or criminal connotation. ;,'i governments and to private nonprofi~ organizations for tho develop
of being divorced iron: any pUlllarT:d sponsorship. They are estnlJ. ~I men~1 establishment, and maintenance\:~ treatment and rehabilitation 

'rhese private agenCleS hav? v d cial welfare agencies, co~u· ,t servIces for drug abusers. . 
Hshed'by religious groups, fa:ny an ':~enlle delinquency prevention ~f 1. Under the Public Health Service Act, the government makes 
nity councils, settl,mn?nt, ,ouses, 1 ,~ grants tv the states for general health purposest to assist local public 
projects, and often by llldiVldutlSt ry agencies is the East Rarl~~ health oJ'ganizations in strengtheniI;lg their staff and services. It also 

One of the oldest aucl: vo un a 'ttee in New York City, w~ makes grants to the states for mental health services. These grants' 
:Protestant Paris~ Narco.tlcs CO~cell to more than 2,000 addict!. may be used to provide and improve services for the treatment of the 
has provjded a Wl~e varle~y ~f ~f;n:nd Service Oenter in th~ Green'-,~ drug abuser. The Act also autho;izes financial and technical assist,.. 
One of the newest. is the Villat:>8y k City which offers addIcts t~ ance for research and demonstratlOn projects to develop treatment 
wich Village sectl?n of Ne~ ~~blems,' counsels them, .a.n~ refeJI 'lI~d rehabilitation programs or to develop special services and tech-
opportunity to dlSC~SS the:rr. p~; a! and treatment faci1itl~S.. lllques for these programs. 
them wherever posslble to ~th ~w arily on s~U-help is Nn.rC(J~~ 2. Under the Vocational Rehabilitation Act, the government makes 

An organization that relie? P~:8 and is modeled on .A1coho1i~ ,grants to the states fOf"tbe support of vocational rehabilitation services 
Anonymous.' It was begun Jll . ' '\ 
. ~ 

~ , 
}) 

11 
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• .' Q tall di~b]erli and it is authorized to ma.ke 
for t!18 physICally. a~d :r;n~n ov!ment a~d extension of these services. 
speclol grants fo~ e lIUr e1' Act the government makes gra.nts 
to 3th~~~::est~: su;;~:~;e~OY~lent servic~s for the physicnllr and 

mentally handicappe~ h bilitation program a.nd the employment 
B~th the vocatlOhuer:i:ed at the mentally disabled and handi· 

serVices program, w 1 b d to h· elp. the drug a9.u.ser. But all 
d ally may a so e use, ' ! .:>" 

cappe gener h'. nly a limited impact on drug abu::iG,O 
these sta.tutes aV'O 0 • • 

. l t' b deStgnelt to The Oommission recommends that legts a wn ed" d' t 
ro1Jide authority for the federal government to ren er :~rec 

fi
p '. Z d technical assistance to state governments (s~nfJ~y 

nanc.ta. (Zn. ional basis), to local governrnents,·and 
or (Zetmg together on a reg. . fat the establish/ment, mainte-
to private nonprofit ?rgant~!::: treatment and. rehabilitation 

Q,nance, ' andnd~e"'Pt~n~:n;nG of staff and personnel to staff and 
programs a e. 1:1 

operate\ the programs. 
\ d f federfll assistance to state and locru 

Proposals have 1;>eeu IDa e. Of f h s itals to speciolize in the trea~ 
governments f~r thed~oDl;.tl';~:O~o~~ion IS opposed, to the construe
ment of 11arcotlc ad lets., ..• h s ecial treatment. For 
tion of new single~Phurp~~ h:S~~~S d~~:~ati~u and for the initjal 
the. treatw.ent of t e addi ct ~ a:ug abuser a: specialized hospital is 
treatment of. the non-a (~e e!1 center for continuing t~eatment 
not a neceSSIty. There m~st.b .. ' ntus butit nced'uot bea 
where the addict may rem!1tn .for n:~t~ ~o~;sion the construction 
specialized hospital. In the ':t~~ 0 uld be ltn un~ecessary federal 
cost of single purpose hOSpll\-lS wo ' . 
expenditure. ,,'[ ,;:;:7,'1;:; , 

, The Oom'lhission recommends feder(l~~,Jk~:1:s:a~e to:li~e (o~~ 
'ernments, tct~g ~~gl~o:;t:;ti::e~jonn~n_:::~t:t tre~tment 
!Jollernm

j
ens J or 

t;" and. dan. gerous drug abuse. r. sand jor treat-centers or narco w .• , 

menf units i% state and local h08jntu,Zs. \~,~ , ,.~'. [, 
" uld al be aV'ailable where it is more feasIble 

Federal asSIstance sho. so • t' hos itol fa~mty or to construct, 
to ~odernize an~ f?furb1S: :ale~:a:~o co;struct a new non-hospital 
a wmg t?N' a~t;~S!~: ~~:Burton Act; whi.ch a.uthorizes federpalb~li' , 
center. el e t' f hospitals nor u C 

sistance tq the states forO.th~;on~t~u;~~~ °and authorizing federaL 
Law 88-~64f ~)lacted on c er , .' . unity mants! 
assistance to the states forffit~e ~ons:~uc~;n t~f c:~utt,he CODl' 
health centers, provides su ~len. auwill°n

b
,: d . d ~, 

. • , ' te t' . NewJegtSlatlon e nee e.. . IDISSlon s m n 10n. ~g£.\ • te nonprofit orga.IllZ~· 
11JlO$e state or 10cfll g{jvernmen~Jr . pnv~ t should be require~ 

tirins seeking assista.nce for"a partl~ at prolec . . .. 
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to file formal application for assistance. Grants sho\lld be awarded 
""on the appr,oV'al of the Surgeon General. In developing the ~1tandards 

that will govern the making of grant awards, the SurgeoI~ General 
sbould seek outside as well as :internal advice. The Depairtment of 
lleolth, Education, and Welfare should generally assist! would-be 
fl,pplicl1nts in· formulating projects and in preparing applic,ations for 
grants. 

The federal goyernment treats some, narcotic addicts at, the Public 
Health Service hospitals in Lexington, Kenltucky; and Fort Worth, 
Texas. The addiction treattnont centers i~t these hospitals were 
originally established for federal prisoners, b.pt at present they also 
accept 'addicts. voluntarily seeking trea,tmen~). 'rhe hospitals with
draw the addict from his drug and provide i\.\\rehabilitation program 
which stres~es psychotherl1PY and vocational \~raining. There are at 
the present time between 800 and 900 federal 1'r~~oners in the two Public 
:a:ealth Service hospitals. Somo may remain\\ there for their entire 
sentences, while others are ultimately sent to tm,. institution of the 
BUreau of Prisons. Since the federal gov(~rnment cannot hold 
them involuntarily, the voluntary patient mi~y lea-ve the hospital 
whenever he desires without haYing complet~d .the recommended 
course of treatment. There is no followup care'l\snpervision, and help 
that the Public Health Service hospitals can prov:~dejn the community. 
PltSt history indicates,'that most voluntary pati~nts do not remain for 
the recomtnended course of treatment. The~t leave the hospital 
before achieving adequll,te rehabilitation and ~~sually ·rela1'8e. For 
them, treatment at.'a Public Health Service JlOspital becomes in 
essence a revolving-door process. . 

The Oommission recommends that the Public Health Service 
hosp£tals in Lexington, Kentucl.."Yt and Fort Worth, Texas, 
accept VOluntary' patients only jorpurposes of research8tudy 
in the future. 

Treatment of voluntary patients should be the responsibility of the 
drug abuser's state and community,' The treatment of narcotic addicts 
by the fUblic Health Service hospitals should br:Jirnited to federal 
offenders. The,actiYities of these hospitals should be directed priM 
marily towards research. This research should not be confined to 
narcot.ic addiction alone put should extend into all areas of drug abuse. 
, At present t.here are·in the federal penal system approximately 

2)150 federal prisoners who have been narcotic ~r marihuana abusers. 
SOlDe have be~m convicted of offenses under the federal narcotics or 
marihuana laws. .Although precis(:'l statistics are unavail~ble, if all 
psyc~zto.;ic dr~gs are considered, the total number of former drug 
abusers in the federal prisons w0111d obviously be substantially higher. 
Oertainprisoners who have been drug abusers receive special psycho
th~rapy and counseling. , But these are individual cases arid are not 



11-
part of a comprehensive treatment program organize~ for a? prisoners. 
having a history of drug abuse. The Bureau of ~rlsons lS awa;e ?f 
this situation, and jt has recently begun constrnctlOn ~f a pSY?hiatr.1C 
hospital for federal prisoners at Butner, ~or~h Ca~olinn, whi~h will t 
treat drug abusers along with other psychtatrI~ patIents. Efforts to J,.~ 
meet the special needs of this category of prIsoners sh;ould be ex- •. f 
panded. 1" 

The Oommission 1'ecommends:that the Bureau of Pn~ons estab- ~I 
VII 

Z;s. J, a s:pecial treatment program for confirmed Ijutrcoiw and drug If 
" lu l:~ Probably the most far-reaching new development has been the abusers within the federal pris011 syst~m. if enactment by California and New York of laws for the civil commit-

CIVIL COMMITMENT 

s,e epecial ;"ogram should offer ~'!ividu~ and group psychoth"" manto! narcotic addicts. The CaliCornia law was enacted and 
apYI counse mg, an ' •. ' . h h . I d f " l

' d -vocationru tralmng gomg beyond th.e regtilar i'Jt became eifec,tiV'e in 1961 and w~s alllended in July 1963,' the New 
prison rehabilitation program and dealing WIt t e specm nee so:, York law was enacted in 1962 and became fully effective in January h dr b 

'., t. 1963. t e ug a user. " 1 t d nl ! 

A.s cOI;1¥U
unit

y rehabilitatbi0D; progrlldi?t.pl'°dvoent~~:ep:r~icipe a~~n " .\.i. Oiv~ coznmitment is a legal m
l 
eChanismddi~tillzeddin lieu of a criminal 

prisonerS who are given pro atlon con lOne. 1.', . • .' 11 comnutment to ensure contro over a cts an potent.ial addicts 
in the rehnbilitation program of a Public Health SerVIce hospltalc~~d) 1~ during rehabilitation, £rst in an institution, later perhaps in a halfway 
U on eomp'letion of the program, be released on the, furthe,r ~o~ditlOn ~; house! still later in the community under the close supervision of a 
trat they enter a community program. Federal prIsonerSeli~lble for If probation or parole officer. 

arolecould be·.released on similar conditions. Such a prob~tlOner or f' The commitment is to a program, not necessarily to a pInee, Quite ~o.rolee would be under the supervision ot a ledero! prob.Ron-p,",?" I obviously, however, it js worthwhile only;J it provides I'means to 
officer, and the federal government could reimburse th~ COn:u:n~Dltr Ii ,;rehabilitate the addict. Without a long regimen of therapy; training, 

ro am for the therapy and training provided. If the COmtnlS?l?n,S it ' and education, and without skilled and understanding physicians, ~..;rmmend.tion lot the amendment of tl,e pr~en'~eno!ty pro".""oill $ PSychiatrists, teachars, socia! Ivorkers, IlJld probation and p.role 
of th~ feaeral narcotics and ni.arihuan~ laws IS put mto effec~, It W ~! officiers, civil commitment becomes but a euphentism for imprison~ 
have many desirable effects: indetermmate sentences, probatlOn,n~~ ;1 manto The California and New York programs, promising as they 
parole would become ;mo.re widely available, nnd 11 .treatm.ent and.~~ ~1 ,appear, are still tog. new for definitive evaluation. Both should be 
habilitation program that begins in a Public He~th SerVIce hosPl;r~. i~ closel!:ob~erved o.v.er the nen few years by all concerned With the 

. . . Bureau of Prisons facility and goes on to mcIude.a local pro ;}.; ~ehabilitatlOn of the drug abuser. gorr.a~wao' -,ldrench andb' ene.fit a su .. bsta])tiain.umbe..r of fe.deral .. offenders, J 
'.LU W '" . " I .. ·.· ..... ,.' The Califo.rnia Pro.gram who have been confirmed drug abusers. . 

;1/ 

II 
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I The present California law provides for the civil commitment of 

..
• !.'. persons who are agdicted to narcotics or who a-reinimmment danger 
. of becoming addicted. The IfJ.w distinguishes three categories of 

persons who Ill,ay be civilly committed: 
1£ (1) persons convicted of pllsdemeano.rs, . . 
'ft (2) perso.ns convicted of felonies other than crhllEis of violence, 

and 

(3) persons not charged with crimes who. report to. the district 
attorney their belief that they m'e, or are abo.ut to. become, 
addicted; or who. are reported to the district attorney by relatives, 
friends, or others. 

I~ the case of those convicted of a misdemeanor or felo.ny, where 
the Judge has reason to believe that. the defendant fuay come under 
.thecivil Co.mmitment law, further crim,inal proceedin.gs nre suspended 
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L~ 1 "l I ,I I ' ,ii, i. : after • conviction or plea 01 guilty, • p~tition is filed, and a judici.l ,: 
1 

i! ' ' \ , hearing ia held. If it is lound that the delendant is addict,;! or in ~ 
o~(\,~will b~ broadened. Additionalhalfwa ," 
Civil commItment are planned f th y houses for persons under 
of the state. Finally it sho .. 1dorb e northern ,and southern sections 

b d h 
' U1 e noted that r "h . 

a use an on t 6 efficacy ()f th'viI . e"earc on narcotIC 
being built into the program ,,: C1 • tComalIOltmentprogram is gradually 

. ' u.;> an ill egr part of it. 

The. New York Program 

imminent danger of becoming addicted, the court having jurisdiction ~ 
over the commitment proceedings may commit him to the DirectOr tt 
of the State Department of Corrections for a maximum ,period 01 . ~t 
seven years; on a finding that he is not, the court will return him to ':l 
the court having jurisdiction over the criminal proceedings for sen· i 
tencing. If at any timeaiter 60 days the Director of Oorrections ~The New York civil commitm t 1 
concludes that. committed defenMnt is not 0 fit subject lor treal- ,~, Me~-Volker Act, provides Iil< Bnth 0

0, !,op~ly known"" the 
ment, hd? is returned to the court h.;v;ng jurisdiction over the criminal l IPadtlentt~nd outpa,tient treat~en: ;ut a'~hoerrnelathlawc' flif~r both in-
procee lD~ for further diaposition.' , ' , • ' ~ 0 ges ,"e responslbillty lor the 't bli hm e 0 omia law 

In the c .. e of those who are not charged with the comMllsion 01.. ~ 1;ootment progrl\IIl with the Dir '::'t 0 ~ 0 ent ,,:"d operotion of the 
crime, the court ho vlng jurisdiction ov.r the commitment proceediOil' ~ law lodges it with the Oo~' or 0 f o~rectlOna, the New Y ol:k 
may, alter. medico! examination and a judicio! hearing, deny the ~ Menlo! Hygiene. . loner 0 t 0 Stoto Department of 
petitl

on 
and diseharg

e 
the person, or it may order him committed ro ~ .l!nder the New Yopk law there th . th~ Director 01 Oo,rreetione .• If the pers?n "ol~t>u:i1y sought com. 1 cligtble for .~on ib the program":e Th:

ee 

categones of ~dicts 
nutment, the maxunum penod of comnutment " two arid on.-hlllf. the l.~gth 01 tune for which an add' t b rocess 

of comrrutnwnt, 
years. If the commitmenl is involunlary, the m..;mum period is i 01 the program, differ with respect'~ canh e e1d, and the procedures 
•• ven ye.... The Director of Oonectio .. may discharge him if he:! The largest category covere narcot? "":d' catcgory. 
concludes aj; any time after 60 days that he is not a fit subJ' ect for it for ,~~'cotic law violations or oth IC ~ • letls who have been arrested . " . . or Ct11ll1na ff 
the progrllDl. ~ .enous enmes, but have not yet b ' 0 enses, except O<lrtain 

All those who are committed under this law are sent ilS patients ro ~ extensive history ·of prior felonies e .. ;~n;cled. There must be no 
the Oalifornia Rehabilitation Center in Ooro

na
, Oalifornia edminis- ~ ments, and there musl be no ob' or t? fl.f ures under prior commit-

t d b th D f O

. ' ., . ~f The dd' t ff lec IOn rom the dist . t 
ere y e epartment 0 on,cllOns. At tho Rehabilltetton ~ • lC 0 ender must request . .. nc attorney. 

Oenter, the patient enters upon a group psychotherapy program, ,nd U ~t. 11 he does, he may be com c.~,;,,;:ment Within 10 doys of his 
participates in a remedial educational program, 'Vocational training,' I' nuss~oner of Mental Hygiene must bm~ or treatmen~. The Oom
and other rehobilitative sctivilies. He must r ... ain al the ROOabili. , musl b? odequoto treatmentfocilit" e aIth ng to accepl h,m, and Ihere 
tation Oenter at le.,t six months before he is eligible for rel.""e lIS a, " wholly,.stitutionol. Tho total p~?S'd f ough !"eatmen t need not be 
outpotient. .After release, he is kept under close supervision by net exceed three years whether slOt· cOmmItment, howe v!"', may s~.iollY trained perol

e 
officers. NalJ!ne tests are periodically lUI. } th.' community .under 'suPervision~enIl'~: :e~tment fscillt! or in 

)D11llstered to dstecl sny relapse. It If becomes necessary, he ,.,y ~ nu~d, PlosecutlOn of the original c· . I h ddi~ off~der 19 com
be returned to the Roo.bilitatio

n 
Oenter lor lurther treatment and i II m thjJ ~ourse of treatment it is r;=n~ :;, arge 18 hel~ ill sbeyance, 

sgain released under supervision. If a porso
n 

who has been committed • unrespop"ve or uncooperative h .oun I .t the addict offender 'is 
absteins !rom the us. of narcotics for three consecutive yscrs as on ou. , ~mpl~l':s the treatment pro~sI: 1S re U;;:Yd to !he. court. If he 
pati .. ~, he. may he discharged !rom the roo.billtation prOgIom. If his t I. a Cl'Umnal charge is dismissed. success y, he 18 discharged and 
comrrutment lollowed a crimin.1 conviction, the crimin1>l proceedin~ ~,th Another ootegory includes narcotic addi t . .. 
may he dismissed after his diache.rge. If a convicted person is nol \i. em~ves to a treatment facility lic S ~hO voluntarily commit 
discharged prior to the expirotion 01 his term of commitment, h,·' t, ~U"d .on .pplicotion by Iheir ;r'l ;n. or the age of 21, are 
returned lor further. disposition to the courl haviog jurisdiction 0"" I· rthout .a Judicial heerin. and giv ex tr? t kin. They m.y be held 
the commitment proceeding" The court may extend his commi-I t .'".t, 45 days, and 10nger"1f they c:: :' ment for a ·period of ot 
f or a period not to exceed three yo,",s or it may return him to the COUll I' ljilimal hearing, Ihey may be held :r: Where there has b.en a 

" having jurisdiction over the original eriminal proceedings for'" , 0 '!"t ~ore than a year. The eddi~ ill

V

":: trdi~~tment for a period 
sumption of those proceedinO's ,expIratIOn of a year if he h c may e scharged before the 

T

h C' '. • " '. ., " . I<> tr t as recovered·or If h' t 
. e alifo'C''' program 15 reaching a Slgt>iJiOOnt number of ]lor","..t T" m ... t. . . e 15 no omenable 

a.b
US

"';". o.n Soptam
ber 

30, 1963, th.". were 1,121 persons al WI, ~01! h~ third category covers eddict. eonvi • 
Re1;labilitatlQD, Cellter and 601 outpatIents. ,The f~ci)ities of thepttr " . enders placed on probation bv th 't

cted 

of a. ~lID.e, usually •. \, J e cour on conditIOn that th"Y 

~r 00 

, ;~ 
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submit to treatment. Again, the Commissioner of Mental Hygiene 
must' be willing to accept the addict for treatment, anA adequat~ 
-facilities must "be, available. The treatment program ueed not be 1~".,~~~ : .. 
wholly institutional and'kay include outpatient care in the comD1l,lDity 
under supervisiop. The entirt~ course of treatment cannot 'exceed 
the period of probation imposed by the court. The addict may be 
,returned to the court before expiration of the probationary period ~ ~ 7ft 

if he has recovered or if, on the other hand, he is unresponsive or i 
uncooperative. ,: The Department of Mental Hygiene has established special keafr I 
ment units for committed addicts in six state hospitals: one in New ~ 
York City, threewithln 70 miles of New York City, and two in up,'j' ,:,.'. 
state New York. These units have a total capacity of 455 be<\B. t 
Local authorities, especially in the large cities, are expec.ted to pro, . J 
vide supplementary facilities for detoxification, andl in some cuses/ ~ 
facilities for short-term treatment. ~ 

When an addict is released from jnpatient care and treatment in n ~. 
state hospital unit and returned to the community on an 'outpatient ~, 
basis, he is required to report. periodically to a facility designated by if 

hovrever, that t?e New York pIal}.. should b 
PlLttern. A serIOUs problem is raisedb t~ adop~e~ as. the federal 

,York law that an addict offender who h
Y 

b e pr~~slOn 1D the New 
li~u of being prosecuted and who p ~ as een cIvilly committed in 
., z. roves unrespon' t at~ve ID;treatment, may be return d t . Slve 0 or uncooper-

the origiIlal charge. If he is return:d 0 the court for prosecution of 
lapse of time, m.uch of the eviden tho. thbe court after fi, considerable 

d th
' . ce on IS ehalf mav h .~. di . 

an ere 1S no assurance that he will . 'J • ave, .sslpated, 
,~ would have if the charge had b recelve asfarr atnal as he" 
under the New York plan the a~~~ fromptly prosecuted. ...<Uthough 
circumstances may arise'in whi ~c.;nu~ consent to this procedure 
addict, for various reasons. did no~ ~ ~? t be contended that the 
rights. It would be best' to'~ ~d eChlve y waive his con. stitutional 
~ di aVOl t ese probl b . 
lIDIDe ately to have guilt or IDnoce ~ • .. ems y proceedmg 
outset, as un.der the California la:ce 

JudICIally determined at the 

II a narcotIc or marih'lllllR abus' . 
h,e m,IlY under present lR;'b~ace;j~~~n~cted of a federal crime, 
tIOn program which this report h II e reatment and rehabilita
federal prisoners. as recommended be established for 

The Oommission recommends tli t -I d ~ . statute be enacted to r' ~a a,l e • eral civil comm~,tment 
the.federally conmete! off~~ an fter;tati'IJe met!~od oj handling 
'U,ser. er 'W 0 't8 a narcotw Dr marihuana 

the Commissioner of Mental Hygiene as suitable to supervise a treafr ~ 
ment program for former addicts. Such facilities may be under 'B 
public or priva;e auspices. :In tj,. N.w York City ",ea, tj,. Stat. U 
Department of Mental Hygiene operates aftercare clinics on W ardsO' I 
Islapd and on 17th Sttfeet, Throughout the outpatient period, ' 
addicts are subJ'ect to home visits and to;reasonable regulation of their 'As the C ,. 
conduct by the after""'. lacili.ty. They must eub",;' to medWol ~omd authorize a judge of a U~i:ed'S:~ ":J'?l -:ommitment statuto '

_,," ommlSSlon views it f d 1 ,. 

treatment and nallin. testa to d.t"", any relap... Th. N.w York Clvilly a narcotic or mwuana b es .lStnct Court to commit 
,,;vil commitment Jaw came "'to effect on JanuiJI'Y I, 1~63. 0. ~",cepft·. crime involving smu ~u,,", conVlc~ 0: a federal crim. 
October 23, 1963, th. program hod 370 inpatients in the vo.cio" I 10 large quantities or the s~llingg!f n

g 
or t!,,~fficking In narcotic drugs 

st.te hospital treatment units nnd .285 outpatients. ., of violence) where the 'ud d ":'CO >c rugs fot resale, or a crime ~i'-" iSl'elated to his abuse ~f d;: eterdmmh es that the defendant's offense 
A Federal program for belief that the def.nd,! an t at ther.!':" reasonable ground. 

From tlme to tim. proposals have \Jean mad. lor tj,. civil commi> TIl. authority to com" can be rehabilitated by treatment. 
ment of narcotic and mwuano abusers by the federal gOY.,."""'" I judge, and the judge :u1;Oul~ ~. wdholl

y 
discretionary with the 

and llnder what conditions aqd standards. It appears, however", ,:,,~... Conunitn':=~!'~:.~:-tu~· .t~~~. lCO m 

The details of these proposals vllXY as to who may be co~tted 1< making a d t' so CI an act upon expert adv' . 

that the federal government lias only a Ii",;ted power 01 civil co"" the Attorney General. In"'::: 0 to the ~OJ'e and custody of 
mitmen

t
. Where fhe :parcotic or,IDfl;rihuana abuser has(i'committ~ would suspend all furth .. al g the commItment, the J'udO'e . .,' ' . d l' . ill . . . er crmnn proc ill .. b 

no federal crim.,thersls not st~tut. conlemng f. era )",,'S. <itt" " O1\lOU of sent.nce Th • Be ngs, meluding the impo-
over his person and th ... e!or. no federal right to commit hlm.. Oply ;, of five ye... but' • comrmtment would b.lor a mM<imum period 

h h

. ~ d .th~ Ii .... f f d 1 ' 'th e h" ' In no event for a period d' h w ere 0 18 cu ... g. WI t. co_,on 0 • • era .1lrllIl> lJI ~ =aI .entenc. that could ha . ,",cee mg t • mM<imum 
fMer&! jurisdictiOn' over hls person. . " Tho actual treatm.nt and reh b~t h:en llllpO!led on the def.ndant. 

It is the prevailing view of the Department ·of Justice that a person. t·.·.. tered by the Bureau of . a a:lOn program would be adminis-
cllll.rged with the connulssio" of • lederal oilense may cons.tit]ltionolly I f.~~ prisoners g.u:.ni-:ndBlt w,ould par~llel the ?rogram for 
b. committed for treatment in .1i.11 of pro.ooution .. under the Now •. -g I.cilille. for s e ~ ... u of Prison. nught use its 
York civil commitment> ,.w. Tb. Commission does not boli~ Special facilities for .;;,,;:e whogare. ctvilly committed, might establish '; . '. rs, an mIght tum others over to a Public 
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Health Service hospital for treatment as research subjects.' A 'J 
person who has heen committed would be required to remain in ~ ~' 
Bureau of Prisons or Public Health Service facility for a period ot't\,t f 
least ,six months. He could thereafter be released as a parolee upon-a 't· 
determination by the Attorney General, acting on the advice of ill- 1'1 
stitutional and parole, authorities, that the committed person has . ,~" 
made sufficient progress in treatment to warrant his return to the i 
community, ;" 

Upon his release, the parolee should be subject to close supervision i 
by a federal probation officer. He should- be provided withou~ "~ 
patient treatment services in the community wherever possible, and J 
the federal government should contract for these services where J 
necessary. The parolee should be required to report periodically! 
for tests to d~termine; to the extent possible, whether he has re·'~ t 
lapsed to drug abuse. The specific type of test should be left to thai 
determination of the Federal Probation Service. 1f a parolee reo t 
lapses, he may be returned to the care and custody of the Attorney ~ 
General for further treatment until he is again deemed ready to return ~ 
to the community. 't 

If the Attorney General, acting on the advice of those who have been j 
concerned with his treatment and supervision, determines that Il.i 
pt'horSotn wthO htas been civill

h
' y com~itthed hahs. succeussfuIly cOtmifiplet~ed .~ 

e rea men program; e may wsc arge un. pon eel' ell Ion if 
of the discharge to the United States District Court having jurisdiction J 
over the·"originaI criminal proceedings, the court shall set aside his ~ 
conviction.* If the Attorney General determines that a person whQ ~ 

h
t 
~~ b

t 
een tcivillYif' ch0mmitt~d is not :esdPornsive t~t°riStunco?pera~itvhe in

t 
I,:,' 

rea men, or t e maXImum perlO 0 comml men expll'es WI 0\1 1 
successful completion of the treatment program, the .Attorney .~ 
General shall1.'eturn the person, to the cour~ hllving jurisdiction over ~ 
the original criminal proceedings for resumption of the proceedings.' " 
The court may the:J. impose sentence, but the period spent under I 
coIllDiitment and the period of the sentence may not cumulatively ,~ 
exceed the maximum sen tence that could have been originally imposedi 
on. the defendant. Q U 

The Commission advocates the enactment of a federal civil com· ~ 
mitment statute and the development of a tret\.tment program under :~ 
it in the belief that selected addicts mn.y, if they strongly desire to do ~ 
so, rehabilitate themselves under this form of commitment. J,. ei 
humanitltriltnconsideration, ~nd one of great importa.nce, is that they . :it 
may thus expunge their criminal conviction and thereby be spared 1i 
the lifelong stigma of the ex~convict. ~ 

. *There is an existinga.nalogue in the Federal Youth Corrections Act, United 
States Code, Title 18, Section 5021. It provides that the conviction or a youth 
offender who has been committed or placed on probation shall be set aside upon 
unconditional discbarge before expiration of his maXimum sentence. 

~ 
I 
~' 

~ 

T~e Commission believes that the statute it is recomm d' . 
prOVIde adequate safeguards aO'l1inst unwise d .. en mg.will 

, The crucial determinations would be made by :~~s~n~ ~r prac~cbs. 
the Attorney General. They would have availahl u h Clary ;tn y 
rec()mmen~~tions of cA1Jerts. The treatment progra~ !n~ ::~~~~~d 
of ~ ~ommltted pers?n would be the responsibility of feder r . n 
~~~utt:e ~\l:~:~ ~gh prestige in their fields: the Bureau :f ~~~::s 
Service. 'Wh::a druger~et t~e Board of Parole, and the Probatio~ 

, . a; use 1S concerned, one does well to consider 
any new program eA-perunental. The Commission SO cons' 

,', ~~~P~!:~:~f:~te and program, but it believes them to be hothlf::i~~~ 
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CONCLUSION 

The Commission is mindful th~t control of the drug abuse problem 
is tl most difficult matt~r, The smugglers and illicit tl'llffickers are 
clever and ruthless. We lack considerable knowledge a.bout the causes 

", of drug abuse and how to treat it. Moreover, the drug abuser's 
.. personality disturba'Uce, his sem~i\ of alienation from society, apd his 

economic and. voca.tional handiql:ps are profound." But while drug 
abuse can probably never be; "'\olly eradicated, the(~Commission 
believes that it can be arrested h:\ ~i>'ificaTItly reduced. 

.. 

.~ 

In this report the Oommissio~\:U~s,§et forth a comprehensive pro~ 
gram of federal action on drug abuse. Federal action alone cannot 
do the job. State and local governments, private organizq.tions, and 
the community a.t large must bring their full resources to' bear on the 
problem! But the federal government has a crucial contribution to 
make. In the Oommission's view, it can best make this contribution 
by fLdopting the recommendations contained in this report, 
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TIte Use of Narcotic Drugs iu Medical Practice and the Medical 
, Management of Narcotic Addicts 

A Statement of The American Medical Association Council on Mental 
Health 

. and 
The National Academy of Sciences-National R'~search Council 

, Committee on Drug Addiction and Narcotics 

lune 1963 

Prepared at the request of The President's Advisory Commission on Narcotic 
and Drll8 Abuse .' . . . 
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Introduction 
1. One of the major points of the President's Ad Hoc Panel (1) an 

presented to the 1962 White House Conference on Narcotic and Drug . 
Abuse was that the statutory and regulatory measures for. the control', 
of narcotic drugs are not intend.ed to interfere with administration of 

. narcotic drugs in legitimate medical practice. Such administration 
is legally and medically sound and is approved by enforcement 
agencies. 

2. The Ad Hoc Report contains a sharp reminder that expressions of 
Xlrevailing medical opinion have a profound impact not only on medi
cul practice but on regulations (2), laws and courts, and that it is the 
duty of the medical profession to review its expressed opinions regu
larly in order to assure their current validity. 

3. OUf two committees· are now charged with the task of preparing 
such a review of current meqical opinion to the end of developing a 
tentative Heade" defining proper ethical medical practice with respect 
to narcotics and narcotic addicts which reflects. the best current 
opinioti. It is the primary purpose of the committees to identify 
generl1lly accepted broad principles, presenting specific details only 
where especially indicated, for example: 

(1) To correct certain mistaken but widely held impressions. 
(2) To emphasize relatively new developments. 
(3) To establish a better balance between the emphasis on what 

, , can or should be done and what,cannot or should not be done. 
4. The opening pages of the present report are devoted to a brief 

historical review of previons documents in this field and an outl4l,e of 
some general data which seems necessary to give the statement an 

. adequate degree of continuity. The main body of the text is pre

. sented next and is followed by a stimlnary and appendices composed of 
'. material from three of the important supporting documents. 

Historical Nofe 

5. In 1921 an AM.! committee i$sued a statement which was, in 
«ffect, a definition and a code of medical practice (3), It was adopted 
in 1924 as a resolution by the AMA House of Delegates (4) and many 
federal and state narcotic law eruorceme.Ilt policies were built around 
it. It read in part: . 

6. "" • The only proper and scie.ntiflc method of treating narcotiQ 
:.drug addiction is under such cl?nditio.Ils of control that any administra-

*Named at the close of this repo~t. 
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. . t' drug must be by or under the direct 
tion .of any habit-formmg narc? ,Ie • th no chance of any distribution 
per~onal authority. of; the phy~cJo.n o~opportunity for the same perso~ 
of the drug of addictIOn to tt ers, ource other than from the phYSl-
to procure any of th~ drug rom B.:I:t,s treatment." .. 
cian directly responsIble for thhe a 1 ed since this original posltlon 

7 A number of statements ave aI?pear 
. . th are the folloWlllg: d 

paper. Among em th AMA Council on Pharmacy an 

'. 
" 

(a,) A 1952 Report to .. e t ntitled IIWhat to Do With 
Chemistry (5). This stateme~ ;y the Committee on Drug t 
a:--:.t~}ug Addict" was I?repar~he National Research Council t 
Addiction and N arC?tlcs of f D Harris Isbell, Director of 
(NRC) with the aSslstance 0 r. LexinO'ton, Kentucky. 

Epidemiology 
10. The opiate addiction problem can be described in terms of the 

interplay of three epidemiological factors: 
1. The Agent 

Heroin is the drug of choice of most addicts in the United 
States and accounts for the bulk of the problem. ' 

II. Th~ Host !0 

At the present:'time young adult males of certain minority 
groups constithte the great prepondero.nce of the cases. Many 
other groups of addicts can be distinguished. 
m .. The Environment 

the Addiction Research cente~ a~hemist;Y of the AMA 
The Council on Pharmacy an 
authorized its publication. Trustees to the House of) 

(b) A 1957 Report of the.Boa: % al Association (6) outlined, 
Delegates of the AmerICan . e 1~54 with a resolution by Dr. : 
a series of steps whic~ be~~scl.ted in the appoint~ent by t~e 
Eggston of ~ ew York anI H -lth f a Committee on N arcotlc 
AMA Council on Menta eu 0 

Drug addiction is at present chiefly a problem of certain large 
citiest . partIcularly in their low socia-economic arens. It may, 
however, involve any part of the country or any socia-economic 
class. 

Addiction. C un il on Mental Health, the 
(c) A report prepared bY

l 
hthe. ,0 sw

c 
ell informed on the subject 

AMA staff and severa p YSIClan 
of narcotic a.ddiction (7): t' with the Karsten Bill 

(d) Certain items prepared In connec Ion 

of 1959 (8). . . American Medical Association 
(e) A joint release (9) ~yt~eR search Council (NRC) Com

(AMA) and the Nat~ona e f Narcotics retained the 
mittees, approved .b! t~~!~r;~~t~on butindi~ated the need 
essentials of the QrIgma h d . ed to gain new knowledge 
fer development o~ resi'la:u ::~fction and the tre!1~lllent of 
about the preventIon of . g A endix II). . 
addicted persons (AppendIX I and pp 

Definition of the p. rohlem h W ld Health Organization 
f this document t e or . . . d to 

8. For purposes ° . db t our presentation IS lImIte 
definition of addiction (10) IS use and

u 
s thetic. . . 

the opiate class of drugs, natural al = onsibility to trea.t narcotIC 
9. Physic~ans h~V;~ a fund~ment (lllU~dical syndrome based on an 

addiction because It IS r~cogD1zed;~ yndrome tends to perpetul1te 
underlying emotional disorderh un~!'lying disorder. Physical de
itself and aggraV'ate rurt~er t e t' 1 disorder is easily terminllted 
pendence without underlymg. e~o :ona blem This 1S usually the 
and does not constitute an ad ~ctlof pr: pe"s~ns receiving narcotiCS 
situation if physical dependen~e eve ops L 

for the rellef of intractable pam. 
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Psychiatry 
11. Disturbances of personality are usually easy to demonstrate in 

persons who have become addicted and are thought to precede and 
" predispose to) the occurrence of the disorde1;)rather than being caused 

by the addiction. Expression of the personality disorder is .aggravated 
~ by drugs but full-blown psychoses are rarely associated with the opiates 
1 except for toxic psychoses caused by intoxication with or withdrawal 
i from non-opiate drugs. 
, 12.,Addicts as a group are lacking in frustration tolerancet are 
I depen.dent and adept at manipulating those about them in relation to 
i their ~ddiction. They are very often amoral, hedoniStic, unreliable, and 
tdifficulb as patient-s, yet it is wrong to generalize too freely since 

much depends on the structure of individual psychopathology, the 
social and cultural background and the patient's total physiological 
and psychological resources. 1m adequate evaluation is necessary 
in order to prepare a course of action with respect to any particular ! . case, and one cannot 1'e1.y orr general statements wftich purport to 
relate unifor.tnly to all addicts, since there are many variations and 
exceptions ... 

Clinical Course and Nature of History of Addiction 
13. Addiction to heroin and to other opIates, once estn.blished, has 

the characteristics of a chronic relapsing disease. Withdrawal is the 
least complex part of treatment; indeed, it is periodically accomplished 
oy certain addicts. ~xtrl1murally 'without medical' assistance. . Re
~ea.ted relapse occurs frequently; success or faWne should .not be 
measured solely by the single criterion of .relapse.There . 1S good 
reason to belie-ve that the total course of opiate addiction is influenced 
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by adequate tro\l.tment and,· in any event, m:eatme.llt of addicted 
PJ~rsoIis l'eruahuyh medical responsibility. Regardless of prognosis, 
the physician must use avallable kn6wledge in attempting to eliminate 
the syndrome,of addiction and to cure the underlying personality 
disorder. Oont~nued administration oj drugs jar the maintenance oj 
addiction i..<i not a bona fide aUempt at cure, nor is it ethical treatment 
except in the jew unU$UaZ circumstances discussed later. 

16. In such cases the physician should obtain consultation and is 
required to maintain adequate records of the drugs ndministeredand -
the indications for such I1dministl'n.tion. He must also maintain 
I1dequate safeguards against diversion of drugs into illicit channels. 

Administration of Narcotics to Aged and Debilitated Addicted Persons 
, , ' 

17. Occasional cases of addiction in aged I1nd infirm or severely ill 
persons are found in which withdrawal of narcotics ma~ be ditngerous 
'to life (2). As long 115 danger to life, from withdrawal is present it is 
proper and necessary to maintain a supportive level of. narcotic mew- ' 
cation, provided the opinion is confirmed by adequate consultation, 
proper records are kept, adequate safeguards against diversion of 
narcotics are maintaIned and the patient is closely supervised. 

Administration of Narcotics to R..elieve Acute Withdrawal Symptoms 

18. Thore ha~ never been any legal or medical question of the right 
and duty of a physician to administer limited quantities of narcotics 
for a few days in a hospital or other secufe setting which is reasonably 
certain to be drug free in order to relieve acute withdrawal symptoms., 
The drug of choice is methadon and various sqhed.ules of application 
are available. "Cold turkey" as routing "treatment" of addicted 
persons) including those in detention facilities, is contraJndicBted. 
In New York this haS been specifically forbidden and the l'lght of the 
addict to a humane withdrawal is established by a state law (Metcalf
Volker Act, 1962). 

Diagnosis 

14. Diagnosis is based primarily on history, physical exrunination,. 
and observation. Di:llgnosis of the fact of addiction is usually not' 
difficult but assessment of the degree and the pattern of addiction are 
far more complex. A.ddicts regularly overestimate the a.mount of 
drugs they have been taking, especia.lly nOW that most illicit drugs 
are diluted. It is particularly important to be aware of combinations 
with barbiturates because of conYUlsions and delirium which OCCUrc 

when these latter are suddenly withdrawn. Laboratory tests are 
available for opiates in the urine but they are not now in g(meratuse~ 
The administration of opiate antagon.ists such as nalorphine to precipi
tate the withdrawal syndrome for 'the, detection of drug<us~ req,uires ,~', 

88 

,t 0 

t, 
I 0 
I special skill and experience Ohief r 
f clinical techniques of djagno~is and V're1ll1nt~e should . be piaced on , 
f rut h I kill' . e a ua Ion. Not all ph " \ ave equa , s and experience i thi fi ld ' ,. YSICIans I suitable consultations should be obta~ed.s, e and, where indicated, 

f ; Administration or Narcotics to Persons W'th I t 
>. 1 n ractahle Pain 
f. 15. It IS generally recognized that 't . . 

1 ' 

adtninister narcotics byer a prolonge~ IS ~rot~r ethical practice to 
patients with chronic incUl.'able and . f:i10 ~. the treatlllenb of 
reasonable 111ternate procedures have f~ d C~~I~lons (2~, where all 
terminal disorders but in certain unuas e 1'. t IS IS espeCIally true in 
t th f . ' ua ms ances may all o 0 er non~ atal dIseases with int .t bI .' pp y a so 
cure is possible or where none has be::

c t edParlD
t 

where no relief or 
oun a er reasonable efforts 

Requirements tor Withdraw~i1 . 
A. JnstltutlortnJ 

. 19. \yithdrawal is most easily carried out in dru . 
ill speCIalized wards or installations fo a., g-fre? enVlronment 
installations have been increasin in n r na.rco~lc. addicts and such 
for example, in New York State gand . umO~~; ~thin recent years as, 

20 r:r III alliorma 
. ',owever, under the foil9win()' d't" .. h 

carried out in other settings: b con I Ions, WIt drawal may be 
(1) Few cases are involv-ad' 
(2) Th~ patient is well evaluated' 
(3) Good control is maintained' ~nd 
(4) The physician has special ~ d . 

The following settings may be acce t ~ . experIence in this work. 
(1) Psychiatric wards of general :o:pi:~ls. '. 
(2) .A properly selected ward (usually the sick bay)of a puhli 

(
3) 'Oprlva~e mental hospital without specialized units ' cor 

ertam general hospital wards. . 
B. Ambnlatof1 

21. Withdrawal on an ambul t b" 
unsound and not recom·· t1 ory asu: IS generally medically 
Only under e~ceptions..l C::=!a:~~~e. b~SlS of present knowledge. 
drawalo;,u an ambulatory bas' d th IS It proper to attempt with-, 
skill and experience in the m IS an ,en only by a physician with special 
cases there should 0.1 a ,anagement .ofad?icted patients. In such 
is available or with :;O~hbe co:sU:t.at~on Wlt~ a psychia.trist, if OM, 

with anothe~ h .. er. P YS101an expel'lenced in this tieId or 
withdraWal is~ i:~~~~n;!~a~.Substantiate the facb that ambulatory 

22. lfethadon is usually th dr f . 
in no Cru3e be' di' e ug 0 ' chOIce and the patient should -;r gIven IDe catIon at any visit that will provide-for his 
Co .~cluded amOng the factors to b 1· d . 
tjo~~ oded, are elements such as exten~ ~;~~liate u;ud the Cl1'CUIilstanccs to be 

n nature of introductiori. to drug use. nquency record, dcgree of motiva~ 
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n.eeds for more than one(gay nor should he receive more of the drug 
than is necessary to reduce abstinence dil;lpress to a ~d level. Patients 
should be seen daily by the physician himself and only oral medication, 
preferably liquid, should be dispensed. Treatment should be promptJy 
terminated if the patient is found to be securing additional drugs 
elsewhefe or if he fails to maintain a pre-arranged schedule for wi,th
drawal. Withdrawal should be completed within ,a three-week period. 
If there is complicating physical illness which makes this a danger to 
life, and withdrawn! is to ,be undertaken, hospitalization is always 
required. 

23. It is recommended that the patient should agree in writing to 
follow the advice of the physician and not to obtain drugs from other ( : 

! . 
sources. 

24. Adequate .records are required (2, 11) on all caseB and should 
include physical examination, history, a record of the consultation as 
well as copies of agreements with the patie1tt and the records of the 
visits and actual medication administered to the p~tient. 

25. In cases of pregnancy, withdrawal should be carried out prior 
to delivery; otherwise, the child must also be carried through a with
drawal schedule. 

Interim Treatment of Adw!!t on a Waiting Ust for Admission to a 
Narcotic Facility 

26. Where the diagnosis of !1ddlction has been established and when 
a patient is awaiting admission to a treatment facility and the fnct of 
his acceptance and the date of admission have been confirmed by the 
attending physician, oral maintenance with methadon, Pfli}ferably in 
liquid-ferm, may be given on daily visits by the physiciarffor not more 
than ten days to two weeks. Needed dosage will be established by 
observation of response to medic[~ion. No more than one day's 
medication should be dispensed to the addict at one time. 

Ambulatory Withdrawal Clinics 

27. The 1962 joint AMA.:..NRC statement (9) reads: 
rI ••• Ambplatory clinic plans for the withdrawal of narcotics 
from addicts are . • . generally inadequate and medically un· 
sound." 

This position is taken "on the basis of present knowledge" and is 
intended to cover current clinical practice; it is not intended to ob· 
struct bona fide research (see under Research). 

Ambulatory M~~intenanc~ and Continned Administration 
, ~ 

28. The joint statement covers this much debated issue as follows: 
"The maintenance oj stable dosage levels is generally inadeq:uale 

and medically unsound and ambulatory clinic plans for thE) with· 
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drawal of narcotics from addicts are likewise generally inadequate 
andrnedically unsound. (Emphasis supplied.) 

liAs a result of these conclusions the American Medical Asso~ 
ciation and the National Research COUilcil oppose~on" the basis 
.of present knowledge such ambulatory treatment plans." 

29; In fact, as pointed out earlier, ambulatory maintenance' can be 
considered ethical medical practice only if consultation has been had 
and it is agreed by the physicians concerned that. (a) ,withdrawal 
would be hazardous to life, or (b) continueddiug adnimistratfon is 
'ne,ces:sary for ~"chronic or terminal painful condition other than the 
drug addiction itself and for which no other m.~r:le of treatment is 
.: _ " {. /.·'i Y ......... , • 

fe!lSlble.," "C '(' 

Definitive Treatment 
30. After withdrawal a therapeu~c program of up to six months or 

even a year is often indicated and this is best carried out in specialized 
facilities. However, physicians with specialized experience in this 
field who have established :a. good working relationship with the patient 
cal! and do carry out treatment in other institutional settings and 
providefollow-up services with long-term aftercare in the community. 

31. Information as to inpatient facilities is available on a local basis 
from the state or local agency having to do with health matters, or from 
locatvoluntary and professional groups such as local medical societies 
, ' mental health associations. 

32. Physicians will often wish to refer patients to such facilities for 
definitive care. Certification to civil facilities is possibl~ in a number 
of states and its broader application is recommended. It may supply 
the, element of compulsion toward maintenance of treatment which 
most addiats, require. Information 01' certificathm is also available 
froin the sources named w,_paragraph 30. 

Aftercare alid Rehabilitation 
II 

33. After a. patient has had even the best available treatment in 
any special closed facility his subsequent cow'se will depend to a 
significant degree on the type and adequacy of aftercare, the social, 
"\,VUlJllllll and psychiatric rehabilitation program which can be pro

and the environment to which the patient returns. Physicians 
play an important role in the mobilization of social resources 

aftercare and in providing supervision and follow-up treatment. 
34. Relapse requires retreatment and should not be taken as indica

of failure, but should be accepted as in any other relapsing 
There is suggestive evidence that with the passage of time, 

Ullf.'IAn't,Q tend to become more responsive to treatment and an in
,1;1'tltLSlD,l!: number of cases IImature out" of addiction. 

91 



11
"11 " ,"~\,',' ,[~ {:,' 

.. - ,1(1 

c t'il)\! ' 
flj ; :'~3~ < 
<"1',' »i,4~' ,~,'( ~'1 ;:t~ .~{i 

~',Ii'j, ,', 
~,'.H:t{, i~; 
~"i,;L" II ' . l~ t A; l 

Ii ;'f I') , 

~, ~ ';" 
) 

Prevention 

35. Physicia.ns should be fully informed in order that they: 
(1,) "May pla.y their ~ole in the program of pUbllc education on the 

dangers of narcotic Prugs. 
(2) Oan discharge the basic responsibility for controlling their 

admipjstration of na.rcotics in sUbh a way as to avoid diversion 
to illicit use 01' the creation of addictic)n. 

Legal and Regulatory Aspects 

36; A physician must comply with local, state and federal narcotic 
laws and regulations. A copy of the federal regulations (2, 11) can be 
obtained from thliBureau of Narcotics at the Department of the 
Treasury, Washington, D.O., or from the neares~ District Supervisor 
for the Federal Bureau of Narcotics. Information as to local and state 
regulations can be obtained from the physician's county or state medi
cal society. 

II 

j. 

" 
o these ,organizations about ambulator . : 

maintenance was based on "present k~o;;thdr~Wal a?d ambulatory 
these methods as generally made t ~dge and It characterized 
no intent or desire to prevent any i~: e an unsound but, there was 

42. There is urgent need ur? research efforts (12). 
both at clinical and basic !o: furth1er Inl vestigations of :tnanytypes 

ak 't Clence eve sand futur.findin / mel necessary to revise furth', ' e gs may 
constitutes ethical medical ra t.er ~ur curr~nt concepts of whab 
narcotic addicts. P C Ice ill relatIon to narcotics and 

43. Many of the restrictions on the . 
medical practice may properly be m dill u~e :f of~ narcotlcs in general 
fide research activities since 'rese 0 e or the. purpose of bona 
Such activities, however' musb b:-ch ~r~ates speCIal requirements. 
ethical medical practice ~s' applied t carne ~ut within the limits of 

o researcu, . 

37. Any future recodification of laws or of regulations should be .', 
couched in language as simple and direct as possible with a balanced 0.' 1. I.Jaws and regulations controllin . 

SUMMARY 

emphasis on the positive' as weH as negative aspects of treatment of to interfere with their administrat" g ~arcot;~ drugs are not intended 
addicts. Such a~stration is legally and :~di~~gltlillate medical practice. 

38. In order to promote a bet.ter coordination be£W:~en law enforce- f2. It lEla responsibility of the medical c y soun~. 
ment and :medical treatment, respDnsible medical bodies should be ; current basis a "code"de£inin Ie" ommun.lty to provide on a 
developed in each state to collaborate with the Federal Bureau of l\presenc report represents, if g1;1Dlate medical practice. The 
Narcotics or appropriate j;tate agencies in the investigation of ,tend to meet this' .J a reVlew 0 such current opinion as will neeu. 
physicians under question concerning their prescribing or dispensing " 3, The WHO definition of addi t' . 
of nar{bties, The medicalprofession recogniZes the need for this sort but con§ideration is limited to :h10n l~ adopted for this document 
of procedure to be established and stands ready to cooperate with tha synthetic drugs of this cl&s ,6 oplates~ and the natural and 
Federal Bureau of Narcotics and appropriate state agencies in such 4. Heroin is the Princip!i drug of ddi" ,',. 
an llndl>.rtaking. and moves entirely through illicit ch a ctlon In the I!nited States 

39, In addition, there appears to be a need for a medical body on!\, 'proper and necessary place in m di ,anne1~. Other oplates have a 
nationaUevel to maintain It current Hcode" of ethical medical practice and precautions are required be cal practlCe but special limitations 
with relation to narcotics and narcotic addiction and to act in an l capacities. ' ecause of their addiction producing 
advisory capacity to the OOmn:Ussioner of Narcotics. The American ~, 5. It is the duty of th h ., 
Medical Association and the National Academy" of Sciences-National { his art-I-! -t t' f e p. YSlCIan to bear these dangers in mind ' 

, ,UllJJ.WB ra IOn 0 narcotICS In 
Resea.rch, 06imcil stand ready to CQQPerate with the Oommissioner f 6. It is his duty to: . 
in this re!!ard. , f r ) M . ~ " \It ,amtain adequate records 

40. It is recommended that the national body should meet not less' ,,(b) Maintain adequate Pt'. . 
than every two years and pu.blish any new material within three to 'lli" < h recau Ions to prevent diversion ofdruga 
months. I Cl\'t C annels or creation of addi ti 

Research 

41. It is apparent that research on the problems of addiction to 
narcotics is absolutely necessary." The joint statement of the 4meri-
can Medical Association, and the National Research Oouncil Com
mittees (9) wa.'3 very explicit in emphasizing that the judgm:ent of 
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\ (0) Know and b 1 con. 
f J:eguIat' 0 ey re e:~nt local state and federal laws ,and 
, Ions on prescrlbmg and d' . 

narcotic, addi ti' ISpensmg narcotics and on 7 '. con . 
. Narcotics may properl b . 

:- 'tQ patients with clw • , ~ f~ gl:en OVer prolonged periods of tiJne 
;. itself if areasonabl Ollie pam dl~eases other than drug addiction 
~ . in the following: e use of alternative procedures fails to give r~lief 
~ 0 (a) Ternrlnal states, 
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i t·,/, ~ . " tt~\~:.: (0) !nkncm:onic painful diseases for which no cure or other relief I 2~. To promote it better coordination bet' 't/,' lS own. . • medical treatment, responsible medical b di

ween 
law emoreemc"t and 

., : Ii': 8. In such cases tho physician should secure truldical consultalion. t .och .tote to colloborate in th· ?'~ .hould be developed in 
!. 'i'" 9. The treatment of persons alreedy oddicted is "J1ledical responai- l'i" question concerning slleged irr.;U:;~tIg~tlOn o~ physician. tinder 
[.,;(, bility be"""" oddiclion is recognized to be r':medical syndroms . narcolics. The medical prol . 1 lOS 0 prescnblOg or disperuring 
1\ .i' ,i.'. which is based on an underlying emolional disoraer. This oyndroms , ready to cooperate with the O,:"o~ ~ecogoizes thls need and .tando 
1': ' \( tends to perpetuatE) itself and to further aggravate the underlym' g , and anprop . t t t . mmISSlOner of the Bureau of Na t' " T ' • na e. a e agencies in.ruili an und I' reo lOS 

(i::M di~~~'Wttbin the field 01 medicine, addiction isa problem in psynhiatry i c:~t :::'-::':'~r:r o~h::,:v~opm~~t of :~~::~ body to keep 
, , ':i';" ond in psyshophann,",ology. I narcotics and n,",cotic addict. ':nd ":.': ~cal. practice .with relat\on to 

, 11. Under odequate jlYecn.ulions (in or out 01 on institution) and I the Oomnrlssioner. The Am' ct ~ an adVlSoty capacity to 
alter proper consultation, oddicted perso". may b. .upplied with t . Nationol Academy of Scienc:~~ti!;:tcol .Associalion ~d the 
maintenance drugs if withdrawal represen~ a hazs.rd to life. Oral . "sdy to cooperate with the Bure f N ~es~c~ Oouncil ,tand 
medication with methodon will Usually suffice" . 2~. Many of the restriction::: th:'COtICS ill thls ~ar.d. 

12. All oddicted persons ineluding those under con£nement should memcol practice may pro erl b . use of nSorcotIcs ill generol 
be given a hUlDane' medical witll<lrawru under medical supervision. res,arch .. \ivities since ~ese;"c; mO~ed for .the purpose 01 bona fide 
There is no excuse lor the sd-colled "cold turkey" treatment. :' activities, however must be ca ?,~a .. sp?",ol requirements. Such 

13. s",ccessful narcotic wiihdrawol involves four interacting lactors: ! m.dicol practice as 'applied to res,,:;m:
ut 

Within the limit. of ,thin.J 

(a) The degree of, control afforded by the environment. i 
(b) The skillond experienceD1 the physician. l BmLIOGRAPHY' . 
(0) The patient and his att,itude. ~ (1) Prooeedi:ags 'White House Co f 

I' t n erence on N t· d ' 
(d) The type 01 drug ",t\,degroo of oddiction. - S,ptom"" 106~. A.ponlli, On' Ad ;eo" an lliog Ab",., ~'-28 

).4. Optimaliy, withdraw.I'is corried out in • elosed speciolized I Qov"nment Printing om" wami gt ~./a"l Report, pog. 221. 

narcotic treatment unit since it requires a dru.-Ixee environment. '. (S) P"""bing and Dfu",,",,"g ~f Nat· on, •• 
~ I; Pamphlet No. 56. ;evised Septemarbec~ llllS under Harrison Narcotio Law. 

15. Patient. can also be withdrawn under auitable condilions ia I •. of Na"oMcs, W .. h'ngton DC 960, Tr",,"'Y D.partmea~ B", .. u 

psychiatric wSordo of general hospitals or in .elected wards 01 pohli'! (8) Roport of Commit\«> on ;,,,; t· D 
or private mental hospitals if the drug-free .itualion con be attained. i - PuhU. bt,ueMon. JAMA 76 '~66:ur.,.f tho Coun.il on a."th ond 
When cases nUlDber more tho.n a few, conBider.tion must be given to .', (j) Report. Journal of tho Am,! 'M ~ I, Jun. 11, 1921. . .~, (If) Statement prepared by Com~~~::a o:~Craul Assoc!a~ion, June 14, 1924. 

the development of .pecial narcotic treatment units." i National R" ..... h Counen "h ih gAd<h,"on and N"",tico of tho 
16. If slliactors ore lavoroble,'withdrawal may be pos.ible, in 0 I (6) R JAMA, vol. 149, pages 122 ... ;;'2. Ju~ ~~;':."" of D,. _d, lab,l], 

general hospital or a private institution. l 'p",t of tho Bo",d of ""at." iAMA' . 
17. Withdrawal on an ambulatory basis is. generally medically un-.t ,.~', (7) Re~ortdion Narcotic Addiction. 'Counoil ~:~:n~!i :a~th41 1f957. J! "t e , cal Associa.tion .JAMA 54 M ea 0 the American 

sound and not recommended on the basis oJ. present know~~dge. A (8) Recommendation of NRC, C ' pa~e , ay 4, 1957. 'bI t' h b d 'b d ,t N R omnuttee on Drug Adm t' poe" eexnep <on .. een escn e • ':" ' ew> ,.",t, Notioo" Aoad.m· e >on and N".oti" 
18, Oral methadon may be supplied on a daily dose basis to. prd,tect 1 ( ) page 24, vol. IX. No. 2. March~~;fr~~~~esi National Research Council: 

ddi IT 

. hdr al f . d d . 9 JOlnt Statement of AM, A and NRC 'c' : 
'" a ct om WIt. aW eymptoIDO or. p .... o . up to ten eta" /"ence, May 14, 196~. New om~tt.... RaIe .. ,d at P"" .on-
two weekB if the attending p!lYi¥ci

an 
has confirmed that the palient bas (10) _ Commit ... on Addict· .~ "'~ M,di""e, 561, Augu,t 20, 1062. 

been accepted for and is awaiting admission to a facility for the treat- i ( tion Technical Report Seri~~N r01~:mJ Drugs, World Health Organiza-
me. n.t, of narc,.otic addiction. ;, 11) Regulations No 5 R' 1 t o. , eneva, 1957. 

. L " egua ory Taxes on N t· D' 

f 

1. ' 't I' eaves, Isonipecaine or 0 . arco lC rugs, Opium. Coca 

19. LOD~term ollow-up involves tue mobiliz.lion 01 coIDil>ti1U Y ,. Fed" .. Regulotio,," U l~' Part 161 of Tltl, 26 (1.54), Cod. 01 
resources fo, vocalionol end socisl rehabilitalion. The physician" ;. tho B"",.u of N""ot'" .. d r ~""'r ~,p_en~ Join, Regu1ationa ·of 
supervisioJ).ond suppDrtive role to thls end is importmlt. ,No. <28 (6-5.). n"",, ,vanu, Bern... IRS PUbli"Mon 

20. Addiction has the characteristics ,of a. chronie relapsing PBY~ ~ . (tB) A~~, !:~~i~s, 6~:!~~:. lOan, 1·
A
9-6
ill
2
b
. ulatory Clinics for Addicts, JAMA, vol, 

chiatric disorder and must be viewed in this perspective in evaluating t.' 
the results of, treatment. I 
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JOINT STA'fEMENT ON NARCOTIC ADDICTION 

by 

AMERICAN MEDICAL ASSOCIATION 

1 
" 

and 

ii' 
I 

, :;; 

i 
~" 
~ 

NATIONAL RESEARCH COUNCIL 

Tte American Medical Association and the National Research 
Council for many years have been concerned about and have studied 
the narcotic drug addiction problem. To assist in carrying out its 
studies, the American Medical Association collaborated with ,the 
American Bar Association in establishing a Joint Committee which 
made an Interim Report to the two organizations in 1958, and a Final 
Report in 1959. l 

? 

~, 

I 

It is concluded that there is widespread public and professional mis
understanding about this subject, specifically (1) that the Federal 
.Bureau of Narcotics believes drug addiction to be a crime; a belief 
that is contrary to the Federal law and its application by the Bureml, 
and (2) that the American Medical Association proposes the establish
ment of community ambulatory clinics for the withdrawal of narcotics 

:1 
p 
l' from addicts or for the continuing maintenance of addicts on narcotics; 

1
1 a, beli~f t~at is contrary to the official position of the American Medical 
" ASSOCIatIOn • 

. ! 7" Historically, society has found it necessary to employ legal controls h -- to prevent the spread of certain types of illness that constitute a hazard 
R to the public health. Drug addiction is such a hazard. 
11 The successful and humane withdrawal of individuals addicted to 
it narcotics in the United States necessitates constant control, under 
It conditions affording a drug-free environment, and always requires 
I, close medical superyision. 

The successful treatment of narcotic addicts in the United States 
requires extensive post-withdrawal rehabilitation and other thera- ' 
peutic services. 

The maintenance of stable dosage levels in individuals addicted to 
.. n&.rcotics is generally inadequate and medically unsound and ambu
{!; I~~ory clinic plans for the withdrawal of narcotics from addicts are 
;~ " likewise generally inadequate and medically unsound. 
~' , 
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. he Americfm Medical Association 
As a result 01 these conclusIons ri 0 ose on the basis of present 
d the N jl,tional Research Counc pp 

an h bul tory treatment plans. . .] 
knowledge sue am. a. .t (1) after complete wltlt<lr~'~n._, 

These two orgaUlZa.tlOnSl. SUPPO~l d'ng that available at rehabihta. 
followup treatment for addl~sl.mc ~ ~o permit the compulsory civil 
tion centers, (2) ,mea~ur~s :Slgntre truant m' a drug-free environment, 

f dru ' ~ddicts lor ell., h hU' commitment 0 g a .• ,. s and measures towards re II. 1" 
(3) the advance.ment o~:met~o~ civil commitment, (4) the devel
tatioD. of the addICt und?r ~ontmu~~ new knowledge about thepre-,ij 
opment of research ~es:gne!:~ ~he trel1.tment of addic~ed pe:s~nsi 
vention of drug ~ddl?tlOnf f t 1 information on narcotic addictIon. 
arid (5) the dissemmatlOn 0 ac Ull., ' 
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AMA RESTATES POSITION ON AMBULATORY CLINICS FOR 
ADDICTS 

Oonfusion on the part of the public an.d some medical organizations 
has resulted in a restat;~'I?:ent by the AMA of its position on ambulatory 
clinics for treatment ot'drug addicts. . 

Briefly, its pbsitioIl is this: It opposes lion the basis of current 
knowledge" general, non-experimental ambulatory treatment services, 
pu~ endorses "an experim~ntal facility for the out-patient treatment of 
drug addicts, to explore the possibility of dealing with at least some 
types of addicted perso~s in the c9mmunity." 

In a letter to the Saturday Evening Post, which in its Sept. 8 
issue stated that the "WA had ltrepudiatedll its position on ambulaw 

tory clinics, Dr. Dal~ 0, Cameron, chairman of the Alv.fA Committee 
on Narcotic Addiction, clarified the AMA stand. John Kobler, 
author of the Post article, liThe Narcotics Dilemma: Crime or 
Disease?" had misinterpreted the intent of two reports adopted by 

~, '. the AMA House of D~legates, he said. The reports were the joint . 
1 statement of the AM'!' and the American Bar Association, endorsed 
iti: '1< in 1959, and the 1962 statement prepared by the AMA and the 
, ), National Research Council., 
.J, Both documents specifically C11lled for stepped-up research in the 
,~ prevention and treatment 'of narcotic addiction, Cameron said. He 
~ noted thn.t the AMA-.ABA. state:ment endorsed an experimental 

~ ~:!~e~ ~~:~;:!~~! !~~~~:~~h~:o?:e:::~~~~ ::: :~:C~=a~~ 
T~ distribution of narcotic drugs as a :method of handling the proble:m of 
K addiction." 
r ~ To date, the AMA official sai?, no properhlYhcontdrolleld Itexperif-
~, mental facility" has been esf~ablished, thoug t e eve opment 0 

1 such project was reendorsed by the AMA";NRO'statement. wrhis 
t is why the AMA-NRC, speaking of general, non-experimental treatl' ment services stated that Ion the basis of current knowledge' they 
~' oppose ambulatory clinics. Certainly the report does not preclude i future :reco;nunendations based on any new knowledge gained through 
~ research," Cameron said. 
f, 
;1: Reprinted (with permission) from The Journal of The American Medical 

AsSOCiation, October 13, 19621 vol. 182, Ildv. pp. 30. Copyright 1962, by Ameri 
can Medical Associlliion. 
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"WHO" DEFINITION OF DRUG ADDICTION 

Drug addiction is a state of periodic or chronic intoxication pro. 
duced by the repeated consumption of a drug (natural or syllthetic). 
Its characteristics include: 

(1) an overpowering desire or need (compulsion) to continue 
taking the drug and to obtain it by any meansj 

(2) a tendency to increase the dose; 
(3) a psychic (psychological) and generally a physical dependence 

on the effects of the drug; 
(4) an effect detrimental to the individual and to soci.ety. 

Drug addiction is distingtLished from drug habituation which is 
defined as follows: 

Drug habituation (habit) is, a condition resulting from the .repeated 
administration of a drug. Hs characteristics include: , 

(1) a desire (but not a Icompulsion) to continue taking the drug 
for the sense of implcoved well.being that it engl~nders; 

(2) little or no tendency to increase the dose; , 
(3) some degree of pSYI~hic dependence on the eff~.ct of the drug, 

but absence of phYfiical dependence and henced;f an abstinence 
syndrome; 

(4) a detrimental eife1i}t, ifil,ny, primarily to the 'individual. 

Expert Committee on Addihf,ion.Producing Drugs. Seven'th RepOl't. World 
Health Organization Technicfal Report, Series +'fa. 116, 1957'. 

101 



NATIONAL ACADEM ' . . 
'" " NATIONAL RESEA:C~F C~~~~iES 
COMMrrTEE ON DRUG ADD 

" ICTION AND NARCOTIOS 
Dale C. Cameron MD' 
Superintendent ' '" Ohalrman 

Saint .Elizabeths Hospital 
Washington, D.C. 

Dr. Raymond N. Bieter 
P~ofessor of Pharmacology and 
Dll'sect?r of Special Educational 

erVlCes 
126 Millard Hall 
Unsivhersity of Minnesota Medical 

cool 
Minneapolis, Minn. 

Dr. Henry Brill 
Deputy Commissioner 
NeMw York State Department of 

ental Hygiene 
240 State Street 
Albany, N.Y. 

Dr. Isider Chein 
Professor of psycWktr 
Research Ce t f Y N n er or Human Relat· 

ew York University ,,' IOns 
New York,'N.Y. 

Dr. Jonathan O. Cole Ch' f 
Psychoph ./ Ie 

Nat~onal ;::~~~~~ ~::!:~ ~:~:er 
B
Natlonal Institutes of Health th 

ethesda, Md. 

DrS"eN at than B. Eddy, Executive 
ere ary 

Oommittee on Drug Add' 'r 
Narcotics Ie ,Ion and .' 

:ational Research Council 
oom 328-A Nat' al B 

Bethesda, Md. Ion <.' ank BUilding 

Dr. Marshall Gates 
Professor of Chemistry 
Department of Chemistr 
~ni\lersity of Rochester y 
.Q.ochester, N. Y. 

103 

Dr. Joseph M. Hayman D i3ufts University School'of ~d' . 
6 Harrison Avenue Icme 

Boston, Mass. 

Dr. ~verette L. May, Chief 
Sect.lOn on Medicinal Chemistr 
NatIOnal Institute of Arth ·t· y adM . rllS 

~ etabolio Diseases 
NatIonal Institutes of Health 
Bethesda, Md. 

Dr. Maurice H. Seevers 
Professor and Chnirman 
Department of Pharmacology 
The University of M' h' M632 IC Igan 

2 Medicnl SCience Build' 
Ann Arbor, Mich. 109 

Dr. Ralph G. Smith D' t 
D . . . , ll'ec or 

IVlSlon of' New Drugs 
Food and Drug Administration 
Department of Health Eduo t' 

and Welfare ' a Ion, 
}!ashington, D.C. 

Dr. Isaao Starr 
854 Gates Memorial Pavi!' H 't I Ion OSPI a of the University of 

Pennsylvania 
Philadelphia, Pa. 

D:. Francis N. Waldrop 
Dll'ector of Professional Tr . . S . t E .. runlOg 

run lizabeths Hospital 
Washington, D.C. 

This microfiche was produced from ·documents received. for 
inclusion in the NCJRS data base. SinceNCJR~ cannot exercise 

c·ontrol.overthe physical condition of the· documents. silbmiUd,; 
the individual frame quality will vary. T,he resolution chart on 

this frame may be used tG evaluate ,the -document quality. 
',,,,",,,,,,-- ". ~.-.>.~"... "--:--~.---" '''''-~--- -""'~tt'1 . 

f.1ii 111112,8 111112,5_ 
W. 

~I~~ 

1.1 
111111.8 , 

11I11'·25111~ 1.4 \\\\\1.6, 

MICROCOPY RESOLUTION TEST CHART 
NATIONAL BUREAU OF STANDARDS-1963-A 

f: -f 
f I. 
L't 

~f 
1:,11 
\·"1 ' 

. II 
I, t, ., . ~ 

t .,( 

i.,!: 
f ,t:) 

Lt 
i'! ' 
i

d
;' 
k 

¥, ' 

Microfilmin& procedures used to create' this' fiche co~pt~ witb 

1he standardS set forth .in 41CFR 101·11.504 

Points of view or. opinions stated in this document are . -
those of the author(s) and do not represent the official 
position or policies o(t'he U.S, 'Department of Justice. 

U.S. DEPARTMENT OF JUSTICE 
'" 

LAW ENFORCEMENT ASSISTANCE .ADMINISTRATION 
NATIONAL CRIM'INAl' JUSliCEREFERENCESERVICE 

• ~ c· . ' -' , • 

WASHINGTON,' D.C. 2'0531 
o ' 

/, : 

}. 
I 

<~ I 

::\ 
"r-..;.;.,;.;:.,"--.....-:--..-.:--..-....:---. \ 1/ 
'77-~---' _____ f _f_l_'m ........• ~.9>Y{" \1 



\ 

\ 

\ 
) 

) 

/f 

~ 
' .. · .. ·\c. 

c· 

, 
,. 

~:; 
",c 

l 
l'." j <-

f r 

AMERICAN MEDICAL ASSOCIATION COUNCIL ON MENTAL 
HEALTH 

COMMITTEE ON NARCOTIC ADDICTION 

Dule C. Cameron, M.D., Chairman 
Superintendent 
Saint Elizabeths Hospital 
Washington, D.C. 

Dr. Edward R. Bloomquist 
759 A von Glen Terrace 
Glendale, Calif. 

Dr. Henry Brill 
Doputy Commissioner 
New York State Department of 

Mental Hygiene 
240 State Street 
Albany, N.Y. 

105 

Dr. Robert H. Felix 
Director 
N Il,tional Institutl), 111 .i!J:entai Health 
National Institutea dfl1ealtb 
Bethesda, Md. 

Dr. Herbert A. Raskin 
18510 Meyers Road 
Detroit, Mich. 

; i! 
cC, 



'\',- ,:) 

. 
k.~ ..... · .... f 

,APPENDIX n 
AMERICAN SOCIAL HEALTH ASSOCIATION 

FACILITIES PROVIDING SERVICES FOR NARCOTIC USERS 

November 1963 

Preparation of this directory llas been made p'ossible ~by Contract No. PH43-63-
609 with the Nation8J Clearinghouse for Mental Health Information 
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FACILITIES PROVIDING SERVICES FOR NARCOTIC USERS 

November 1963, 

Hospitals and Clinics 

GoveT1/.t)'IentaZ Non-Governmental 

Alabama 
, ' 

State mental hospitals (accept addicts 
committed as mental patients). 

Hill Crest Sanitarium (P) * (Birming
ham) (has program and facilities). 

California 

Atascadero Stat", Hospital 
(Atascadero) (routine psychiatric 
services; very active patient govern-
ment). " 

Langley-Porter Neuropsychiatric In
stitute (San Francisco) (physician 
addicts treated) . 

Metropolitan State Hospital (Norwalk) 
(Psychiatric services). 

Patton State Hospital (Patton) (short
term treatment, aboqt 90 days). 

San Francisco General Hospital, Psy
chiatrio Unit (San Francisco) (treats 
addicts). ' 

Stockton State Hospital (Stockton) 
(accepts court-committed addicts; 
1 month to 2 years)" 

Other state mental hospitals accept 
addiots at discretion of director of 
hospital. 

Colorado 

Colorado,Psycb9pathic Hospital (Den- Emory John Brady Hospital (P) (Col-
ver) (treats acute reactions associated' orado Springs) (occasionally admits 
with withdrawal; refers to another addicts). 
facility for long-term treatment). Mount Mry Hospital (V) * (Denver) 

Colorado state Hospital (Pueblo) (psychotherapy; chemotherapy;oc-
(admits ll.ddicts"but no formal cupational· therapy; physical 
program): therapy; other supportive auxiliary 

Denver General HQspital (Denver) therapies). 
(no special servicesj only emergency 

, 0 treatmcnt). 

*(P) Proprietary; (V) poluntary. 

716-183--63----8 109 
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GovernmentaZ Non-G(wernmentaz 

Connecticut 

Fairfield State Hospital (Newtown) 
(psycWatric observation; short-term 
hospitalization) . 

Franklin S. DuBois Psychiatric Day 
Treatment Center (Stamford) {to 
begin operation in early 1964; will 
treat, but no special facilities). 

Delaware 

Delaware 'State Hospital (FarnhurstJ 
(treats SOqIB addicts). 

District of Columbia 

D.C. General Hospital, PsycWatric 
Hospital (has treatment and rehabil-
itation program). 

Florida 

Florida State Hoepital (Chattahoo
chee) (treats court-committed ad
dicts who have history of other 
psychiatric illness, not admitted on 
basis of narcotic addiction alone). 

Lowell State Prison Hospital (Lowell) 
(withdrawal and 6 months 
abstin,ence) . 

Holiday Hospital & Sanitarium (V) 
(Orlando) (treats some users re
ferred by private physicians). 

Georgia 

Mingeville State Hospital (Midge
ville) (has treatment and rehabilita~ 
tion program). 

Brawnc!' Hospital (P) (Smyrna) 
(treats addiots). 

Hawaii 

Hawaii State Hospital (Kaneohe) 
(limited treatment facility for de
toxificatIon) . 

D1inois 

Department of Public Safety, Division 
of Narcotic Control (Springfield) 
(Narcotic Ward of Bridewell' Hos
pital provides withdrawal treatment; 
periodic testing). I 

'. Jacksonville State Hospital (Jackflon-
ville) (admits court-committed 
addicts). 

Keeley Institute (P) (Dwight) (medi
cal, physical and psycWatric ther
apy; group and individual coun
seling). 

Iowa 

Broadlawns Polk County Hospital 
(Des Moines) (admits addicts; lIas 
psychiatric facilities). 
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Iowa Methodist Hospital (V) (Des 
Moines) (complete psycWatric facil-
ity); ,\ 

Hillcrest Hospital (V) (Des Moines) 
(admits addicts; psycWatric only). 
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Governmental 

Kansas 
Ossawatomie State Hospital (0 
~atomie) (acoepts addicts for ~:: 
Ited . Psyohotherapy and drugS-if 
~dIDlt~ed for other associated emo
tIOnalIllness) . 

Topeka ~tate Hospital (Topeka) (di
agnostu,; all conventional therapies). 

Kentucky 
U.S. PUblio Health Service Hospital 

(~exington) (exclusively for ad-
dIctS). 

Louisiana 

N Oll,-G01Jcrnmental 

East LOUisiana State Hospital (Jack
son) (limited treatment; referral 
made to federal hospitals fOI: pro
longed treatment). 

De Paul Hospital (V) (New Orleans) 
(treats addicts). 

Maryland 
CrownSville State Hospital (C 

'll) ( rowns-
VI e not yet operating' program 
planned). ' 

Clift. on T. Perkins Hospital lJessups) 
(diagnostic; short-term treatment 
then :eferral to Spring Grove Stat~ 
HospItal. Program to begin Decem
ber 1963). 

Sprin? Grove State Hospital, Narcotic 
Umt (CatonSville) (treatment and 
rehabilitation program; follow-up in 
out-patient clinic). 

l'dassachusetts 

Baldpate Hospital (P) meorgetown) 
(acce.pts addicts). ' 

Washin,gt?nian Hospital (V) (Boston) 
(specialIzes in addictive diseases). 

i' Michigan 
Receiving Hospital (DetrOit) (plans 

for Narcotics Clinic with tre.9.tment 
'E an~r~h~3ilitation program). 
. ~nt Daks ~osPital (Grand Rapids) 

. (treats addICts but no spec' I . 
. gram) . ' 111 pro-

111 

". 

'; I 

,I 

'\ 



Minnesota 

Fergus Falls State Hospital (Fergus 
Falls) (treats-addicts). . (Min~ 

Minneapolis General HospItal 
neapolis) (treatsadHdictS!tal (Moose 

Moose Lake State OSpl 
Lake) (detoxification, th~n ~bsO~~: 
tion into general psychiatrIc P 

st gr~:{~r State Hospital (St. pe;~r) 
'(treats only as incidental to 0 er 

mental illness). 't 1 (Willmar) 
Willmar State Hospl.a 

(treats addicts). 
Mississippi 

N on_Gove1'nmental 

Leonard Wright Sanitorium (P) 
(Byhalia) (withdrawal treatment). 

Missouri 
R 1 h Clinic (P) (Kansas City) 

a(;pecializes in addictive diseases). 

Nebraska 

Hastings State Hospital (Ingleside) 

(treats addicts)... Institute 
Nebraska psychIatrIo, . admis-

(Omaha) (aocepts addICts, 
sions rare). N f lk) 

N folk State Hospital (.or 0 
- or ts ddicts but no specml pro-(trea a , 

gram). 
N~w Hampshire 

New lifampshire State Hospital ~Co~-
( d 'ts addicts· psychIatrIc cord) a ml , 

therapy), 
New Jersey 

B Pines County Hospita1, Diyi-
e:!:n of psychiatry (paramus), 
(short-term inpatient treatment, 
d toxificationj psychotllerapYi .vo

e .' 1 h 1..11it!\.tion· outpatIent catlOna re au , , 
sychiatrio olinio). 

N p ark City Hospital (Newark) (med-
~:al treatment assooiated witl:!. acute 
withdrawal symptoms). 

New Jersey State hospitals (take only 
emergency situations). 
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Governmental Non-Governmental 
New Mexie" 

New Mexico State Hospital (Las 
Vegas) (admits court-committed 
addiots), 

New York 

Brooklyn State Hospital (Brooklyn) Albany Medical Center Hospital, 
(treats addicts admitted for other Psychiatrio Clinic (V) (Albany) 
than mental illness). (psychiatric services for outpatient 

Buffalo State Hospital, Narcotic Ad- adults; hospitalization for mth-
diction Unit (Buffalo) (treatment drawnl). 
and rehabilitation). Strong Memorial Hospital (V) 

Central Islip State Hospital (Central (Rochester) (detoxification). 
Islip) (has treatment program). 

Manh~ttan State Hospital (New York 
City, Ward's Island) (patients se
leoted for research purposes). 

Metropolitan Hospital (New YQi'k 
City) (treatment program). 

E. J. Meyer Memorial Hospital 
(Buffalo) (oounty) (addiots accepted, 
but no speoial facilities). 

Middletown State Hospital (Middle). 
t~wn) (program for women addicts), 

Monroe County Home Infirmary 
(Rochester) (detoxification). 

New York State Psychiatric Institute 
(New York City) {treats addicts 
who have been admitted for asso
ciated mental illness). 

Pilgrim State Hospital (West Brent
wood) (detoxification and rehabili
tation)'. 

Rochester' Municipal Hospital, Psy
chiatric Clinic (Rochester) (detoxi
fication). 

Sea View Hospital & Home (Staten 
Island) (teenage addicts and adult 
female addicts treated). 

Utica State Hospital (Utica) (volun
tary and court-admitted' addicts 
treated). 

Slate-operated clinic8 under the Depart
ment of Mental Hygiene 

After-care Clime, Man~attan State 
Hospital (New York City). 

After-care Clinic, 39 East·17th Street.· 
New York City (both clinics lor 
pa.tients released from Department 
of Mental Hygiene hogpitais). 
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New York City 

Gracie Square Hospital (1") (t'reats 
addicts). 

Manhattan General Hospital (P) 
(short-term treatment; under con
tract with New York City). 

Payne Whitney Psychiatrio Clinic (V) 
(treats addicts). 

Rockefeller Institute Hospital (V) 
(program to begin January 1964; 
research-Oriented; treatment pro
vided for selected patients). 

St. Luke's Hospital, Psychiatric Serv
ice (V) (in-patient treatment). 

St. Vincent's Hospital, Psychiatric 
Clinic (V) (out-patient treatment), 

Charles B. Towns Hospital (P) (spe
cializes in addictive diseases). 
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GovernmentaZ N on-Go'vernmentaZ 
New York-Continued 

New York City hospitals with mental 
hygiene clinics to which addicts may 
be referred 

Bellevue Hospital Center 
Bronx,Municipal Hospital Center 
Coney Island Hospital 
Cumberland Hospital 
Elmhurst City Hospital 
Harlem Hospital 
Kings CountY' Hospital 
Metropolitan Hospital 
Morrisania City Hospital 
Queens General Hospital Center 

North Carqjina 
Dorothea Dix Hospital (Raleigh) Appalachian Hall (P) (Asheville) (psy-

(state mental hospital; treats volun- chiatric; for drug addicts with 
tary or court-committed addicts; history of alcoholism). 
group therapy,; withdrawal treat- 1i!ighland Hospital (V) (Asheville) 
menti education). (psychiatric; for drug addicts with 

history of alcoholism). 
Keeley Institute (P) (Greensboro) 

(treats withdrawal symptoms; coun
seling; psychiatric evaluation). 

Ohio 
Longview State Hospita't (Cincinnati) 

(admits addicts, but no special pro
gram). 

Rollman Psychiatric Institute (Cin
cinnati) (treats voluntary or court
committed patients whose addiction 
is conicidental to other psychiatric 
illness; no special program i a state 
institution) • 

Woodside Receiving Hospital (Youngs
town) (admits· court-committed ad
dicts). 

The Central Clinic (Cincinnati) (diag
nostic evaluation; out-patient psy
chotherapy for non-active addicts) 
(Central Clinic also support~C;. by 
Ohio State Division of Mental 
Hygiene). 

Oregon 

F. H. Demmasck State Hospital 
(Wilsonville) (withd.rawal symr,.-, 
toms treated and enforced ab!\u
nence for apprOximately one month), 

Eastern Oregon State Hospital 
(Pendleton) (treats addicis)'i ' 

Oregon State Hospital (Salem) {r'.:iu
tine psychiatric care). 

Bureau of Health. (Portland) (medical 
therapy for withdrawal; pomplete 
physical examination; naIline test
ing). 

n '.,:f 

f 
Govexnmentaz 

Pennsylvania 
A1cOh~lio Studies & Rehabilitation 

I 
! 

SectlO,n, State Department of Health 
(Harr18burg) (clinical services) 

Pe.nnsylvania Institute for Alc'ohol-
18m a?d N al'cotic Addiction (Phila
delphia) (out-patient medical and 
psychiatric treatment), 

• Rhode Island 
Rhode Island Mt;>dical Center, Insti
tu~ of Mental Health (Howard) 
(WIthdrawal treatment· psych
therapYi occupational th~rapy). 0 

South Dakota 
YanktQ;n State. Hospital (Yankton) 
J:;6die~ .anu psychiatrIc services 

. VO.untary or court-committed 
addicts, but 110 special program). 

Texas 
Austi~ State Hospital (Austin) etreaf;s . 

addicts). 
U.S. Public Health Service Hospftal 

(Fort Wo:th) (comprehensive mfldi
~a~, .sur~lcal, PSYchiatric and re

a ilitatlve services for volunt,ary 
and court-committed users). 

Utah 
Utah ,State Hospital (Provo) (adllnits 
Sal addicts; PSJ"chiatric services). 

t Lake County General H ' 
(BaIt Lake City) (WithdrBWilt:;:!~ 
ment; no special program). ' 

T Vermont 
Vermont State Hospital (Waterbu ) 

(treats addi t b ry c 5, ut no structured program). 

Seattl ' WaShington 
e. King County Department of 

PU~lic Health (Seattle) (a~dat. 
durmg acute withdrawal) \) Ion 

Tacoma-Pierce. Ogunty H~alt1i De
partment, Mental Health D' . ; 
(Tacom ) (' lYlSlon 

,a medical and psychiatr'c 
evaluatIOn; short-term treatmen~' 
Psychotherapy and eounselin) , g. 
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Govf!'I'nmentaZ 
'West Virginia 

West Virginia State Mental Hospital 
c/o Kanawha County Mental Hy
gicne Commission (Charleston) (nar
cotic user treated under "inebriate" 
treatment program). 

Wisconsin 

Mendota State Hospital (Madison) 
(has treatment and rehabilitation 
program for court-committed users). 

Milwaukee County General Hospital 
(Milwaukee) (bill passed providing 
for treatment and rehabilitation of 
addicts). 

Winnebago State Hospital (Winne
bago) (treats addicts, but no specific 
program). 

N On-Gov61'mltf!'lttal 

REHABILITATION CENTERS AND TREATMENT and/or 
REHARILITATION PROGRAMS (other than hospitals) 

Governmental Non- Governmental 

California 

California Institute for Men (Ohino). Educational Alliance (Los Angeles). 
California Institute for Women (Frori- Teen Challenge Center (Los Angeles). 

tera). , 
California Rehabilitation Center 

(N orco.Corona). 
California Institute for Men (San 

°Quentin). 
California Rehabilitation Center 

(Tehachapi) • 
Santa Rita Reha.bilitation Clinic 

(Santa Rita). 

Connecticut 

\\ Narcotic Addiotion Service Center of 
Southwestern Fairfield County 
(Stamford). \~ ~ 

Georgia 

The Bradley Center (Columbia) (Out-
o patient psychotherapy foy non

a.otive, motivated patients). 

Hawaii 

State Health'Department (addict re
habilitation) . 

Illinois 

Teen Challenge Center (Chicago). 
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Governmental 

Kentucky 
Kentuoky Department of H alth 

N on-Governmf!'lltcd 

D' '-' fe, ,I~U>Ion 0 Investigation and Nar-
cotlO Control (rehabilitation pro
gran;t for physioians and other 
medloal people). 

Massachusetts 
Ma,ssachusetts Correotional InstItu_ 

tIon (Bridgewater) (oare and treat-
ment of addiots). 

New York 
Sta.te Department of Education, Divi- New • 

SlOn of Vooational RAhab'I't ti York C,ey: 
( I . "'~ I 1 a on Catholio Ch ·t· A on y if addiotion is aSsociated with an Ies, rohdioces6 of 
primary physioal or e t. a . ~ew York. 
handicap). mo 10naI CIVIC Center Clinic (BARO). 

State Department of Mental H . Community Guidance Service. 
yglene. Damascus Christian Church. 

New York City: . East Harlem Protestant Parish 
Astoria Rehabilitation Center. Narc~tics Committee. 
Central Harlem Rehabm~ation Ce GreenWIch House CoVnseling Center 

ter. ' u n- Haven. 

Washington Heights RehabIlitation JehWl's~ . Fa~ly Service Social Re-
Center. ablhtatlOn Department. 

West Side Rehabilitation Cente Lower. Eastside Information and 
Community Mental Health B:' d ~~IC~ Center for Narcotia Ad-
Department of Health ar . ;. dlotlOn. 
Department of Hospit~ls Quak~r. Committee on Social Re-

. habilItation. 

Oregon 
Department of Public Safety, Bureau 

of ~ealth (Portland) (some psychi-
atrlo treatment While in hospital). 

Sal~ation Army, Women's Correc
tIOnal Service. 

Teen Challenge Center. 
Village Aid and Service Center 

.' Village Haven. . 

Pennsylvania 
State ~epartment of Health, AlCOholic 

StudIes and Rehabilitation Seotion. 

Utah 
DepartI1lent of Health, Bureau of 

Eduoation (Salt Lake City) (ttJat
ment and education). 

--?" 

Teen Challenge 
(Rehrersburg) • 

Training Center 

. "c:-:-~ Virginia 
,'State' Alcoholic Studies and Rehabili_ 
" ,tation. ' 
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COORDINATION, REFERRAL AND AID IN COMMITMENT 
I 

'I' and/or TREATMENT 
GOllernmental Non-Governmental 

Alabama 
llirmingham Police rie~!artment. 

Arizona 
, Arizona Hei:llth Department. 

i, Arkansas 
,Arkansas Board of Health. 

C&lifornia 
Paslldena Police Department.:", 

! State Department of Mental Hygie!'le 
California "Association for the Preven

tion of Addiction to Narcotics (Los 
(Sacr.amento). ' Angeles). ')' 

Educational Alliance (Los Angeres). 
Int~grators Foundation (Los Angeles). 

Connecticut 
.II Narcotics Advisory Council (Hartford). Community Council of Greater New 

Haven (New Haven). 
Narcotic Addiction Service Center 

;, of Souihwestern Fairfield COUIity 
(Stamford). ' ' 

Florida 

State Board of Health, Bureau, of 
Narcotics. 

Georgia 
" 

Health Department (District 37) 
(Savannan). ' 

Hawaii 

State Department of Health. 

Michigan 

Detroit Department of Heal~h. 
Mayor's Committee for the Rehabill

ia~ion of Narcotic Addicts (Detroit). 
Su.gii:ul.Y'l"l?olige Department, 

\1 ":"". 

Minnesota 

State Department of Public W eJfare. 

Narcotic Control Commission 
ton). 

Missouri 

Metropolitan Youth Commission of 
St. Louis !Uld St. Louis County. 

New Jersey d 
" , 

(Tren- New Jers'ey Welfare Council (Newark). 
Mount Carmel Guild Narcotic Center 

(Newark). c 
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Governmental 
Non-Governmental 

, New York 
State Department of Mental H • 
St ' yglene. 

ate Employment Service. 
Cumberland. Hospital (Brooklyn). 
New Yor~ CIty Department of Health 

0m,ce of the Narcotics Coordinator: 
Washington Heights Rehabilitation 

Center (New York). 

New York at'ty.' 

BrOOklyn Bureau of Social Service 
and Children~s Aid Soolety. 

Community GUidance Service 
Community Servtce Society •. 
Fou~dation for Day: Hospitals and 

Pilot Programs. ' 
Harlem Neighborhoods Association. 
Isaac T. Hopper Home (referral 

only). 
Legion of Mary. 
Lower. EastSide Information and 

S?r,?ce'Center for Narcotic'Ad_ 
dictIOn. 

Mobilization for Youth. 
New :or~".:pounoil on Narcotic 

A~dictiuii (includes a number of 
n~lghbo~O??~based programs). 

NatIonal,lra.nuly Council on D 
Addiction. rug 

New York Friends Center. ' 
New York SOCiety, Ethical Culture 
30th Precinct Youth Council . 
Trinit! Parish ·Oounseling Se;vice, . 
Vocat!onal Foundation. 
Teen-age Evangelism. 
Village Haven. ' 

Pennsy} vllnia 
Pen~SYlvania Department of health. 
InstItute for Alcoholism and Narc t· 

Addi t· OIC 
, ,0 Ion (Philadelphia). 

,I RhocIeISJand 
Rhode Island DepartlIlent of Health. 

Utah Department of Health. 

Texas 

Utah 

Vocational Guid\1nce Service (Hous
~(jnJ. 

, .west Virginia 
CharlestQll Guidance Clinic (Charles-

ton), 
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INFORMATION AND EDUCATION \\ . 

~ 
GovernmenUll 

V , 
Non-Governmental 

. Arkans~.~ .) 

Board of Health (Little Hock). 

California 
San Diego County Probation ]Jepart

ment. 
L08 Angele8: 

Educational Alliance. 
Pasa.qena Police Department. Narcotic Education Foundation. 

Welfare Planning Council, Los An
geles Region. 

Connecticut 
Connecticu.t Department of Educa- - Foundation for Alcohol Equcation 

tion. . , (Bridgeport). 

Distr!~ i;'>f Columbia 
I" Narcotics EduQ,atioD, Inc. 

I!a~\'tii 
State Department of Education. ..' \ 
State Department of Health. '\ 

llIinois \~ 
I 

State Depari;ment of Public Safety. Na~~ona1 Women's Christian Temper-
Division. of, Narcotic Control. an'fle Unio~, Narcotic., Edu\lation 

Bureau (Evanston). 

Detroit Department of Health. 

Indiana '\ 

Social L\ealth Association. of Indianap
olis alid Marian Oounty (Indianap
olis). ' 

Michigan 

Association for the Advancement of 
Instruction about Alcohol and Nar
cotics (L!lTh~il!g) (being roactivated). 

Missouri. 

Kansas City Social Health Society. 

New Jersey 

Bellevue Board of Education (Belle,. 
vue). 

Mount Carmel GUild Narcotic Center 
(Newark). \ 

New Jersey Welfare Council (Newark). 

,1\ 
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Governmentaz 

New York 
New York City Depar~fuent of Health, NifJW York City: 

N on-Governmet~ta~ 

Offi.ce of the N.arcotlcs Coordinator. Comeback. 

W~~~t(~e:;~~~. Rehabilitation Fou~datiQJ for Day Hospitals and 
~\ Pilot Programs. 

Haven. 

Oregon 
State Board of Control, Division of 

Mental Health. 

Lower Eastside Information and 
Service Center for Narcotic Ad-
diction. -

Mobilization for Youth. 
New York Council on Narcotic 

Addiction. 
National Family Council on Drug 

Addiction. 
New York Friends Center. 
New York Society, Ethical Culture. 
Teen-age Evangelism. 
30th Precinct Youth Council. 
Trinity Parish Counseling Service. 
Village Haven. 

Pennsylvania 
State ~epartme1Jt of Health, Alcoholic 

Studlea an~ Rehabpita,tion Section. 

Texas 

Texas Alcohol-Narcotics Education 
(San Antonio). 

. Utah, 
State Department (jf ~oaIth, Bureau 
, of Health Education. 
State Department of Publio Instruc-

tion. 'e; . 
. ~~ .. ~\ 

Washlniton 
State Board of Jiealth,' Bureau of 

I?oods and Drllgs. 

HI 
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HALFWAY HOUSE 

Governmental Non-Governmental 

CaliCornia 

East Los Angeles Halfway House 
(Los Angeles). 

Synanon House (Santa Monica). 
Synanon House (San Diego). 

j) 

J -:=:.-, 

Teen Challenge Center (Los Angeles). 

Connecticut 

Synanon House (Westport). 

Florida 

Teen Challenge Center (Miami). 

DUnois 

St. Leonard's House (Chicago). 
St ... Mark's Episcopal Church, Halfway 

House (Chicago). 
Teen Challenge Center (Chicago). 

Nevada 

Synanon House (Re~o). 

New York 

New York City: 
DamasclL'! Chrlstian Church. 
Quaker Committee Halfway House. 
Salvation Axmy. 
Village Have)l (to begin operations 

December 1963). 
Da;zt,QP Lodge (Tottenville, Staten 

:II)lanCd) • 

Pennsylvania 

TeeD.".ChalIenge Center (Rehrersburg). 
Texas . t' . 
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Vocational Guidalloe Service 
(Houston) (to sponsor halfway house 

. openiii'gshortly). 
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NARCOrlCS ANONYMOUS 
CaiH'orma 

Correotional T.raining Facility, 
Soledad 

Terminal Island Correctional In
stitution, Terminal Island 

Michigan 
Marquette Prison, Marquette 
Jackson Prison, :rackson 

Nevada 
Reno State Prison (Reno) 

New Jersey 
Chapters in Hackensack 

Newark (2 chapters) 
Passaic 
Jersey City (to be estab

lished) 
Union ,c City (to be estab

lishe'd) 

o 
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New York 
New York City chapters: 

c/o 1;';MCA, 215 West 23d 
Street, New York City 

c/o St. Jolin ChrYBostom's, 
985 East 167th Street at 
Hoe Avenue, Bronx 

0/0 Fellowship House, 836 
East ,,165th Street, Bronx 

. Wasbington 
Camp Narcotio Group, Steilacoom 
Chapter also in Walla WalIa 
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