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Dpar MR. PrESIDENT:

Your Executive Order of January 15, 1963 asked this Commission
to recommend a program ‘“to prevernt 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
evaluate the programs and operations of each federal agency which
presently has law-enforcement functions or other statuiory responsi-
bilities directed toward the prevention of narcstic and 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. :
- The 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
Department of State, and the Department of Health, Education, and
Welfare.  The Commission has also held special meetings in’ New
York City and Los Angeles, cities in which drug abuse is particularly
virulent. ‘On these occasions the Commission obtained 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 essential part of the

Commission’s deliberations.
In addition, members of the Commission or of the staff made

individual visits to various areas in the United States in which drug
abuse is of high incidence, to study the particular problems 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 Cernter and the United States Public
Health Service hospital in Iexington, Kentucky. Commission
members and staff parficipated in conferences on drug abuse sponsored
by the University-of California at Los Angeles, the University of
Chicago Law School, the Middle Atlantic States Corférence of
- Correction, Los Angeles State College, the Commonwealth of Massa-
chusetts, the University of Michigan College of Pharmacy, and the
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International Narcotic Enforcement Officers Association. In addi-
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tion, the Executive Director met with authorities in Greut Britain
and attended the 32d Session of the General Assembly of IN TERPOL
to confer with autherities from other countries.

Drug abuse has been of public concern in the United States through-
out this century, and there is a vast amount of literature 6n the subject.
The Commission has reviewed all the significant literature;_ It has
also reviewed all the material presented at the ﬁmt White House
Conference on Narcotic and - Drug Abuse, convined by you in
Washington in September, 1962, and the report of the Ad Hoc Panel
on Drug Abuse, convened by your Special Assistant, for Sclence and
Technology to prepare a background paper on the selentific: and
technical aspecis of drug abuse for the Whife House Conference.
The Commiission has had the benefis of the written recommendations
and views 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 interiin report sotting forth its tentative recommendations.
The final report incorporates and supersedes the interim report.  In
addition, it presents many new recommendations. The members of
the Commission concur unanimously in the final report. '

Respeictfully submitted. o

- E. BarreTT PRAETTYMAN,

' - Chairman.
James P. Dixon.
James R. Dumeson.
Roger ‘0. EqenEra, ¢
Harry M. KimBALL.
AvusTiN ' MacCorMIck.
RaFarL Sanchrz-UBEDA,
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INTRODUGTION

The concern and the disttjess of 'the American people over the
national problem of drug abuse'is expressed every day in the news-

‘papers, the magazmeb, scientific journals, public forums and in the

home. Itis a serious and many faceted problem.
What are these drugs that-can turn potentially useful citizens into
hopeless, estranged, dependent individuals? That can turn normal

young men and women to crime? They are many and include the

natural and synthetic opmtes such as morphine, heroin, dilaudid and
demerol. They include cocaine, marihuana, LSD 25, mescaline, the

. barbiturates, thes amphetamines, ether, airplane glue and aven certain

of the so-called ‘“tranquilizers”. All profoundly affect the central
nervous system and the mind. The effects produced by taking these
drugs are pnmardy on the brain and range from euphoria through
excitement to depression. Some produce hailucinations. Many
bring about & deep feeling that everything ir life must be made to
serve the purpose of maintaining a supply of the drug.
are psychotoxic (mind poisoning). A pfsychotomc drug is any chemical

substance capable of adducing mentsl effects which lead to abnormal -

behavior. They affect or alter to a substantive extent, consciousness,
the ability to think, ecritical judgment, motivation, psycho-
motor ceordination; or sensory percepticn. Most ¢f the psychotoxic
drugs have a legitimate medical use. The opiates snd their synthetic
equivalents, the barbiturates, the “tranquilizers” and to a 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-
husans 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 continually or several drugs may be abused in combi-
nation or inrotation. The abuse of some psychotoxic drugs leads to &
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 ars among the drugs that create psychological dependence, but
not physical, while the opiates, the barbiturates, ard even meproba-

1
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mate, a tranquilizer, create both. In general, only the drugs that
cause physical deperdence 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 com-
pulsica 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. . : o
~When this report speaks of “drug addiction” it is using the term
in its full technical 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 a2 existing wher an individual fakes 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 channels; or
(¢) 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 increesingly alarming extent other drugs such as the

" barbiturates, the amphetarnines 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 are concerned primarily with the effects of drug abuse

on the community. They know that it can dekilitate and destroy

the inner fabric of a man, 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 society 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 unconstitutional
under the Eighth Amendment, as a eruel and unusual punishment. = Robinson v.
California, 370 U.S. 660. Addiction has never been a crime under Federal Law,

2
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- In’contrast to this attitude, others hold that serious drug abuse is
usually symptomatic of & mental disturbancs 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 be treated for his sick-

ness rather than punished. Some feel his disease is incurable and
that he should be maintained on the drug, b

This Commission does not accept either of these extreme attitudes,
but it subscribes to certain aspects of each. Rehabilitation is the
humanitarian ideal, to be sought wherever possible, But rehabilita-
tion is not 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
Commission: cannot assert a general rule that every confirmed drug
abuser is so impelled by his habit that he is not accountable for his
acts under criminal iaw. , '

If the abuser is to be penalized, he should not be penalized in the
spirib of retribution. The modern concept of criminology should
apply—that penalties fit offenders as well as offenses. Penalties
should be designed to permit the offender’s rehabilitation wherever
possible. Although society must often be protected from the offender
for a time, penalties in specific cases should recognize the need for
reformation. ‘

The deterrent effect of long sentences is vigorously debated. Some
evidence indicates that the threat of long sentences may deter non-
using traffickers, but it does not necessarily deter the drug abuser,
Deterrence is essentially an appeal to a normal sense of reason which
the drug abuser has lost. The persistence of narcotic abuse, despite
severe penalties for the possession of narcotics, is persuasive evidence
that the abuser will risk a long sentence for his drug.

The general philosophy of this Commission can be stated in three
parts: , '

(1) The illegal traffic in drugs should be attacked with the full
power of the federal government, The price 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, state;’ 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. i ,

(8) Drug users who violate the law by smell purchases or sales
should be made to recognize what society demands of them. Tn these

3




instances, penalties slhiould 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 punishment, should be the major objective.

k

| Human and Social fjonseqnexices

Who becomes a drug abuser? Most known drug abusers in the
United States are in the lower social and economic levels of our
society. They are the frustrated, the hopeless, and the maladjusted.
They fear or resént society and seek to escape from it and from its
pressures. In large part they are concentrated in a few large 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
escape the fear of failure, or the knowledge that they have not fulfilled
their potential. Some become “hooked’’ accidentally when they find
themselves unable to give up the drug after undergoing medical 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 ususlly 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 craving associated with withdrawal from
narcotic drugs can now be alleviated by medical treatment. Because
the original underlying psychological causes persist, however, the
relapse rate following withdrawal-from drugs is very high.

The existing information on drug..abuse is pitifully inadequate.
No one 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 narcoties 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 York 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

4
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of the business are worldwide. Thus difficulties are involved; the
drug traffic has not been ended. It has been estimated by the De-
partment of the Treasury that ebout one and one-half tons of heroin
are smuggled annually into this country. Customs seizures average
less than one hundred pounds a year, The Bureau of Narcotics in
1962 seized 164.34 pounds.

Federal Responsibilities

The federal government has many responsibilities in the area of
drug abuse. It has the primary power and therefore the basic respon-
gibility with respect to foreign and interstate commerce. It should
seek to 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 legitimate 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 history
of serious drug abuse and assist state and local governments and
private agencies in their treatment programs,

The present activity of the federal government regarding drug
abuse is fragmented. The divisions, agencies, and bureaus of five
cabinet departments are involved. Inherent in this fragmentation is
a lessened emphasis on the problem of drug abuse because other
more important primary duties face each official. A strong, well-
coordinated general policy for the operating divisions at lower levels
has not been developed.

While drug abuse is not a federal problem of topmost priority, it
should be given greater recognition 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 primarily state and local problems. Some states, cities,
and private organizations have programs under way attempting to
meet the problems of drug wbuse, and in such instances the federal
government’s function should be one of guidence and assistance.
From guidance and assistance for such programs to the active prose-
cution of its responsibilities with respect to drug traffic, from treatment
of federal prisoners to the planning and support of research 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 RECOMMENDATIONS

The Commission recommends 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 sggressive action in the national interest. This recom-
mendation is basic to all that follow. ‘

The Commission recommends that the President appoint a
Special Assistant for Narcotic and Drug Abuse from the White
House staff to provide continuous advice and assistance in launch-
ing a coordinated attack. The Special Assistant will have general
coordinating authority and the organizational responsibility to
follow through on the evaluation and the implementation of the
Commission’s recommendations,

The Commission recommends that a cmzens adwsory committee
be created for service from time to time. This committee should'
be composed of authorities from all facets of drug abuse and be
drawn from all relevant disciplines and professions, It should
critically review progress made toward the deyelopment and
execution of a federal policy and program, The Special Assistant
would serve as liaison between the Presidéent and the advisory
committee.

" The Commission recommends that a core of information and

educational materials be prepared by the Secretary of Health,
Education, and Welfare to provide the public and all professmns

involved with accurate knowledge on narcotic and drug abuse to

combat the misinformation that is so prevalent today.

The Commission recommends that the Federal Council for Science
and Technology, with the advice of an ad hoc committee of
experts, design a comprehensive research plan covering all aspects
of narcotic and drug abuse and that the National Institute of

Mental Hedlth earmark for narcotic and drug abuse research a

" specific amount from its extramural research budget for each fiscal

6.

year to finance the operation of the plan.

The Commission recommends that tlis Secretary of Health,
Education, and Welfare establish a national reporting system to
collect, collate, and analyze data on all forms of narcotic and
drug abuse 80 as to obtain an accurate asxsessment of the problem.
This should be set up on a mopera.tlve basis: w1th federal, state,
municipal and private agencies partmlpai.mg

The Commission recommends: that the fumctlonq of the Bureau of
Narcotics relating to the mvestlgatmn of the illicit manufacture,
sale, or other distribution, or possession of narcotic drugs and

marihuang be fransferred from the Department of the Treasury

to the Department of Justice.

ﬁ—} | .

8. The Commission recommends that the responmbxhby for the
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10.

11.

12,

- 13.

14,

15.

investigation of the illicit traffic iz dangerous drugs be transferred
from the Department of Health, Education, and Welfare to the
Department of Justice.

. The Commission recomimends that the functions of tha Bureau of

Narcotics relating to the regulation of the legitimate importation,
exportation, manufacture, sale, and other transfer of narcotic
drugs and marthuana be transferred from the Department of the
Treasury to the Department of Health, Education, and Welfare.
Narcotic drugs would 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 licensed for legitimate
scientific purposes or for the emergency production of hemp.
The Commission recommends 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 effects which can
lead to criminal or lawless behavior when abused. This unit
would also regulate the legitimate importation, exportation,
(rin;‘anuf{wture, sale and other transfer of narcotic and dangerous
ugs
The Commlsswn recommends a substantial increase in the
number of federsl enforcement personnel assigned to the investi-
gation 'of the illicit 1mportatnon of and trafficking in narcotic
drugs, raarihuaha, and dangerous drugs.
The Commission recommends that the penalty provisions of the
federal narcotics'and marihuana laws which now prescribe manda-
tory minimum sentences and prohibit probation or parole be
amended to fit the gravity of the particular offense so as to
provide a greater incentive for rehabilitation.
The Commission recommends that all non-narcotic drugs capable
of producing serious psychotoxic effects when abused be brought
under strict contro) by federal statute.
The Comimission récommends that the training school now con-
ducted by the Bureau of Narcotics be more fully pubhc1zed
among state and local law enforcement agencies, that in-service
training sesgions, orksh0ps and seminars be conducted in the
areas where drug abuse is most prevalent, and that the federal
government ‘provide field training courses for the dissemination
of currenf federal information on narcotics control to state and
local law erforcement officers.
The Commission recommends the enactment of legislation auther-
izing the use of wiretapping by federal law enforcement officials in
limited circumstances and under strict controls to detect and
prevent the international smuggling of narcotics.
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16.

17.

18.

19,

20.

2%,

2,

23.
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The Commission recommends that the United States request the
United Nations to establish a system of international control of
the 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.

The Cominission rerommends that the United States invite the
Mexican government to assist in the establishment of a Joint
United States-Mexico Commission for consultation on the devel-
opment of better methods to curb the illegal flow of narcotics,
marihuana, and dangerous drugs between Mexico and the United
States. .

The Commission recommends that the United States oppose, in
its present form, ratification of the Single Convsention on Narcotic
Drugs, 1961, until there is a correction of those sections which
weaken the control and limitation of world opium cultivation and
production as 2stablished in the Protocol of 1953.

-The Commission 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 actiyities in the immediate future to research instead of main-
taining extensive public treatment programs.

"'The Commission recommends that federal regulations be amended

to reflect the general principle that the definition of legitimate
‘medical use of narcotic drugs and legitimate medical treatment of
a narcotic addict are primarily to be determined by the medical
profession. ‘ i

The Commission recommends that legislation be designed to
provide authority for the Federal government to render direct
financial and technical assistance to state governments (singly or
sctug tugether on a regicnal basis), to local governments, and to
private nonprofit orgsnizations for the establishment, mainte-
nance, and expansion of broad treatment and rehabilitation pro-
grams and the. training of staff 2nd personnel to staff and operate
the programs. oo R

The Commiission recommends federal assistance to state govern-
ments, acting singly or on a regional basis, and to local govern-
ments for the construction of non-hospital treatment centers for
narcotic and dangerous drug abusers and for new treatment units
in existing state and local hospitals. - ,

The Commission recommends that the Public Health Service
hospitals in Lexington, Kentucky, und Fort Worth, Texas, accept"
voluntary patients only for purposes of research study in the
future, - P TRy ‘ T :

f . N e

24. The Commission recommends that the Bureau of Prisons estab-

25,

lish & special treatment program for confirmed narcotic and drug
abusers within the federal prison system.

The Commission recommends that a Federal civil commitment
statute be enacted to provide an alternative method of handling

the .fe“glerally convicted offender who is & confirmed narcotic or
marihuana abuser.

23
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Exarsir 1

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 (laudagum,

- paregoric, morphine, diacetylmorphine [heroin, illegal in
the United States], codeine, dihydromorphinone {dilaudid},
dihydrocodeine, dihydrocedeinone {*Hycodan”], dihydro-
hydroxycodeinone [“Percodan”], dihydrohydroxymorphi-
none [“Numorphan”].

2. Morphinan' Group: Racemorphan (“Dromoran”), levor-
phan (‘“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-
t””) are so weakly addicting that they are not controlled
by United States narcotic laws.

6. Dithienylbutenylamines.

7. Hexamethyleneimines.

8. Benzimidazoles. o
The narcotic antagonists, nalorphine (“Nalline”) and
levallorphan, are not addicting.

-

B. Barbiturate-Alcohol Type (convulsions and delirium on

withdrawal). o

1. Barbiturates: pentobarbital, secobaibital, amobarbital, cy-
clobarbital, phenobarbital, barbital, etc.

. Etuyl aleohol: all forms.

. Chloral hydrate. -

. Paraldehyde,

. Meprobamate (“Miltown,” “Equanil”).

Glutethimide (‘“Doriden”). ‘

Methaminodiazepoxide (“Librium”).

] 7.
" IL. Drugs Not Associated with Physical Dependence.

1. Marihuana.

2. Cocaine. :

3. Amphetamines: Amphetamine, Methamphetamine, dextro-
“amphetamine, ete. 7 '

- . 4. Hypnotics, sedatives and "certain “tranquilizers”: Bro-
. mides, reserpine and related alkaloids, chlorpromazine.

10
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Exmsrr IT
ELEMENTS OF DRUG ABUSE
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A PRESIDENTIAL DIRECTIVE

Hundreds of suggestions and proposals have been made by well-
qualified experts. But the traffic in drugs continues, and victims
continue to drift because of unorganized, pitifully inadequate proffers
of assistance. Well-intentioned efforts are being made 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 Commission recommends that the President issue a direc-
tive to all federal executives who can play a part in combaiing
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 philosophies. Moreover, it is so embedded in historical
anomalies, and is so effectively opposed by criminal elements, that no
major improvement can be achieved without the preemptory require-
ment for action—rather than discussion—by the President.

This Commission is & temporary 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.

716-183—63———2 . 13
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THE COORDINATION OF A FEDERAL PROGRAM

There should be a system for coordinating all federal policies and
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 hava to be enacted.
In many instances, the attitudes and functions of federal bureaus and
agencies must be profoundly altered. New or 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 bheen instituted, it will have to be
constantly shaped and formulated as new findings emerge.

The Commission recommends that the President appoint a
- Special Assistant for Narcotic and Drug Abuse from the White
House staff to provide continuous advice and assisiance in
launching a coordinated attack. Ths Special Assistant will
have general coordinating authortty and the organizational
responsibility to jollow through on the evaluation and the
_implementation of the Commission’s 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
showd understand =il 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, ipcluding 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, ard to
provide mental health services and facilities. Once a federal policy
and program has been fully developed, the functions of the Special
Assistant can be assumed by regular operational units. The position
should not be set up on a long-term permanent basis.

- The Commission recommends that a citizens’ advisory committee
. be created for service from time to time. This committee

15
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should be composed of authorities from all Jacets of dr'fag abuse
and be drawn from all relevant disciplines and professions. It
should critically review progress made toward the developme.nt
and esecution of a federal policy and program. ‘The Special
Agsistant would serve as liaison between the President and the
advisory committee.
poli i formulated at the
A federal policy and program cannot simply be ‘
Presidential level and handed down to the federal departments for
execution without constant cross-fertilization. The experience and

ideas of the operating departments must be transmitted to the

President for evaluation.” ‘ ‘
There exists an Interdepartmental Committes on Narcotics,

established in 1951, consisting of the Attorney General and the

‘Secretaries of State, Defense, the Treasury, and Health, Education,

and Welfare. This Committee has met spasmodiceally since its
inception. Its last report was on January 10, 1961-'—1t8 dﬁrsi'ar }11n
five years, The Committee is appa.ren.tl.y now mor1bux;}“; fe
Special Assistant should cox}sider rewt.:a.hzmg this Committee 0(11'
such uses as might seem needed, including a.n.e_xcha.nge of ideas an
the coordination of interdepartmental activities.

16
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EDUCATION

The Need for Public and Professional 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 & person becomes addicted to narcotics he is beyond
all hope of rehabilitation. Sorne of the public misconceptions stem
from newspapers and magazines which have emphasized the more
lurid aspects of drug abuse. Others can be traced to the romsanticized
writings of Coleridge, De Quincey and Aldous Huxlsy on the .offects
of drugs.

In fact, the usual treatment accorded drug abuse in print 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
and social burden imposed by those who abuse drugs. Millions of
dollars in property are stolen each day, and there are the additional
costs of 18w 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 some 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 is 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 gqua mon of any program to solve the social

problem of drug abuse. The teenager shouldxbe made conscious of
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the full rarge of harmful effects, physical and psychological, that
narcotic and dangerous drugs can produce. He should be made
aware that although the use of a drug may be a temporary means of
escape from the world about him, in the long run these drugs will
destroy him and all that he aspires to. The education of the teenager
is, therefore, an essential requisite of any prevention program.

There is & ‘vigorous school of thought which opposes educating
teenagers on the dangers of drug abuse. The argument runs that
education on the dangers of drug abuse will only lead teenagers to
experimentation and ultimately to addiction. The Commission rejects
this view. Drug abuse is contagious in the gocial sense of the word,
and most drug abusers are introduced to drugs by other users. The
Commission feels that the real question is not. whether the teenager
should be educated, but who should educate him? Should it be the

" street corner addiet, or should it be the schools, churches, and the

community organizations? The opposing view runs counter to the
basic theory of the American philosophy. Our fundamental belief
is that information rather than repression is the better avenue to
follow. Education is the best weapon in the long run.

The Federal Role in Education

The Federal Bureau of Narcotics and the National Institute of
Mentel Health are the two agencies of the federal government pres-
ently involved in the education of the general public and of professional
groups on drug abuse.

The educational and information activities of the Bureau of Nar-
cotics are limited, Bureau representatives lecture on the federal nar-
cotics laws and regulation, and on the narcotics problem, to medical,
dental, nursing, pharmacy, and veterinarian schools, and to some
medical and nursing organizations, Their most frequent appearances.
are at pharmacy and nursing schools. In fiscal year 1963, Bureau
representatives delivered 89 lecturcs to more than 80 schools and or-
ganizations. Until April of this year, they lectured only on request,
but the present policy of the Bureau is to solicit opportunities to
lecture. The Bureau has issued several pamphlets on narcotic drugs
and marihuana. An example is the pamphlet entitled “Prevention
and Control of Narcotic Addiction”. It discusses the principal legal
controls on these substances and sets forth the Bureau’s views oppos-
ing administration of maintenance doses to addicts and favoring the

imposition of heavy penalties on narcotics and marihuana offenders.

~ The National Institute of Mental Health (NIMH) is the primary
source in the federal government of informational and educational

materials on drug abuse. In October 1962, NIMH established the |

National Clearinghouse for Mental Hesalth Information, which col-

lects, stores, and disseminates to researchers abstracts of the pro-

fossional literature and other information on drug abuse. The

18
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Clearinghouse also assembles information on the various substantive
aspects of drug abuse for physicians, social workers, educators, and
f)ther persons who, while not researchers, become professio,null
involved with practical aspects of drug abuse in their daily Worlz
N IMH has been active in the publication of monographs and othex:
mu!;ermls. In June 1963, it published an excellent monograph
entlltled ‘.‘N arcotic Drug Addiction,” a comprehensive overview of tll)le
subject intended for physicians, lawyers, sccial workers, and others
who may work or come into contact with narcotic addi::ts NIMH
hag _rec?ntjly revised and reissued a brochure entitled “-Ba;'bitumtes
as’ Addicting ]?rugs.” In cooperation with its Addicvion Research

Center at ].Lexmgton, NIMH has published a series of bibliographies
f}orhpx.:of;asswnalhlpersons. NIMH has begun to plan a bri:f, non-

e m . . ’ .
hizh Sgﬁo (ﬁasr\ﬁ)dezt; .on drug abuse aimed specifically at reaching the

NIMH makes general grants to the states for preventive services in
the field qf mental health, and portions of these grants may be used to
develop informational and educational materials on drug abuse

NIM].:“I may also make grants to state, local, and private nonproﬁ{;
agencies for Qemonstmtion projects looking exclusively to the de-
velqpment of informational and educational materials. "In addition
many research projects on drug abuse finarced by NIMH hzm;
components tpa.t look to the publication of such materials.

. This Commission feels, however, that public and professional educa-
tion on drug sbuse is still inadequate. First, medical, nursing and
pha,rm.acy schools should strengthen their courses 01,1 the use of
narcotic and dangerous drugs in legitimate medical practice and
provide more adequate knowledge of the dangers involved in dru
abuss.e. Second, the general public must be educated. All a.vailablg
medm—newspx‘xp.ers, magazines, books, motion pictures, radio broad-
casts and television showings—should be involved as a public service
Ei[‘:xif;d, %eﬁfdgeés in 80?1:)1(])13 in cities where drug abuse is of high inci:

e sho e care an ] i
dangers inberent in drug ibusg. thoroughly educated cogcermng the

The 09mmissz’on recommends that a core of information and
educatu'nwl materials be prepcred by the Secretary of Health
Educatzon, and Welfare to provide the public and all prqfession;'
wnwolved with accurate knowledge on-narcotic and drug abuse to -
combat the misinformation that is so prevalent today. i

The Commission believes that informational an i
materials should be developed by NIMH with the appipﬁga:;gﬁﬂ
ance zu}d. advice of other federal agencies, state and local agencies
E$Vre§1tles,. and private nonprofit organizations sharing a responsi:

ty in this area. It should particularly seek the assistance and
advice of the Office of Education in the Department of Health, Educa-

.k19
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tion, and Welfare in the preparation of materials designed for each of
the target groups involved. The materials should be aimed at many
audiences—the parent, the teenager, the college student, the general
adult public, the educator, the lawyer, the physician, the social worker,
correctional personnel, the probation-parole officer and the members of
civic service groups. The materials should extend from those suitable
for publication in professional journals to materials designed for the
mass media. They should range from books and articles 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
community organizations having an interest. The Commission
believes the Department of Health, Education, and Welfare should

use all of its Tesources to embark upon an aggressive, widesweeping

information campaign directed by public relativns professionals.
The problem of publicizing the availability of materials is not for
amateurs or laymen. Trained mags 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. '

IV
RESEARCH
The Prevailing Lack of Knowledge

AdTg[e C;mmission has {been deeply impressed by the report of the
Ad. V%Zi E :1;;1 on %rugf Abuses, prepared as a working paper for the
Hdouse Confdrence on N i
report and the Conferen tod. the mesd. T B That
research and for a clearly i1
Basic knowledge is Iaclkin :
» : e ctang about the causes of drug ab
ms;;; be tr;ggered- 0y curiogity, or a search “for kicks,” 0%' 8, dI:aSsei;'e tI:
i(;(: orn; to ?dgroup pattern. A person may become addicted follow-
T }i %15) g}r:i;.;,ay s::moff a drug dum;ng legitimate medical treatment
y rom & sense of secial inadequac b .
from pressures and frustrations. It m; 2 doup-sentod mrbe
om pr . . may reflect a deep-seated on-
ality disturbance or the influence of cultural forces.pHov: dgez‘zﬂ‘n
fa?ltiﬁrslwork? Which predominate? e
-De largest gap in our present knowled ' i ‘
our | ge has to do with th :
:ttl)llasier as a hunll)a? being in the family and community, Beha(?wf]cfru;xS
€s on psychbological and social aspects of dr b S8
few and scattered. 'What is th foal 67 of the e
: . e typical personality of the dr
To what extent does dru el origias ey
To g abuse have a psychological orie] ?
is his family back i i i A
R gup? ground and in what family structure does the drug
Ofi fatmﬂy background. and economic and social pressures are im-
sbusf;? ‘,v}?irlhy h?sogs (:-,?le' ]u(;renile from & slum family become o drug
e rothers do not? A study made in 19 j i
male heroin users in New York Ci b i st e e
‘ ; , ty stated that “a certain set
;);:nptzmi appears to be common to most juvenile addicts. sThe(;f
peerljo ) ;e to enter prolonged, closs, friendly relations with either
boe ut; 1;:»r adults; they have diffienlties in assuming a masculine role:
e ‘;?; a:zdfrequentllydovercome by a sense of futility, expectabim;
j , and general depression. They are easily frustrated and
:I[Iflasfée anxious and they ﬁnd both frustration and anxiety intolembI:;?*
Dersonality is so crucial, why do some juveniles with this personnlit‘:y

1 pa?;tem bec9me drug abusers while others do not?

'”Cheln ISIdO/f ’ W -~
Kl al d R : &
y 343 Osenfeld, Eva Ju venlle: Narcotlcs U 58, La and Con

i te;nporary Problems, Winter, 1957, XXT1, 52-6
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. narcotic addiction in the population declines rapidly as the individual | |
nears age 40. Is there any physiological or psychological explanation {

b4

In cities where drug abuse is most widespread, it predominates .4

among certain ethnic groups. Yet ethnic origin does not appear to be

a predisposing factor in itself. The predominant ethnic group that
abuses drugs varies from city to city. Tor certain ethnic groups the |7%

abuse of drugs seems to be part of a much larger problem—a loss of
identity with the prevailing group culture, an increased sense of isola-

tion from society at large.
What unique and psychological needs does the subculture of the

drug abuser fulfill? Is there o general acceptance of drug-taking

among members of certain groups that makes the initial step to drug
sbuse easier than among members of other ‘groups? Perhaps some
of these questions can best be answered by studying the majority of
slum-dwellers who successfully reject the lure of drugs. 5

There are other puzzling aspects of drug abuse. The incidence of

for this? Or does it simply reflect the toll of death and long-term
imprisonment? Why will a drug sbuser who has abstained suc- |
cessfully for a long time relapse? - Why is heroin the drug of choice |

among narcotic abusers when if doss not produce addiction any more”)

repidly or provide any greater euphoric effect than morphine?
There is little reliable st,a.tistica,l information. Estimates of the

number of narcotic agidicts‘in the United States range from 45,000 to
100,000, and estimates of ‘the number of addicts in the cities where they

_are concentrated also vary. How can an accurate epidemiology of
" addiction be said to-exist in view of the disagreement regarding the |
number of existing addicts? Or if the breakdown by age and sex is |}

" wnkiown? The number of former addiets in the population who are q

presently off drugs has never been determined. Nor are there sta-

tistics on the rate of relapse, or on how many turn to narcotics each

ear for the first time. As for the abuse of dangerous drugs, almosb {§ - . 5
y ' - g Lo 4+ psychiatrist, the social worker, the probation and parole officer fill?

Much remains to be learned about the fnedical aspects of drug & What is- the most practical caseload for the social worker and the

nothing is known of its incidence or geographical distribution.

gbuse. It is kmown that an individual will develop tolerance to |°

certain psychotoxic drugs when they are habituslly abused so that | }

the dosage must be increased continually to produce the effects of the |
first dose. Beyond this generality, little is known. The basic physio- .}

logical mechanism of tolerance needs full investigation, Individuals

o

with. normal personality and physical characteristics can becomo 1.
physically and psychologically dependent on some psychotoxic drugs |
when taken continuously over long periods of time. The biochemical ‘;;
and pathophysiological mechanisms of physical dependence need to
_be investigated. To what extent do abnormal physical factors (for
example, an inherent metabolic deficiency) contribute to compulsive |

- drugabuse? If they are found to contribute, is correction by chemical i3 canngt be identified early enough to treat accordingly? A cl
» , _ . 5 0% . igh ordingly classi-

: ﬁcatlop of drug abuse by type, intensity and cother characteristics

- agents possible?
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NOn-'ad(.iicting analgesics for medicinal uses should be developed
and.there. is hopethat they may be. However, the number of persons;
addicted in the course of prolonged medical freatment represents only
a sma%l fraction of the nation’s total addict populé.tion. New non-
addicting drugs that can curb the desire for specific psychotoxic drugs
are within the promise of research. : ' g

Though. methods now exist to detect the presence and amount of
‘psychotoxlc:,fdrugs in the human body, each has some apparent draw-
back‘fOI{‘Widespres,d practical use. Improved ones must be sought
Manufacturers and the federal government must carefully eva.lua.te;
ngw drugs to determine their psychotoxic liability.

Knowleflge of proper treatment and rehabilitation procedures is
sadly lac@g. We know how to withdraw the addict from his drug
But .(letomﬁca_,ti.on.is only the first small step. There is also need f01"
physma.l conditioning, psychotherapy, vocational training, education
coux.lsehng,‘ and recreational therapy. Close supervision of formex,'
addicts for a considerable time after their return to the community
seems . to be strongly indicated. But there is at present no fully
est,abhs‘f.xed course of treatment because the basic research is lacking
to provide guidelines as to what it should be. Since there is no
agreement on a regimen of choice, it is important to proceed simul-
taneously-with a broad range of treatment programs.

Al.l present treatment and rehabilitation programs can only be
considered as experimental. How best should a halfway -house for
tt;he_»a,»d‘dlct: 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 community, what .

fncili.ties should there be for continuing therapy, vocational training,
a?d ]?b placement? What specific role should the general physician
play in treatment and rehabilitation? What functions should ths

“probatiox.l or parole officer when handling former drug abusers?
,.What is .t:he ultimate fate of the treated addict? Can he ever main-
fmn a gelab;vel)t stable, moderately productive life? Or will he turn
irom crimes against property to crimes of violence? Will he leipse into
erious forms of mental illness? What should be the definition of a
“eure”? Can an addict ever be pronounced as “curable” or “incurable’’?
‘I‘f_ pronounced “incurable,” how should he be handled? Can an
incurable” addict who is maintained on stable doses of his drug

i lead a comparatively normal life? :

: I’I‘Hose who Work closely with addicts recognize the important
1]‘;[) e of prevention in meeting the social dangers of drug addiction.
ow can addiction be prevented if a predisposition to. abuse drugs
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is needed. It would define the stages between early experimentation
and actual addiction. In this way, the experimental drug abuser who
is a potential addict could be identified and the necessary steps taken

“to prevent confirmed drug abuse. :

Some other needed lines of research are: the physidal, effects of the

abuse of psychotoxic drugs; the ways i which drug abuse is spread; - 5

the effects of penalties imposed on narcotic abusers; the practicalities

of out-patient treatment; the-sffective imethods of coping with the
- marihuana problem by way of preveation, legal control, treatment; |

the extent to which the marihuana problem should be considered

as separate and distinet from narcotics; and investigation to deter- | ]
mine if any relationship” exists between alcoholism and the onset or |}
- cessation -of drug abuse; as well as any underlying predisposition ||

towards addiction to alcohol or drugs. * o v '
o ‘

A Comprehensive Plan of Research .
= »The Commaission recommends that the Federal Council for
Science and Technology, with the advice of an ad hoc committee
of experts, design a comprehensive research plan covering all
aspects of narcotic and drug abuse and that the National In-
stitute of Mental Health earmark for narcotic and drug abuse
research @ specific amount from s exiramural research’.
_ budget for each fiscal year to finance the operation of the plan.

This recommendation is easy to make. Indeed, it has been re-

peatedly made. The Commission belisves that needed research will |
never be obtained without such ‘a plan. A’comprehensive plan has | .
never been atterapted. But the design of such a plan is enormously | } -

difficult. It will require time, & comparatively modest budget, and |- ; Health Service is the prime research agency on drug abuse. The Public

the use of all pertinent knowledge. The Commission recommends

that a directive be issued without delay to the Federal Council for
Science and“Technology—which includes the research heads of all | ;
federal departments-and agencies—to form at the earliest date an ad | ; .cluding drug ‘addiction.  NIMH condu ts Tesearch oi . '
hoc advisory committee for this purpose. This ad hoe committee i T o onucts research on drug: abuse

~should be drawn from authorities in all the disciplines concerned |

with drug abuse, within the federal government and outside.

* This Commission does not venture to dictate the specific content |
of a Comprehensive Plan of Research. Certain areas that the Com- | §
mission feels should not be overlooked have been indicated in the |

previous section. - As to method, the Commission believes that:

1. The Plan should itemize and describe the subjects for re:

. search.’ : :

itemized subjects; -

- 8. The Plan should estimzate the cost of each ;iﬁt:émiz‘ed reseafc :

~subject. R

" 2..The Plan should assign priorities for research among the

4. The Plan should designate the foderal agencies and bureaus
to be assigned primary responsibility to ensure that the necessary
‘research on each itemized subject is carried out. :
‘5. The Plan should determine how existing federal resources
~ not presently involved can best be included in the research effort
§ ’~‘Fol.-{.ye'xample, the research role that may be assumed by tht;
facilities and personnel of the Veterans Administration,
SR Thfay.l_’la.n should describe in general the best method for
accomplishing the necessary research, and whether it should be
cox(;d;xfctedt by‘ ax;l gge;xlcy of the federal fgovernment or oixtside,
an -extramural, whe it i ‘
ettt , Whether it should be financed by grant or
S In sum, & Comprehensive Plan of Research should pinpoint
gaps existing in our knowledge of drug abuse. The Pll)glp;hlzzlilnlgsg
to &n Intensive examination of the more important medical and
5091?,1 aspects of drug abuse. It should also consider the moral and
metu;I va,luei,l Therent uﬁ the problem. Since any successful attack
epends on what research re ited a
e veals, theﬂ Plan shoqld bq expedited as
The Department of Health, Education, snd Welfare novfr conducts
and.spongprs;_ research on drug abuse. The Food and Drug Adminis-
.tzmtxo'n within. the Department studies methods for ‘the detection
identification, and evaluation of new drugs. ,
The Vocational Rehabilitation Administration within the Depart-
ment supports research seeking to develop new techniques t;opim-
prove vocational rehabilitation services for the physically and men-
tally dlsablfad. Drug abusers benefit from this research; 7
The National Institute of Mental Health (NIMH) of the Public

Health Service Act expressly authorizes th i

; e conduct and financing of
zgsea.;ch on mental he?,lth and on the care, treatment, and rehabilgit:-
lon of the mentally ill. This authority extends ta drug abuse, in-

Vdirectly,’tl‘:rpugh : th'e NIMH center in Bethesda, Maryland, and
;Ehrough the Add1ct101.1 Research Center ‘at Lexingtoh, Kent,ucky.
m::lr:;l:;rnzl resgarch is d;)ne by universities, hospitals, nonprofit
] D8 and agencies of state and local governments £ by
NZ;MH},]'elther by grant or contract. g i ~ s by
;1 Pharmacology and biochemistry, much usef is now
In pharn , ock , Mue eful research is now
vgon‘;dg_camed on by the National Research Council of the N\ ational
. cauemy of Sciences through its Committee on Drug Addiction and
barcgtlcg. ,'Some'a‘ excellegt pharmacological research is being done
y ‘ti:lf, ‘Um‘t.rerslty- of Michigan, Department of Pharmacology.
stIMdies,ocgasmn.ally -coll(?bjrates with. these organizations in special
nes’and projects and also provides states with professional ;
 technical assistance for the development:of e by projecte, -

, nt-of community projects,
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The NIMH National Clearinghouse for Mental Health Information
disseminates basic material on drug abuse to researchers through the

distribution of reports, reviews, critiques, and papers summarizing |3
the latest research findings. It also prepares special reports upon | :

request,

The research conducted and financed by NIMH is both basic and |-
applied, and extends from laboratory and clinical studies to field trinis | |
and demonstration projects. Some relate directly to drug ebuse. |.

Some deal with broader problems, but yield results of immediate | |
benefit. In the five-year period ending June 30, 1963, NIMH spent | |
approximately $6,000,000 (more than half of it in the last two years |
of the period) for both governmental and extramural research directly | :
related to drug abuse. Itis estimated that in fiscal year 1964 NIMH | .

will spend epproximately $2,300,000. . -

In awarding grants for private research, NIMH acts through review | {
panels of scientists who are outside the federal government. Several |
such groups, each dealing with a different aspect of mental health, |
pass upon all applications for grants within their respective areas. |
Before an award may be made, all applications approved must in turn |

receive the appreval of an advisory group composed of persons out-
side the federal government, called.the National Advisory Mental
Health Council.  The Council meets only three times a year and must
pass upon hundreds of grant applications. ‘Under current procedure

it operates primarily as a judicisl awarding body rather than as an | ;

initiating and stimulating one, o
According to every informed account given the Commission,

o

to be spent in this area each year. - - .

‘As a result, there is'no clear delineation of priorities among ‘t'h‘ev‘
various areas of the mental health problem. The screening of grant |-
applications by the review committees and their approval by the | |

National Advisory Mental Health Council do.not provide s satis-
factory substitute for direct programming. Kach review committes

deals with a specific aspect of mental health and does not scregn
applications with the total problem in mind. . The :Council meets
too infrequently to make a sustained and continuing review of drug

sbuse. A review of this nature can only be made by NIMH, -

The Commission hes recommended that NIMH review and earmark
for drug abuse a specific amount from its extramural research budget

sdequate and continuing funds for non-federal resear

. < = - Tesearch on
nlll)use; ' Th(; ?pe((:ilaltAs’smt;ant should participate in any reviewd:;%
ailocation of funds to be integrated with ) « e
of Research. ‘ h the Comprehensive Plan

fi}

Stimulating Research

. Whﬂe federal funds are available to finance worthwhile research
g pro;ecfts,tt'shere ‘gi?;s not gppear to be sufficient researchers or research
organizations willing and able to carry th !
orgnianions = rry them out. There are several
1, While drug abuse is a serious social i i
] rug. al problew in the United State
it is not relatively widespread nor is it o i -nati X
i not ; bt 2 problem of umformsna»monal
2. The drug abuser deters manyv ] ictl
- The, ; ; y researchers, particiiarly tho ‘
are experimenting with treatment. He ig fre"quently umjzz)opeizl‘j}iﬁleo
I}Is.pemox}ahby disturbance is profound, and work with him yields’
limited gains. Beygnd this, the omnipresent “dope fiend”” image chills
thg s%‘xﬁpathy and interest of potential researchers, '
: 8. There is some fear of prosscution under the federal ic
L. 13 ¢ ; narcodic
3 gmong medlc{al.researchers. The fear giows out of past disagreem‘ei::::
etween physmmns and those charged with enforcement of the federal
narcotic laws over 'the legitimate extent to which a physician ma:
dxspense or prescnbe} narcotic drugs in the treatment of addiction‘y
This fear, though ‘unjustified, nonetheless deters researchers, .
The best research follows the inspiration of the individual scientist

i1 Bubt; ~ .

NIME doss nob Iagkfunds for osereh.  Clongress bas boe appro. || t the drug abuse problem has reached a point where & new course
priating sufficient amounts for mental health research to permit |
approval of applications for any worthwhile studies of drug abuse, |
But NIMH does not program its annual budget for private research | ..
for specific needs and problems, and there is no earmarking of funds | -
specifically for drug abuse, although NIMH may estimate the amount |

of procedure seems advisable, In most instances, those administerin
igdgrt}l_research fl_mds wait for a researcher or resarch organizatioi
2 I&nﬁh&te a pro;egt; ‘proposz?l. This process should be reversed.
o should be more active in encouraging and assisting researchers
gg ;Iesele'qh organizations to unfiertake desired projects. It may also
4 t,h Vi }ém 16 to encourage and assist in the enlargement of existing, and
| the es abl}s?;mentof new, research centers dealing with dru ’b
&t universities and hospitals, S ‘ 8 shse
né‘l:rgéddxmg}, there should be increased provision for the training of
B 'édieglt'?' ers. NIMH now cond_}xcts and finances some training
o mﬁemn. F@Howshxps are available to medical undergradustes
o r f\;;;{arch, to‘ gradug.t? students, ‘and to postdoctoral
: e Re'sea:r o H provides traming and instruction st the Addie-
R .y ch. Center. It' grants funds for training programs at
. Jmiversity, hospital, and private research centers. But these present

- itformal and lacks accreditation.  NIMH should strengthen the

~for each:fiscal year, This would establish the priority of drug abuse?’ association between the Addiction Resesrch Center ajid universitie
; : search’ ¥ ajid universities

research on the scale of mental health resesrch and would . ensure:

: SOh ] T 92 3 ) a ()
- ‘that formal, aceredited training in areas related /to drug abuse

. trainisg programs do not even co; '
g 118 programs > even come close to filling the existing need
for apecial training. The Addiction Research Center prbgl%}m is
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" those collected by the Federal Bureau of Narcotics and the Federal | |

o

might be developed. NIMH should also approach research centers
outside the federal government to develop and undertake new or ex-
panded training programs, and it should provide assistance in the
development of the programs. These programs must include & broad
scientific education and provide for special study and training appli- | 3§
cable to drug abuse. - : , S
‘All demoénstration and research projects should be planned so asto | i
provide for a built-in evaluation to chart the progress and efficacy of 1
the individual component parts as well as the final net impact of the | 4
total program. The field research should be carried on at the local
levél using indigenous research personnel ‘whenever possible. The 1|
federal government should encourage and assist community efforts in |7}
every way. The long range value of community based demonstration | }
projects lies in their transferability for replication in other communi- {
ties possessing the similar problem and the same resources to use in B
meeting it. ! e . -
" Colleges and universities should bear a portion of the responsibility © {
for further development of our knowledge of drug abuse. Theirt
resources encompass all the techniques used in research on drug abuse.;
The research efforts of the government should be meshed wherever | |
possible with: the formal educational program of the nation. ok

Statistical Reporting
The only federal statistics on drug abuse currently available are | |

Bureau of Investigation. - The Narcotic Control Act of 1956 expressly | &
authorized the Bureau of Narcotics to maintain records of narcotic | -
addicts and narcotic offenders reported by its own agents, by other
federal agencies, and by state and Jocal agencies. - o

" Under this authority the Bureau of Narcotics has been compilingq
records and statistics on nareotic addicts, ineluding the addict’sname,
aliases, age; sex, race, place of residence, the drug used, the number
of years addicted, the original cause of addiction, the addict’s source
of supply, and the number of previous “‘cures.” “The Bureau. also
maintains records of marihuana offenders. The majority of this
information is received from law enforcement sources. . -It is now being
supplemented by reports from the Department of Defense concerning

* persons rejected for military service because of narcotic addiction. i

" The Bureau has also solicited information about narcotic addiots|
from health and welfare sources. -However, physicians, hospitals
‘and health ‘and welfare agencies in msst. cases object_to disclosing:":
such information to any law enforcement agency. This refusal i}

' based on the traditional confidential relationship bétween the physisian’”
-and-patient. It also reflects a fear that disclosure will discourage
drug addicts from seeking treatment for their addiction, as well 88
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may be undergoing treatment.
Sin?e the Bu’reau’s.primag:y source of statistics is law enforcement
agencies, & st?,tlstfical trend reported by the Bureau may simply reflect
a rise or decline in police activity. Many addicts use several aliages
an are reported to the Bureau of Narcotics more than once under
different names. Although the Bureau furnishes all state and local
law enfor_cement agencies with a uniform reporting form, it has not
promulgated uniform standards to guide those using the form—a lack
that makes evaluation of its statistics difficult. e
';[‘he Fed.era,l Bureau of Investigation has been receiving voluntar
uqurm crime reports from state and local law enforcement agencies'sr
for many years. :I‘heSe reports identify offenses but not violators
They simply furnish a count of the number of arrests for offenses
fmc!er narcotic: and drug laws. Beginning in 1964, these reports will
indicate the drug used. Even then they will be of limited value
because they will deal only with the criminal act, and not with the
offender. . A.nevv:ast?p.tistica,l program initiated by the Federal Bureau
of %nyest;gatomn in January, 1963, with the cooperation of the Inter-
natlopsf,l Chiefs of Police and the Federal Bureau of Narcotics, is a
proxlmsm%i] a.'dval}ce: It‘.deals with known violators and seel’is to
gﬁ:l y:;praie’slf'sl ;c;‘lmmgl histories. The program is still too new for
As a practical matter, most of the statistical information that is

availabls at the Federal level deals with narcoti ‘mari
, deral level deals with narcotic and marih :
_offenders, and not with abusers of other drugs. Because most s:uig:

have msuﬁiclept laws regarding the sale and distribution of dangerous
drugs, the uniform crime reports submitted by state and local law
Qnéorcement agencies to the Federal Bureau of Investigation do not
Is'zaczzs-agcurately the number of dangerous drug offenses in the United
thWhatev.er‘ the shortcomings of Federal law enforcement statistics
he reporting systems under which they are compiled should be 0011:
t}nued apd improved. But there should be no unnecessary duplica-
tion. - If the responsibility for investigating and prosecuting all cases
of the. illicit l?ossession, manufacture, sale, or other distribution of
’nm'kcotlcs‘, marihuana, and dangerous drugs is assigned to the Depart-
ment of Justice, 2s the Commission will recommend in the next chapter
the present statistical reporting system of the Bureau of Nafcotic;

- should be worked into the reporti ‘ )
S cinrl iy porting programs of the Federal Bureau of

An additional major step is necessary if inea_ningful statistics are to

be colle¢ted from-both law enforcement and health and welfare

sources. - Only a'Federal health agency can possibly promote the full

welfare agencies. -

‘ ! : i cooperation of physici hospi state ~ . :
for other ailments, and a fear that disclosure of an addict’s identity > o PLyIoIAns, hosp;tals, and state and local heglth and

.- 716-188-—63-—8 29

to a law enforcement agency will lead to harassment, even though he
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‘The Commission recommends that the Secretary of Health, Edu~
cation, and Welfare establish @ national reporting system to
collect, collate, and analyze data on all forms of narcotic-and
drug abuse so as to obtain an accurate assessment of the prob-
lem. This should be set up on a cooperative basis with federal,
state, municipal and private agencies participating.

Such a system would help to identify. the drug abuser, furnish basic |-

social and demographic information, record the nature and cause of

drug abuse, and indicate any criminal history. If there is to be full | 1

cooperation with the_system, it is essential that the identity of the
individual be kept confidential. ' ‘

- Required reporting of health hazards vnder governmental authority.
is a well-established public health practice, and drug abuse is a health

- hazard. But unlike the usual hazards, it carries possible criminal im- | :
plications and runs into constitutional blocks. This complicates the |-

problem of securing statistics. . ‘
This Commission believes that the best way to establish and main-

‘ ¢ain & national central reporting system is through a cooperative

arrangement for the furnishing and sharing of information between

federal agencies and state, local and private organizations. The role |t

of the federal government should be one of assistance and leadership.
The federal government can provide the central office, équipment,

staffing and operation. The Commission believes that the attainment o

and maintenance of accurats records require a centrally directed effort

_that the federal government is best equipped to assume.

\'4 - .

CONTROL OF THE DRUG TRAFFIC
Federal Organization ‘

- It was suggest;et.i to the Commission by eminent authorities that all
functions concerning drug abuse be withdrawn from their present

¢ S et
federal departments, agercies, bureaus, and divisions and centered in

one agency devoted exclusively to this problem. This is

view, and.or%e in which the Commission does not concur. &nﬁfﬁzﬁﬁ
gome specus}hza,tion is necessary, it believes that these operations are
most effecmvc? when carried out in the context of other law enforce-
mept 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
1::[9 also has t}'m responsibility for regulating the legitimate importa-:
t}on,, exportation, manufacture, sale, dispensing, and other distribu-
tion of. these. substances, He acts through the Commissioner of
Nglg'icotl(;s,tﬂ;e chief officer of the Bureau of Narcotics.

ve statutes vest primary control i : AT
in the Secretary of tlfe T::t;iury: o} of narcotie drugs and maribuana
. 1. The Harrison Act, enacted in 1914, requires that all persons who
import, manufacture, sell, deal in, 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 dispense narcotics to patients ;n the
course of professional practice only and for pharmacists who £ll

#  lawful written prescriptions.

fT,his m?t':hbd of r‘gg:ulation by taxation, which resulted in the vesting
of narcotics control in the Department of the Treasury, can only be

g :rnderstood in its historical setting. When the Harrison Act was
1 a(flted,‘ Congress was (.:oncerned ‘about its constitutionality. The
N &nd mgrk cages establishing the full sweep of federal regulatory power
e ﬁl er the commerce clause of the Constitution were yet to come.
b vdiroreover, tll.e federal government had had little ‘experience -with

8 ect regulation of the manufacture and transfer of drugs in general,
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9. 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 mqpu{acture of heroin and opium prepared
for smoking, and it authoriziss the Secretary to regulate the export of
narcotic drugs'to ensure that they are intended exclusively for medical
or scientific néeds in the country of destination.

3. The Marihuana Tax Act, enacted in 1937, requires that all
persons importing, manufacturing, selling, or otherwise distributing |4

marihuana register with the Secretary of the Treasury and pay a | %
graduated ‘occupational tax. All transfers of marihuana are taxed, e

at $1.00 per ounce if the transferee is registered and has paid an

occupational tax under the Act, and $100.00 per ounc if the transferee | 4

is not registered. The rate for transfers to persons who are not

A registered taxpayers is prohibitory. Transfers must generally be{

made on special Treasury order forms.

4. The Opium Poppy Control Act, enacted in 1942, authorizes the }\¢
Secretary of the Treasury to license the production of opium poppies | ¥

upon & determination that domestic production is necessary to meet

domestic medical or scientific needs. No license has been issued | |

under_this Act.

5. The Narcotics Manufacturing Act of 1960 suthorizes the Secreta,ry ¢
of the Treasury to establish quotas limiting the manufacture of natural |

and synthetic narcotics and to license all manufacturers.
The Transfer of Functions within the Executive Branch

The Bureau of Narcotics is an anomaly in the Department of;thef:’f
Mreasury. The Bureau estimates that approximately 80 percent of |,

itz activities are devoted to the investigation and control of the illicit

traffic in narcotic drugs and marihuana—traditionally police work. | ;

the attention given the prime responsibilities of ' :
pecessa{'ily b_e d..il_uted. Police W(I))rk' to stem thet};l?i(]:i): I;ra&riti'ilrcl:ei!:ltgl‘ll ”
is & major cnmmal problem. And it requires a peculiar trainin angs
z}fpenencia n.c:fb normally possessed by officials chosen for expertfi;se in
casefloglz ;}; ;;sbtzt: goverumental ﬁnange, Lowever earnest and dedi-
. However, there is in the federal government ine
professionally chosen and trained %or law enfo?cgoé)e]r?tl.e olfltc?smizmglﬁ
Department pf Justice, whose principal concern is the investigation
-and prosecution ?f criminal violations of federal law. The Federal
Buren.u’of Investigation, the United States Attorneys, the Board of
Parole, the Pardon Attorney, the Bureau of Prisons a’nd. the United
States Marsh'als are all located in the Department of :Tustiée °
The n.westlga:_tion and prosecution of the illicit traffic in.narcotics
and marihuany is no minor task., This illicit traffic is one of the major
areas of concern at all levels of law enforcement in this country a]nd
it is one of the principal activities and primary sources of incrgx;le of

; {n.m.ld over the agency primarily responsible for investigatin is
illicit traffic. - Onlyn.lfgir:mal interdepartmental coopemtioi linlgs 21;11:
two. Transfer of thisiinvestigative responsibility from the Deparb-
ment 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 Narcotics involves much the same set of

¢ relationships with state and local law enforcement agencies as that

maintained by the Department of Justice. In that Commission’s

view, t:ransfer of this work to the latter Department would facilitate
| narcotic crime dstection in the United States. That Commission

.;'ec.ommended the transfer but thought that the two functions of regu-
ation and law enforcement ought not be split. There was no D
partment of Health, Education, and Welfare at that time. -

The remaining 20 percent is devoted to regulating the legitimate |-}

manufacture and transfer of narcotics. - The Bureau is not a revenue-
collecting unit, The amounts coliected under the Harrison Act are

relatively minor, and the Marihuana Tax Act yields nothing because | &
ths tax rate is deliberately prohibitive. Taxation is in fact only a i
T Opium Traffic Section of the Secretariat of the League of Nations

~ guise for law enforcement and regulation.
The Commission recommends that the functions of the Bureau
of Narcotics relating to the investigation of the illicit manufac-
“ture, sale, other distribution, or possession of marcotic drugs

and marihuana be transferred from the Department of the g Provisions i
, = Spe(’?a.slm;: ern the eIStt?:tutes to indicate that the'Bureau of Narcotics has

‘ R , ; : ' g -powers relating to ' ints which ) i
Tho primary functions of the Treasury Department concera fise g 3 g to search warrants which Would be lost if the
and monetary matters. In these vital affairs, the country looks to the . ' |
Treasury. . To' the extent that its top officials must give time and: -

Treasury to the Department of Justice. -

energy to a major criminal problem outside the realm of fiscal affairs,
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This Commission cannot find any present international treaty

+
T oblivati . . .
i bligations that require the Ivestigative and regulatory functions

of the Bureau of N arcotics be vested in asingle agency. In an histori-

¢al and technical study of the 1931 Convention made in 1937, the

i:?sgdoghat, the. provision in A'rticle 15 of that Convention for the cre-
authorit a:pgcml adnnn'lstra.tmnf“dqes not necessarily mean a single
i ¥, ‘YVG‘BV,I.,‘G advlsgd that Canada hias this work in two author-

23, each a “special administration”, The Commission can find no

B , . . .
ureau ceased to be constituted as it now is.*

¥ - E . s ‘ : . L
*United -States -Code, itle 18, Section 1405. The section malkes special

i search authority availabl i : AEi .
i 4y Sy, syl for Skl el ot i, b wibout i
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organized crime. Yet the Department of Justice lacks direct com-.
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. directly related to the primary mission of the Depértment of Justice..

It was urged upon this Commission that the same considerations
which indicate :the trané.ﬁer of the Bureau’s investigative functions
in narcotics cases to the Dgpartment of Justice would logically require
the transfer to that Department of some 25 other investigative units
scattered ‘throughout the federal establishmient. This position is
untenable because most of th# other investigative units are engagéd
in investigatite work which relates directly to the overall operation
to which they are attached. For example, the special intelligencs |
unit of the Irternal Revenue Service investigates violations of the § %
tax laws, Enforcing the tax laws is the business ofithat Service, %
and the intelligence unit is logically an integral part of it. But the! |-
investigation of the illicit traffic in narcotics is almost wholly foreign |-
to the duties of the Department of the Treasury. It is, however, | |

This recommendstion is not to be viewed as in any way a reflection
upon the Bureau of Narcotics which has made substantial contri- |}
butions to the fight against the illicit traffic in narcotic drugs and ;'\
marihuana, Administrative logic, principles of effective govern- i i
ment, and plain common sense dictate that the functions of the Bureau .|/
relating to-the investigation of the illicit traffic in narcotic drugs and |
marihuana be transferred from the Departinent of the Treasury to jf |
the Department of Justice. Whether 'the Bureau should remain 1‘%;
constituted as a separate unit within the Department of Justice ||
should be decided by the Attorney Geperal. - S

Many advantages would accrue from the creation of special teams [}
of narcotics agents and lawyers within the Department of Justice to |||
deal with cases of large-scale trafficking. Cases involving large-scale, ||}
well-financed traffickers require long periods of preparation. Investi- |
gating such offenses and bringing the offenders to justice involves | |
not only difficult problems of fact, but many complex and delicate
questions of law, They involve the obtaining of evidence, the snares | f
of entrapment, the essentials of search warrants, the service of search | i
and ‘arrest werrants, the permissible circumstances for arrests without \ -
warrants, the rights of an arrested person, and the elements of the |!

offense which has been committed. - These big cases are not concluded f{

when arrests are made or indictments handed down. They are only
concluded when a judge or jury has dec¢lared the accused guilty or not
guilty, and frequently only after the case has undergone review by it
appellate courts. Any case presented by the government must stand g
up in court, factually'and legally. . -~ - S

The proposed team would he made up of as many investigators and
lawyers as needed, who would be assigned to a case at the outset and §
work on it until final dispesition, with the' assistance of the appro- ¥
priate United States Attorney, agents of the Federal Bureau of In-. '
vestigation, customs officers, and other~federal resources, The

lawyer on such & team could remain all the way with the case.
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P a}i\t\,’ment to bear with fiii-{ irc_e' o\n the problem., = '~
g ‘

In contrast to the extensive statutory provisi
of tl.1e manufactur?', sale, and other disrty;ill))utioéoc?fsnfg:cﬁ(il: l;?:ucontr?:ll
marihuana, there is limited federal authority over db,hgerous %l;gn
The Federal Food, Drug, and Cosmetic' Act now requires only thgst;
these Qrugs meet certain standards: of safety and efficacy, be l}a’belgd
28 hab1b—tprmmg, be dispensed by prescriptiOn, and that, the manu.
fac hre{'s og' dangerous drugs register with the Department of Health-
E(.iu'ca.tlon,:. and Welfare. The Secretary of that Department ad,
mxmstel:s the regulatory powers of the Federal Food, Drug, g ci
Cosmetlc A?t. He acts through the Commissioner of Foo%i’ and
Drugs, who is bhg chief officer of the Food and Drug Administrati .
There are special penalties for the unlawful importation of nare (:;I'L
drugs or marshuana (in the Narcotic Drugs Import and Expori% Aob;c
but none for the unlawful importation of dangerous dru Tch,
smuggling of d'angerous drugs is covered only by the general sxgnsl; li .
law, set forth in the United States Code, Title 18, Section 545 ggTEg
Bureau of Customs receives assistance from the Igureauv of N. a.rcoti :
a.nd the Food and Drug Administration in the prevention and det o
tlo’;hof the smuggling of dangerous drugs. ‘ o
e apparent increase in the abuse of dange i
recent and alarming development. There afe rgzsgedriﬁ%?itlss:lgl OSE
these d1_'ugs. . They contribute to criminal behavior ;;articuluri)
;L)mong ]UVfBIl.lleS qnd young adults, The record of t,he Food amsir
, rug_Admmstratlon‘ln stopping illicit sales of dangerous drugs is
unsatisfactory, partly due to the limited statutory power ofg?bh
foderal government. The Federal Food, Drug,‘and Cosmetic A :-
do:,s not now permit detailed regulatory control. The record cf
eniorcement by the Food and Drug Administration in this ares aI;)o

-reflects a lack of sufficiently trained inspectors with the traditional

au:slltpx'%ty of law enforcement officers to caITy weapons, to search
Iank g(;lze, and tq '3nake.arrests. In considerable part, it reflects a
ack of knowledge in police techniques, understandable in an agenby

' pnmmvﬂy devoted to ensuring the safety of food, drugs, and cosmetics.

The Commission recommends the bili k

Lhe Comm ¢ the responsibility for th

}nvt?\:séz?atzonhof It)he Wicit traffic in dangerous drugsybéf tmn‘s"f
| Jerred jrom the Department of Health, Education. q :
‘i “ to the Department of Justice. T " Welfar.g
_|The trinsfer of -the rtes ibili k ‘:
nthe tran : ponsibility for dealing with the illieit
Zﬁmﬁc in q;?‘,ngerous c.in\fgs,bo h@ Department of Justice would bﬁng
0 1nvestigatory skill and la»” enforcement experience of the Do-

S,

\\The estom - Vb _ RV
Y y NC'omﬂ.}zsszon (ecommenﬁg\ that the functions of the ‘Bureaw
).t’oma.woms relating to the'yegulation of the legitimate im-
Dortation, ; P / ( ,
ke y exportation, manuﬂ.fcgg\rq, sale, and other transfer of
L !
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narcotic drugs and marikuana be transferred from the Depart~
nent. of the Treasury to the Department of Health, Education,
end Welfare. Narcotic drugs would be regulated under the
power to regulate interstate and foreign commerce, not under
the tax power; aiid the tmportation, production, sale, or other
transfer of maribuana would be prokibited except where ex-
pressty licensed for legitimate scientific purposes or for the

emergency production of hemp.

"There is no reason why the Iegit.imate manufagtﬁ;e, sale, dispensing,
and other distribution of narcotic drugs should be controlled as en
incident of the collection of excise revenue. Since 1914 the federal .

government has scquired extensive experience with direct regulation {
of harmful substances of all kinds, There is no longer constitutional };°
doubt. that the federal government may control the domestic manu. jj:
facture and transfer of narcotic drugs under its power to regulate i

interstate commerce. Under these circumstances administrative jogic

should be a controlling consideration, and the Secretary of Health, |
Education, and Welfare should be charged with the duty of regulating |
the legitimate manufacture and transfer of narcotic drugs and mari. | 1
huana in addition to his duties in respect to other dangerous drugs ;i

under the Federal Food, Drug, and Cosmetic Act.

- This transfer of responsibilities from. the Secretary of the Treasury [ {
to the Secretary of Health, Education, and Wpelfare wouid require |4
the enactment of new regulatory authority to Weplace the Harrison' | |
Act, The transfer of responsibilities would also require the transfer ||
to the Secretary of Health, Education, and Welfare of the authority | |
now. vested in the Secretary. of the Treasury to regulate the legal |
importation of crude opium and coca leaves and the exportation of /f
narcotic drugs under the Narcotic Drugs Import and Export Act, /|
and to establish quotas for and to license the manufacture of natural ;.-
and synthetic narcotics under the Narcotics Manufacturing Act of | §

1960. f‘

New statutory authority should also be substituted for the Mari-| |
~huana Tax Act. The practical purpose of that Act is to limit the |
acquisition of marihuans by imposing a prohibitory tax on all trans- | |
According to the Commission on Narcotic Drugs | ¢
of the United Nations Economic and Social Council, “cannabis f !
[marihuanaj-appears to have no beneficial effects in modern medi- |
cine.”* Thus there is no need to perpetuate the ‘myth'of its avail |
ability subject to payment of a transfer tax. The new statute would |
prohibit the importation of marihuana, the domestic production of |
marihuatia, snd all sale or other transfer of marihuana within the | |
United States, except where importation, production, or transfer is i}
expressly licensed by the Secretary of Health, Education, and Weifare, |51 -

fers of marihuana.

" Repart of the Eighteenth Session, April 29-May 17, 1963, par. 203.
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The exception would permit masvlhuanato i)é"abt ined wk

e BV W . “obfained
for legitimate scientific purposes. It would also permizv fﬁnﬁﬁfﬁ
be grown for the manufacture of hemp when an emergency limits
the availability of other forms of hemp as happened durin ‘W 11
War IL - | g World

The Commission recommends that a unit be establi ithi;
the Depqrtment of Health, Lducation, and Web‘aril;ikgi:fz};z
the §afety md eficacy of anf? to regulate all narcotic and dan-
gerous drugs capable of producing severe psychatozic effects
which.can lead to criminal or lwless behavior when, abused
| éza.z; me would ‘also requinte the legitimate importation, expor:-
da;gg;ogagmfure, sale and otker:tmn@fer of’ narcotic and

The new unit should control the legit; iy ic i
ma.nufacture and transfer of nurcoticgéi?g:?cﬁiz?ﬁ?;s?aﬁu'mtmn,
tation, production, and transfer of marihuang in those rare i:glénpor-
in which a license may be justified; and it should regulate the le iﬁances
pganufacture‘ and distribution of dangerous drugs, A g ; lm&tje
could concentrate attention on these drugs. Tt vs;ould a};:cla e
(;husg charged with the gla,ily task of regulation to build up a geﬁgﬁg
zﬂgﬂ%rligoyﬁigiz i:ilra.tl is pr:;el;ﬁly impossible to acquire in the Food

! Dy o HOD: that ta oo .
and evaluatiﬂg‘coﬂptféss o,bher fofdﬁnﬁgyazﬁizgizﬁc?r te?tmg
o %‘1111: gﬂ;ziz;:esseb;mg forth these refglﬂatory powers should A'vest them
oo & ary of Health, Edu_catxon, and Welfare. “The Secretary
ki ;rsggglzreghzo lcjletifzgmme f})ly regulation, under proper rule-

) otoc » V16 Bpecilic psychotoxic drugs—now exigiing and
glelii;t?o bs developed——whmh fall mthm the jurisdiction of the pro;oséd_

The Need for Additional Enfizrcemeﬂt Personnel

smfg?ﬁ? siilllt 2h:hnnrcoti:;drug% in illicit traffic in the United Staﬁeé are
i e country. The principal smugeled drue j i
only & small fraction of which is in uggled drug is heroin,
- , ‘ntercepted each year by th
of Customs, The De ' Y cotimntes o
. Lle Jepartment of the Treasury estimate th
%'Ifistzlcllt ;g;romma.y;}ly 1% :éons of heroin are illegally broughi inta(;tt}?:
o iates annually, - By contrast, in fiscal year 1962, the B
;iguig%;gs mfercepteg approximately 5.pounds of heroin;’amc(l3 inl'ilil'sev:i,;:ll |
* 1509, approximately 35 pounds. . Tn addition, other dangerous

_drugs are smuggled from Mexico; their presence in California, as well

83 1 other border states, constitutes s grave problem.

The Commission Teco v di : '
. <O grizes the difficulty of intercepting the smug-
fﬁ: %Qf.zlﬁg‘cotw, and dangerous drugs.. Over 160 million pgrsoxls en‘égr

nite States..—:anﬂuﬂuy ‘abits ports of entry. . The Mexican and

Oanudiagv borders. are long and eannot be entirely policed. The
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~ ment authorities: This may require new agreemerts with the host.

investigative forcé of the Bureau of Customs is woefully undermanned,
and no group concedes this more readily than the Bureau itself. 'The

present bidget of the Buresu of Customs provides for 484 Customs

Port Investigators and 245 Criminal Investigators (the latter are the
higher-echelon investigators within the Burean). 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. o

Effective eustoms enforcement in ‘narcotics s 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 Criminal Investigators increased by 50 persons. The ‘

Commission agrees. Additional investigative personnel, properly

. trained and properly equipped, would permit more frequent and mors i

thorough searches. - Tighter controls would result in more)intercep-

‘lions of narcotics and dangerous drugs and in greater qilantities,
While the smuggling of drugs can probably néver be wholl{ﬁfgm&ig\ o
cated, tighter controls would be a substantial deterrent to smuggling, |

Drug smuggling is a federal crime which only the federal government

can control. . e , ‘
Af present, the regular strength of the Bureau of Narcotics is 435

positions, Of these, 297 are enforcement agent positions. Fourteen |
narcotics agents are assigned to service in eight foreign countries—

Italy, France, Turkey, Lebanon, Thailand, Malaysia, Hong Kong,

and Mexico. They cooperate with and assist foreign governments
in controlling the illicit international traffic in narcotic drugs. The |

remaining 283 “authorized agents -are assigned within the United
States, which is subdivided for administrative purposes into 13 dis.
tricts. In addition to the district headquarters offices in 13 cities,
the Bureau maintains branch offices in 28 additional American cities,
The size of the sgent force of the Bureau of Narcotics in foreign
nations appears inadequate to aid the host country and assist in de-
tecting and preventing illicit shipments to the United States, ‘The
Bureau has only one agent programmed for cities like Beirut, Paxis,
Istanbul, Singapore, and Hong Kong, and these agents are there to
‘render assistance throughout the entire host eountry. In the Com-
mission’s opinion, more agents should be agsisting foreign law enforce-

countries, but such sgreements appear feasible. The illicit traffic

in narcotic drugs within the United States begins oversess, and much | }

of it can be controlled by assisting foreign law enforcement officers
within their own countries. L Tt , PR
It is difficult to see how the Bureau of Narcotics 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 Narfotic Drugs Import and Export
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~Act. ‘They must assist state and local Iaw efiforcement officers in
narqot_lcs cofntrol. ) f[‘hey,,; must assist the Bureau of Customs in the
detect;on of narcoties smuggling. ‘Narcotic abuse is centersd in a
fow large urban areas and more thai half the Buresu’s agent force is
?Oqcantrﬁe%i in t}g‘ clges of highest incidence. But even where there
is concentration, the Bureau has an insuffic] :
oo R e o Do ‘ cient nuxg})er of agents to
In New York City, the busiest port of entry in the Uni‘ceé States
bl

- with an addict population estimated to range anywhere from 22,000
, 2,000

to 50,000, the Bureau maintains a force of on} ‘ '
V um i y 85 agents.” Tn Chi :
the second largest city in estimated g dict populafion‘, t,hroﬁg?lh;:gigc% ‘

- much of the interstate shipment of illicit narcotics passes, the Bureau

maintains a force of only 40 agents, In Los Apg ird §

- ) 01 OF . eles, the third fargest
city in estimated addict population, th N aiotss ges
from 25 £o 30 agents, pop s the Bureau maintains a force of

- The Bureau of Narcotics contends that i A for

; : Nax ) ab its present small
mobile and highly trained narcotic. agents is sufficient becausgr:}gegj

.mated American addict population numbers tens of thousands and

the annual illicit traffic in narcotic drups ; Yeet: i
of millions of dollars; P e estmgﬁed 2 fh handreds
D;ﬁge fggjﬁsmg ‘.{_tmstgomuented on the inability of the Food andl",
Drug ration lt the ever-mounting volume of illici -
:g;g!s u} ‘davngerous drpgs. Th;s is partially due to a grossiy inddequaf::
ﬁ 10 properly trained and equipped enforcement agex;(;s Durin,
lgg&d,year 1963, the Food a;‘?d Drug Administration had “b; stafi o% ‘
X evoted to t}}e regt.ﬂat;i.on:xl of dangerous drugs. Only 40 of them
ore inspectors investigating illicit sales of dangerous drugs.A In

 fisenl year 1964, the Food and D inistratic ~
o : . Drug Administrati i1l § to
taff by 20, of whom 14 will be inspactors. e this

The Commission recomminds o substantial increase in the
B nﬁmbqr oj federgl gnforcem“ent Dersonnel assigned to the investi-

(gzatwn of tk_e,_.dlwzt wmportation of and traﬁcl:z'ng in marcotic
= Grugs, marikvana, and dangerous drugs.. -

i All three investigative agencies now concernied with narcotics and

fngerous drugs are undermanned, If the reorganization recom-

mended iw; this re i i L :
must bo ;)\rJo b port is to be put mtp effect, adequai;g personnel

Statutory Penalticy

Present federal narcotics and marihuana laws set forth a ,Gt")mp]ex

pattern of or the 1 ilderin
e o of offenses. For the Present bewildering variety of offenses

mand Ininin g .
atory minimum sentefices: They impose & minimum sentence of

e present ics and marih 1a; '
 present edergﬂ%‘narcotlcs and marjhuans laws preseribe a range of

20 N




two years for a first offense of possession of narcotics or marihuana, -
and a minimum of five years for a sécond offense, and a minimum of * -

‘ten years for any subsequent offense. They impose a minimum
sentence of five years for a first offense of smuggling, selling, or other-
wise transferring narcotics or marihuana, and a minimum of ten years -
for a second or subsequent-offense. . These laws forbid the probation
or parole of any offender except a first offender whose crime is the
possession of narcotic drugs or marihuana. :
~ These sentencing provisions have deprived the federal courts of
almost all discretion in sentencing and have had discernible adverse
effects.  They have made rehabilitation of the convicted narcotics

offender virtually impossible. Those who have dealt with narcotic |}
offenders in the federal prisons agree that there is little incentive for |
. rehabilitation where there is no hope of parole. Moreover, parole | ¢
weuld provide for extensive supervision of the narcotic abuser follow= | 1

ing his release from prison. . .

_ 'The Bureau of Narcotics maintains that the present severe penalties | !
act as a powerful deterrent. The Commission does not agree. As |
the Commission pointed out in its introduction, it is difficult to believe |
that a narcotiz”addict who is physically and psychologically de- |
pendent on a-drug will forego satisfaction of this craving for fear ofa | !

long prison sentence, or that a marihuana user obsessed by the ‘high”
sensation of marihusna will think of the penalty that awaits him if he
is caught possessing it. The weakness of the deterrence position is

proved every day by the fact that the illicit traffic in narcotics and |

marihuana confinues.

~ The basic theory of the present penal provisions is that offenses. -
under the narcotics and marihuana laws are, regarded collectively, | ¢
offenses of equal gravity. This should not be so. While there is |- |
some overlap among all these offenses, important differences in their | &

. underlying criminal content do exist. ’ :
In terms of gravity, narcotics offenses fall into three categories:

1. The smuggling of or trafficking in narcotics in large quantities | :
and the possession of narcotics in large quantities for sale. In the |

- Commission’s view, and in the view of every informed observer, these | °
are heinous crimes. They are committed primarily by hardened |=
criminals, whose sole interest lies in reaping huge profits &nd who | |
profit from the weakness and misery of the narcotic abuser. The {-}

traffickers are seldom}addicts themselves. ‘

2. The smuggling, selling and giving away of narcotics in small [’

quantities and the possession of narcotics in small quantities for sale.
This offender is most often a narcotic addict himself. He may-be

trying to finance his habit or to create a drug companion or to accom- ;

modate a fellow addict who will in turn reciprocate on occasiofi; This |

crime is likewise & serious one. ‘The person who sells or gives away |
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: : N an abuse of the opiat
can lead to a lifetime of physical dependence, and the abuse of cci:ailf:

can lead to aggressive forms of ille rior.

;) . gal behavior. Thus the ; i
~of nqrcot;lfzs (other than by doctors, researchers, and ‘other;) :ii?j:lr?n
; eqf]:ge?' 1:9 azdt' shollildh continuo to be forbidden by law. Possessim};
" without intent to sell, however, shoulg wi i

uggling, 5 ,’ b should not be engted with sellmg’or
The Commission recommends that 1, ’ ;

] ¢ penalty provisions
thgfedeml narcotics and marihuana laws which fow prescrilfg
;)nandqtory_mzmmum sente?wes and prohibit probation or pa}'ole

e ar.nended to _ﬁtithe gravity of the particular offense so as to
zrovide a greater wneentive for rehabilitation. |

These amendments should provide:

1. That mandatory minimum. sen nices &

1 ~sentences and a prohibition of
both probation and parole be retained for offenders smuggling or
u2. g‘f}at the pﬂ’ei;der who smuggles, sells or gives away small
s(t antities or Possesses small quantities for sale should receive

me measure of imprisonment.  The Commission believes that

he should be sabject to & fixed maximym sentence and be denied

;ggﬁ _sqspt:.ins:ﬁion of sentence, but that he should not be subject
mandsato ini ; jed v
of Ty minimum sentence and not be demed the hope
. 3£ TI.mt the federal courts be given complete discretion jn the
: 1111 ;enr(lz‘lll;lg qf those whose offense is possession without intent to
tﬁ . o ere should be no ‘;mandatory minimum sentences for
. es(: offenders and no prohibition of probation and parole. The
(;;‘?h Zvﬁn}lq,. i appropriate, impose a fixed maximum sentence
G @ glbﬂity for parcle), su;@@;;d sentence, or impose an in-
erminate sentence under théederal Youth Corrections Act

- /or the Act of August 25, 1958.% 'The person who buys narcotics

- for his own use is similar to 1 ‘
for-his ov ) the person whose offense i
Wlthput-mtqnt to sell, and he should be 1 Tikon
-amended revision of narcotics penalties.

tiﬁ%al; I:;:gr&xlnending‘_that ijhe Qﬁehder. _s,mi]ggl,ing or se‘llingbl:a‘r!ge ’quavn-
b Qi ) offtend?r smuggling or selling small quantities be subject
“rent sentencing, the Commission is not setting up a novel

Ppossession
treated likewise in any
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distinction. - The recommendation will require that a lire be drawn -

between a small quantity and a large one, but such lines are frequently
drawn in law. For example, the Seventh Amendment preserves the
right to trial by jury in common law suits in controversies exceeding

$20. Almost all criminal codes differentiate between grand larceny

and petty larceny. A factor in a legal vote or a legal contract is an
arbitrary line based on age. S ‘ S
" The present federal narcotics and marihuana laws equate the two
drugs. An offender whose crime is sale of a marihuana reefer is sub-
ject to the same term of imprisonment as the peddler selling heroin,
In most cases the marihuana reefer is less harmful than any opiate,

For one thing, while marihuana may provoke lawless behavior, it [

- does not create physical dependence. ‘This Commission makes a flat
" -distinction betwesn the two drugs and believes that the unlawful sale -

sale or possession of an opiate.

The Commission believes that the séntencing of the petty marihuana

offender should be left entirely to the discretion of the federal courts.
There should be no mandatory minimum sentences for marihuana

should have the discretion to impose a fixed maximum sentence

(with eligibility for parole), to suspend sentence, or to impose an
indeterminate sentencs. The Commission is opposed to mandatory | ¢

‘minimum sentences, even in the ¢ase of multiple offenders.

The Commission feels that any legislation amending the penalty
provisions of the federal narcotics and marihuana laws should author-
ize a review of the sentences of the offenders presently serving manda-
tory minimum sentences and should permit parole to be granted where
justified. - : S

While the Commission’s recommendations on

closely to the federal revisions recommended.

The complex pattern of offenses under the federal narcotics and [ 1
marihuana laws has created a special sentencing problem. Under |
these laws a single sale of narcotic drugs may violate several statutory | -
provisions, It may constitute at one and the same time a violation |3

of the prohibition of the Narcotic Drugs Import and Export Act
against trafficking in illegally imported narcotics, a failure to comply

with the requirement of the Harrison Act that a transfer of narcotic
drugs be made pursuant to & written order on the prescribed Treasury
form, and a failure to comply witli the requirement of .the Harrison :

Act-that narcotic drugs shall be sold in or from the original package. ..
containing the requisite tax stamps. If there is a verdict of guilt - ;

42

statutory penalties | °
relate only to the federal narcotics and marihuana laws, it-is the hope !
of the Commission that its recommendations will serve as a guide for |
the states in the amendment of existing state laws to conform more !’

on se'vert-xl»countg separate sentences may be imposed upon each, the
result bemg;a cumulative sentence considerably more severe than the
total narcotics transaction warrants, '

At the meeting of the Judicial Conference of the United States on
Ma;x_-ch 11-12, 1963, the Chairmen of the Committee on the Adminis-
tration of the Criminal Law informed the Conference of the mandate
given -thls ‘Commission by President, Kennedy. The Confererce
authorized the Committee to cooperate with the Commission and to
report on the Commission’s proposals. The Commission suggests
that the Attorney General ntilizs this proffered channel of commuiica-
tion-to invite to the attention of the Judiciary the problem of the
cumulative sentence in narcotics cases. v

1 Lt 1 ¢ |*f  Dangerous Drugs
- or possession of marihuana is a less serious offense than the unlawful ¢ :

The»Fed.eral,,Food, Drug, 9:nd Cosmeﬁié Act requires that dangerous
drugs be dispensed by‘pre.sc'npt;ion only, but it does not authorize 'n.ny
fu.rt.her control of their dispensing. As a result, there are eyﬁ%eﬁ\gi‘ve
illicit sales of these drugs. L

: \ )4

of , L On Jam ' ' Vs
offenders and mo prohibition of probation and parole, The courts On January 28, 1963, Senator Thomas J. Dodd submitted to the

Senate a bill (S. 553) to provide close federal regulation of the manu-
factu.re, sale, and distribution of certain dangerous 'drugs notably the
barbiturates and amphetamines, Under the pro’pose:i legislation
only manufacturers of pharmaceutical drugs who have registered with
the Secretary of Health, Education, and Welfare would be authorized
to .pyodu‘ce the drugs covered by the particular bill. The cycle off
dlstr_lb.utlon from manufacturer to patient would be regalated b
Tequiring all:manuf&cturers, all wholesale and retail vpha,mamcies ang
all clinics anfl laboratories to be accountable for:all such drugs n;a.nu-
factured, ~sh1p.ped, received, sold, dispensed, or distributed. They
;ungd be required to keep inventory records, which would be available
?l::ll}spectlon by federal officers. A similar bill (H.R. 6846) was
;;ﬂimltted to the House of Representatives by Congressman f]ames J
2laney. R L ‘ o !

3 -The UOmn:n's'sz'On recominends that all non-narcotic drugs capable
of produc.mg serious psychotozic effects when abused be brought
- nder sirict control by federal statute. ! '

‘The manufacture, sale, and distribution of dan erous“ d i
:;:101}8.1 business, -conducted across state lines, azgld the\qirnlﬁis;tz
'S' xiacter of the trafﬁc‘,. both licit and illicit, limhits the ability of any
"mgle state to cope with its individual problem.  Only the federal
gOYiernment canprovide uniform minimum standards of Tegulation.
H chi o:?c% ?1‘1111 ‘ stgsg laaws' for‘ complete record keeping would prove
BB Dy o e P o et s

i o
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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 barbiturates and

amphetamines, but should extend to all non-narcotic drugs capable
of producing serious psychotoxic and antisocial effects when abused.
Experience has proved that the drug abuser often turns to other drugs

having similar effécts when barbiturates or amphetamines become .

difficult to obtain. Any new legislation should be broad enough to

“include all hypnotic, stimulant, and depressant drugs affecting the |
central nervous system in such a way a# to be classified as psychotoxic..

The bill’s definition of its coverage should not, however, interfere with-
legitimate medical usage. The bill should exempt any drug within

this definition that combines & small amount with other substances

where the resultant drug is not itself liable to abuse.

2. In determining the specific drugs which fall within the séope of . iif ‘
his regulatory power over dangerous drugs, the Secretary of Health, |

Education, and Welfare should be advised by & standing committee
composed of experts from both within and without the federal

government and should act in accordance with fair rule-making

procedures. ;
3. 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 Commission belicves that any ¥

new regulation covering their manufacture,‘sale, and distribution

should not parallel the form of regulation under existing Federal nar- F-
cetics laws which require all narcotic drug transfers to be registered -
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 special registration
forms for dangerous drug transfers may eventually prove to be &

necessity to achieve adequate control over the distribution of these
drugs..- However, experience with regulation based on the keeping of I {

inventory records should be developed first. »

The Dodd-Delaney bill would exempt physicians from such record-
keeping. Physicians personally dispense comparatively small quanti-

ties of these drugs, in countless cases ranging from minor surgery to

sleepless anxiety. The dispensing of dangerous drugs by a pharraa-
~ cist, on the other hand, should always be made pursuant to a written
prescription.” In the case of the pharmacist there is no analogue to the |
physician’s practice of dispensing, for example, a few barbiturate pills. §
On the basis of ‘current study, retail pharmacies and pharmavists. §

appear to be a major source for the diversion of dangerous drugs to
illicit' channels in the United States. In the ten-year period endin
- December 31, 1962, there were 1,658 firms and individuals convicted

‘under the Federal Food, Drug, and Cosmetic Actigr the illegal sale *

70, wa P

of amphetamines and/or barbiturates. OFf these convictions, 1,208,

or 78 percent of the to.tal, involved retail drug firms, pharmacists, or
their en}ployees. This figure is unfortunate, for these oﬁend,in
kpha_rmacles and pharmacists represent only a small fraction of th§
nation’s total and indict the rest of the profession by these acts.

Assistance to State and Local Law Enforcement Agencies

The illicit domestic traffic in narcotic drugs and marihuana is not

only a fe»deral‘matter; it is equally a violation of state law, and state
and local layv enfqrcem’ent agencies assume considerable reslaonsibilit
: i(;; ;;z;:rgmng tl;;?;s tmﬂi{:.bl The federal government can assist thesz
ies by ma, availa \ i i 1
e mal gemonnel.e the experience and expertise of its nar.
This is now being done to some extent. The ;
of }9.56 authorized thg Secretary of the Tre&suryl\{gr ggxﬁgu(cjt? 1111?1"(::10222
traming programs for state and local law enforcement officers and in
Octob.er, 1956, the Bureau established a formai training sc’hool in
Washington, D.C. The school provides an intensive two-week course
on the latest law enforcement techniques in the field of nercotics con
trol. - Between .the school’s inception and the end oit"‘ fiscal ye&f 1963-
lthe school provided training to 1,152 persons, mostly state and chﬁi‘ﬁ
aw enforcement officers. In fiscal year 1964, the school will hold
eight two-week sessions and expects to train an additional 200-250

persons. Despite this good work, the B ‘
more atate and local officers. 7o e oah and should renak

The Commzssz'on recommends that the training school now con-
ducted by the Bureaw of Narcoties be more fully publicized a,mong)
state. and local law enforcement agencies, that in-service 'traz'ning

.. Sesswons, workshops and seminars be conducted in the areas
, w{zere drug abuse is most prevalent, and that the federal governs
Z;?ff fzv;lde j?ld training courses for the dissemination of cur-

ral information ics ¢
o oepeny . plen ‘on narcotics control to state and local

in’ll‘ge ex;gfence and av.&ilability of the school should be better known
thé"ﬁvglde ! orcement circles. _ Training teams should be sent into
oy to .conduct in-service sessions of the school in localities

fere narcotic abuse and the illicit traffic are most prevalent. Most

local” police departments lack sufficient’ funds to send the desired

Tumber of officers to a federal narcotic training school. This is

:(I;farhbilcgl:mly true of C&lifo'rnia law enforcement agencies because
o hzi ’&Irazve‘l_ costs, By bringing the training school to the {ocality,
cal training could be Provided to a substantially ldrger number’f

o suate. and local law enforcement officers. Even where the looal

Police depsitment provides its.own narcotics traing :
s Tan o LU PIovid -“0wn narcetics training to its officers;
asm N ow York City and Los Angeles, the federal government can

P 7\,3.}6—18‘3—'63*4' 45




‘abuse. Wiretapping should be permitted only under an order issued
by a judge of the United States District Court. - Only the Attorney
General, or the Deput7-Attorney General or an Assistant Attorney
‘General if expressly authorized by him, should be empowered to
authorize formal application for & court wiretapping order.

The application should set forth a full and complete statement of
the facts, the nature and location of the telephone facilities involved
and ‘all previous applications involving the same facilities or thé
same person named in the application. The ¢ourt should issue au
puthorizing order only where the judge determines that probable
cause exists for belief that an offense involving the illegal importa-
tion of narcotic drugs is being or is about to be committed; that

still play a valuable role. Its knowledge of narcotics control tech.
niques and problems is much more extensive than '?h‘at of any state
or local law enforcement agency, and it can provide supplemental
training. g : Cs
The need for sontinuing training to keep state and local law enf.oxzee,
rent offices abreast of the latest technical information on the illicit
narcotics traffic and onilaw enforcement is equally important. The
federal government should establish a center to collect, prepare, and
dissominate the materials necessary to Leep state and Jocal lg.w
enforcement officers informed. Tield training tearms Would prove
invaluable in providing refresher courses to state and local officers.

: International Aspects ‘ ‘ ¢ facts concirning the offense may be obtained by wiretapping; that
Wiretapping : 41 po other means are readily available for cbtaining that information;
The importation of heroin into the United_ States anc_l its manufa?- ok and that the .telephone to be tapped may be involved in the offense.
ture here are prohibited: thus all heroin in the United States is ' - The order itself should specify the nature and location of the tele-

smuggled. Even with a larger force of agents the detection of heroin |1 phone facilities to be tapped, the offense for which information is

D courso of smuggling is immensely difficult; and for purposes of | }  sought, and the identity of the federal agency suthorized to tap.  The
interception, law enforcement must have advance information of order ghould be limited in time and clearly state its duration. Any
plans to smuggle heroin into the United States. o extension of the order should require a fresh application to the court

In some instances this information is obtained by the mﬁltratl?n and a f.reSh determination by the judge as to the findings on which the
of federal sgents into groups engaged in the smuggling of narcotics | | order is based. ~Any such Jegislation suthorizing the use of wire-
or by the use of paid informers. But the sr.nqgglmg of narcotics is o tapping in cases qulving the illegal importation of narcotic drugs
primarily in the hands of highly-organized criminals, “[ho are skilliul ?houl(% foybzd the disclosure of information gleaned by a federal
and ruthless in shielding their activities. Information sbout the |-} investigative officer in the course of wiretapping except disclosures in

thg particular proceeding in which the order was issued. The legis-
!atlon .shouid further require that the extent of wiretapping in cases
mv?lmg the illegal importation of narcotic drugs be reported
periodically for review of the operation of the statute.

smuggling of heroin can in most instances only be obtained by inter-

cepting the telephone communications of those so Qﬁgage.cl. i
The right of privacy of the individual is & sacrec.l ‘right in America.
While wiretapping is not unconstitutional, * it is an n}vazmn of pnvc;;:]y
and in good conscience its use can only be permitted to meet the | - . “

most se%ioua“%hreﬁts to society—and then only where thore are 1o . The Smuggling of Dangerous Drugs (

other means raadily available $o meet the ,Parti‘cula,r th}‘ea};. The El The smugeling of dangerous drugs between Mexico and the United
Commission believes that the illegal importation of narcotics into the ¢ States has prompted some observers to propose that Congress author-
United States is a threat of this magnitude. Kﬁ %:iflimpomtmn of controls over the exportation of dangerous drugs.

‘ ' ' ‘ : N 8i ‘ : 1o Cige » :
The Commission recommends the enactment of legzsl.}zt‘zon“aw is mﬁﬁu::;tggétli%ntfeﬂ%je n(ii‘:e?igesrt?aﬁ fr:fg ﬁ:ﬁlad &ﬁl from I\ge;]zg

thorizing the use of wiretapping by federal law en orcement 14 guuotsin Mexican border to , egally exporte
Y e s . pung 9y o & outlets owns. Here the drugs are purchased and
officials in limited circumstonces and under strict controls to ilogaliy brought back into the Uni .

3 ath smaugglt narcotics. ~ 2 , the nited States.- The desired effect of
> deiec and“prevent the mtematzond smugg v,.n i .r, . export; controls would be to limit the amount of dangerous drugs that
“ Wiretepping would be strictly confined to the n.me_rnatm.nal smugghpg could be‘ exported to Mexican outlets by American firms and thereby
of narcotics and hence would be used only in h_nntgd cl'rcumsteances. ‘ to dry up these outlots ss purchase sources for smugelers. If the
The authority to intercept telephone comm.umca.mons ;nyolwng tl}e : Ammcan firms were the solé source of potential supply for the Mexi-
illegal importation of narcotics should be strictly contmlled to avoid . can outilets,_ the Commission would have no hesitancy in recommend-
¥ = ' u;g leglsl?¢§;1on that would impose such controls on the exportation
gmdangemus drugs. But dangerous drugs are also available from.
g manufacturers in other countries, and Mexican pharmaceutical

. qwﬁﬂﬁéﬁw e

" #The United States Supreme Court upheld the constitutionality of wiretapping
fin 1923.‘ Olmstead v. United States, 217 U.8. 438. , L

A
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firms are equally capable of producing them. This situation can best ~

be met by international controls.

The Commission recommends that the United States request the
United Nations to establish a system of international control of
the 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
importation of dangerous drugs into the United States.

.. Some observers have recommended that Congress enact a statute f}
“prohibiting the illegal importation of dangerous drugs to supplement §.
the general smuggling law (United States Code, -Title 18, Sectiofi [

545). The Commission views additional legislation as being of | |

relatively little value, since the general smuggling law already provides

for & maximum prison term of five years, The answer is not to enact

stronger laws, but to strengthen enforcement of the existing laws. If

the Bureau of Customs can institute more frequent and more thorough

searches at the points of entry along ouf borders, as the Commission
- has suggested, drug smuggling should decline markedly. :

Joint United States-Mexicc Commission ’

The Commission has heard authoritative descriptions of extensive
smuggling of narcotic drugs, marihuana, and dangerous drugs between
Mexico and the United States. In some Mexican districts opium

poppies are grown clandestinely and converted to heroin. Some of f |
the narcotic drugs originate outside Mexico and are smuggled into the f71
United States through Mexico because of our difficulty in policing =

the 2,000-mile-long Mexican border. Marihuana smuggled into the

into the United States.

In recent years, both the United States and Mexico Lave 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- i}

Development (AID),.
destine poppy fislds:

Although these are steps in the right direction, they are still in- o

sufficient. This 'Cognmission has indicated the need for a drastic

increase in the total investigative force of the Bureau of Customs,
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United States originates almost entirely in Mexico. Most of the
dangerous drugs smuggled into this country are manufactured here }:;
and then exported legally to Mexi¢o—whence they are smuggled back ) 1

which'woﬁld permit the Bureau to tighten i
Mexican border. ) | gaten 1ts control along the

- The Commission recommends that the United States invite the
Me::vzcan government to assist in the establishment of a Joint
United States-Mezico Commission Jor consultation on the
devel.zpment of bsttfi:z methods to curb the illegal Jlow of narcotics,
marihuana, an, ngerous drugs betwe Y ‘

Thited Stasen g en Mexico and the

United Stetes cooperation with and assistan ; fexi
a_utl}orities on & day-to-day basis cannot be achi?aeve? si?xlliﬂ;w g‘nc:sn
signing three agents to Mexico. Unilateral action and lisison a{ th-
working agent level is not enough. There should also be comt:inuinﬂ
and complei:‘e consultation between the two governments at g hi lgl
Ievel. Halting the flow of narcotics, marihuana, and dan ermgm
drugs between Mexico and the United States is of n’lutual concge;rn to
both governments, as President Mateos and President Kenned
acknowledged when they met in Mexico City in June 1962. But t’ﬁi
problems of efxforcement differ on each side of the border a£1d without
full consultation neither government can fully comprehénd the exact
na‘tu.re of the problems faced by the other, For this reason the Com-
mission feels stror_lgly that a Joint United States-Mexico Commission
should .b‘e establ%shed to provide a ready forum for consultation,
;ljhe Jfomt Cqmmlssfon should be charged with making recommenda:
oioygmtzf ;peclﬁc action by the member governments, either separately
Treaties on Opinm Production

~The established policy of the United States h :

nto multilateral treaties that would Limit. thzs igiﬁvzifgntzfentthe:

gplum poppy and the production of opium so that less 6pium would
e~ava1_lable to the .i}licit international traffic, The latest opium

f;gguctlon' treaty .ratlﬁ.ed by the United States is the Protocol of

1963, algmted N 8..1‘:10113 mstrymen.t which came into force on March 8

. Yow pending fqr ratification of member nations is the Singlé
bnvention on Narcotic Drugs, 1961, a United Nations instrument

designed to codify and eventually to supersede eight existing multj- -

grammed three agents to assist Mexican law enforcement officers. The | | lnteral trenties relating to narcotic drugs, including the Protecol of
v L Xi

Mexican authorities, using light planes, helicopters, and flame throwers 4
provided by the United States-tlzsugh its Agency for International { |

_have located and destroyed some of the clan- f tion. it h ,
' » 16 has other advantages. The Single Convention has several

193\?;1 ms;d part of a ninth treaty.,

1he Single Convention has the advantage of bringing | i

. igle g ging together in
single new document scattered treaties dating back to 1%12.g In u‘dditz

valuable provisions that are i i ‘

) 12 not found in any prior internationsl
:Oglrlgement. For exs_xmple, ur.1der the Protocol of 1953 each producing
cmtig'{_must estabh§h a national agency to supervise and control the

() fon of the opium Poppy, take possession of harvests, maintain

19




stocks, and deal in exports and imports. The Single Convention

would extend this to the coca bush (the source of cocaine) and to the

cannabis plant (the source of ma.nhuane) The Single Convention
would prohibit cultivation of the opmm POPPY, the coca bush, and

the cannabis plant by a _party when, in its opinion, prohibition is the
most suitable way of protecting the public health and welfare and of .,
The .

preventing the diversion of these drugs to the illicit traffic.
b;ngle Convention would establish as a special category the most
noxious and potentially harmful drugs (notably heroin and marihuana),

whose manufacture, importation, 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 control.
The Single Convention would state the desirability of establishing | {
These new !}
provisions are valuable as statements of international goals even |
when they leave the final determlﬂatlon on the actlon to be ta,ken'

adequate facilities for the treatment of drug addicts.

-to the unilateral opm.lon ofa sngnacory ‘country. . :
Unfortunately, the Single Convention would seriously weeken 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 speclﬁed countries, and it establishes limitations on the
maximur opium stocks each signatory country may hold at the end of §
a calendar year. Under the Single Convention, on the other hand, eny [
country which had exported its own opium between 1951 and 1960
would be permitted to continue exportation and any other country ‘;‘.-
would be permitted to export up 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 signs- g
tory country estimate annually the extent of its territory devoted to &
the production of opmm poppies and the afount of opium to bes ¥

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 the
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 the Board finds that the mgnetory
‘eountry is failing to carry out the provisions of the Protocol and i
~ thereby seriously impeding narcotics control in its territory.

Today the United States is the principal target of the illicit inter: |
na.txonal traffic in narcotic drugs, and the crux of any internations |
- treaty for this country should be its controls on the oultlvatlon and

productxon of opium.

The Commission recommends that the Umted States oppose, in=
its present form, ratification of the Single 001wentzon on, Narcotw
Drugs 1961, until there is a correction of those sections which

50

‘weaken the control and limitation of world
: N oprum cul
and production as established in the Protocol 0?1 963, t%atzon

While the Single Convention hgas
document 'and has some admirable ne
limitations and controls on world op
which have been estabhshed by the
oruclal defect.

the merit of being & codifying
w features, its weakening of the
ium cultivation and production
Protocol of 1953 constitutes g
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- they are presented here to make available g
¢ Commission’s study.

¢ must await the results of more comprehensive research,

The Commission recommen,
courage and tnerease assist

ds that the federal government en-
anoe to states and municipalities 1o

own treatment programs and confine
s activitios in the immediate future o research instead of
lic treatment programs.

- Assistance in various forms——principally technical and financial—
I should be arranged for programs initiated by state and municipa]
governments or by private organizations, Before these ‘suggestiong
' are examined further, some general discussion of the treatment prob-
lomis necessary.. . = IR RO
- Accepted medicsl procedures for treating -addicts include detoxi-
fication; that is, withdrawal from the drug.  Abrupt withdrawal,
the so-called “‘cold turkey”’ treatment, ig very painful and can be
dangerous, The addict experiences g range of symptoms—nauysea,
S, muscle spasms in the stomach and legs, hot and
he central nervoug system adjusts to withdrawal,

In barbiturate Withd‘rawal,‘_convdsions and delirium tremens may
barbiturate

oceur.  In both and opiate detoxiﬁCation, abrupt with-
drawal hag sometimes ‘been fatal. SR ‘ '
. According to. current medic
18 to bring about withdrawal by a gradual reduction of dosage. Tn
Opiate cases, the synthetic methadone i usually substituted for the

addict's drug of choice, and complete withdrawal takes & week or
Pentobarbital ig

cold flashes—ag ¢

o in most cases. In. barbiturate withdrawal,
generally used, and withdrawa] takes days to weeks, Tt ig believed -
that withdraival can best be accomplished in g ‘drug-free environ-
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ment where the patient cannot illegally obtain additional drugs,
Few addicts under withdrawal will resist the attempt to supplement §
their reduced doses if other drugs are available. Thus the place of
withdrawal should best be & tregtment center, with piedical services
available to cope with the physical distress that may arise during
detoxification. Such & center does nob necessarily have to be P
separate, self-contained unit.

Some experts believe that withdrawal is best accomplished in the
psychiatric ward of a general hospital. Most drug addicts suffer
from personality disturbances which do not fall into simple categories,
o of psychistric disorders. ‘During withdrawal

but cover & wide rang
the patient may become hostile and demanding and behave irrationally

and impulsively. Accordingly, he is best controll
in the managemen
trist’s insight is of great value.

After withdrawal, the slow process O
special treatment center, such as & hospital

may be used for the first steps. An addict whose drug has just been ¥
other addict taking &}

withdrawn should not have social contact with an
methadone or pentobarbital under withdrawal. Any proximity fo
persons taking drugs may enhance the addict’s sense of deprivation
and compound the difficulty of dealing with him. o ,

The program following detoxification must provide many rehabilite-
tive services—medical, physic‘al, vocati

treatment can do little mofeo than provide the addict with a senst
that he ig being given firm support. Lasting change may coms only §
after long therapy, principally psychiatric. : :
The addict should remain at the treatment
months before attermpting a return to the community. Such a retur g
should be made in stages. Short visits, & halfway house, & work &
camp, or 8 day-night bospital may be useful if they can provide tht
addict with social, therapeutic, and vocational services to give hin
controlled contacts with his community. Return under any oo¥
ditions poses difficulties. The former addict is usually jobless. He
roust once again face the same stresses which originally ‘turned hit
‘to drugs. The danger
should be dlosply supervised by & specially
caseload is small enough to ensuré proper supervision.
" The pon-addict drug abuser poses different problems

center for severdl.

izations can be made.
~ and facilities necessary in each ¢
. of drug abuse, its virulence and its causes.. B
predisposition be detected early enough to bring about approprist
treatment before he turns to addicting drugs. ' L

B

ed by a staff trained |}
t of psychiatric patients. Moreover, ‘the psychis- | ¢

f rehabilitation begina, A
or institutional facility, | I

 From the Commission’s revi '
, mission’s review, four observations emerge:

be cured simply by withdrawal. His i i
tenuous, p'a,rtsicul‘arl’y in the case of tlli[gsaggilgt;ogl‘z‘?:smu;? . o
s;})le role in society, he must be led by stages through . fltrespon-
dl.ﬂiculh process of treatment, The confirmed drug ’;’; “o g o
,h.’;je‘lapse‘ more. than once, a3 in a recurrent illness, butgre?a usJber hmuiiy
niob be ltlﬁlgen as an indication that he cannot I;e rehabililzaaetesd ° 'Id
gmed (ji:ll:gnb ;1_1;61;::111eni]'.3 ca:nnoﬁ creato & mature adult out of fh:
confirn ouser.  Bui it is clear that wi
:ﬁ:ﬁﬁf tgfter-care_ following withdrawal, there thllilfijil: }f;;?l’]o%e%
evidencestz‘l:nczﬁr will ever be attained, On the basis -of présezt
oride , the con med drag abuser must be brought into a rehabili ’
ion program wherever possible. - b
2, The services and facilities 16 1 : \ ili k
qf :lhe drqg abuser should be in f:;;::r ﬁniﬁnzoﬁgﬁ;&bmmﬁon
goal of tréatment is that he learn to make his way in the éoﬁmﬁiﬁ’e
3

onal, and educational. Initil 8

of relapse is great. The volensed addicl .

trained “person, Who¥ groanizationa ou ! :
WhO"  organizations ean be of value here. It should be noted that the pre- -

. Forhi;ﬂ:' iy m ; this by
¢here is little need for detoxification, but beyond this no other generslr. | ¢ (6) Those drug users who cari be rehabilitated, but who do noﬁ wish
The treatment and rehabilitation servies” : b 4 o

ase depend on the individual, the t78  who succumb to 18 |
: . ' Who succumb to the habit because of mentel defects, personal malad-

,iUStime : : . . . o

e ;;%p(;z ;:clgqmm or social conditions. No effective treatment of
Rl own. They are th.e ones for whom halfway houses,
(harime 2se, supervised probation, and similar measures shbu]é |

ut it is essential that hlS

“then the services that su i ] i
oo tha ppqrt him should be readily available in his
aﬁ&iﬁ ’feli?h trgalf;ment andlrehabilita.’tioxl of the drug abuser‘requifes
i asci'g; ‘mm; a:pproaqh. Physicians, including psychi'atrists
cen e ry‘; tﬁang: 10, gi in treatment, but treatment and réhabﬂitatiox;
et o t:n;ec 4 ::'1 ggble‘m,‘ ’fhez psychologist, the lawyer, the
Wolfker,,‘aﬁif others all»l,laﬂnve roles toop“l)f;rs t" fhe clergyman; the pocial
.4, For the purpose of’ considerir ‘ ’

LR By sidering methods of trea ;
adf(ixct?r apd habxtual users fall into certain broad catelg‘igg?m’ i
tiesazif‘ lil;gs? ‘conﬁne\.l aqd sybject to prison discipline.‘ The necessi-
ety e m»penal institutions require that they be taken off thei
ohues; & ; Olngng%) v::rxgsnqute tg&ex;{l off. Here, in the custody and ﬁnci];

> control of ent officials, is a large

by : t . s ge group of drug abusers.
| he(ri )d g‘flli%se v’;}illo detest their drug habit and hail any opportunity to
. heri ... These people welcome therapy which produces relief and

% Wﬂl : iy P e P
. cooperate willingly. Their prime difficulty is an inability to

. combat recipitating cs
| ol 8§n (;1;6‘, E;'eqlpltat.mg causes of their affliction following return to
~ community life. - Assistance from friendly interested individuals and

- ventive effectiveness of this type of help is great

A to'be 1 e N i
; ﬁt',tﬁeghgl?quate% Eiiqut during brief intervals of remorse or distress
. Light. is is a-most difficult category and,includes those
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be tried. The rehabilitation of these peop!

problem. 7
(d) The ¢ Yncurables.”

change: except ot severe riek to life or health.

victim or his training to pursue & useful vocation has becorne impossible,

What to do with these people is & difficult moral and gocial problem,

The Medical Use of Narcotic Drugs

laws have expressly permitted a physicien to prescribe narecotic drugs

for a patient in the course of “professionsal practice only” and for |}
: Under £i
this statutory language there is no doubt that a physician mey :
prescribe narcotic drugs for a patient suffering acute pain or frome |

troversy has existed for fifty i .
F The American Medical Association (AMA) has for many years had
a
:

«}epitimate medical uses” and ‘legitimate medical purposes.”

But a con!

painful and incurable disease.

years over the extent to which narcotic drugs may be administered §

to an addict solely because he is an addist.

During the first ten years following enactment of the Harrison Acty
the Supreme Court. offirmed several convictions under the Act in-
volving the indiserirninate prescribing of narcotic drugs for addicts.
In 1925, however, in Tinder v. United States, 268 U.S. 5, the Court
indicated that the dispensing of narcotic drugs by a physician for the &
purpose of relieving conditions incident to addiction was not in every -
The case cencerned a doctor who had

given one teblet of morphine and three tablets of cocaine to 2n addick Y Tho o ’
it The joint statement points out that narcotic drugs may be properly

administ i
i administered -over prolonged periods to patients suffering chronic

instance a violation of the Act.

The Harrison Act, said the Court, “‘says nothing of ‘addicts’ and does |

not undertake to préscribe methods for_their medical treatmen
They are diseased and proper subjects for such treatment, and

cannot possibly conclude that a physician acted improperly or uft
wisely or for other than medical purpose golely because he has die

pensed to one of them, in the ordinary course and in good faith, foury T
dent i@ :
*" 18 and infirm addicts and to severely ill addi
1 o o addicfs and fo & erely ill addiets when abrupt with
night; be dangerous to.life. Here, too, the physician slimuld S;I?::f:ﬁ

small tablets of morphine or cocaine for relief of conditions inci
to addietion.” ' . : )

The regulations of the Bureau of Narcotics, howaver, do Dot 8¢
to be in accord with that language.

' charged with violation of the law."*

A

- 'qué of Federal Regulations

“Titlo 26, Seotion 161302
56

', constitutes a vast social %

o i preseribe narcotic drugs for an addi

| Tleso are the people Whose dependencs J] g an addiet. Out of a fear of prosecution

upon drugs has gone 80 far and become g0 fized as to be jmpossible to #
3 1t also includes those §f}

whose habit has been of such long duration that the education of the fi —~LTUE

7} oven in the aress of highest incidence few medical practitioners come

The current regulations stateé
s Ap order purporting to bea presc.nption'issuedy to an addict or habit
sl user of narcotics, nob in the course of professional treatment DU S G

“for the purpose of providing the user with narcotics sufficient to ket ig fon of limited quantities of methadone, a substitut S
him comfortable by maintsining his customary use, is not & preserip ‘ & substitute narcotic, 1n

tion within the mesning and intent of the [Harrison] Act; and the
person filling guch an order, 8s well as the person issuing it, may b

The practicing physician has thus been confused as to when he may

_ many physicians refuse to use narcotics i
. DR e use in the treatm ;
exfcept 0(}(1:{2510119.1137 in 8 withdrawsl regimen lasting nzn;'ogf :rdzi%s
é\' gv;que:b . I 110056 nstances they shun addicts as patiengs e
- Drug abuse is not a uniform problem throughout the counu:y: and
¥

infe contact with the afflicted. It is esti

me v bed. is estimated that i

practitioners never see a habitual drug abuser. Neél:l:;lgll(;ssg ?;31::%1
] 3, 8=

B! menfor the professionhavear ibili
Since the passage of the Harrison Act in 1914, the federal narcotics £ esponsibility to speak for the physicians

who are concerned.

- The  Commission recomme

‘ g nds that federal re ton

| that qulations

| ;zer;z;izded to rsﬂeczt the general z.mnczple that the definition ?);
‘ mate medical use of narcotic drugs and legitimale medical

- treatment of a narcotic addict A
e ey are grimari o bs Bisrmined

- committees on this subject. This Commissi
o] . mmission requested
on January 30th, 1963, and the National Acad%m'y cof tgzi;ﬁi

i National Research Council (NRC) on February 20, 1963, to submit &

joint statement as to yhn#, in their opini

- Joiz ! ’ yhaf, in their opinion constitutes iti
ixﬁ::iiuxé}edmal treatment i a narcotic addicft, both ixtxesa:l;eolz%m;
teiin pl;;l:. rizﬁl June 1963, the two organizations, acting througt-)h

v priate committees, submitted a joint statement in response

: *
7 to the Commission’s request
° e 's request. The statement h opt
= -the Bodrd of Trustees and the House of Delegs.te:soflf) :I?; Z dl QI lf‘id by

painful diseases and to-patients in termin i

oful dise bie : al conditions. gutions

sg;:} ;:hzgﬁeﬁseitl}? I.Jhysmmn should not act alone, but sllfoﬁgt;gﬁ

T s r_ecorga, optllnlonf It alfao eautions the physician to maintain
loguat ds and guard against any diversion to illicit channel
'he statement advises that narcotics may also be administered to ageii-

other medical opini inta
diversion. pinion, maintain adequate records, and guard against

. The statement opposes abrupt Withdrawal and favors the adminis

wnstantly reduced dosage durin, ! :

that wi uced dosage curing gradual withdrawal. Tt advi

| ,‘Th:l:ggawaltbe carried out in a drug-free institutional sltatt?g;lses
e atamath considers smbulatory withdrawal medically unsound
mfl_t policy at this time. While it says that ambulatory with-
b alo beow s2mniter T S JoueaaL of ho Amosionn Modital Report. Tt

o

R Eept@ber 21, 1963, CLXXXY, 976-952. ’the American Medical Association;
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drawsl may be proper in exceptional individual cases, it should be:
atsempted only where the physician has special skiil and training in
the managataent of addicts. i
physician should dispense only & day’s supply of oral methadone af
a time; and no more than enough to reduce the distress of withdrawal
to o mild level. While the AMA: and the NRC do not completely

close the door to ambulatory withdrawal, hey do oppose clinies for

this purpose.
These organizatio
an addict awaiting &

day’s supply of oral methadone ab)

no more then ten days to two woeks. g
The most controversial gubject with whic

is the oft-heard proposal that physicians

favoring the proposal argue that addicts would not bave to turn to
illicit sources for their drugs, and without buyers, the

would dry up. Moreover, addicts would not turn to crime to support.
an expensive drug habit and could lead moderately productive lives.

The AMA and the NRC both state—on tho basis of present

edge—that the continuous sdministration of maintenance doses to addiots

ns also hold that narcotics may be dispensed to
dmission to a;narcotics withdrawal facility. 'The 3

physician should see the addict daily and dispense BO Inore than a P\
ja time. Such & period should last } ¢

the jointstatement deals 5
be permitted to maintain |}

addicts on drugs. According to this proposal, the drugs would by | § safely be detoxified because of the severity of the resulti
” ing symptoms,

availsble through legal channels ab relatively low prices. Thos F
1 - only when & minimum dose is regularly administered.

fllicit traffs ff

* determine whether addicts can or cannot be withdrawn from drug
; s

! = = by an outpatie sl
It cautions that even in such cases the: % ’ D MANRO:

The joint AMA-NRC statement m
v _ RC akes clear that man icti
ggethénlése gf narcotics in regulfa,r clinical practice may gerer?a;};t:?]}s
“ cor huz of a .research' project... A psychiatrist treating addi ltl;
,, aytﬁl;m t(i)l experiment with maintaining an addict over a cour : £
moéle s until a positive working relationship can be established S’(}‘Ig
;1;& ’ ]x)?:nti; re(alcogmzes thag; igxe peychiatrist on a research project éhOulg
o 80, provided he: '

jolbreiond ¥ remains within the bounds of proper

The experience of Great Britain with its

Th i G with its addicts h i
?F:akex;ly, in thfs opinion of the Commission—to s‘uf);gie?hgmfzd_?
"Blr i{isg s;rsnzégltsﬂnmghthg American addict, Under the so-caﬁsez

. & physician may prescribe narcotics to ict

as part of & process of gradual withdrawal, or when an addiilg caaiilgz

or when the patient is considered to be capable of leading a useful life
Under that “system,” as this Commission understands it, narcotics
2

,; r}lgl:gn;:c: (‘;)re pre:scyibed or dispensed solely to gratify an addiction
ug addict may be so maintained, every effort must hé,ve;

i besn made to cure the addiction. Great Britain has no maintenance

% clinics, and each case is handled by the individual practitioner. The

as treatment is medically unsound. The preponderance of evidenes ”’ p?i.n:,of ilsslmﬂmty between the “British systetn” and the Ameri
: ‘i practice lies in the authority taken by the individual British ‘phyzriz(;:g

L

- The greater freedom of the British physician reflects the pattern

and Drug Abuse and to this Commission confirms this position.
There is no certainty that an addict can be maintained at a stabls
jovel. A confirmed addict builds up a tolerance to his drug, and to
offset the effects of withdrawal the dosage must be continually i
creased. Moreover, it would be an unwarranted admission of failure
to vesort to maintenance doses when research is just beginning
indicate more promising developments in the treatment and rehabilite:
tion of addicts and habituel users. B X
~ The joint AMA-NRC statement affirms that further research it
needed, pointing out that current concepts of what constitutes ethied
medical practice in the treatment of narcotir addicts will be subjett
to continual revision as the findings of research become known. Tk
Commission endorses this call for further| research. It strongl].
believes that properly designed ex;aerimenté‘ should be injtinted ¥
explore whether ambulatory clinics for the dispensing of maintensi®
doses to addicts are feasible. ~ Ambulatory clinics were tried briefj
in the early 1920's, but they mainteined inadequate controls over tht -
drugs that were dispensed. Because of inadequate supervision they
were discontinued without any conclusive findings being obtaitet:
In addition, there has- never 'beéncpgefull;’ - controlled research ¥

- of addiction in. Great Britain, Many British addicts unlike their

. American counterparts, would be classified as ‘“medical addicts.”

- Medical addiction occurs

L , t when the drug is originally preseribed in
zg‘cliiz: 3&?2&:::?5%‘? f‘g a physical or mengalpﬂ]ifsl:egnlg ‘:ﬁ:
i - v 0 ernmlonit.'Th i 't o b |24
 hava sufficient motivation to pursue an orginB:;;lsl?f e&ddlct appears to

The American addict is quite different. In most instances, he has
L L ¥ *

i L‘%gieb;lgl;':taon' and his v.ocn_ti‘onal and economic handicaps limit his
; domgele#ef a ?rmal l‘ﬁ:e. There is no reason to believe that his
Pl ;:andre stabl_hzed. It is often pointed out that Great
ks ad ;\;v irug addicts.  In 1962 the United Kingdom reported
'appeats b0 Tie outeide e a:(gdicts' e tesetn
Derts. this Toe trtd British system,” . In the vi

é&ﬁ?’f :ilgcl%v; mc;xdence ‘of addition is due to the Britgs‘?}: (;i)}?gsrtéﬁ;
laking, Withu%li and the .lack of & cultural susceptibility to &rﬁg-
Briton, g recent influx of other cultural grOups,int'ok Great
s ,'dOubIe ;m Ier ofndrug offenses, particularly marihuana has
rug e . In 1931, there was a total of 357 'convictioﬂs for
B o sesj in 1062, there were 675 convictions. | *
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Finally, the joint AMA-NRC statement advocates the establigh. [I:!
‘ment of & national medical group to keep current a code of ethical § |
medical practice with regard to narcotics and narcotic addiction and -
to act in an advisory capacity to the federal authorities on this matter, |
The Commission favors the establishment of such a group and its |
T designation to advise the proper federal authorities on ethical medical §
S ' practics in the use of narcotic drugs and in the treatment of narcotiy §
S ' addicts. In individual cases in which a physician is alleged to have § |

R prescribed or dispensed narcotic drugs in violation of federal law, the
' Commission is of the view that the federal authorities should sesk |
the assistance and collaboration of the appropriate state medics

body. |

The Role of State and Local Governments ) i

Under our federal system, the public health and welfare are primarily f
the responsibility of state and local governments. The federal gov {.!
ernment has a definite role to play, but the initiative and find | |
judgment as to courses of action must come from the states and {
municipalities themselves. The freatment of the drug abuser fally | ;
within this classic mold. But even apart from constitutional con- |
siderations, the treatment of the drug abuser must lie primarily with } 1
state and local governments since an effective program of rehabilitation | £
must, of necessity, rest upon services in the community. g

Until recent years there have been fow state and local programsi:
seeking the treatment and rehabilitation of the drug abuser. This}
delay in launching long-range programs was due in some extent fof
confusion over which agency should administer the program, as welf £
as a feeling that the primary emphasis should be on the control of thif ]
illicit traffic. ‘ o , : ’

A number of experimental efforts are now underway. Californit
and New York offer particularly noteworthy examples. In 198
California iniiiated a program for the civil commitment of persom
who are addicted to narcotics or are in imminent danger of becomis
addicted. 'The program will be discussed in detail in a succeediy
chapter, but it should be noted here that the program provids!
extensive services for the rehabilitation of the narcotic abuser. |

California has also instituted a program for the control and tresh}
ment of narcotic abusers who have been convicted of a felony (th
felony need not be a narcotics offense), sentenced, and paroled aff¢§

administered by the State Department of Corrections. The Deput
ment’s institutional facilities are used for detoxification, whet :

should be relensed. Those who are paroled ere assigned to spaciall

N . '“ ' | |
A v » '
’

; , i

-~ Metropolitan Genera] Hospital. The pr

: 8ud referrg] services,

trained parole officers. Nalline :
{ram ; . tests ar i
whother or not the parolee hag relapsed, © Ml

If relapse occurs, he is returned to an institution for £

" ‘ 3 3 ur ; ! -
ment.  This need not involya 8 revocation of parole, howev:f e;‘nt;egfe
]

individual is uguall restored to i davs
) usually parole in about 9g ¥2. A half
way house is operated by the Department in East Los An. geles a-
}

neighborhood in which addiction is of high incidence, to serve as 3
\ n

intermediate phase of supervis] .
e 70 OL supervision between the instifis!
community for g limited number of paroleey nest

Action research and evaluation were built into the Narcotic Tyeat,

istered to determine

ment of & selected number of for i
ond on Staten Island, ° former add

In New York City, & narcotic addiction treatm

beaining program has been established by ol aeiety and

municipal authorities at

i o policy . 0s] ' ogram is bein i
junction with New York Medical College and {§ cogncﬁgsldwgglf

- defini i
conning. and developing the extensive rehabilitative services needed

by the addict after detoxification.

: S At ¥ 10:.CO

addict and his family, The: s
: ; , - lae new positi i i '
to coordinate the activities of thela) vari(:;lxs(ﬁ ey comnator

cerned i i a hag |
ed with narcotje abuse, has been created in the New York City

serving a portion of the sentence. - The program, initiated in Octol# hak
1959, is known as the. Narcotic Treatmest-Control Project. It¥ &, ~*

munieipal sgencies con-

N necessary, and initial rehabilitation;; When & prisoner is eligible f¢ + for ‘ﬁgg;:saii eago hva experimented e “rehabﬂitutibn se'rvic‘esk

parole, his case is given careful scivening to determine whether I %”“ﬂg & commiyni
ermin L ; vIr’m‘xymty- c,ontgol program that will provida extensive

0 voluntarily seek help, and Detroit is currently plan-

) M6-1gp g3 -6l




a pilot project focused

el conamunity.

There are mpny €o 5
Research is still trying to define accurately what is E ;

municipalities.

continues, it may rev
any type of rehabilita
upon society:

States with a drug
problem. It may

lish special rehabilitation facilities
might explore with neighboring states

regional facilities.
(i

oo Community Resources

SO In the Commission’s view, drug gbus
' mobilizing all jthe resources of the community. !

solved only by

cannob be solved alone by those professionally involved.
mate solution of darug abuse must lie in an ultimate 8

underlying social ills.
require full eommunity

pl the drug abuser.
o assist him to obtain
in vocational
financial assistance.
therapy.

Timit the numb
of being divorced ir

nity councils,

One of the newest
wich Village sectio

An organization

gorvices. 'The Mearyland State Hospital at Spring Grove - operales

to moet the chellenges of society better when he reb

a “cure’” and to Jetermine who is an “in
sal that certain addicts may pever benefit from

tion program and will forever remain parasites f

be pmhibitively expensive for such states to estab.

They operste solely in response to voluntary requests ap

with the voluntary cooperation of the drug abuser. : £
er they reach, their gervices have the valuable qualif F

TThese private agenciés have varied sponsorship. They are estab-g:
lished by religious groups, family and social welfare agencies, commiSt sorviees fo ‘
ils, settlement houses, ?{ r drug abusers, .
projects, and often by individuals. B

One of the oldest such voluntery. agencics i8 the East
Protestant Parish Narcoti
has provided & wide variety rvic . 7
is the Village Aid ¢nd Service Center 12 the Gref-4 drug pbuser. The Act also authorizes financial

: ' Z ancial and technical assist<

; ance for re .

their proplems, counsels them, anfi refes search and demonstration projects to develop treatment

ithdrawal and trentment facilities.  _ Diques for these _ nt
Narcot? ‘ programs, »

opportunity' to discuss
them wherever possible to Wi

- Anonyroous. It was

on developing the solf-confidence of the addiet "
urnsg to the

niinuing problems faced by the states nné

surable addict.”” Asresearch |

abusa problem of low intensity face special

and programs. These states
the feasibility of establishing |

o a8 o social problem can Do b

The ulti

This Commission feels that sny progress wil f |

admittance to trentment fgcilities. Others hepj

rehabilitation or job placement oF provide temporiy -

Some offer guidance, counseling, or psychtf

‘While this ms

om any punitive or criminal connotation.

juvenile delinquency preventi
of services to more than 2,000 addic

n of New York City, which offers addicts &

that relies primarily on golf-help is

begun im 1948 and is modeled on AlcOhdl“

62

olution of the}

awareness and understanding and & mutud § &

desire by all community groups to become involved.
Private agencies have underfaken to help treat and rehabilitate} ¢
Some assist the addict through withdrawal o}

1 ment, establishme: .
, establishment, and maintenance'n

Anonymous. Narcotics An

: ) . onymous holds meetin i

:ddlbcts gather to discuss mutual problems. ng ot which fom‘) er
reA;z n‘nexillt‘ services it serves as a referral agency mare extatiatye

ductztlim b;r:f(ﬁl‘;zacl; in thut it involves o mutual help progra ‘

! grganization whi ;’ as been adopted by Synanon, an ingr ndont
sperates Tesi dengalo;"gfll}i{ted in Santa Monics, Oali’fornia Lgendenb
oy v‘vacat“ i | am‘hfzxes where it offers leaderless grc;u S cho:
bilitefore activities training, a sheltered workshop, and %psychm
| I Smrﬁgmglmes in a drug-free environment, ’ other reha-

1) A .
has been estgl};li’slg?innecm}l t, a Narcotics Addiction Service Cent
the National Tnsti on a pilot project basis with the aid of fund fn o
some treab nstibute of Mental Health. This Cent vides
its 0w 56 ment services and arronges for treatment elr provides
o SGTWC(;; are nos SUﬁiCient. elsewhere if
ere are other groups that have de i '
: e veloped in varl .
lrlzplizggxzs:hto speclﬁc S}buabions and neegs. lﬁl‘;?l?(]g? zgmmummes

10 fonds mg ‘;’:rk of highly dedicated persons. The mu‘zsr?tgrgups
have been such ,:hUIi)ISponsored, The pressures of Pm"’idj]ﬂg sZr oot
cagage in the kiudaoflicg:;t?;ldom bef‘an possible for such gmu;;css
est;lglished arganizations. ¢ reporting that i traditional in more

8w : .

cally ev:lfllfxt(:fdth;ig and other private groups has not been scientifi

on the value of thei the Commission cannot speak with auth ity

evidence. ho eir contribution, On the basis of the oy

- Such méﬁﬁ‘;’x@;& ;fdag)fears that r{ximny often achieve goo§?££ﬁ§1
tional proj ould be encourage and the establishment o by

projects stimulated. But all should PrOVides?;?eztcﬁe?ﬁb
F

planned, built-in evaluati
: uation to $ .
disadvantages of their efforts. determine the particular merits or

Thé Role of the Federal Government

The fed
eral government renders seme assistance to state and Jocal

& governmen i : '
ents and to private nonprofi organizations for the develop

f treatmenb and rehabilitation

LU i
nder the Public Health Service Act, the government makes

g grants {o a 5
e o the states for general health purposes, to assist local publi
o 0ses i

L4 L3

- sy be used i imp;
to provide and improvs services for the treatment of the

and rehabilitati
ilitation programs or to develop special services and tech-

2. Under A
| pnte tod:l]; :lslteazzchzxtxg;};al Rehabilitation Act, the government makes
L or<the support of vocational rehabilitation sexvices

%,
X
\
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for the physically and’men
 gpecial grants for the impr

to the states to ‘supporb‘;;em,

uent of nareotic eddicts, The Commission i
pitals for such special treatrment. For ©¢

s wing to an existing hospital th

i , 7 .
tally disitled, end it is authorized to make
ovement and extension of these services,
government males grants

the Wagner-Peyser Act, the
physically and

3. Under
loyment services for the
mentally handicapped. ) _‘

‘Both the vocational rehabilitation program and the employment §
services program, while aimed at the mentally disabled and bandi- 31
capped generally, may also be used to help the drug ahuser. Butal
these statutes have only a limited impach on drug abusad]

The Commission recommends that legislation be designed to
provide  authority for the federal government to render direct
financial and technical assistonce Lo state governments (singly
or acting together on @ regional basis); to local gavemments’,-a‘nd oy
to private nonprofit organizations for the establishment, mainie- :f?
nance,. ond egpansion of broad treatment and rehabilitation.
“programs and the training of staff and personnel fo staff and ¢
operate the programs. A , :

Proposak '\\'have been mads for federal assistance to state and locd ;

e construction of hospitals to specialize in the treat: 2!

governments for the co '
is opposed to the construe:

tion of new single-purpose hos
the treatment of the addict after detoxification, and for the initial
treatment of the non-addi/;;;ﬁe& drug abuser, & speciali‘zed'hospital is
not & necessity. There must be a center for continuing treatment

whero the addict may remain ‘for many months, but it noed not be &

specialized hospit
cost of single purpose hospitals wo

expenditure. L .

. o 7 :7\\) i

The Comhission recommends federal, agsistince to state gov-
basis, and to local

al. In the view of the Commission, the construction .-
uld be an unnecessary foderst ¢

ernments, acting singly or on ¢ regional loca
non-hospital treatment
drug abusers and for treai-

governments Jfor the consiruction of
“centers for nareotic and dangerous
- menf units in state and local hospiteds. o =
Federal assistance should also bo available where it is more feasile

to modernize and refurbish an existing hogpital £
0 ‘ ‘than to construct 8 new non-hospitth
Neither the Hill-Burton
gistance to the states for the construction of hospitals, nor
“Taw 88-164, enacted on October 31, 1963, and authorizing federtl
assistance to the states’ for the construction of community mentd
health centers, provides sufficient authority to carry out the Com
mission’s intention, New Jegislation will be peeded.

Those state or local tovernments or private nonprofit organiz
" tions seeking assistance for n particular project should be requirtt

center.
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acility or to construtt - G
gtk 7 R 1 sagd ~
' barcotic addiction alone but should extend into all areas of drug abuse

Adt, which authorizes federal ¥ .7
“publie.

‘to file formal application for assistance. Crants shoﬂd be’j awarded

~on the approval of the Surgeon Gene
the appr; { the Surgeon General. In developing the standard
that will govern the making of grant awards, the surgeox; Genfrﬁ

i shotld seek outside as well as internal advice. The Department of

g;aézlingc}gc?ﬁon& a;.ld Welfare should generally assist, would-be
ipplic in-form ; 12 . iy Mg
plco ating projects and in preparing applications for
The federsl government treats so i

1l goyern : s some narcotic addicts at-th i
EI‘ealth S’;l}:}wce hqsp}tals in Lexington, Kentucky, and Fbrtavlggxl')gﬁc
PX‘&S.-H 8 ad@mtmn treatmont centers 4f these hospitals weré
oniginally established for federal prisoners, but at present they also

aceept ‘addicts voluntarily seeking treatment, 7The hospitels with-

irhaixzh%; :sigic; :;211;1) g;.]islidrug .mzld provide & irehabilitation program
Stress therapy an vocational training. Ther
g:apizzs%ri f;;;;e }l;etw_eteli 800 émd’ 900 federal prﬁ‘;oners%n thetwg ;E%{;z
[ er ospitals, Some may remsin;there f i 5
sentences, while others are ultimatel e
‘ ¢ 8 | ‘ v sent to sn institution of
:ﬁg;a?n :ofl P;'xi%ng. S;nce the federal govérnment czmno‘u0 113;3
hem oy };m :11_ Y, the' voluntary patient miy leave the hospital
whefiover | et esires ,Wlbhoqt. having completed the recommended
i o Pu‘g%i (fxgziith’ls?herg’ ia 1:10 folh;swup care,supervision, and help
. 1 blic H h Service ospitals can proviidein the communi
gx?ifcfﬁ? m:illcates that most voluntary patients do not rem;'l;lgé
e Mhll‘zls?n ;da ;:;mg of htrgnlfment. Thej‘_r leave the hospital
el » sdequate rehabilitation and ysually “TFor
them, treatment at ic H e
‘ at -8 Public Healt ice hospi i
essence a revolving-door process. olth. Dervies. hospitel becomes ®

, ﬁe gt)lmn?issz‘on’_recommends that the Public Healtk Service
arcf;t vil !.:bd Leginglon, Kentucky, and Fort Worth, Teuas
Coae unia ; ‘ ,
T ry patwntsﬁ only for purposes of re;sfearch study
drugia}ﬁ[slzﬁz ;f :oluntary patients should be the responsibility of the
by e Poblie g e and Qomr.nu;nylty." The treatment of narcotic addicts
i) ’El eal?h«'fgervlce hospitals should belimited to federal
marilfy t(.) ‘de“actwmes of t.hese hospitals should be directed pri-
ly {owards research, = Thig research should not be confined to

¢ -So bue i v

‘malrlii iﬁ:f: lzeon c«j;;,lywt;gd of offenses under the federal narcotics or
Sl dv:s. . thougl} precise statistics are unsvailable, if all
| e e ugs are cpnmdered, the total number of former dru
: % in the federal prisons would obviously be substantially highex%

Certain pri ; '
prisoners who have been drug abusers receive special psycho-

5 ‘therapy and counsek:
e apd counseling. | But these are individual cases and are not




\“,\«g o,

part of a comprehensive trentment program organized for all prisoners; &
having o history of drug sbuse. The Bureau of Prisons-is awdre of = 1§}

this situation, and it has recently begun construction of s psychiatrie

hospital for federal prisoners at Butner, North Carolinga, which will

treat drug abusers along with other psychiatric patients. Efforts to
meet the special needs of this category of prisoners should be ex-
panded. R S ! -
- The Commission recommends that the Bureau of Prisons estab-
lish a special treatment program for confirmed narcotic and drug
, abusers within the federal prison system. ; \ ,
The spacial program should offer individual and group psychother
apy, counseling, and vocational training, going beyond the regular

prison rehabilitation program and desling with the special needs.of

the drug abuser, SR

As comymurity rehabilitation programs prove theméelves, foderal

prisoners who ere givén probation conditioned on their participation '
in the rehabilitation program of a Public Health Service hospital could,

upon completion of the program, be released on the further condition if
that they enter a community program. -Federal prisoners eligible for

parole could be.veleased on similar conditions. Such a probationer or
parolee would be under the supervision of a federal probation-parols
officer, and the federal government could reimburse the community

program for the therapy and training provided. If the Commission's i
_ recommendation for the amendment of the present penalty provisions
of the federal narcotics and marihuana laws is put into effect, it will -

have many desirable effects: indeterminate sentences, probation, and
parole would becomze more widely available, and a treatment and 1‘;&

habilitation program that beging in a Public Health Service hospifal
or in & Buresu of Prisons facility and goes on to include a local pro-

who have been confirmed drug abusers.

3
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CIVIL COMMITMENT

Probably the most far-reaching new development has been the

enactment by California and Naw York of laws for the civil commit-
/ : The California Iaw was enacted
gecin;q effective in 1961 and was amended in July ‘1963;& (i;l?e Na:v(i
York law wa od i ) Fective i k
T s enacted in 1962 and became fully eﬂ”ect’lve‘m‘ January

GIV{I commitment is & legal mechanism utilized in lieu of & criminal
cozgmtment"?;o ensure control over addicts and Potential addict

,dunngv;'e.habmtat}on, first in an institution, later perhapsin a halfwa: ,
housgl'stlll_ later in the community under the close supervisi { :
prﬁatmn or parole officer, ‘ L
_Lthe commitment is to a program, not necessar; ' ite
obviously, however, it is WorthWhi’le only if iﬁzo?i;egf;eagf :g

 + rehabilitate the addict ithout a ] i Py, training
“ bilitate : . W ong regimen of therap¥y, traini

~and education, and without skilled and understanding pilysicians,

]

psthmbrists, ‘teachers, social workers, and probation and parole

_ Bppear, are still too new for definitive evaluation, Both should be

closely-observed over the next few years by all concerned with the

: ! ’ g rehabilitation T
gram would reach and benefit a substantial number of federal offender £} - 2 lhmm,m- of the drug abuser.

The Galifornia Program

i/ The present California law broﬁdés for the civil commitment of

ers 3 o
Prrsous who are addicted to narcotics or who are jn imminent danger -

of Decoming addicted. The law distinguishes thres categories of

j  Persons who may be civilly committed:

((g persons convicted of misdemeanors, :
A Vpgrsons cogvmtgd of felonigs other than crimes of violence,
“‘att(g)' persons not charged with crimes who report to the districh
2 (;)il(',"xz:g (1;heuh belief that ghey' are, or are about to becohié,
- dddicted; orwho are reported ¢ istri torney | i
I triends, c:r Rl ported to the dx;trxct a.ttorngi byrelatlves, ,
' the case of those convicted of a misdemesnor or felony, where

i e th:’c};ﬁ%e has Teason to behev"e that the defendant may come under
i ;o UVE commitment lasy, further eriminal proceedings are suspended

66 LI . : B - :
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]

after o conviction or plea of guilty,

: it 1 ' defendant is addicted or in
i is held, If it is found that the ‘de nddicted ot i
%112182:11'::1%111: élstlxgér of becoming addicted, the court having jurisdiction

over the commitment proceedings may COMINL hm} .fzutie ]e)rxil':g ori -
f the State Department of Corrections for a maxl P tod o
Soven. finding that he is not, the court will return him !

n years; on & ( he ¢ oturn hi o
‘2(131?001’;% h:Wing jurisdiction over the criminal proceeding

tencing. 1f ab any time after 60 days the Director of Corrections

concludes that a committed defendsnt is not a it subject for freal-

ment, he is returned to the cour !‘
prace,edings for further disposition.

Tn the ceage of those who are 1n0% charged with the commuission of 8

crime, the court having jurisdiction over the commitment proceedings
&4 E )
D ' it may order
iti nd discharge the person, or 11l : : ’
Eﬁzl%’;eztm of Corrections. If the person f;plqyta:ﬂy :j%%ggze(i%fu
pitment. the maximum period of comrmitrdent is. two ana v
mitm i{ the commitment is involuntary, the maximum k{); o s
s The Director of Corrections may discharge hi

time after 60 days that he is not a fit subject 'fo;

years.
geven years.
concludes gt any
the prograni.

All those who axé.commit,ted under this Iaw are sent as patients to.

the California Rehabilitation Center in‘ Corong, C‘ailﬁfogl}g; fﬁﬂéﬁ
tered by the Department of Corrections. Ab .t' o . gr bab e
C‘énter, the patient enters upon & group psychotherapy program, iit.
participates in . sduca
and other rehabilitative activities.
outpatient. After release, he is kept under close supervision t ¥
'specially trained parole officers.
ministered to detect anybi:;laige. ‘
returned to the Rehabilitation %% : ‘ S
Eearii released under supervision. - If o person who hfas bee; :l_;;nw e
%stﬁins from the use of narcotics for three cox.ls:ecgtlve ye e
aatient he may be discharged from the rehabilitation program. Ifhs
gommit;méﬁt followed a criminal conviction, the crl ait
.Ama,y be dismissed after his discfharge. 'If 8 conzqc fnm}. D
discharged prior to the expiration’ of his term Ol GO 'sdicti*o‘;‘ova'
returned for further-disposition to the court having juri 0.

1t if becomes necesssry, he may

¢ e
i i i : t maw extend his commitmert
‘the commitment proceedings. The cour ¥ oxlemd B e g

i ( reed ’ it may ‘

d not to exceed three years or 1b t, e bim, ok
ifi?nzer;gﬁ:diction over the original crxmmal pxoceedmgs for 1¢
 Giom of those proceedings. Ll
su%gzlc(’}nﬁfoﬁﬁa program is reaching 2 sl pificant number ofn é

: gt the
abusers. On September 30, 1963, there were 1,121 persons ab B,

Rehabilitation Center &
, | ; "

R SR

the court having jurisdiction over the crimiggl :

B e B

S A cudicial hearing, deny the -
a medical examination and & judicl him co;nmittedto ;

) ) ocational training, |

: - 1 educational program, vocationd nigg, |
e ctiv e must remain at the Rehabil-
' i » - - n 13

tation Center at least six mon hs before heis eligible for release as 8l i
Nelline tests are periodically ad-

Center for further treatment and '.

the criminal proceqdmgs :
person js 1ot

1d 601 outpatients. ,The_faci,lities of hh‘e}p,w‘f‘

i

i ;ﬁ«mﬁwﬁi__}z:, B

E AN

it

sk ot
Rz

+. -expiration  of &
to treatment.

“itition is filed, and a judicial % _grom will be brondened. Additional halfway houses for persons under
o pétition i filed, and . h

 ¢ivil commitment are planned for the northern and southern sections
of the state. Finally, it should be noted that research on narcotic
sbuse and on the efficacy of the civil commitment program is gradually
“being built into the program as an integral part of it.

The New York Program

The New York civil commitment law, popularly known as the
" Metealf-Volker Act, provides, like the California law, for both in-
" patient and outpatient trestment. Bubt where the California law
~ lodges the responsibility for the establishment and operation of the
treatment program with the Director of Corrections,.the New York
lew lodges it with the Commissioner of the State Department of
Mental Hygiene.
- Under the New York law there are three categories of addicts
cligible for admission %o the program, The process of commitment,
the length of time for which an addict can be held, and the procedures
of the program, differ with respect to each category. :
The largest category covers narcotic addicts who have been arvested
for narcotic law violations or other criminal offenses, except certain
serious crimes, but have not yet been convicted. There must be no
extensive history ‘of prior felonies or of failures under-prior commit-
“ments, and there must be no objection from the district attorney.
The addict offender must request commitment within 10 days of his
arrest, If he does, he may be committed for treatment. ‘The Com-
missioner of Mental Eygiene must be willing to aceept him, and there
must be adequate treatment facilities, although treatment need not be
wholly institutional. - The total period of commitment, however, may
niob exceed three years, whether spent in a treatment facility or in
the community under supervision. If the addict offender is com-
~mitted, prosecution of the original eriminal charge is held in abeyance.
If in the/ course of treatment it is found that the addict offender is
Unrespoﬂsive‘ or uncooperative, he is returned to the court, If he
-,comple/lfjes the treatment program successfully, he is discharged and
- the criminal charge is dismissed. ' R
* . Another category includes-narcotic addicts who voluntarily commit
themselves to o treatment facility or, if under the age of 21, are
* tommitted on application by their next of kin. They may be held
.Vithout-a judicial hearing and given tréatment for a -period of at
« 1.93817{45’,‘ days, and longer if they consent. Where there has been a =
- Judicial hesaring, they may be held and given freatment for a period
of not more than a year. The sddict may be discharged befora the
year if he has recovered ‘or if he is not amenable

- The third category covers addicts convicted of a crixhe; ustally
zoffenders‘"placed on probation by the court on condition that they
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submit to treat
must-be willing
facilities must be. available.
wholly institutional and ey include outp
under supervision. ‘he entire 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

to accepb the addict for treatment, and adequatg
The treatment program ‘need Dot be

if he has recovered or if, 0
uncooperative. .

- The Departmen

t of Mental Hygiene has established specisl treat-
ment units for committed addicts in six §

tate hospitals: one in New

state New York. These units have & total capacity of 455 beds.
TLocal suthorities, especially in the large cities, are expected to pro-
vide supplementary
facilities for short-term treatment. -
* When an addict is released from
state hospital unit and returned to the co
basis, he is required to report. periodically to & facility designated by

her of Mental Hygiene a3 suitable to supervise & freat-

the Commissioner O

ment program for former addicts.. Such facilities may be under
public or private auspices. 1 ;
Department of Mental Hygiene_opemtes aftercare clinics on Wards

dand spd on 17th Street.
addicts are subject to home visits and to reasonable regulation of their

conduct by the aftercare facility. They musb gubmit to medicel
treatment and nalline tests to detect any relapse. The New York
civil commitment law came into offect on January 1, 1963. On

€

October 23, 1963, the program had 870 inpatients in the various .

state hospital treatment units ond 285 outpatients. .

A Federal Program
From time to time prop
ment of parcotic and marihuana abusers by the federal government
The details of these proposals vary as to who may be coyumith
and under whab. conc itions- and standards. It appears, howeven

that the federal government has

mitment. - Where the .narcotic or marihuena abuser has Zcommittéd

is not st@tutecotlférrixlg federal jurisdiction
ght to commit him. Only

no federal crime, ‘there is Do
over his person and. therefors no federal i

where he is charged with the commission of & federal crime is thert

foderal jurisdiction’over his person.
" Tt is the prevailing

be committed for treatment in lieu of prosecution fs Ul
York civil commitmen
s 0

ment. Again, the Conmissioner of Mentsl Hygien§ ¥

on the other hand, he is unresponsive or - i

facilities for detoxification, and, in some coses,
inpatient care and treatment o i
marunity on an ‘outpatient i

federal prisoners.

In the New York City area, the State

Throughout the outpatient period,

osals have been made for the civil commit-

ns ‘only a limited power of civil eom .

view of the Depai:bmént .of Justice that a pefsbn ,

charged with the commission of a federal offense may constitutionsl]
der the Nev ..

¢ law. The Commission does 1ot beliett

ationt care in the community 2 3

- pattern. A serious problem is rai
; n, r : ised by the provision i
"’ﬁ%afﬁfl%ﬁ that an addict offender who has beex? civillgnc;fm:}}t?t LdTe'W
. "a;ive ‘ine‘agegaﬁlosecuted, and who proves unresponsive to or unlnog o
tiye in.: ent, may be returned to the court for prosecu;;ibill)etl)‘g

' the origina} charge. If heisre

, - eturned to the court after & ider
B E;,desefgfe rmn}e, much of the evidence on his behnlfma}: haiifgp ini?('iemble
g ‘would h:vlsifnzhﬂssumnce that he will receive as fair a ;gzxsllpatelil .
. ® e charge had been promptly prosecuted. Altl:‘:u;é";

~ynder the New York plan, the addict must consent to this procedure

_ 10 ) S 1 1 - circumstances m ise 1 M
York City, three within 70 miles of New York City, and two inup 3 ay arise in which it could be contended that the

A o .

:i'ghlt(;t’ f?[; v;mol,lc:ltzls fasons,. did not effectively waive his constitutional

‘imme;iia,t,ely - hswee g}ﬁ: to“twoid these problems By 'pi'dceegiz?g

) ) or irnocerice judici ' i
ou};et, as under the California lmfrnce judicholly defermined at the
"4 narcotic or marikuansa ab ¥ i

" ikvang abuser is convicted of & fed i

e ,go;p};inir p;‘l(;sgnb l.aw be placed in~the treatment and ilgll&g;?;e’
which this report has recommended be esté.blished fz;

m ) 3 l :
‘ Sw:ugogzn:;ssw% recomm.emls that a federal civil commatment
; acted to provide an allernative method of handling

- the federally convic :
fhe 7 ] ted offender who i3 ¢ mrcotic or marthuang

As the Commission views i 4
, mmission views it, a federsl civil commitment statute

would authorize & i .
civill(;' ?ﬁ;ﬁf&f gudge (;It; & United States District Court to commit
"(ex‘,ceptz:a'crime :n :01n:1.ar uans a}:user convicted of o federal crime
inlume quzmtitieéb ) fj}rlu_lg ,,szpugghng or trafficking in narcotic drugs
o T e trh o sglhng of na:rcotic drugs for regale, or a crime
o ance) wh ab;; e;fudge determines that the defendant’s offense |
P elo A sczof drugs and that there are reasonable grounds
il e de ePdant can be rehabilitated by treatment,
thority to commit would be wholly discretionary ivifh the;

{ judge, and the jud ici
‘ . he judge would solicit and ice i
making & determination under the statutefl o upon, epert aivios 1>

Commi
Fiaon ;:nn;eynt émder ;;he statute v.vould be to the care and custody of '
it e, aﬁl}em, In ) making the commitment,. the judge
T epond. oll urther criminal proceedings, including the imp,;-f
v o g:et.; ) Thg commitment would be for a maximum period
AT b é but in no event for a period exceeding the maximum
; ntence that could have been imposed Q,nb the defendan?

B The‘a,
ctual treatment and rehabilitation program would be adminis-

tered b of Pri

fodoma] ypﬂlsi I]fs.ureau of Prisons, and it would parallel the program for '
e e it might use ts
o or some Whogare civilly committed, might establish
“peou fadil ies fori:.others,’ and might turn others over to o Public

T

“however, that the New York plan should be adopted s the federal‘
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Health Service hospital for treatment as research subjects, “A

person who has been committed would be required to remain in g
Buresu of Prisons or Public Health Service facility for a period of af
least six months.  He could thereafter be released as a paroles upona”
determination by the Attorney General, acting or the advice of in-

stitutional and parole authorities, that the committed person hag < %,
made sufficient progress in treatment to warrant his return to the ¢ -

community. » ,

Upon his releage, tha paroles should be subject to close supervision
by & federal probation officer, He should- be provided with oui-
patient treatment services in the community wherever possible, and
the federal government should contract for these services whers
necessary. 'The parolee should be required to report periodically

for tests to determine, to the extent possible, whether he has re-" ;

lapsed to drug abuse. The specific type of test should be left to the
determination of the Federal Probation Service. If a parolee re-
lapses, he may be returned to the care and custody of the Attorney
Genersl for further treatment until he is again deemed ready to return
to the community. : o ‘

If the Attorney General, acting on the advice of those who have been

concerned with his treatment and supervision, determines that o 3

person who has been civilly committed has successfully completed
the treatment program, he may discharge him, Upon certification
of the discharge to the United States District Court having jurisdiction
over the.original eriminal proceedings, the court shaill set aside his

conviction.* If the Attorney General determines that & person who

has been civilly committed is not responsive to or is uncooperative in
treatment, or if the maximum period of commitment expires without

successful completion of the treatment program, the Attorney
General shall return the person to the court having jurisdiction over &
the original criminal proceedings for resumption of the proceedings.™ 2
The court may then impose sentence, but the period speat under §

commitment and the period of the sentence may not cumulatively
exceed the maximum sentence that could have been originally imposed
on the defendant, . . o o

- The Commission advocates the enactment of a federal civil com-
mitment statute and the development of & trestment program under [

it in the belief that selected addiets may, if they strongly desire to do

so, rehabilitate themselves under this form of commitment, 4
humanitarian consideration, and one of great importance, is that they
may thus expunge their criminal conviction and thereby be spared
the lifelong stigma of the ex-convict, ~ . -

* - *There s an existing analogue in the Federal Youth Corrections Act, Unitéd-
States Code, Title 18, Section 5021. It provides that the conviction of a youth
offender who has been committed or placed on probation shall be seb aside upot

_ ‘unconditional discharge before expiration of his maximum gentence. -

" The crucial determinations would be made b

B0Y new program experimental. The Commissic
| . mission
_ proposed statute and program, but it believes them to

i

“and desirable.

that the statute it is recommending will

. agoInst unwise decisions or practices,
Y v the Judiciary and

the At;tor:r(ziey‘ General. They would have available the miyvicrc: ﬂ,};g

z;cgzzzxzﬁ ie};tlgns of e,\pertzid The treatment program and supervision'

8d person would be the responsibility of fod ices

which have earned high prestige i 31 2 Burent of B

' ge in their fields: the Bur i

the Public Health Service, th tho Brohoors
1 , ] » the Board of Parole, and the Probati

Service. Where drug abuse is concerned, one d’oes well to cdni;iiloe?

80 considers the
be both justified
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T N . CONCLUSION ) i

The Commission is mindful that control of the drug abuse problem i
: i is o most difficult matter. The smugglers and illicit traffickers are
; “ 1 cever and ruthless. We lack considerable knowledge about the causes
: i _of drug sbuse and how to treat it. Moreover, the drug sbuser’s
: personahty dlsturbance, his senen of alienation from society, and his
economic and vocakional handlc)s\)s are profound.” But while drug
_abuse can probably never be . \olly eradicated, the~Commission
believes that it can be arrested : bosd, ~g1ﬁcan$;1y reduced. 4
In this report the Commission"nhas-set forth a comprehensive pro-
gram of federal action on drug abuse. Federal action slone cannot
do the job. State and local governments, private organizations, and
the community at large must bring their full resources to bear on the

: 5 problem, But the federal government has a crucial contribution to
make. In the Commission’s view, it can best make this contribution o
by sdopting the recommendations contained in this report. W
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\ APPENDIX I
AR

, L The Use of Narcotic Drugs in Medical Practice and the Medical
A E : TR . ' Management of Narcotic Addicts

A Siatemnnt of The American Medical Association Council on Mental
} o Health S
and '

The ‘National Academy of Sciences—National Résearch Council

Cemmittee on Drug Addlctmn and Narcotics
June 1963

Prepared at the request of The President’s Advisory Commxssxon on Narcotie
; A and Drug Abuse
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2 . sented next and is followed by a summary and appendices composed of .
: '«IHaberml from three of the important supportmg documents.

Introduction
1. One of the mejor points of the President’s Ad Hoc Panel (1) 83

 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 intended to interfere with administration of

-narcotic drugs in legitimate medical pracmce Such administration

ig legally and medlcally sound énd is approved by enforcement

agencies.

2. The Ad Hoc Report contains & sharp reminder that expressxons of
prevailing medical opinion have a profound impaect not only on medi-
cal practice but on regulations (2), laws and courts, and that it is the
duty of the medical profession to review its expressed OmeOIIS regu-
larly in order to assure their current validity.

3. Our two committees* are now charged with the task of preparing
such & review of current medical opinion to the end of developing a
tentative “code” definiug proper ethical medical practice with respect
to narcoties and narcotic addicts which reflects.the best current
opinion. It is the primary purpose of the committees to identify
generally accepted broad principles, presenting specific details only
where espécially indicated, for example:

(1) To correct certain mlsta,ken but widely held impressions.

(2) To emphasize relatively new developments.

 {3) To establish a better balance between the emphasas 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 outline of

‘some general data which seems necessary to give the statement an

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

Hlswncal Note

5, In 1921 an AMA comnuttee issued o statement which was, in

'cﬁecb a definition and a code of medical practice (3). It wasadopted

n 1924 as a resolution by the AMA House of Delegates (4) and many
fedel ral and state narcotic law enforcemenb policies were built around

- it. It read in part:

6. % ., The only proper and scientific method of treating narcotic

: ;;dl'ug addlctxon is under such condmons of control that any admmstm—

*Named at the close of this report. k
85




it-formi . i t be by or under the direct
i habit-forming narcotic drug mus  the dir
tlg;fzi;ng]tgority of the physician with no chn‘nce of a.}rlly dli’f?bg:;zz |
f ;he drug of addiction to others, or opportunity for the S&th P e
20 prociu:é any of the drug from any source other ?}fm from the physi-
jsn di ' ible for the addict’s treatmend.” e
cm’;l ﬁrgﬁgbr:: g? sszlzttlaments have appeared since this original position-
. ‘ them are the following: )
Pape?,,) imfggz Report to the AMA (‘qunlcx:.‘1 3% hPI;a;;n%coy V;intg
i hig t entitle )
Chomistey (6). This statemen . i
(fug Addi d by the Committee on Drug
a-Trug Addiet” was prepare e Co toe oo Dre
ddiction i the National Research Counc
Addiction and Narcotics of ‘ e DU
itk sl t Dr. Harris Isbell, Director
(NRC) with the assistance of purs Toba, D
o Addiction Research Center & xington,
5311‘1};3 ACotlmcil on Pharmacy and Chemistry of the AMA
ized its publication. ;
) Zﬂ‘;‘g’;;z Reporg of the Board of Tr'ftees. té? thzaﬁ)Hgs:ﬁn ;fi
) tes of the American Medical Association {9, i
]a?:}ai%:s zf steps which began in 1054 with a resolution by Dr.

Tggston of New York and resulted in the appointment by the -

AMA Council on Mental Heslth of & Committes on Narcotie
ddiction. ' -
(e idgégc:gt prepared by the Couneil on Mental Healfohi) te}:é:
AMA stoff and geveral physicians wellinformed on the sub]
otic addiction (7). o ) ‘ .
) (ge::;i; items prepared in connection with the Karsten Bill
(zl'gfft (fc)al.ease (9) by the American Medical Associétion
(AIJV[A) and the Nationsl Researc}; Igouni}l (}jigizledo&l;
' ‘ rcotics, re
mittees, approved by the Bureau of Narcotic: gt
ig igi tion butindicated the n
essentials of the ergmal 1924 posl ndicnted e
lopment of research desnglec.l to gain OW]
ifoizizzgafevention of drug addiction anfl the treatment of
addicted p‘ersons (Appendix I and Appepdlx 1),

(e)

Deﬂnition of the Problem , | o
8. For purposes of this document the World Health O.rglfxmé:go;
deﬁ.nition of addiction (10) is used but our presentation 18 hm 0.

| thetic. , '

; i lass of drugs, natural and synthetic. | 4
,thz 0%1?;:1;21:3 have %‘. ’fundumenta,l requnsxbmtz;r to t;%ii ;lu?:glz
addiction because it is recoélnized r;g;'a m;d;;glﬁsgxzeng?go Perpemm
) o L g er. L] 8 'S vo I .
e e fi;rsger the underlying disorder. I?hys;gf)‘lwzleed
pendence without underlying emotional di;({rder 1’5} E;x:lg ﬁzf:ﬁ? o
) - N 3 * m. » '
- does not constitute an addiction pro e“ is e
:iiatio(;i if physical dependence develops in persons rece}vmg narcoties

for the relief of intractable pain.

86

) &
SRR POTRS  e L  R T

B et

A, e Y

e i s ot R b e Al 2

- Epidemiology

10. The opiate addiction problem can be described in termé of the
interplay of three epidemiological factors:
1. The Agent

Heroin is the drug of choice of most addicts in the Uﬁited
States and accounts for the bulk of the problem. ’
Il. The Host o ,

At the present time young adult males of certain minority
groups constitute the great preponderance of the cases. Many
other groups of addicts can be distinguished.

- 1If.- The Environment

Drug ad(‘liction'is at present chiefly & problem of certain large
cities, particularly in their low socio-economic aress. It may,

however, involve any part of the country or any socio-economic
class, :

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 disorder 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 opintes

. except for toxic psychoses caused by intoxication with or withdrawal
.- from non-opiate drugs,

12. Addicts as a group are lacking in frustration tolerance, are
dependent and adept at manipulating those gbout them in relation to
their addiction. They are very often amoral, hedonistic, unreliable, and
diffieult as patients, yet it is wrong to generalive too freely since

- much depends on the structure of individual psychopathology, the

social and cultural background and the patient's total physiological
ind psychological resources. An adequate evaluation is necessary
i order to prepare a course of action with respect to any particular

:tase, and one cannot rely om general statements which purport to
- Telate uniformly to all addicts, since there are many
- exceptions, -

variations and

- Clinical Coursév and Nature of History of Addiction

- 13, Addiction to heroin and to other opiates, once established, hag
the characteristics of a chronic relapsing disease. Withdrawal is the

- loast complex part of treatment; indeed, it is periodically accomplished

by cortain addicts estramurally ‘without medical assistance. Re-
Peated relapse occurs frequently; success or failure should not be

measured solely by the single criterion of relapse, There is good
_ Tason to believe that the'total course of opiate addiction is influenced

81




!
\

by adequate trenttmenb and, in any event, treatment of addicted
© persons rema‘mga medical responsibility. Regardless of prognosis,
the physician must use available kngwledge in attempting to eliminate
the syndrome of addiction and to cure the underlying personality
disorder. Continued administration of drugs for the maintenance of
addiction is not ¢ bona fide attempt at cure, nor 1s it ethical treatment
except in the few unusual circumstances discussed later,

16. In such cases the physician should obtain consultation and is

required to maintain sdequate records of the drugs administered and

the indications for such administration. He must also maintain
adequate safeguards against diversion of drugs into illicit channels,

Administration of Narcotics to Aged and Debilitated Addictéd Persons

17. Occasional cages of addiction in aged and infirm or severely ill
persons are found in which withdrawnl of narcotics may be dangerous
to life (2). As long as danger to life from withdrawal is present it is

proper and necessary to maintain a suppertive level of narcotic medi- -

cation, provided the opinion is confirmed by adequate consultation,

proper records are kept, adequate safeguards sgainst diversion of =

narcotics are maintained and the patient is closely superyised.

Administration of Narcotics to Relieve Acute Withdrawal Symptonis

18. There has never been any legal or medical question of the right
“and duty of a physician to administer limited guantities of narcotics
for a few days in a hospital or other secure setting which is reasonably

certain to be drug free in order to relieve acute withdrawal symptoms.
The drug of choice is methadon snd various schedules of application

are available, “Cold turkey” as routing “treatment’” of addicted
persons, including those in detention facilities, is contraindicated.
In New York this has been specifically forbidden and the right of the
addiet to & humane withdrawal is established by a state law (Moatcal-
Volker Act, 1962). .
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~ special skill and experience. Chief relin,
vec B 1 . nee shoul i
clinical techniques of diagnosis and evaluation, Nfb:ﬁ gﬁ;ﬁfmﬁ '

will have equal skill and experionce in th: i
suitable consuliations sho:llc)i be o(lz)et:zlilnggl,s field and, whes ndicated,

Adminigtration of Narcotics to Persons With Intractable Pajn -

16. It is generally recognized that it { ) i '
wiministor Samentic) o rgz; at it ig proper ethical practice to

terminal disorders but, in certa; i

us, rtain unusual instances, ma
to of;_her nqn~fatal diseases with intractabls pain wl’lere }171: prplily i? g
cure is possible or where none has been found after reasonable Zﬁ%rtgr

Requirements for Withdrawal
A. Institutional

t‘oi2 gng.{rinple, in New York State and in Californig
. Llowever, under the follow; iti v
Rt i o’ther ahds owing conditions, withdrawal may be
(1) Few cases are involved;
(2) The patiept is well evaluated ;
(3) Good conirol is maintained; and
| (4) The ‘physician bas special skill and exp
.. The foIIowxng se_attings may be acceptable:
_ 8; jl;sychmt;'m wards of general hospitals B
A properly selected ward (usually the ;ick b “
. ) . 8. i
pnvat_e mental hospital without specialized I{gi:sf * bl or
(8) Certain general hospital wards. .
B. ‘Ambhulatory ' |

21. Withdrawzl on an ambulato

erience in this work,

generally medically
S vue e present knowledge,
circumstances* is it proper to attempt witgh..

Diagnosis ry basis is

14, Diagnosis is based primarily on history, physical extmination,.
and observation. DiAgnosis of the fact of addiction is usually nob

unsound and not recommended i
) 1 | on th 3
Oqu under exceptional cjr s of

, drawal 62 an amby] o 0
difficult but assessment of the degree and the pattern of addictionare - skill and experiencet;zog : ::fn?xn:n?;ez O?Z!/dby_ a physxcfmn with special
far more complex. Addicts regularly overestimate the amount of tases there should always be coisultnto addicted patients In such
drugs they have been taking, especislly now that most illicit drugs 8 available, or with another ph sr-EL ton with & psy Ghmt.nst;, if ong
are diluted. Itis particularly important to be aware of combinations ¥ith another physician who Wd)lp st :mn Lxperienced in this field, or
with barbiturates because of convulsions and delirium which oceut withdrawal is, in fact, indicated stantiate the fact that ambulatory

.22, Methadon is usually

when these latter are suddenly withdrawn, Laboratory tests are
110 oase be given medica

available for opiates in the urine but they are not now in general use.

The administration of opiate antagonists such as nalorphine to precipl- *Included among the fact ‘

tate the withdrawal syndrome for the detection of drug use requires + fﬁ)“‘fider‘ed, are elements aucﬁlosf: e?teﬁi rffv filug ted =
S : : T ‘ o and nature of introduction to drug oo, e

the drug of cl_:nczice and the patient should |
tion at any visit that will provide-for hig

and the circumstances to
nquency record, degree of motivlt)z?
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needs for more than one day nor should he receive more of the drug
than is nécessary to reducs abstinence distress to a mild level. Patients
should be seen daily by the physician himself and only oral medication,
preferably liquid, should be dispensed Treatment should be promptly
termmalted if the patient is found to be securing additional drugs
elsewhere or if he fails to maintain & pre-arranged schedule for with-
drawal.  Withdrawal should be completed within-a three-week period.
If there is complicating physical illness which makes this & danger to

life, and withdrawal is to be undertaken, hospitalization is always

required. 5

23. It is recommended that the patient should agree in wmtmg to
follow the advice of the physxcmn and not to obtain drugs from other
sources.

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

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

Interim Treatment of Addict on a Waiting List for Admission toa

Narcotic Facility

26. Where the diagnosis of addiction has been established and when
o patient is awaiting admission to & treatment facility and the fact of
his acceptance and the date of admission have been confirmed by the
attending physician, oral maintenance with methadon, preferably in

asgrss—
.

o e s B e
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liquid-form, may be given on daily visits by the physician'for not more !

than ten days to two weeks. Needed dosage will be established by . :
observation of response to medicition. No more than -one day's

medication should be dispensed to the addict at one time.

Ambulatory Withdrawal Clinics

27. The 1962 joint AMA-NRQC statement (9) reads:
“. . . Ambulatory clinic plans for the withdrawal of narcotics
from addicts are . . . generally inadequate and medically un-
sound.” N ,

- This position is taken “on the basis of present knowledge” and i

intended to cover current clinical practice; it is not intended to ob- § :

struct bona fide resea}:ch (see under Research).

Ambulatory M.amtenance and Continued Admlmstratlon

28, The joint statement covers this much debated issue as follows
“The maintenance of stable dosage levels is generally inadequalt
and medically unsound and ambulatory chmc plans for the mth
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‘and medically unsound. {Emphasis supplied.)

“As g result of these conclusions the American Medlca.l Asso-
ciation and the National Research Council opposs on’ tha basis
of present knowledge such ambulatory treatment plans.”

considered ethical medicel 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) continued dfug administration is
cessary for g chronic or terminal painful condition other than the
'} ug addiction 1tse1f and for which no other g de of treatment is
| fewble L . W

: Deﬁmtlve Treatment

30. After withdrawal a therapeutlc program of up to six monﬁLs or
even a year is often indicated and this is best carried out in specmhzed
cilities. However, physicians with specialized experience in this
\ feld who have established a good Workmg relationship with the patient
Ecan and do carry out treatment in other institutional ‘settings and
provide follow-up services with long-term aftercare in the community.
31. Tnformation as to inpatient facilitiesis available on a local basis
from the state orlocal agency having to do with health matters, or from
local voluntary and professional groups such as local medical societies
mental health associations.
32. Physicians will often wish to refer patients to such facilities for
deﬁmtwe care. - Certification to civil facilities is possible in & number
of states and its broader application is recommended. It may supply
the element of compuls;on toward maintenance of treatment which
most addicts require. Information or certification is also available

Y

from the sources named in _paragraph 30. %

Aftercare and Rehabilitation

. 33. After a patient bas had oven the- best avmlable treatment in
any special closed facility his subsequent course will depend to a
mgmﬁcant degree on the type and adequacy of aftercars; the social,
teconomic and psychiatric rehabilitation program which can be pro-
‘vided and the environment to which the patient returns. Physwmns
'should play an. 1mportanb role in the mobilization of social resources
for 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
rder. There is suggestive evidence that with the passage of time,
ents tend to become more responsive to treatment and an in-
 Creasing nunaber of cases “mature out” of addiction.
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+ 29, In fact, as pointed out earlier, ambulatory maintenance can be
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Frevention ‘ : "
35 Pb k id b i in order that they: :
icians should be fully informed in ord o ) |
35‘(115)%{;:;3:,37 their role in the program of public education on the
i s of narcotic drugs. - L '
(2)» giigifisehuge the basic responsibility for gontrpﬂ(ligg th‘em |
" administration of narcotics in such a way as to avoid diversion

to illicit use or the creation of addiction. ] ’

Legal and Regulatory Aspects:

‘ ith Toca s and federal narcotic
ici st comply with local, state an
laig.uxig};gwiiﬁgnr;u A copy of the federal regulations (2, 11) can bo

- 43. Many of the reéti‘ictions on the use of

“medical practice Tnay properly be modified for

narcotics in genera}
i fide

v the purpose of bona
. | 18- tics at the Department of the resez}r(‘:l{ activities since research creates special requirements
obtained from i’:h&Burg‘%c’f Offiféﬁ ;,he nearest Distriet Supervisor Such activities, however, must be carried out within the limits of
Treasu%y,dwafgﬁrgzgs ’of N a‘x"cotaics. Information as tolocal and state ethical medical practice ag applied to research,

iggg:tioisez:n be obtained from the physician’s county or state ’medl" L SUMMARY

cala"}ocﬁ? futuré ’iecodiﬁcatidn of laws or of regulations should be

3 . e ey - d £
i g impl t as possible with a balance
nguage as simple and diree 8 ; .
ﬁgﬁigsu;aﬂf: p%)éitive'as well as negative aspects of tregtment of
ic » ' ‘ . . Lt . 3
&dgflsc“& order to promote a better coordination between law enforce

‘1. Laws and regulations controlling narcotic drugs are not intended
i to interfere with their administration in legitimate medical practice.
- Such administration is legally and medically sound,

4 L Itiea responsibility of the medical community to provide on g
L ical bodies should bo -} ecwrent basis a “ode” ,deﬁn,ing legitimate medica] practice.  The
ment and medical treatment, E:;l;gzsébz;’igegﬁza%:gg;d Bureau of ] present report represents a review of such current opinion as will
%I‘WGIOE eg 1Onr e:;zri;ﬁ:,tzo E(;‘:(:Lte agencies in the investigation of - | “tend to meet this need,
arcotic ° -

hysicians under question concerning their prescribing é)tf ﬁiﬁ?::ﬁ
gf Zarcii)ties The medical profession recognizes the nee

of protedure to be established and stands ready to cooperate with the &

1 ies in such
Federal Bureau of Narcotics and appropriate gtate ngencIes In s
an underfaking, : o

39. In addition, there appears to be aneed for a medical body ons.

tional level to maintain a current “code’” of. ,et'hical medical %rzilgh:z
n?t;fziel‘ébion to narcotics and narcotic‘addwth} _anthl;]o a;m érican
‘gvisory capaditj to the Commissioner’of N&I‘FOHOS;. ’he e
" ‘slx\/fediéal As‘sbciation andthe National Academy of Sciences—N

. fssioner
Resaarch Council stand ready to cooperate with the Comuiissions .

in this regard. : :

. N ) ot §S
40, It is recommended that the national body shoqicll mgai;i 302 hlreee
' kt’han'eVery two years and publish any new matep within thr

Ry {¢) Know and obey relevang local state and federal laws and
months. , S i regulations on prescribing and dispensing narcotics and on
L ; ‘ fl ‘narcotic addiction. o v . '
Research St o e ddiction t0 ¢ 7. Narcotica may properly be given over prolonged periods of titne
41. It is apparent that reseur ?hTolﬁa ;’2&5:2:’%:2;?021%]: ,;,mex.i-“ o :&ei&?;ents\ with ]c;i)ronic painful diseases other than drug addiction
ics ig ab Iy necessary. MY BLBLEL Tocame L & reasonable
fﬁﬁ&fnﬁiﬁa{m and the National Research Council Com .

o soe i § tof
mittees (9) was very explicit in emphasizing that the 3udg1pen :
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i . tapacities,
. 5 It is the duty of the phys

" (@) Terminal states,

- 3. The WHO definition of addiction is ado
but consideration is limited to the op
synthetic drugs of this class,

4. Heroin is the Pprincipal dry
and moveg entirely through illicit channels.
Proper and necessary place in medical practice

' are required because of their

his administration of narcotics,
6. It is his duty to:

- (@) Meintain adequate records.

(b)) Maintain adequate Precautions to prevent diversion of drugs
to illicit channels or creation of addiction. ‘

use of alternative procedures fails to

give relief
1 the following: o

Sl e - .
716133637 N

g of addiction in the United Statey
Other opiates have g
but special limitationg
addiction producing

ician to bear these dangers in mind in

pted for this document
iates, and the natural and




21. To promote & better coordinetion between law enforcement and

| )] ’Iﬁ chronic painful diseases for which no cure or other relief .

- ¢ medical treatment, responsible medical bodies should be developed in

x *is known. T L : »al consultation. - each "sta,te to Qllaqube in the myc?stlgation of physicians under

3. Tn such cases the physician should §§9i3§e$;e d(i}gal responsi- | Question concerning alleged irregularities of prescribing or dispensing

9. The treatment of persons a]reafly Y mb ?'?ﬁi"é dicsl syndrome §  narcotics. The medical profession recognizes this need and stands
bxh’oy because addiction is ?ecogmigd ;3{? dis?)i: é or. This syndrome | ready to coopemte with j;he’Co.rnmissioner of the B}lreau of Narcotics
which is based on an underlying emg Ki".l]ie" aggravate the underlying and appropriate state agencies ir such an undertaking. ~ .
tends to perpetuate itself and to further 4% R 22. A mneed exists for the development of & national body to keep
oI , : s . s 3 t the standards of ethical medical practice with relation to
disorder. o e e o oblem in psychiatey . curren ‘

, Lor s  medicine, addiction 188D ,

10. W]_t,hul the field of medicine, o v . .

‘ B narcotics and narcotic addicts and to act in an advisory capacity to
and in psychOPhum&cdogy‘;ﬁons (m or out of an institution) and

the CommiSsioner.,\, The_ American Medical Association and the ;
11. Under adequate precautic supplied with |- National Academy .of Seciences-National I?esgarc}% Council stand
after proper consulfation, addicted Perzgltls fgz:r%# tc}) Iljife. Oral - ready to cooperate with the Burenu of Narcoties in this regard.
maintenance drugs if mﬁhdrqwa repres ufgn v _ .~ 23 Many of the restrictions on the use of narcotics in general
medication with methadon Wﬂl 11?‘19'111 BuL ueéer confinement should ‘medical pmctif:g may properly be modified for the purpose of bons fide
12. All addicted persons mcll}dmg those ug odicsl cu pervision, ressarch activities since research creates special requirements. Such
be given & humene medical Tﬂtﬁﬁaﬁﬁtﬁk:;ﬂ treatment ' activities, however, must be carried out within the limits of sthicul
o-calle cO. O I . .

gt ex;:lls . foé‘o?;: vsvithdmwal involves four interacting {actors: - medical practice as applied to resegrch.
13. Successful narcoul :

(¢) The degree of control afforded by the .environment. ‘
(b). The gldll and experience of the physician.
(¢) The patient and his attitude.
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JOINT STATEMENT ON NARCOTIC ADDICTION

by

AMERICAN MEDICAL ASSOCIATION
and o e
NATIONAL RESEARCH COUNCIL

E {  7TBe 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 & Joint Committee which

made an Interim Repoxt to the bwo organizations in 1958, and a Final S

Report in 1959, Conm
~ Itis concluded that there is widespread public and professional mis- 2
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 Bureau,

and (2) that the American Medical Association proposes the establish-

ment of community ambulatory clinics for the withdrawal of narcotics

from addicts or for the continuing maintenance of addicts on narcotics;

- a'belief that is contrary to the official position of the American Medical
Association.

Historically, society has found it necessary to employ legal controls
- to prevent the spread of certain types of illness that constitute a hazard
to the public health. Drug addiction is such a hazard.

The successful and humane withdrawal of individuals addicted to
narcotics in the United States necessitates constant control, under
conditions affording a drug-free environmenb, a.nd”always requires
i+ close medical supervision.

. The successful treatment of narcotlc addicts in the United States
i r,eqmres extensive post-withdrawal rehabilitation and other thera- =

* peutic services. ,
= The maintenance of stable dosage levels in individuals addicted to.

-nercotics is generally inadequate and medically unsound and ambu-
“hatory clinic plans for the withdrawal of narcotics from addicts are
: hkewxse generally inadequate and medically unsound.
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the American Medical Association

Ag g result of these conclusions of present

and the National Research Council oppose on the basis

: tment plans. '
e Buc?ra?ngizfgzsy :fglport (11)) after coxpplete Wlt'll;all')eﬁ‘ir:i
o t:'W:Lt gnt for addicts, including that available ab ull'e ab it
f?llowupt, 6 '8) _measures designed to pe.rmlt the comp s‘or)ynmenﬂ
commitn er:’ot‘ drug addicts for treatment m & drug-{ree e(;mrc hubili:
c;m?;:gn Z]zlvaﬁcemenb of methods an.d. measu.r.(zs totcva(r4 )st ;: develf
iaiion of the addict under continuing civil comumi! r;ex; '; () the Somee
) arch designed to gain new knowledg bbbt )
o Off réa:e wddiction and the treatment of addicte (fdi ons
Ve%h(?)l tlole diszgmination of factual information on narcotic addiction.
an) ’ : '
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AMA RESTATES POSITION ON AMBULATORY CLINICS FOR
ADDICTS

Confusion on the part of the public and some medical organizations
hesresulted in arestat;;nent by the AMA of its position on ambulatory
clinics for treatment ot ‘drug addiets. i

Briefly, its position is this: Tt opposes “on the basis of current
knowledge”’ general, non-experimental ambulatory treatment services,
but endorses “‘an experimental facility for the out-patient treatment of
drug addicts, to explore the pessibility of dealing with at least some
types of addicted persons in the community.”

In a letter to the Saturday Hvening Post, which in its Sept. 8
issue stated that the AMA had “repudiated’’ its position on ambula~
tory clinicg, Dr. Dale C. Cameron, chairman of the AMA Committes

~on Narcotic Addiction, clarified the AMA stand. John Kobler,

author of the Post article, “The Narcotics Dilemma: Crime or
Disease?” had misinterpreted the intent of two reports adopted by
. the AMA House of Delegates, he said. The reports were the joint
statement of the AMA" and the American Bar Association, endorsed
in 1959, and the 1962 statement prepared by the AMA and the
National Research Counecil. ;

Both documents specifically called for stepped-up vesearch in the
prevention and treatment of narcotic addiction, Cameron said. He
noted that the AMA-ABA statement endorsed an experimental
clinic for outpatient treatment. At the same time, the report warned
that “no acceptable evidence whatsoever points to the indiscriminate
distribution of narcotic drugs as & method of handling the problem of
addiction.” g '

To date, the AMA official said;, no properly controlled “experi-

r -mental facility’’ has been esfiablished, though the development of

such project was reendorsed by the AMA~-NRC statement. ‘*This
is why the AMA~NRC, speaking of general, non-experimental treat-

. ment services stated that ‘on the basis of current knowledge’ they

oppose smbulatory clinics. Certainly the report does not preclude

- future recommendations based on any new knowledge gained through

research,” Cameron said.

Reprinted (with permission) from The Journal of The American Medical
Association, October 13, 1962, vol. 182, adv. pp. 30. Copyright 1962, by Ameri
tan Medical Association.
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v “WHO” DEFINITION OF DRUG ADDICTION

: Drug addiction is a state of periodic or chronic intoxication pro-

s duced by the repeated consumption of a drug (natural or synthetic).

~ Its characteristics include:

u (1) an overpowering desire or need (compulsion) to continue BN
taking the drug and to obtain it by any means; I
(2) a tendency to increase the dose;

.{:J N /( L : ‘ (3) a psychic (psychological) and generally a physical dependence
};;’ ‘ 1 : . on the effects of the drug;
4 ‘ e (4) an effect detrimental to the individual and to society.

Drug sddiction is distinguished from drug habituation which is
7 : i defined as follows: v
/ : [ Drug habituation (habit) ig & condition resulting from the repeated
/ o adminjstration of a drug. Its characteristics include: |
(1) a desire (but nob a compulsion) to continue talking the drug
for the sense of improved well-being that it engpnders;
(2) little or no tendency to increase the dose;
(3) some degree of psyrhic dependence on the effect of the drug,
but absence of physical dependence and hence of an abstinence
syndrome; ;
(4) a detnmental eﬁerc.b if ‘any, primarily to the’ mdwxdual .

P

Bxpert Committee on Add:cl.lon-Producmg Drugs. Seventh Report. World
Health Organization Technical Report, Series No. 116, 1957.
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. APPENDIX 11

AMERICAN SOCIAL HEALTH ASSOCIATION
FACILITIES PROVIDING SERVICES FOR NARCOTIC USERS

November 1963

Preparation of this direéto:fy lias been made Ppossible by Contract No, PH43-63-
609 with the Nationaj] Clearinghouse for Menta! Health Infermation
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Govemmental

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

Atascadero State Hospital
{Atascadero) - (routine psychiatric
gervices; very active patlient govern-
ment).

Langley-Porter Neuropsychatnc In-

FACILITIES PROVIDING SERVICES FOR NARCOTIC USERS
November 1963
Hospitals and Clinies

Alabama

California

Non-Governmental R e

Hill Crest Sanitarium (P)* (Bii'mihg—
ham) (has program and facilities).

stitute (San Francisco) (physm)an ,

addicts treated).

Metropolitan State Hospital (Norwalk)
(Psychiatrie services).

Patton State Hospital {Patton) {short-
term treatment, aboud 90 days).

San Franciseo General Hespital, Psy-
chiatrie Unit (San T‘rancxsco) (treats
addicts).

Stockton -State Hospital (Stockton) -

(accepts - court-committed addxets
1 month to 2 years).’
Other state mental hospitals. accept
addicts at discretion of. du‘ector of
hospital.

Colorado

_ Colorade Psychopathic Hospital (Den-

with withdrawal; refers to another
facility for long-term treatment).

Colorado - State Hospital . (Pueblo)

(admits addlcts ‘but’ no formal
program).

"Denver  General - Hospital (Denver) :

‘(no speeial services; only emergency
* © treatment).

~ *{(P) Proprietary. (V) poluntary.

716-183—63-——8

ver) (treats acuteresctions associated

109

. Emory John Bra.dy Hospital (P) (Col-
orado Springs) (occasnoually admits
addiets). -

Mount Airy Hospital (V)* (Denver)
(psychotherapy, chemotherapy; be- '

"cupational - therapy; . physical
therapy; other suppartwe aunhary
theraplea)




Governmental

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

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

Delaware

Delawareiis"ta,tﬂé, Hospital - (Farnhurst)

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

' Florida

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

Lowell State Prison Hospital (Lowell)
(withdrawal and - 6  months
abstinence).

Georgia

Midgeville State Hospital (Midge-
ville) (has treatment and rehabilita:
tion program).

Hawaii

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

Tlinois
Keeley Institute (P) (Dwight) (medi-

Department of Public Safety, Division -

of Narcotic - Control (Springfield)

(Narcotic ‘Ward of Bridewell’ Hos-
pital provides withdrawal treatment;
periodic testing).

" Jacksonville State Hospital (Jackson-
ville)  (admits . court-committed
addicts). . :

~Towa

Broadlawns * Polk County Hospital

(Des Moines) (admits- addicts; hasg

“ psychiatric facilities). ‘

Brawrer Hospital  (P)

Non-Gevernmenial

Connecifcut

District of Columbia

Holiday Hospital & Sanitarium (V)

(Orlando) (treats some users re-
ferred by private physicians).

(Smyrna)
(treats addicts), '

. cal, physical and psychiatric ther-
apy; group and individual coun-
seling).

Towa Methodist ‘Hospital (V) (Des '
Moines) (complete psychiatric facil-

ity).

Hillerest Hospital (\V) (Dés Moines)
(admits addiects; psychiatric only).

110

. Receiving Hospital (Detroit) (plans

Governmental

Kansas

Ossawatomie Siate Hogpi
'to; pital. . (Ogsa-
watomie) (accepts addicts for lim- -
1t§d tpsychotherapy and drugs—if
admitted for other asgoc; :
tional illness), ociated tmo.
Topeka $tate Hospital (Topeka) (di-
agnostis; all conventiona] therapies),

Kentucky

U.S. Public Health: Service Hospital

(Lexington)  (exelusi
diets). (exclusively for "ad.

Louisiana

East ‘Lou‘i?iana State Hospital (Jack-
son)  (limited treatment; referral
made to federal hospitals for pro-

- longed treatment),

Maryland

Cro.z]vn)svéﬂe State Hospital (Crowns-
ville) (not yet opeérating:
. planned). P "7 progmem
Chftpn T. %’erkins Hospital (Jessups)
(diagnostic; short-term treatment,
glen Qefierral to Spring Grove State
ospital. Program to begi -
ber 1963). 7o 2R Dosers
Sprmg Grove State Hospital, Narcotic
gﬁltb ifi(;'at;onsville) (treatment and
abilitation program; follow-up
out-patient clinie). ’ W i

Massachusetts

"De Paul Hospital (V) (New
(treats addiets).

Non-Qovernmental

Baldpate Hospital P (g
Je

: (ac?ths addicts). (Reorgetows)

Washingtonian Hospital (V) (Boston)-.

Michigan

for Narcotics Clinic with treat
Nar ] eatm :
and rehabilitation program). ot

‘Kont - Oaks” Hospital (Gr, i
. ent Vaks H rand Rapids)
- ggﬁf adcﬁcts,»but no special pro-.
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ital : Non-Governmental
Governmenta
Minnesota

Pergus Falls State Ho)spital (Fergus
Falls) (breats addicts). - .

Minnezzpolis General ].:T.os§ntal (Min
neapolis) (treatsﬁaddxcts‘.

Moos«la) Take State Hospital (Moose
Take) {detoxification, thfm g.-bsorp—
tion into genersl psychistric pro-

© gram).

Stg Peter State Hospital (St Peter)
.(treat.s only as incidental to other
mental illness). )

Willmar State Hospl
(treats addiets).

ol - (Willmar)

Misgsissippl &
ard  Wright Sanitorium
Le?}gyhaliu) (withdrawal treatment).

Missouri

(s Gity)
iph Clinie (®) (Kans.as
Ra(&)ecializes in addictive diseases).

Nebraska
Hastings State Hospital (Ingleside)
ts addicts). . ’
Ng;izka Psychiatric Tnstitute

(Omaha) (accepts addicts; ‘admis-

ions rare).
Nzlr?cr:lk State Hospital (Norfolk)

(treats addicts, but no special pro-
gram).
New Hampshire

{ew Jinmpshi  Hospitat (Con-
w Tiampshire State Hqspl (Con

Necord) (admits addicts; psychiatric
therapy). ; ‘

New Jersey

i E jtal, Divi-

Bergen Pines Cotmt.y Hogpital,

' sigon of  Psychiatry (Para.mus)‘
(shoit-term “inpatient. trgatment,
detoxification; psychotherapys -VO;
cational rehabilitation; outpatien .

gychiatrie clinic). AR :

' wasa,rk City Hospital (Newar.k) (med-

‘ 10l treatment associated with acute
withdrawal symptorfls).

New Jersey State hospitals (take only E

" gmergency situations). < ;

12

Governmental

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

Non-Governmental

New Mexico

New York

Brooklyn State Hospital (Brooklyn)
(treats addicts admitted for other
than mental illness).

Buffalo State Hospital, Narcotic Ad-
dietion Unit (Buffaio) (treatment
and rehabilitation).

Central Islip State Hogpital (Central
Islip) (has treatment program).
Manhattan State Hospital (New York
City, Ward’s Island) (patients sa-

lected for research purposes).

Metropolitan - Hospital (New - York
City) (tresbment program).

E. J. Meyer Memorial Hospita} -

(Buffalo) (county) (addicts accepted,
but no special facilities).

Middletown State Hospital (Middles
town) (program for women addicts).

Monroe  County Home
(Rochester) (detoxifieation).

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

Pilgrim State Hospital (West Brent-
'waod) (detoxification and rehabili-
tation). :

Rocheater Municipal Hospital, Psy-
-chiatric' Clinio (Rochester) {detoxi-
fication). :

Sea View Hospital & Home (Staten
Island) (feenage addicts and adult

- female addicts treated).

-Utica State Hospital - (Utiea) (volun-

tary and court-admiited * addicta
treated). '

State-operated clinics under the Depari-
ment of Mental Hygiene

After-care Clirie, kManhattan State
Hospital (New York City).

1 After-care Clinie, 39 East 17th Street, -

New York City (both clinies for
patients relessed from Department
of Mental Hygie_ﬁ;e ‘hospitals).

Infirmary _

Albany Medical Center: Hospital,
Pgychiatric Clinic (V) (Albany)
(psychiatrie services for outpatient
adults; hospltalization for with-

" drawal).

Strong Memorial Hoapital (V)

(Rochester) (detoxification).

New York City

Gracie Square Hosapital () (treats
addicts). :
Manhattan - General Hospital (P)
{short~term treatment: under con-

tract with New York City).

Payne Whitney Psychiatric 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).

§t. Vincent's Hospital, Psychiatric
Clinie (V) (out-patient treatment).

Charles B. Towns Hospital (P) (spe-
cializes in addictive diseases).
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Governmental

Non-Governmental

New York—Continued

New York City hospitals with mental
hygiene ¢linics 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 Carq}ina

Dorothea Dix Hospital (Raleigh)
(state mentsl hospital; treats volun-
tary or court-committed addicts;
group therapy; withdrawal freat-
ment; education).

Appalachian Hall (P) (Asheville) (psy-
chiatrie; for drug addicts with
history of alcoholism).

Highland Hospital (V) (Asheville)
(psychiatric; for drug addiets with
history of alcoholism).

Kecley Institute (P) (Greensboro)
(treats withdrawal symptoms; coun-
seling; psychiatric evaluation).

Ohio

Longview State Hospital (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; 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 Clinie also supportec- by :

Ohio State Division of Mental
" Hygiene). -

Oregon

F.. H. Demmasck  State Hospital
(Wilsonville)  (withdrawal symp-
toms treated: and enforced sbgti-
nence for approximately one month).

Eastern: ' Oregon - State - Hospital
(Pendleton) (treats addieis).

Oregon State Hospital (Salem) (rbu-

tine psychiatric care).
Bureau of Health (Porfiand) (medical

therapy for withdrawal; complete

physical examination; nalline test-
ing). ' ‘ a

" “\;

“‘x« .

Py

i g :
1

i (withdrawa] treatment;

Governmental

Peringylvani

Alcoho.lio Studies & Rehabilitation e

Sectlo_n, State Department of Health

(Harmsburg) {clinical services),
Pe.nnsylvania/lnstitute for Alcohbl-

ism a}ld Narcotic Addiction (Phila.

delphia) (out-patient médicn} and
~ psychiatric treatment),

o , Rhode Island
Rhode Island Medizal Center, Insti-
tute of Mental Health {Howard)

sycho-
therapy; occupational théragyg. °

South Dakotq
Yankto:u State’, Hospital (Yankton)
f(medwfl And - psychiatric serviceg
or Voluntary or court-committed
addmts, but no special program),

e ’ Texas
ustin State Hospital (Austin) (treafs

Uaddicts).
.S. Public Health Servi
, vice Hospital
(Fort Wo.rth) (comprehensive nfe;di-
Iclal,' .sur.gmcal, DPsychiatric and re.
abmtatxye services for voluntary
and court—cpmmitted users),

Utah
Utah ‘State Hospital (Provo) (admits
’ Saladmcts; Psychiatric services),
g Lake County General Hospital
(Balt Lake City) (withdrawa treat-
ment; no special program), l

Vermont
Vermont State Hospi bert
’ t pital (Waterbur
(treats addicts, but no structurgg
Pprogramj, ‘

Washington

- during acute withdrawal)

Tacoma-Pierce Count; H;a
partment, Menta] Hy;:alth %.g?visﬁi
(Tacom'a) (medical and psychiatris
evaluatlon; short-term tr‘eatmel"it""
psychotherapy ang counseling), o
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Governmentay NomGovermnental ; : -
. Non-Governmental - Kentucky e
Governmental . o , Kentucky Department * of Health, :
West Virginia = ‘ Division of Investigation and Nar-
West Virginia State Mental Hospital . cotio (;‘Jontmi1 (rehabilitatgon fl:o.
West Vir, . : gram for physiciang and other
ty Mental Hy "
clongi ggglvgizsigglzlélfarleston) (nar- T medical people).
e $oion ,
gti)tic user treated under “inebriate Massachusetg
treatment program). . . s Massachusetts Correotional - Ingtjty.
Wisconsin 3 tion (Briciitlawe.f);er) (care and treqat.
. i50i ment of addictg),
Hospital (Madison)
M(zlxllg: t:regzglt:nt and rehab(illita.txo)n , New York '
i sers). . 3
program for court‘(grﬁzﬁengspital ] State Departient of Education, Diyj. New York City: ‘ ],
Milwaukee Counti}h ° sed providing o sion of Vocational Rekabilitation Catholio ' Charities, Arohdiocese of ;
(Milwaukee) (b dP““; abilitation of (only if addiction ig associated with 5 New York, e
for .treatmant and re ; ‘ primary physieal or emotiona} Civie Center Clinic (BARO).
addicts). te Hospital {Winne- handicap), Community Guidance Service,
Winnebago - State fots, but no specific Stats Department of Mental Hygiene, Damascus Christinn Chureh,
bago) (treats addiats, but East Harlem Protestant Parigh
program). New York City: Narcoties Committes,
" or Astorig Rehabilitation Center, Greenwioh Houge Counseling Center
EHABILITATION CENTERS AND TREATMIENST“:;:;/ i Central Harlem Rehabjlitation Cen- Haven, ‘ ; : :
; R ABILITATION PROGRAMS (other than hosp ter. Jewish Family Service Sooial Re- ' -
ﬁ RER Governmental - : Washington Heights Rehabilitation habilitation Department, K :
by Governmental Non-Go ) ! nter. Lower Eastside Information and
o California West Side Rehabilitation Center, ‘ Service Center for Narcotis Ad- ‘
- ¢ ional Alliance (Los Angeles). , Community Mental Health Board, ;- diction, :
ifornia Institute for Men (Chino). Educatw:u nge Center (Los Angeles). ‘ Department of Health, Quaker Committes op Social Re- {
Cal}fomz Ingtitute for Women (Fron- Teen Challeng g Department of Hogpitals. habilitation, : . :
cﬁgma - i o Salvation Army, Women’s Correc. ‘ RN ) ' . :
ot habilitation = Center ' tional Service, ‘ BRI = ‘ . ]
Ca(lhézlx:::CorfI?E; ‘ ' g Teen Challenge Center, , ) . R ﬁ
- on e fe for Men (San ] , Village Aid and Service Center, i o E ‘
California _Instituta for o : ~Village Haven, : N !
Quentin). . R 1. o : : ) |8 ‘
California  Rehabilitation  Center | ‘ Aol Oregon 7 P t
(Tehachapi). i s Clinic ' f ! Department of Public Safety, Bureay s
Santa Rit?- Rehabilitation ! . ‘ ] of Health (Portland) (some psychi- : ' oo , 3
(Santa Rita). ' ; ; G atrio treatment while in hospital), , : 'l |
Connecticut ‘ ¢ ) : e ; ‘ ;
Y Narcotic Addiotion Service Ceé‘te‘;l fy b Pennsylvania o Lo , B
& Bouthwestern. Fairfield \\v,ouf ‘ State Department of Health, Aleoholig Teen Challengs Training "~ Center T S Ll |
(Stamford). : Studies and Rehabilitation Section, (Rehrersburg). , o v ; » ~ ; i
Georgia - ' in) (Ot i ‘ - : Utah - : ‘ ; v |
The Bradley Center (Columl;::’;? non- - 1 Department of Health, Bureay of ‘ . ‘ . ‘ |
. patient psychothmtli’y ) [{  Dducation (Salt Lake Gity) (tront. R ¥ | : ; , ' )
o astive, motivated patients). ment and education). \ ! _ o
i e . ' L B
Hawaii - ? : oo Virginia
1 t '
: - {1 “State Aleoholie Studies and Rehabili- ;
s State Health:\)Depa;tment (addict re | | 1 tation, , B ’ , o
. habilitation). : 18 g i '
| Hlinois ; X i .
f e oo Ot s | @ s ,
,: . . - P> B {‘! : 2, l
= o B
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t", .COORDI'NATI.ON, REFERRAL AND AID IN- COMMITMENT

o " andfor TREATMENT

E | Governmental ‘ Non-Governmental
‘ _ Alabama

: Birfingkam Police Department.

3 o o Arizona‘

‘Arizona Hezlth Department. |

P "o Arkansas

Arkansas Board of Health.
i ' Cslifornia

California Association for the -Preven’-

" tion of Addiction to Narcotics (Los
Angeles). C

Educational Alliance (Los Angeles).

! Pasadena Police Department. o
! State Department, of Mental Hygiene
| (Saeramento). '

| i " Connecticut 1 ot Groater Hom
' A i1 (Hai . Community Council of Grea ’
1! Narcotics Advisory Council (Hartford) Haven (New Haven). |
% . " Narcotic Addietion Service Center
‘! Y ' L of Southwestern TFairfield County

5 : ‘ = (Stt}mford).
| : ' Florida '
State Board of Health,:"‘ Bureau, -of
Nareotics, 7 L ,
| o 7 Georgia
; Health Department (District 37)
(Savannah). ,)'
% Hawaii - 2
State Department of Health. }
1 Mlchigan
Detroit Debarbment of Health, .
' Mayor's Committee for the Rehabili-
l * tation of Narcotic Addicts (Detroit). :
T N Minnesota ;
IE State Department of Pubhc Welfare: B
}‘ : ' Missouri. » - = :
} ! Metropolitan Youth Commission o
2 St. fouis and St: Louis County.
j N [ ¥ :
i New Jersey - , ; g 1;)
si ; ey il arxs),
x[ :'N arcotic . Control Commission  (Tren- NewJersey Welfare Council (New

Mount Carmel Guild N‘arcotiP Center
,ton),' i o o T a.:jl“: ) o (Newark). BN o
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Integrators Foundation (Los Angeles).

ey

b SRR

£

Governmental

State Employment Service,
Cumberland Hospital (Brooklyn),

New York City Department of Health
Office of the N arcotics Coordinator.,

i

Washington Heights Rehabilitation

Center (New York),

: - . New York
Staf)e Department of Mental Hygiene,

Non-Govmzmental

New York City. -
Brooklyn Bureau ‘of Sooial Sérvice
and Children’s Aid Society.
Commum'ty Guidance Service,
Commum'ty Service Society. .
Foundation for Day: Hospitals and
Pilot Programs, ' - ’
Harlem Neighborhoods Assosiation,

Isage T, Hopper Home (referral
only),

Legion of Mary,

Lower Eastside Information . and
Service” Center for Narcotic Ad-
diction. i -

Mobilization for Youth, -

New Yorlg\,hgouncil on - Narcotie
Addictisi (includeg & number of
neighborbood-baged programs),

National Tarmily Coungil on Drug
Addiction.

New York Friends Center,

New York Society, Ethical Culture.

30th Precinet Youth Council,

Trinity Pasish ‘Counseling Service, ,

Voceational Foundation,

Teen-age Evangelism,
Village Haven.

Pennsylvinia

Pennsylvania Department of health,

Institute for Alcoholism and N arcotic

- Addjetion (Philadelphia). ’
‘ - o ,

Rhode Island Department of Health,

X

Utah Department of Health, _

Texas

Rhode Tsiand

Vocational Guidance Service (Hous-
' §0n}-.

Utah /
4

‘West Virginia

Charleston Guidance Clinic: (Charleg-
ton), - : :

IR e S b iy ELe

IR e




INFORMATION AND EDUCATION
\ |

Non-quernmental

L
G’o‘vemmenln\:}
v
4 B

’ . o . Arkanst;v;s‘ )
Board of Health (Little Rock). ; ’
' - California = ;

:San Diego C(‘mnfy Probation Depart- - Los Angeles:

Educational Alliance.
- Narcotic Education Foundation.
Welfare Planning Council; Los An-
geles Region.

ment,
Pasadena Police Department.

7 Connecticii:t_/
Connegticut Department of Eduea- . Foindation for Aleohol Education
tion, ' ‘e (Bridgeport). -

Distrié;‘\e:sa" Columbia
Narcotics Education, Inc,

= Hawsii

State Department of Education.  * ‘:,\\~

State Department of Health. x\
Mlinois ||

Net\;\‘»;onal Women's Christian Temper-
ance Unioa, Narcotic . Education
Bureau (Evanston).

State Department of Public Safety,
Division of Narcotic Control.

I . "Int!iann : Q"‘g‘f ‘
‘ 77 'Soeial Health Association of Indianap-

olis and Marian County (Indianap-

olis).
Michigan

Association for the Advancement of
Instruction about Aleohol and Nar-
coties (Lansing) (being reactivated).

Detroit Department of Health.

Misseuri . : b )
.- Kansas City Social Health Society.

New Jersey

Bellevue Board of Edueation (Bellé—
vue), , ‘ : (Newark). : -
New Jersey Welfare Council ,,(Nefwa.rk).

L

o
Yol

fER?

o

.9

Mount Carimel Guild Narcotic Center

Governmental

New York City Departine.nt of Health,
Oﬁ-c‘e of the Narcotics Coordinator.

Washington  Heights - Rehabilitaticn
Center (New York). .

S A Oregon
State Roard of Control, Division of
Menta] Health, :

New York
New York City:

Non-Governmenia?

Comeback, :

"Foundatiqp for Day Hospitals
Pilot Programs. P o

Haven, -

Lower ; Eastside Information ang
Service Center for Narcotic. Ad-
diction. 2

Mobilization for Youth.

New: York Council on Narcofi

. Addiction, FRUe

National Family Council on D
Addiection. e

New York Friends Center,

New York Society; Tthical Culture,

Teen-age Evangelism,

30th Precinet Youth Couneil.

Trinity Parish Counselin i

g Service,

Village Haven,

Pennsylvania

State ]Z?e_partmen,t of Health, Aleoholic
Studies and Rehabilitation Section.

iy

| = . Utah -
State -Department; of Health, Bureay

. of Health Educatjon, -
S_t:te Department of Pupifs Instruc<
fon. - ., ‘ o

State Board of"T.'I'éaltl;,"Bureau of

Foods and Drugs,

121

Texas -

Texag A]cohoI-Narcoticé iEdtixc tion
(San Antonio), ation

r Washington :




HALFWAY HOUSE-

Governmental o Non-Governmental

California -

East Yos Angeles Halfway House  Synanon House (Santa Monica).
(Los Angeles). Synanon House (San Diego).
: @ Teen Qhal]enge Center (Los Angeles).
~ Connecticut
Synanon House (Westport).

~ ' Florida
Teen Challenge Center (anml)

Tllinois
St. Leonard’s House (Chxcago)
St.- Mark’s Episcopal Church Halfway
House (Chicago).
Teen Challenge Center (Chicago).

Nevada ’
Synanon House (Reno):

New York

New York C’-zty
Damascus Christian Church.
Quaker Committee Halfway House.
Salvation Army. ,
Village Haven (to begin operations
December 1963).
Dazt top Lodge (Tottenwlle, Sts,ten

.L)‘ﬂ and)

Pennsylvanm

Teen: Challenge Center (Rehrersburg)

Texas i :
Vocational Guidance Service
(Houston) (to sponsor halfway house
opamng shortly) g

. S 8 L

e L T i e e

e SR & I

California

Michigan

o
v}

NARCO’HCS ANONYMOUS

New York
New York City chapters:.
¢/o YMCA, 215 West 23d
Street, New York City
¢/o St. John Chrysostom’s,
985 East 167th Street at
Hoe Avenue, Bronx
¢/o Fellowship House, 836
East 165tk Street, Bronx

Correotional Training Favlhby,
Soledad

Terminal Island Correctional In-
stitution; Terminal Island

Marquette Prison, Marquette
Jackson Prlson, Jackson

Nevada o

New Jersey

- ‘Waghington

Camp Narcotie Group, Steilacoom
Chapter also in Wealla Walla

Reno State Prlson (Reno)

Chapters in Hackensack
Newark (2 chapters)
Passaic
Jersey City (to be estab-
lished)
Union City (to be estab-
hshed)

& v . O
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.




£




: : . - o T s S et B
. .




R R e L e tes ar - - . . - . . . R 5 e g e

E=. i ENS o =S 3 E v
i
1
: *
b = )
1}
-
- .
e . .
-
il
h < A4
(i
i a
s
.
«
.
mv *
]
{ ..
2 |
, i i ¥
. i ‘ ,
’ e b Dl L vt e 8 -




? . e T e B Lsim moemw e .
< arreiae ST e s e . a7 T D e e E o
; T
, - . r
, B
. N
'
Ry .
o
By ; ) ;

* - o




Kl ‘
I
V .
it |
| N
-, 7
. .
RS
| <
N o J
o
=a |
.
1igt
B ! " |
r
E &
2
B ‘ zu
i
L . o t »
¢
o i @ | , |
= ) i ]
) . k5 #
A




- o T e e
- . T =
“
’ .
- . N A
1y ,
L
v -
e DY
TR
1 A ) =
i B
o o
| . . -
2 . . .
- . M . R e v
B T .
- -
. Cp
. ,
I, N
SR -
. : < @ S : ¢ o :
. o N o 5 . - ; &
- o E - §
. - e . . = 5 i :






