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Minutes of Meeting - HEALTH AND WELFARE COMMITTEE - 56th 
ASSEMBLY SESSION - March 17, 1971 

Present: Wilson, White, Smalley, Glaser, Homer, Prince, 
Swallow, Valentine, and Poggione 

Absent: 

Guests: 

None 

William LaBadie, State Welfare Department; Marian 
Colt, Welfare Department; Dave Tomlinson, State 
Welfare Department; J.T. Knobel, Ross - Burke & 
Knobel; s. Nuteford, Ross-Burke & Knobel; Agnes 
Nelson, Press; c. Heckethorn, Blue Shield; Orville 
Wahrenbrock, Health, Welfare, and Rehabilitation 
Department; Mary Jane Loper, Southern Nevada Drug 
Abuse Council & Family Counseling Service, Dr. 
McAllester, Health, Welfare, and Rehabilitation 
Department; Dorothy J. Button, Registered Nurse 
Representing Nevada Nurses' Association; Jean J. 
Peavy, Registered Nurse representing Nevada 
Nursing Association; Dr. Salvadorini, Pathologist; 
Dr. Ravenholt, Health Officer of Las Vegas; 
Dr. Carr, Health Department for this area. 

Meeting was convened by Chairman Wilson at 3:00 P.M. 

A.B. 323: Allows maintenance treatment of narcotic addicts. 

Mary Jane Loper, Southern Nevada Drug Abuse Council and Family 
Counseling Service, stated methadone is a type of treatment 
for herion addicts that have failed with all other treatments. 
She explained just what methadone mainten,ance. (Attachment 1) 

Dr. McAllester, Health, Welfare, and Rehabilitation Department, 
stated he felt there is no question that methadone is a valuable 
assest to the treatment of addicts. This bill puts the meth­
adone clinic under his department. He stated his department 
did not have enough staff available at the present to begin a 
clinic of this sort. He felt a study should be made as to 
what goes into a methadone program and how much it would cost 
to provide the staff for this clinic. After questioning from 
the committee, he stated to be able to set up a program he 
would have to have a physician, administrator, nurses, and 
secretary. It would take approximately $150,000. per year. 

Dr. Ravenholt, Health Officer in Las Vegas, 
much in favor of this bill. (Attachment 2) 
suggest certain amendments to the bill. He 
Line 2 of Page 5 more consistent with Lines 

stated he was very 
He did, however, 

would like to see 
36 & 37 of Page 4. 

Dr. McAllester suggested putting this under the Division of 
Health. Dr. Carr, Health Department, said his Department 
would be willing to take this responsibility. When asked how 
much it would cost his Department, he stated he could not say 
for sure but for almost no money at all. 
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Mr. Swallow brought up the fact that they have no authority 
to charge for methadone treatments. If the people are able 
to pay, they should have to. This bill will be held until 
amendments can be made up. 

A.B. 360: Requires parents to submit status of immunization 
certificates to public schools as requisite for 
admission of children. 

Dorothy Button,~Registered Nurse representing Nurses' Asso­
ciation, stated her association opposes this bill. (Attachment 3) 
Her statement was discussed by the Committee along with Dr. 
Carr and Dr. Ravenholt. Mrs. Button realized she had misunder­
stood the bill. She thought it meant every child had to have 
had all immunizations before they could enter school. The bill 
explains they must show a record of which immunizations they 
have had. 

Mr. Prince made a motion for A.B. 360 a Do Pass; Homer seconded; 
motion carried unanimously. 

A.B. 499: Creates cause of action in department of health, 
welfare and rehabilitation against third parties 
for medical aid to indigent persons. 

Mr. Heckenthorn, Blue Shield, stated this would be a good bill 
if a few amendments could be added. (Attachment 4) Discussion 
followed. This bill will be held until Mr. Valentine discusses 
this further with Mr. Heckenthorn. 

A.B. 545: Defines "personal property" and "income" for pur-
poses of old-age assistance. 

Bill LaBadie, Welfare Department, stated this bill has fiscal 
implications. He discussed these implications with the Com­
mittee. He suggested Line 6 should add "other than spouse" 
after "No relative". He felt a bill like this is definitely 
needed but not this particular one. 

Mr. Prince made a motion for A.B. 545 to be Indefinitely Post­
poned; Swallow seconded; motion carried. 

A.B. 547: Allows state health officer to participate in sem-
inars, lectures for suitable stipend. 

Dr. Carr, Health Department, stated this bill gives the super­
intendent the authority to do the things that are listed in 
italics of this bill. 
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Mr. Wilson brought up the fact that this bill does not have 
any limitations. An officer could take advantage of this. 
They would spend all of their time out of the State. This 
bill will be held until more information can be obtained. 

A.B. 227: Exempts services involving human blood from strict 
liability. 

This bill was discussed at an earlier date. Amendments were 
presented for this. Homer made a motion for A.B. 227 a Do Pass 
as Amended; Prince seconded; motion carried. 

A.B. 159: Permits treatment of minor for drug abuse without 
parental consent. 

The Committee heard testimony on this bill at an earlier date 
and elected a sub-committee to find more out about this bill. 
Amendments were brought up and discussed. 

Mr. Prince made a motion to Amend A.B. 159 and Do Pass; Smalley 
seconded; motion carried. 

A.c.R. 15: Directs health division of department of health, 
welfare and rehabilitation not to move laboratory 
from Clark County. 

The Committee discussed this resolution at an earlier date. 
Mr. Swallow felt there are some tests that need to be done 
immediately to get the correct results. Mr. Prince felt the 
Division should have new personnel. Mrs. White felt that if 
they move the lab, then they will still have to have some kind 
of place to take care of the people in Clark County. 

Mr. Smalley made a motion for A.C.R. 15 a Do Pass; Homer seconded; 
motion carried. 

Meeting adjourned at 5:30 P.M. 
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ASSEMBLY 

AGENDA FOR COMMITTEE ON HEALTH AND WELFARE -_.;:.;==-'------=-...;.;..:;=-==----
Date March 17 

Bills or Resolutions 

Time P,M, RecessRoom __ ~3~2=8 __ _ 

to be considered 

A.B. 323 

A.B. 360 

A.B. 499 

A.B. 545 

A.B. 547 

Subject 

Allows maintenance treatment of 

narcotic addicts. 

Requires parents to submit status 

of immunization certificates to 

public schools as requisite for 

admission of children. 

Counsel 
requested* 

J,1J.cQ 

r2a F~ 

Creates cause of action in Department __ 
2
J~-~----­

of Health, Welfare, and Rehabilitation~----­

against thtrd parties for medical 

aid to indigent persons. 

Defines "personal property" and 

"income" for purposes of old-age 

assistance. 

Allows state health officer to par­

ticipate in seminars, lectures for 

suitable stipend. 

*Please do not ask for counsel unless necessary. 

HEARINGS PENDING 

Date Time Room ------ ------ ------Subject. ________________________________ _ 

Date Time Room ------ ------ ------Subject. __________________________________ _ 
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METHADONE MAINTENANCE FOR HEROIN ADDICTS 

Methadone is a synthetic narcotic which has several useful characteristics in the 
rehabilitation of heroin addicts. When used appropriately, it blocks the action of heroin, 
i.e. if heroin is taken after methadone has been addministered, the heroin will not pro­
duce a "high." It eliminates the drug craving which motivates many detoxified addicts to 
return to the use of' drugs. It does not produce euphoria or significant distortion of' 
behavior. It does not produce tolerance, i.e. doses do not have to be continually ·1n­
creased to maintain the desired effect. It is a long-acting drug, i.e. twenty four· hours. 

Research over the past six years has indicated that there are some major benefits to 
be derived from administering methadone on a maintenance basis to heroin addicts. *How­
ever, because it is an addicting drug and the ef'f'ect of' its long-term use is unknown . ., a 
methadone maintenance program is considered an investigational use of' an approved drug and 
requires the approval of' the Food and Drug Administration and the Bureau of' Narcotics and 
Dangerous Drugs and is closely monitored by them. (See the attached.) Briefly, approval 
is granted only when: l) adequate safeguards are provided to prevent the misuse of the 
drug by allowing it to get into the blackmarket or to be used by persons who are not "hard 
core" addicts; 2) concerted effort is made to rehabilitate the individual addict; and 3) 
research data are collected to determine the efficacy and safety of the drug. 

Typically, a methadone maintenance program involves the daily administration under 
supervision of methadone in an oral form (usually liquid) and the collection of supervised 
urine samples and periodic analyses to detect other drug use. For the individual addict, 
it is aimed at eliminating bis drug craving and, therefore, his drug-seeking behavior 
which involves him in illegal activities and consumes all of his time and effort. At the 

- same time, by not producing euphoria methadone leaves the addict in such a condition that 
he is able to participate in work, psychotherapy, vocational training or other measures 
designed to assist him in changing his life style. Research has indicated that society 
has benefited from these programs by the lower arrest records of the addicts involved, 
decreased welfare payments, increased tax collection, and stabilization of the families 
involved. It is possible that with the extension of these programs, an impact might be 
made on the illegal drug market. 

Methadone maintenance has certain drawbacks and is subject to certain criticisms. 
Methadone is a narcotic and is addicting; it is not a cure for drug addiction. Experience 
in maintenace programs had indicated that from 15 to-30 per cent of the addicts who begin 
drop out. The reasons are varied: a few decide they would rather be drug free; some 
simply prefer the "high11 they get from heroin; and some complain about the high cost 
(many programs charge from $7 to $10 a week). Also, there are probably other psycho• 
logical reasons. 

Methadone maintenance is objected to by those who see only drug abstinence as a 
worthy goal for any rehabilitation program. While abstinence would probably be accepted 
by both society and the addict as the ideal goal, past experience has shown that our 
efforts to date have been a dismal failure in this regard. The relapse rate of addicts 
coming from the two federal narcotics hospitals with supportive services has been 
approximately 95 per cent. 

An excellant summary of methadone maintenance research can be found in "Notes and 
comments: Methadone Maintenances for Heroin Addicts," The Yale Law Journal, Vol. 78: 
1175, 1969. 
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There are some who :>3J_i ve that met.bad.one meintc~0:--i.u.~e wcu.:d J.ensen the flocial stigma 

• 
against addictio:1 and, t.b:refore, actm:iJ.ly increase t:i.e spread of add.i':'.tion, This is a 
theoretical question at r1esent, but with the strict federal controls allowing the ad­
mission of only bard-core addicts into a maintenance program and the fact that methadone 
treatment in no way effects the many criminal laws in the narcotics area, it is diffi• 
cult to support this con~ention. In addition, this type of program does not provide 
legal drug highs, but is actually an inconvenient medical treatr,ento 

Some critics of met.bJdone ~aintenance point to the controversial heroin maintenance 
programs which operated jn the United States in the early Twenties and are now in exist­
ance in Britain as examples of difficulties arising from drug maintenance. The major 
criticism of heroin maintenance is the illicit diversion of the drug and the heroin use 
spread. Heroin is a drug which bas a short duration of action; intense withdrawal 
symptoms appear within hours after the drug bas been taken. This necessitates the ad­
ministration of 'the drug several times a day, and the only practical way of doing this 
1s to give the addict the drug for self-administration. This, of course, opens the door 
to illicit diversion and the spread of heroin use. In addition, because the body de­
velops a tolerance for heroin, the addict demands larger doses in order to stay comfort­
able. These dema.:ids for increases are viewed as drug-seeking b:::havior and keep the 
addict preoccupied with drugs. Methadone, on the othe:::- hand., ts a long-acting drug 
which can be administered under supervi~,ion m,.~.e a c.:.7, eHr<na:t ing the possibility for 
illicit diversion. The 'b:dy does not develop a tole,:ance for methadone, therefore, 
constant dosages can be eJ.:rn.inistered comfortably to the addict. 

There are some commonly held beliefs about the conseqµences of any addiction which 
lead to the criticism of cethadone maintenance. Some critics believe that there is in­

-variably personality deterioration accompanying any 8ddiction and that this makes social 
rehabilitation impossible. Six years of research wit~1 methadone maintenance belie this. 

Methadone maintenance has been further criticized because it focuses on the symptODl 
of the addict's problem ar1 not on the underlying personality disorders which cause 
addiction. In the first place, there is some major controversy within the medical 
profession as to the cau.,se of addiction} with some strong arguments in favor of a phys­
iological cause. But even if the psychogenic theory of addiction is eventually proven 
correct, the psychological benefits of the total maintenance program would be of value 
and, when compared with other forms of treatment, methadone maintenance is still the 
most effective treatment availabJ.e today for the bard-core addict for whom the program 
is designed. According to federal regulations) he must have already failed in with­
drawal treatment. For this kind of addict, heroin addiction is the most frequently 
chosen alternative to methadone maintenance. 

Finally, methadone DJ.3intenance has been criticized because it is an investigational 
procedure. There has been sufficient research to believe that the risks of treatment 
are negligible and the benefits when weighed against t~e likely effects of non-treat­
ment are great. The f'edernl regulations require that each addict be advised of the 
research nature of the treatment and the possible side effects of the drug before he is 
accepted into the programo 

• Mary Jane E. Loper 
Supervisor 
Narcot:tc Addict Rehabilitation 
Family Counseling Service of Clark County 
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DEPAR™ENT OF HEALTH, EDUCATION AND 'WELFARE 

FOOD AND DRUG AIMINISTRATION 

CONDITIONS FOR INVESTIGATIONAL USE OF METHADONE FOR MAINTE­
NANCE PROGRAMS FOR NARCOTIC ADDICTS* 

J~;;-) 

There 1s widespread interest in the use of methadone in the maintenance treatment 
of narcotic addicts. Tbough methadone is ·a marketed drug approved through the new-drug 
procedures for specific indications, its use in maintenance treatment Of narcotic addicts 
1s an investigational use for which substantial evidence of safety and effectiveness is 
not available. In addition, methadone is a controlled narcotic subject to the provi~lons 
of the Harrison Narcotic Act and has been shown to have significant potential for abuse. 
In order to assure that the public interest is adequately protected, and in view of.the 
uniqueness of this method of treatment, it is necessary that a methadone maintenance 
program. be closely monitored to prevent diversion of the drug into illicit channels and 
to assure the development of scientifically useful data. Accordingly, the Food and Drug 
Administration and the Bw-eau of Narcotics and Dangerous Drugs conclude that prior to the 
use of methadone in the maintenance treatment of narcotic addicts, advance approval of 
both agencies is required. The approval will be based on a review of a Notice of Claimed 
Investigational Exemption for a New Drug submitted to the Food and Drug Administration 
and reviewed concurrently by the Food and Drug Administration for scientific merit and 
by the Bureau of Narcotics and Dangerous Drugs for drug control requirements. 

["The Notice shall includeJ a statement of. the protocol. The following is an 
acceptable protocol. Modifications of this protocol or other protocols will be judged 
on their merits. 

METHADONE MAINTENANCE STANDARD PROTOCOL. 

.. .. . ... --

Objectives. 
A. T~evaluate the safety of long term methadone administration at high doses. 
B. To evaluate the efficacy of oral mthadone per seat high dosage in degreasicag 

the craving for other narcotic drugs and in minimizing their eupboriant effect. 
C. To-eval~te the efficacy of methadone as the pharmacological moiety in a• 

regimen for the rehabilitation of narcotics addicts including their return to 
a drug free state • 

Admission criteria: _ 
A. Documented history of abuse of one or more opiate drugs, the duration of which 

is to be stated. 
B. Confirmed history of one or more failures of withdrawal treatment. 
C. Evidence· of cw-rent abuse of opiates. 

An exception to the third criterion (i.e., current abuse of opiates) is. allow- , 
able in exceptional circumstances for certain subjects for.~hom methadone 
maintenance may be initiated a short time prior to or upon release from an 
.institution. This procedw-e should be justified on the basis of a history 
ot·previous relapses. In these circumstances, appropriate descriptions of the 
facilities, procedw-es, and qualifications of the ·personnel of the institution 

··are to be included in the application filed by the physician-investigator. 
Subj~ct.s .who wish to clo so may be tr.ansferred from one approved program to 

--another. 

* Excerpted from Federal Register, Vol. 35, No. 113 -Thurs~,. June 11, 1970 
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Criteria for exclusion from the program 
A. Pregnancy. 1.56 
B. Psychos is. ,, . 
<,;; oertous···physical disease·~. -· ..,-.,: ... 
D. Persons less than 18 years of age. 

Addicts who are pregnant or who are suffering from psychosis or serious physical 
disease should be hospitalized and withdrawn from narcotics 

Admission evaluation: 
A. History: Recorded history to include age, sex, verified history of arrests and 

B. 
c. 
n~ 
E. 

convictions, educational level, employment history, history of drug abuse of all 
types. 
Medical history of significant illnesses. 
History of prior psychiatric evaluation and/or treatment. 
Physical examination. 
Formal psychiatric examination in subjects with a prior history of psychiatric 
treatment and in those in whom there is a question of psychosis and/or compe-
tence to give informed consent. 

F. Chest X-ray. 
G. Laboratory examinations to include complete blood count, routine urinalysis, 

liver function studies (including SGOT, alkaline phosphatase, total protein, 
and albumin-globulin ratio), fasting blood sugar, blood urea nitrogen, serologic 
test fo~ syphilis. 

Procedure: 
A. Methadone to be administered in an oral form, so formulated as to minimize mis­

use by parenteral injection. The dosage to be adjusted individually and not 
to exceed 160 mg. per day. The methadone is to be administered under the close 
supervision of the investigator or responsible persons designated by him. 
Initially, the subject is to receive the medication under observation each day. 
After demonstrating adherence to the program, the subject may be permitted 
t'wice weekly observed medication intake with no more than a 3-day supply allow­
ed in his possession. (Longer intervals may be approved in exceptional cases 
when the investigator has stated appropriate justification in his protocol.}. 

B. Urinalysis: Urine collection to be supervised: urine specimens to be analyzed 
for methadone, morphine, quinine, cocaine, barbiturates, and amphetamines: 
urine speciments to be pooled or selected randomly for analysis at intervals, 
not exceeding 1 week. 

C. Rehabilitative measures as indicated: these may include individual and/or group 
psychotherapy, counseling, vocational guidance, and educational placement. 

D. Adequate investigation and appropriate management of any abnormalities detect­
ed on the basis of history, physical examination, or laboratory examination at 
the time of admission to the program or subsequently, including evaluation and 
treatment of intercurrent physical illness with observation for complications 
which might result from methadone. 

E. Physical examination and chest X-ray to be repeated annually and laboratory ex­
aminations conducted at the time of admission to be repeated at 6-month intervals. 

F. Consideration to be given to discontinuing the drug for participants who have 
maintained a satisfactory adjustment over an extended period of time; in such 
cases, followup evaluation to be obtained periodically. 

G. Adequate records to be kept for each participant on each aspect of the treat-
ment program including adverse reactions and the treatment thereof. 

Other Special procedures: 
Within the limitations of personnel, facilities, and funding available and in the 
interests of tncreasing the knowledge of the safety and efficacy of the drug itself, 
the following procedures are suggested as worthwhile, to be carried out at baseline 
and periodically in randomly selected subjects: EKG, measures of respiratory, cardio• 
vascular, and renal function, psychological test battery, simulated driving per- · 
formance. 
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Voluntary and involuntary terminations: 
A. Attempts are to be made to obtain followup on all participants who elect to 
leave the program. Whenever possible, the patient is to be hospitalized for gradual 
withdrawal from methadone, and appropriate facilities should be available for this 
purpose. 
B. Subjects are to be terminated as having failed in the program on the basts of 
continued frequent abuse of narcotics or other drugs, alcoholism, criminal acttvity, 
or persistent failure to adhere to the requirements of the program. 
Results: 
Evaluation of the safety of the drug administered at high dosages over prolonged 
periods of time is to be based on results of physical examination, laboratory ex­
aminations, adverse reactions, and results of special procedures when these have 
been carried out. 
Evaluation of rehabilitation is to be based on, among other things, the following. 
A. Arrest records 
B. Extent of alcohol abuse. 
c. Extent of drug abuse. 
D. Occupational adjustment verified by employers or records of earnings. 
E. Social adjustment verified whenever posssible by family members or other reliable 
persons. 
Evaluations are to be recorded at predetermined intervals, e.g., monthly for the 
first 3 months, at 6 months, and at 6-month intervals thereafter. 
Evaluation group: 
Whenever possible, an independent evaluation committee of professionally trained 
and qualified persons not directly involved in the project will inspect facilities, 
interview personnel and selected patients·, and review individuals' records and the 
periodic analysis of the data • 
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COMMENTS ON AB 323 - METHADONE CLINICS 
by OTTO RAVENHOLT, M.D. 

CHIEF HEALTH OFFICER 
DISTRICT HEALTll OEP ,'\RTMENT 

CLARK COUNTY 

Passage of Assembly Bill 323 can mark an important step forward in· 
Nevada hi story. While this measure represents on 1y one step in a 
journey of many, it would open the legal door to the provision of 
methadone to selected heroin addicts in carefully supervised hospital 
and clinic programs. This can have critically important benefits for 
both the individuals and the comnunity. 

The individual who has become addicted to heroin has fallen victim to 
perhaps the most disabling handicap experienced today. He has become 
psychologically and physically dependent uoon ~aily use cf the heroin, 
a derivative of opium. This is the "father" of a11 addiction problems. 
Once acquired it ruins the life of the man or woman i•1ho hecomes 
involved. Unable to resist the impulse to seek the etiphoric state 
which injection of the drug provides, the addict follows this master 
wherever it lecds him. 

The cost is c1ose to $100 a day. More significant, the cost is such 
that the addict abandons family, job, health, and all normal standards 
of conduct, in pursuit of his drug. Only crime can produce the dollars 
that must be had. The addict becomes a criminal, or a prostitute, and 
a member of the criminal underworld. He soon becomes for a longer time 
a orisoner when arrested and convicted for either his addiction or his 
criminal activities carried on to support that addiction. 

The addict is an individual who has lost family, job, friends, and 
self respect. In growing numbers heroin addicts are also losing their 
lives. Headlines report in the City of New York more than 100 deaths 
per month from heroin. This is distant, but are you aware in the City 
of Las Vegas in the past three months no less than four people have died 
from direct or indirect effects of heroin use. The toll of heroin addiction 
is rising. A ~;L( / ?, ,r ~· :::,, ~ 

I am aware. from personal contact of a growing number of young men, veterans 
of the Viet Nam conflict, who have returned to our community as heroin 
addicts u~able to adjust and destined to follow the criminal path of so 
many others. This indirect addiction cost of that war appears far beyond 
what has been publicly acknowledged by national or defens~ department 
leaders. Yet, they offer no help for these men and the community stands 
silently by. For its silence and failure to act it pays a heavy price. 

For an addict to support his heroin cost of $50 to $100 a day, he conmits 
crime. If he steals he must steal two to ten times that amount to obtain 
the money from those who buy his stolen goods. It is conservative to 
estimate that the heroin addict in the conT11unity costs the people no less 
than $50,000 a year. This is paid as higher prices to pay for shopliftin~ 
costs, as insurance premiums to pay for burglaries, and.as damage from 
growing numbers of hotel room and tourist robberies and·assaults . 

..,_, 
\ .. 

,., r_:;q 
J:, .,.-f 
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If the addict-criminal is arrested, prosecuted, and imprisoned for one 
year, the cost to the taxpayer from this is $23,000 or more. To keep 
the addict in prison--to feed, clothe and guard him--costs the taxpayer 
from $5,000 to $10,000 a year. And, this does not guarantee that he will 
not continue his addiction inside the prison walls. And no sooner is the 
addict released from prison than in most cases he returns to his use of 
heroin and the activities needed to obtain it. 

In the past four decades the Federal government has maintained hospitals 
at Lexington, Kentucky, and Fort Worth, Texas, for the treatment of the 
narcotic addict. The hospitals withdraw the patient and improve his 
health before returning him to the community. I have sent patients to 
both of these hospitals. Typically, one of these patients is today 
locked in the Clark County jail accused of heroin abuse. A study by 
the Public Health Service identified that more than 95% of such 
"cured" addicts returning to New York City ~vere again addicted to 
heroin within six months, most within six weeks._ Medical treatment in 
its usual form promises no solution for the addiction problem of the 
heroin addict. 

Limited success has come from the "do it yourself" programs of intensive 
groups such as those of Synanon, once tried in the Nevada State Prison. 
But this impact is small when weighed against the growing problem. Only 
one means has emerged from experience of the past ten years offering 
hope of substantial impact in salvaging heroin addicts from criminal 
to constructive lives. This is the daily administration of methadone 
for which clinics are being developed in larger cities across the 
country. 

Methadone is a synthetic substitute for heroin (free fro~ the euphoric 
effect of the alkaloid narcotic) which may be taken by the addict in 
daily amounts, in supervised settings. The use of methadone removes 
the craving for heroin and denies the addict any pleasure from taking 
heroin. Experience in clinics which I have seen in San Francisco, in 
Los Angeles, in Washington, D.C., and other cities, now covers a period 
of more than five years. Successful rehabilitation of long term addicts 
has been accomplished in more than 80% of the patients in some of these 
clinics. The total cost for th~ first year of clinic service is $1,000 
per patient, the second year, $500. The savings to the community is 
50 to 100 times the cost. 

In Washington, O.C. a growing number of these clinics now serving 
thousands of addicts is believed a major factor in a 20% reduction of 
crime during the past year. In other cases, families have been rebuilt 
and responsible lives have been achieved by addicts whose future held 
nothing but addiction, crime, and the prospect of prison or an early 
death from hazards of their activities and addiction. 

AB 323 opens the door for methadone clinics to be developed in the 
State without funds. The second omission is a serious one, for I 
believe that for ever~dollar spent_,~ the citizens of Nevada would 
save many times that cost now paia in other ways. Yet, I urge you to 
open the door legally and permit us to explore means of providing this 

-2-



• 

-

• 

. -

assistance to those addicts who may thus be returned to constructive life. 
If necessary, we will seek funds from the addicts themse l ves--or from 
their families--to begin such clinic service. There are families who 
now live in despair, fear, and concern over the addiction of one of 
their members. 

The Nevada law today makes it a crimi~al cffense to offer this kind of 
help to such people. The people o.f Ne11ad3. are looking to this Legislature 
to open a nm-, door to reduce the human and cormnunity cost of addiction 
in this sta•i:c. 

Otto Ravenholt, M.D. 

., . 

'~ :' 
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Progress Report of Evaluation 

of Methadone Maintenance 

Treatment Progran1 a.s of , 
March 31, 1968 

Methadone Maintenance Evaluation Committee"' 

The Methadone Maintenance Program, under the 
direction of Vincent Dole, MD, and Marie 

Nyswander, MD, has now been in operation for 
approximately four years. It was initiated by a 
grant from the New York City Health Research 
Council, has been continued and expanded by a 
contract from New York City Department of Hos-

See also puge 2708. 
. . . .· .·I 

pitals through.the Inter-departmental Health Counc 
cil to Beth Israel Medical Center and, as of Oct 1, 
1967, the program has been funded through the 
State of Nev, York Narcotic Addiction Control Com­
mission. This program is an outgrowth of work at 
Rockefeller University which indicated that metha­
done maintenance offered hope as a treatment 
modality in the rehabilitation of "hard core" heroin 
addicts. . '/ .. , , .. · . :.. , .·•-·· · 

The. charge to the Evaluation ··:- ··· 
Unit at the Columbia University.. ...,_,,,.,,,,......,,, ..•. ".,.,·,.•- · 
School of Public Health and Ad-: 'i­
ministrative Medicine has been to.:'. 
attempt to evaluate the results of 
thi!> program in an objective man-· 
rie£ and .to ' make recommenda- .• _ 
tions based on this evaluation. . .. ' 

1. Percentage distribution by age of pa" 
tients in methadone program and; New 
York City Narcotics Register; .: · 

' _., :--~' ·. ··;-... ' ~ -: _; •::-,~;: :'-"'.·;, ;:-· 
,c:: :) _;_~:/ . 

¥Henry' ~rii{'MD:,chai;,;ian., For .. a 
complete list of members of the comnµttee, 
see page 2714.: : :,,;. ,. ·. '. . , .... ·· 

This report V\'as recommended for pub- . ,:.1 
l'ication by .. the· AMA Council on Mental , , 
Health. · : • · · · · · · , , · , .. 

Reprint requests to Pilgrim State Hos- .·,' 
pita!, Box 22, West Brentwood, NY 11717 · 
(Dr. Brill}. 
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Patients· 

, The patients in the Methadone Maintmmnce P1·0-
gram have all been well-established heroin addicts, 
for an average of tenyears prior to admis2jon to the 
program. They are between 20 and 50 y01u·s of a~~e 
with an average age of 33 years as cmnr~r2d with 
:m ayerage age of 28 year2, for addict,; n!pnrtcd to 
foCJ\Tcw YorkCitv N~1·cotics Fe17if;i;-::r. · 

Sixty-eight per.~ent of the p;tients ini' the pro-
crr~n' "'"C 0''€"' t 11e· "f'l'" 'of '<O roort' 1"""·!-.-,r1 tc·1't'11 ,,,. Of_ G· c..\. J.l (.,._,.._.., • i=. .l , C:tu\-; u t.., :..l- ,_,~)cl.Ji......,· .. r·,. 0"~ ;O 

of addicts reported to the Narcotics :So~ister (Fig 
1). The ethnic distribution: or pahc,1b ;,1 the pro~ 
gram compared with that of addicts knolvn to the' 
l'·Tarcotics Register is shmvn in Fig 2. The propor~ 
tion of white patients is considerably higher in the· 
program ( 48 % vs 25%) and the proportion of 
Negro and Puerto Ricnn patients is lower ( 33 % 
vs L17%) Bnd (18% vs 27%). Approxirnately half 
of the patients did not finish high cc>oei, and p,·nc­
tically all of them hnve well-docm"12nterl histories 
of repeated previons arrests, jail terms, and re-
peated treatment failures. I 

T~cie patients aU enter the program v,;luntarily, 
and each one signs a consent form prior do starting 
treatment. .· i 

rror;ram 

The program is in two phases. Phase is an in­
pati,:nt phase of approximately siK FC' • ks drn:ing 
which the patients me ti?en mdhm!one '1ydroch1o­
'ricle in incrct:ui11g doses until th,:y ::n,'\ :.milt np to a 
stabilizing <los,: of between SO and L~O. 'rng daily: 
Durin[; their hospital .stay, the patients r:rc givee a 
great deal of personal, social and psycb01ogical 
support, as well as necess2.ry medico.1 :md dental 
care. This care is provid•x1 by a team ofrihysicians, 
social workers, nurses,' and counselo?s.' Research 

· assistants - former addicts, cmre,1tly .,being 
. . ' . . t 



. ·. ·· •' 

:j · 
. ' ' ...... : 

. . . , _: 

. -~): 

· ... j~'. K ..•... '.,E ~;;;iii· :.·,~;:;';•!' ' •.•. .:yj'.;t''''',g·;"Yi".' '"i't>c'~lil~l[Iii~ 
maintained· on meth~d.on~( ~i~b play/'an:):issential ~e~vh1g welflnesuppor~. ''rhe progr~ss of tl!ese p{i':: .; .> 
supporting role in:th~ program; '.,' : >;_ i . .·.. . . ,tienta is shown:in Fig 3: After five · months ii1 thei ; , . 
. _Although available, formal psychiatric treatment, : .• program -45% are employed , aftei· 11i·,10nths 61 % ·.-· 
has ·been r~qt1ire~. by <;>nly a .small group of pa-: ' . arc either employed or in sch6o1 nhda muag those -
tients, : -····· ?: ·: \. '.'.;: •• . " < · ·; •·· ·.· ' · i-ernaininr(24 months or longer, 85% are en1pfoyec1 

Phase 2 is the outpatient phase; In the e:irly part or in 11chool. The proportion of t)atient rnc,jv i,,!'s 
of phase 2, the patient'J appear 

,daily for medication and urine 
testing for indication of he;:oin 
usage, or use of other dxugn. After 
. a few i:nonths · those patients ·who · 
appear to have made a good ad­
justn;1ent are provided with medi- I 
cation for S.:lveral days at a time • .. · 

· :; and return to .the , clinic , once or . 
twice" a. •. week ·. for •urine • testing: -
Physical examinations are given · 
periodically;< psychosocial/ voca- I 
tional, and legal support is · avail- . •• ! 
able/ as . needed. The major em.; : •· 

· · · phasis is in,assisting the patients Y 
towards, (l) getting ajob; (2) 're.i <,· ­
turning to schooLto coinplete'the -
equivalent of a high school educa;_· -
tion, .(3} increasing. their skills by ;. ·11•• -

. takirig•additional .techrifoal train:.'}? 

ted fo the . progr/:llll; .on~ hundred .\!; ;,M.;J<p~ogr~~ l"d ,New. Y~rk C:ity f',!~rco_tics Flef•ist1~r. 

,' ··~!:liiztt:1~~!iM~iiinl~I~i!ti~f ~~t?~j~f ~!~,i~rt~~:i:~Ji.~1,bo, 
-"dropped out,\ and,, l % :have idied>; :·. ~ i{' \ ; l9S8, . accordj rig. fo months o ;_ ~bs~rvntion. _ ._ · · \ .. · .. .. · · 

'_l'he. '• .. T.·ab··· le:··.shOwS1 .th. e .. -.c•·.··e·n·.·.··•·.~u~:jo···.r··• :···:··.·••·,·:;.'.•.•.:' - ~ --,-,1-.:.-·.•.~ .. ; .. ~ .. •.:·. · ... -."". .•.:·/·ic;' .. ' • - • .~ .. · .. 11 .. :.•.'.: .... ·.,·•• ... ·.· ... : .. {'.t1·;~~.·:;i;&if·c·· .. •·:.·.-· each of the·groups which are .cur~· ';' <1,:,·, ,.,, ·.· ,. :.?( - 't? -'Y: - 0 ,t.) '1 °, _ 

' .:n~1
{?eettfift1~dT::tr~ti~(·\ j5:'•_ ·• f"l!ll ,,:iitif· ?:.-:_rt : lt1t~:,.·pr 

: gtoup, th~'.:Roc}refell~r-Urtl~ersity}tt ;]Ii . l:ii: . -x~1I1'\0i:\J1i ". ',/::-' ,,_,, 
Am .. b··· ttl·a·t·o·r···· y'.tfea. 't·m .. · en·. t. 'g.·.roup/ an. --. d .. ·' ···' ·.•.• ...... '.·. .., ·1·.·.· .... '.·.J,"o. J.·~.-~;"'.·.· .. -.. -.· .. · .. ,t,J<.,". · • 

lt_he .. _tgr.· . do .•.. u· hp .. · .·.•tfhr.9~ .. , :::R., .. i.·k···· ~rb;,~.·.· .. l,s. ·'.-~d .. d\ 1··.s .. :.-.i .. ;·.;·1···•·.•·.•.: t.,.·,·.'.•.·.~··'· .• -~fa.}3:'.··•:•··.'.'. .. '.~.:;;·i···• '.·.'-.··.' .. ·.··.·.· .. ·.·.-.·, llll1. . e _ . . o .m _, num .ers an .· •·I? -, :v 1.1; •• t\\Y ••'. ·-:,. 
length offolloW•UP.; -therefore;-.th1s ,0>:• /.:,•: lJ ·i;' y ; __ , ;{' ., ' : : , 

· ~V~e;~;,ttit00~I:i::~;1i~1! {;1'. [i;'i;- '.- ... -•_.· ·~: .: 
with ,t~e:Jongest ,~xpenenc~:•W.hOj,> /('d , .~1i: 
are:b~mg .. tr.eate:q: .0µnder -the. pr9°· -> v , ..... l· } ,' 

gra:rn '.::contract :with•Beth.:'Israel it ~· .•. ; ... 

liE:t;!i1?;~1~~tJJJi ,, . 
. from Harlem Hospitarwho''have·•:<· 
beetfin. the program three 'rnoh th~.{:' 

or f:i!':[g~lih:l~~}i~~4f{: ih~~)\m1y:;.f,· · 
28% werek:t16W11 ,tob.e gainfully :/: 
employed cat time of· admission \.·/ 
and 40 % were known' to be re-

,·· ·. . 
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4. Percentage distribution of arrests for !344 men in 
Methadone Maintenance Progrnm three months or . 
longer as of March 31, 1968, ond for contrast group 

· according to months of obseivation. 

. ,,A ;elati~~ly' iSniaU pci;centa'ge of th~se 'gainfqlly , .. 
~employed are·; employed ,in, the, prograni>ThisJs . 

· ofter} a transient phase in the process of rehabilit~-' 
tion: All patients are continuing on maintenance 
doses of methadone, Periodic medical examinations·.·· 
have demonstrated no evidcmce of to,;Jc effocts Qf 
the drng in either· liver or kidney ,f,d.ction tests, •· 
and no evidence ,:if decr2ns0d motor: ~unctionirif · 

' t ~ .. c• 

.• · .. ·.·• . .. .. (Conclusions ·. J ,. .··. 
·<.. ,i, . . . . . .·• ·. ..·' . . , . . . . . c:· r . ,,.,., ·_ . . 
' , 1The resultsof this 'program contimt,rto be .niost 

ei1couraging in this group of heroin dddicts, ~v,ho 
were admitted to the program on the;pasii of pr1p~ 
cise criteria. For tlwse patients selectBc and treated 
as described; this• program. can be considered a 
success. It does appe_ar that tbosei\ypo xemain in 
the program have, on the whole; become pr6ductive 
members of society, in .contr::ist to· thefr prcyi01J$ 
fxperience and havl:}, to a large extent, become self~ 
supporting and demonstrate less. 'imd less antisocirtl 
behrwior.,, It should be'. emphasized that, these' ::!Te 
voluriteers, who are .older than . the average street 

. addict and may be more highly motivated. Conse~ 
q1.,1ently, generalizations of.the ri:;sults,.of this prQ-

Methadone Maintenance Research Program Census .is of gl'am in this population to<the general/ addict, pop7 
March ~l. 1968' · •. . ulation probably are notjustified. Tl\he remain a 

No. Admitted No. In lll!mber of related research ,qtiesti.on,1; which nei~rt ', 
Through No. Discharged,: Program as f th · · t· 

• .,:c·,.< • 3/31/68 , . Discharged• , . .% . . ., of 3/31/68 .. . ur er 1nvestlga 10n . 
. ,----:~,---,---...~~.·-. ::.•, .;. '>, 

;;J{f J?ti ~;iiti::1:f ii: l: .,,.·j :f ;,f rit •:it Y;~~tjd~h•.·• .;/f ; .• •·• · . r R.t~~~ ·~~nd01!1~t·• (; ;:, .. , ••. :;;, ,{:·.··· 
Other 20 4. • .. ;' , 20 i•'i4d} ::3,,J: As 8. result of the most encouragin~lresults.den\:· 

··::=r ,.:.,. "' ·00 
;:: ~: " ,. i• .;: ,;J:i't~i-f ttt;,~11'1tt:Iith;;J:Z'.'.:':n!=J~G;f .~'<lil~Ir 

;~ar~:;.~sf~[t;~~~~i~5 
J~e~~~~~f!;iel~ttt~t~~~~r~I.I dea

th t" ls. l ~.::',\ ''it~~;:, ~~i~~=:o:i~t~~=-pfo.gra~· to fo;h1~ Jiti{~):~,;g~J ; 
. . .· . · .... ·· .. . :t•:!.,·•: .\,.: provide all elements -0£ the current program.\ I; ,,.;~0,' "J •;·~: 

welfare support shows a progressive reduction from .'.:);\)(,3, E;dension · ofthe;progra:rn.to other gri:iups;:with;_cliffq:f~/:; 
5,0% . at five months to .22% after one·· year, and':h::/:.\i;:} ent,~riteria:£or.a!1mt~sii:m such rm youn~ei:;JJ~.tients;.~r\' 
15 % after two years: The experience with the 79 '. J ~r:rt :ta -~rlSOil populat10n, U1 order t() 1et~rm1ne t~e .appl1ca, 0 

· b · . b . . ". , ;c.·,,t. ;fohty of.th1streatinentprograru toa broaq.er.flegm~nt; 
women w. o have . een . m _the program · for '.threE1 _.,, ,.c,-,:if?\of the 'addict populatfori, •and.variations iri ~~chnique;? 
months or longer shows a similar pattern. , ~? >; < 'd:}:i ;:;t '. ::r, in;;luding·· i:6duction\on.; art ambulatory', basisJL :;::,; •/:::;• < 

None of the patients who have. continued :under,L '}~:t.4-, Further: research, 8n:,thejlllIJf!Ct,of eac~-rnaj~lr;;i;()ip;::, 
-care has ·become readdicted to·, heroin; although}:i1}r)·pone~t.ofthe proF~m, :.:·/;:\> ),:;'.; 'i-·i Ii~:/{·:?,):\·•·•·• 
11 o/c demonstrate·'. repeated use of,. amphetamin'es;f. ;c''.'.5'.: C:ontmued_::fo!lo;v-up. a~d eva!~a~on • 0 [ all J?~tie,nts//. 0 

• . , , . .,. • : .•· , .):/ ::: ,,.: currently,m the prograru,and many new1prog~ams·to 
or bar~1tt1rates, ~d about 5 ~ · ~av~ c~romc ,pro?~)f;r,-.:;z./;';}i be: developed in ,c:>r\l.er to, assess the ;l_i:mg-term\effects ... 

le~;:~t:~::~;e, .,of r~habili~ti6dr;bf j·d!~i:l~~~;{~SfatJ}tt:,?~ul~r2.:}jJ,c:,<:_r:r/t t~f l/:;::,:\<:·)::}f ilf:t~t~itf:1};:; •. : 
· th ., b •. ·f· · ., · ts F" · ·4 "- ,. ' · ·th· '·· ·,:,'.[/;·••.:'it.Members':of:•th(l-':•Methadone·Mamtenance ·'Eyaluation:\ConP .. :., 
Ill e num er O arres • 1gure . $IlOWS ·., e pro~,;;,):,,·."mittee include Paul Denseh DSc- ,Tack Elmson, PhD•.';Hermari':: 
portion· Df men in ,the methadone '(progrfilli',;Who,l;f'..Hilleboe, ·MD; LawienceCC. 'Kolb;MD; Dl;'nald,B::Lo:11.-ii1;:MD{)i 
have been . arrested iri each period: of. observation';f'.::;}Hareid Meiselas; _MD; ,~am~el P., Oru,t. m,.MD;: J.)icki,1:son,,Rich~j, 
contrast~d with the .proportion of arrests hi a, ~on~'J?; ;~i-~:~,.<z7,:;!:;/E~~ .i~~:~:;.:~~}.Riti~~r~~fiv~~?:/: 
trast group selected from patients' admitted to ,the+~> MD; 'Maurice .Bachrac},i: . Staff: F.qmc,es: R,. Qearing,. MD;, f:lirec~. \: 
Detoxificatiorr'Unit at Morris Bernstein Institiite i~~::.,:t::>r, 'J,<;valuatfrai P,roject(Mrs:·.,lrieda K~ren, Field' S,upe~iso!{: '.; 
. ' 1'· d .. ··. •····.· ' .. d· ··r .. : . ;s')t.c,:,i;s,Th1Sf/lPOrtw~s.subnnttedtotheState·.ot,NeV)!;Yorll:Narcotio:[, 

anddol <>we up over the same per10 O •. time: Th,s: j\~·: 'A'.ddicticm< Control,( Commission', by/Columbia' )Jn1versity; SchOC>l,:: f 
contrast' group was matched' with the me'thadone r'/;;or Public Health;''imd A~istrict~f~ 1!e,<licine,.~n4~ri(t~~~.{~otf· 

a~~1f %~::~:il!iiE:r~.E?i.~;~tth~;itt,~!Wiiil~}ili~f jii;1;1Jij~j:~~~llsiil~~i1ti~¥i 
who have b~en drop··. ped fr~m theprog.ram r~sembles\\i~·;M~thi\d~n~:hydrb~?loride.:Addn?,;.;·1:f;,d~~chlorid~.~•·A,:ttiid's{11Ij,:;. :• 

, . , · .. , . . • · · . : • . • , · , . • . .. •, .•. c·,:.·,f:.; drochloride; ,Anndone ,Hydrochlonde, .. Doloplnne,. ,,Hydroch/oa: '{'. 

::: of ,~:.~:.:pl~::h: :;1r::t:02n.Un,t % ~t"i''d' >tt;:;~r;J~l?!.~~::::i:~:::';:r::~j~ :t:5 < 
~~,,~ •1~· • , : T , • J,, .-. , /':-l ' i 

'. '. ·.• .• :;.,'}r:; :, ' \• .,. , : '.·.· .. · .. ·,·:,',~~.-'~.•~i.;.:.·,.~,;.·t.·~.:·rt:·, \, ,, ~- ., ", 
-'.' '.·,,·.~·.x:_·\: ' '' . ,, '•":<:,~\'-·\}.: ·•,~··: . : ';-s, .. :;..'., ·~::,;;_ ( ' ... ', •.:;. ?,"; ::~; > •• 
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-§iiccessfu1,1f ieatii1e11t rJf 
,7g,():: Giiillinal AddidS 

- -t 

Vincent P. Dole, MD; MarieE, Nyswancler, MD~ ~rid Al~ii -,hr11~}, I;hD' 

A f~ur year trial of methad~ne blockade fre'atmcnt hcis 
shown 94% succass in ent'.i,,::; :hn cr;:-"i;;nl ;::,:;fr.<"; c: 
form~r heroin addicts. Tho majcfr!y o1 t'.: o;:;•:, pZ1fr2n:s or:; 
now procluctively employed, livine; as rt,rc1nsil,k, dk-::ns, 
and supporting families. The results show. tmNJui1.·cc2l!y 

-- that criminal addicts can be rehabilitated by a wc!l~super­
vised maintenance program. 

-I~ :e~:::~eb~~~~il
0
o~ ~=~n~~~~v~ti~ ~h~t~~;i~~ -r~·1J -

heroin addiction was started at Rockefeller Uni­
versity Hospital. The council recognized the need 
for 3:1ew methods_ of treat~~nt. Thousands of ?eroin - f5.:ti.; 
addicts were filling the Jails of New York c1ty.-It t'{Fi? 
seemed reasonable to ask whether some medication' , (fI:.>'' 
might control the drug hunger of these criminaL,,,;•,:;i 
addicts, and enable tp.em to live in the ~ominunity} · 
as decent citizens; )- ',:': 

,- See also p~ge 2712. 
' -~-

Clinical studies conducted in the metabolic ward 
during 1964 and extended to Beth Israel Medical 
Center in 1965 suggested that this rei,ult might be .,,. 
achieved by using_ the familiar drug methadone:/:-_ 
hydrochloride in a new way. By establishing t61~ /:, 
erance to methadone, and subsequently maintain- - ' 
ing the toleran,_t state with a constant di;1ily- oral · 
dosl;l, we found it possible to block the action of. 
heroin, and elhninate the hunger for_ narcotic:' 
drugs. 1 Patients, thus blockaded, felt no narcotic . •• · 
effects, but lost their compulsive desire -for -heroin~ :l\V-
They stopped being criminals, and fo· the· ma:jority;'!i':/' 
of cases became productive members of society; N'/' 
preliminary report of the clinical findings :was; pub:.\!.''.,: 
lished in 1965/ ' · - --· -- -_.. :-. ':·\•:';,;:;;;-,_'. 

At the time ~f this 'report; -th~ poilihtiarvalii'e'bf , (.,, 
treatment for large scale use remained indetermi.::} 1 ' 

nate. rhe results, although enco-µraging, were lim~-''f··,i' 
- - ,. ' ·'· ,"; . -.•,. ~-~- :. ~ i::·i. ,"' 

Fro~ Rockefeller U~iversity -and Beth Israel Medical Center//-• ; 
New York. _ _ __ ,,- :,,.,••./:',r(-

Read before the ~tion on :Preventive Medicine at th-e 117th, --
annual convention of the American Medical Association, · $an 
Francisco, June 19, 1968. 

Reprint requests to Rockefeller University, New York _10021 
(Dr. Dole). 
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. :.·;:ifJ;;;x 
ited to the· treatment of a Jew "'"'"''°'""" for a. few · · '.fTable 1 . ..:..Discharges From January 1964 to May)96$*•· 0 /){it• 
months. The present report summarizes the mnch · ' ,. . . · . ·. . . . . . · . . . . ' · · , · 

· , • ' "f , '.·, Time o.n Proi;.-am.'~u · / 
more extensive experience of. the past four years ,. ) l Cause;, 

'. (Fig 1). The number of criminal a<ldicts who have •. Behavror \ . 
. 1-6 6-12'' >1;!' . 
23 • . ' 

13 · 

'T 
(50%). 

been rehabilitated with methadone treatment is 
large enough to empty a moderate sized jail, nn<l 

.'. there are at le.ast 1,000 more addicts waiting for 
treatment. Detailed records of medical and eocbl 
status have been kept for all patients, and analyees 
of urine for narcotic drugs, barbiturates, and ara­
phetn.mines have been made at least we2ldy; 3 

Drug abuse 
· Heroin· 

)lonheroin 
Mecllcal 

Di~ability · 
D:iJtll 

Volp:rtary 
i;· 

0 
:2 

. '4 . 
. 2; 

2 
(14%) 

C 0 
2 . 

:8 
1 
2 

(33~{,) 

0 ~' (0%) 
0 " (t:.~1u) 

7 ijf (25%) 
5 1, 1 (8%) 
1 

,.-) . 
,) ~ (9%) 

(24%,)' (:'Jj'.,) ---·-·--------------... ,,_. __ _ 
•·· 

~Th0re ,•1Aro [,6:1 total adMissions anrt· 109 total crt:-:harges (13o/o 
·of. f1dmisBions). •·' ·. , . . .• ,, ! · ,· .i 

,.: .· All patients· admitted to treatment from the be-. 
ginning of the research (January 1964) to the time 
of this report (June 1968) are included in the no.nee level (80 to 120 mg/day) g;a<~n:1lly, over ~ ' 
statistics, except for a special group of patients period of four to six weeks. Some. experience iii 
who received combined treatment for addiction and · regulation of dose is necessary: jf the medication. 
tuberculosis, and a few patients who had been is inc:reased too rai)idly, the. patient · wiU become 
started on methadone thera!)y elsewhere and were ovcr-sPr},.-..ted dm~ng i-1,3 fo:-st 1',,,T;; ,.,,.?1

~-'.: :0:1rl m'.':y 
accepted as transfers. For some ana1yses, such as exptorienc::i mhrnry retDntion . 2nd. constip:1ti011, 
measures of social stability and productivity,. t}1e ,vlrnreas if the doBe is inadequate, a patient who 
tabulation has been limited to p?.tients who have had been using a lnrge amount of hG'....'oii1 v,m have 
been Lr1 treatment for more th:m three months. unn.ecessary w:ithdrafval syri1ptoms. There appears 

A notable feature of the treatment program has to be a v,ide margin of safety. in administration of , .. 
been the absence of compulsion or confinem.ent. It mi:\th~done to patients who have been heroin. ad- , .'. · 
has not been found necessary in .the methadone · .· diets, bnt of comse the physician mnsi; avoid gi~~ · · 
program to apply prison techniques for control.of. ing an excessive dose to a new patient: When in, 
behavior. Some addicts who. had . been notorious·:. doubt, the safe. r~lle is to give the rnNlication in 
troublemakers in· prison-type programs have be- divided cfoses ,rnd o;xwtve th,, E-f:,,ct,: o ·ei· th::dh-st 
come ordinary patients with methadone treatment. · 24 honni. . , 
Not all have responded'favorably, of course; gome ·•,• ' 0

• As. the dor,e is gradually increased 0ver a period 
patients· have been discharged for disruptive be- · · offotll' to six weeks, the medicatioH rrn.kes the pa~ 
havior, or because of nonnarcotic drug abuses. All tient refractory to nmcotic drugs rn1d eliminates ' 
of these failures-including patients who had been. (or greatly reduces) an:vnarcotic ch:nr; hunger, pre~ · 

· in treatment for only one day-are included in the ' smnably by maintaining a.· blockade of the sites ·of• 
statistics·(Table 1). · •·narcotic;dmg- action.rrhereshonld bf: 17·0 el1phoriri 

Procedure 
· or other undesirable side effects (except mild con- • 

stipation) if the. rn.ectication is given in p:roper dos- ' 
· Addicts with a history of at least four yeats of. · age. If the patient. appsars lo ba s;:,d::i.ted during· 

mainline heroin use and repeated failures of with_: . ' this induction oho.sG the.dose of rneths.done should 
drawal treatment were admitted to treatment in , be held constm1t or reduced until furthei· tolerance 
the order that they applied, subject to the following · is developed. . . .. 'r/ . • ... •. . .. ,,'.. , ....... •. 
conditions: age 20 to 40 (upper limit raised to 50 . M:o:re l'CCC!~1tly, V,;e 'fove been ·tesfoip; a 'strictly ' , 
in the third year of the study), no legal compulsion . ambulatory treatment; and have .obtained favorable ., 

~ (ie, methadone treatment not a condition of pro- .• re•ults, confirming the previous reports of .Brill anrl ··.· ·· · 
bation or. parole), no major llledical 'complication · Jaffo1 and of Wielririd.5 New patim1ts a1\'f stmfod 
( eg, severe alcoholism, epilepsy, . schizophrenia), on smnH do'.>8s of methadone nnd me. g1;adually · 
and resident of '.New York city. During the first 18 brought np to stabilizaUon level; as closely super~:< 
months only men' were admitted to the. program; vised outpntifints: This ismuch less expensive than ·?-:(; 

. ··. subsequently a woman's unit has been in,operation,. :,,C hospitalization and, ;mth pr:Jper supervision, ,eqtia.1-',,:'.:>! r ,, 
.with admission.by the same procedtireexcept that:::.'.tlysuccessful. · l'; .<> ··:· ',·· ,:, 0 • ··. • :, ,·s ;/·,, .. 
the intake office attempts to bring in.married·cou- <· Phase:2. begins for 'theipatierits.wheri: they'are;i· .. ·.·.· 
ples to. thee two units at. approximately;the ;same . /:· discha.rged,to •. the}outpatient clinic,' Dnd .. con tin ties '.f y,:.c 

.. ·.time/:::,,. . ':. '"' < J,:,,,:1c,:?''' ·., ·.''i'.''i't:\:•;,~:1_\>\ ::c / .?.for at)easf a·yeaE, Thej1ewly disch.ii.rged patient~'}>;!:\ 
, The, treatment program is .. divided into.'three .· ·<return fo(medication.to the out.patient di.nic eac~·,:.;::;.f 

··. ·phases, related1 to the .progress· of rehabilitation. ''weekday/and are'given medicat.i.onto takEl home:',:\j,:,}t 
with· methadone maintenance continuin.'g through~\ {for.the. weekends: Later,,as justified•. by. good ron·;,:::.{//·.~ 
,ou!. ~uring phase .1!. a ~ix week- peri?d.· ~f hospi~ :;:/ducti.lh?;·pati~nts,'are, permitted. to c91°e· ~(l:ss:;t;.::,r: 
, talizat10n 011 an ~Pe:n, 1!1edical ward, the patients are·· ,'"frequept_ mtei;va!s, talang ot~t doses off~d1cation/;_;,;,;\:~\ 
brought to a,blockading level of methadone. The ... >for. themtcrvemng'days. At·least oncfJ,'per·week;·cJ,,','c 
new patient ·should .. be given this medication ,·in . ·• . ) ( with rare '.ezception)· · each ·.patierit 'is, 11eqbired to/,n \\, 

· relatively small, divided orally' administered· doses . drink a full ·rtose of the medication in: tt"he clinicf~i: ' /: 

. :::~_1:.:;.-1: :::~:~:n:. :~ught w inainte-. flnd th\s·•.l .. ·.,·:····(.:_: .• , •. r,;.m,•.:,1 ... ·.·.•.i" ... · .•. ·.• .•. n.:.· ...•. :.1);;;,1~::~.~-;,D,:.~;;~:::;\Hi}](;l 
· · .;· ; \. i, · i,) i''i; ;-:).. ;'' \2>\ .. , ' 
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,tolerance by taki:rfa medication .during 'the inter-,' 
vals; Each time that a patient comes to the clinic . 
he is required to leave a urine specimen for analy:iis. 

Phase 3 is reached when the subject has become 
a stable and socially productive member of the 
community, and can be treated as an ordinary. 
medical patient. To be classified in this catcgor:v, 
he must be acceptably employed ( either in a job 
or at school, or if a. woman, as a homemaker), and 
have no. further problems with drugs or n1cohol. 
'.l'he stability of rehabilitation must be proven by 
one year of.normal life in the community. ~,1edically 
the treatment of. these patients _remains the same 
as the treatment of patients in phase 2; they also 
take at least one dose of medication in the clinic 
·each week, and leave a urine specimen. . 

Patients who have been discharged for miscon- · 
duct, or who have asked to leave the program, have 
been withdrawn from medication by gradual re­
duction in dose over a period of aboii.t a mori U.1. 
This is done easily and without discomfort. Vle 
have not, however, considered it desirable to with­
draw medication from patients who are to reraain 
in the program, since those .who have been dis­
charged have experienced a return of narcotic drug 
hunger after removal of the blockade, and most. of 

. them have promptly reverted to the use of heroin. 
It_ is possible that a very gradual removal of metha­
done from patients with several years of stable 
living in phase 3 migp.t .succeed, but.this procedure 
has not yet been adequately tested.· , 
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The supportive· services provided by the metha- · 
done program and. community agencies· have been• Reduction in criminality' of~)12 .forrner heroin ad-
related to the needs of the patients. Some patients, . diets, as rne.::isured by 90% drop in rote of con11ir.tions.' . 

~::;.::::~d f:Yra!~i~o~~:id:~ti~~t;r~~~y a~~~~~~i ,, .·.·. ~)t\~~·,;;'\h•;;,>y;~~(l<;'.•~·~r:::;'c:,_,,.~;\Yf?(~:·t:fs,· ~F;: ~\,.~ .. -<'~\~·' '.j1·-·. 
jobs' without· further._assistance and began to sup- ·,·.· · i}\:/<{ , ·-1·-·- ' ........ " .1 Discharged 1 1 .::1 ,/; . 
port their''· families. These. exceptional individuals. t :_:: ; ". ' ' . . , ' , ·~ , .. =-\.,~ -. , 1 · i "; ~~ ~, '\'i 
needeq?,9thing,fr9m:.t,h~ program,ex9eptmedic~!:;•: i/' ... :··:. , I 'c1,·•, • .-~"i:·v•·. · ' .,. :;',,' 
superv1s1on. ;1fore.,fi;equently, the -~Ivm-born, nn~. ·· ( ''-· "•.,; .. :· i5 · ::.:_, . . _/;i

1

i ;:~ \,:,': 
nority group crirriirial"addict needed>help fobe~ . r'.;'.t:/··~,;,:60. ~ , i.;·. '"·(;.'-',•:·. , ,. . t: · ,· 

come.a productive me1nber .of society:;:Many of ~.:,•:. '2~ •. ,::,: g "': :;:'::,:~::<'.>.: ~J;.~. ·:.: :
1
1 ·,:!/; 

th . di 'd a1s ·to•. ,·.f ..... ·1 ·· "th . ~')"'t \..,.. ·-/ ~ • ---, ✓ • , t ,l-,r; --
ese. _11;1 v1 ~1 .. came, ; us< _rom Ja~. ~ :qo , , !;'.< g;,·, 40 , ·-S / '. ,·:;.;::/,.;, ·i ·J,".c'. •v•: • · ),.</ ·~.~ ··.:~· 

vocat10nal sk1Us, no farmly, and,no :fµrnnc1al,re~, ,•·., ·:<--'.'., ,,· ·;e ~, '· ;"'···.·' '·1,0 ·, ('( .,--,i-.~- 1
.: V • ., '1 ,·:;],. •

0~1,J:'/ 
sou_rces .. _They were.furthe_r-handic_ap.·ped by racial ' !. " .. :, .. • · ~ ;;.-./·:/ ·-'.,;+. "/:~: i-~: ~:; ~•;·,;,, /X .. I/.·:> ;'I,\•~. 

' , • ' ,. ~ 4 l"'i O ,,. , l / ,. y , :>< • ( I , , ',,J; " 

discrimination and by their police records. . . · · , · _:,:, C ::.::_.:...'.:.,. ·, 1• < < .;-'./r ·;/' ;/ '.. . . . ·/ '· /., ~, . 

. . _: ., I.:~_~;_:,.~,7,,;'.-,>.Res~lts:_, ... ·.·'.(,··Cj(jl:t;;.,, \''_r.:t;,r~t,!,;;;·.· ,J"lf_,;.r'.>:}:jr_i_:ft:i~iftc_i:/~)i\_//2_-<J.:/:' 
. Drug-related crime; has .been sharply. reduced. by,.,_;. l;P'e·r'irMrorr ;'.,,} :. ·:••,. , , ... ,h'·"·: '·""-. ·: · '·':, .,· /; ,'.i-:.{'::i::· 

th bl· k. ·d· ·::,•f··_, .. ,· ·· -'t' d ··•h · p···· --··t··\Y·t,/_,.·.,>~>'·t,,,/ .. ~1·,:. 1v1_unL~tnJrsiP1rn.:,nt·;:c,•,,,:•.:y,J,t:/t,, e QC a e O narco IC rug .unge~.. r~o,r :~,- 0 ._- ··.'::,; 1Wd~~i..11.S.:Ji·~~-r.,'.:;;;i- :).<'.· t._'.4:,~h;.'"-l_:_~li;~-----:-:~:~-}i)i~,~e!r'~'~;,~,L~;:.~,-,+_,:~,:~_J,¼~~:'i:· .~j;:',<Q,~tw~~:•-;;_,J'.--':'"} . 

treatment, 91 % .pf the patients· had, been_ ,i11\jail, ·)~,,y-3, Status uf 723 ~ale ac!dlcts adn,itte~ to methadone/\::;:>;: 
~nd au of_ the~ ~a<;l ,bee1;1 :n?re or less contmuously; ::f'~v,</treatment. Rehabilitati,on yws 01easured ·b:/ J)roductiv1~> '' '' 
mvolv~d m crmnnaLachv1ties. Many of _them ha,d •' ,'. ,·,'< employment·and crime-free status over,fo(1r-year period1 './ ,>',,f 
i,;imply alternafedbetween_jail ancltbe slum rieigh-C\;:_:,/::· ,'.:\ ,\_.;<;./a;<.·::,.::~·->,, r\,:,,):,7:,2,y;:r\:. 
borhoods .of New.·Y ork <::ity .. The .cri.nles committed /;yictio{1, 'the·-.u~ual :addict.•h~s· ,comrrfftted·, h1iridreds,._>,, 
by. these P?tients·· prior. to . treatment h.ad resulted _·. ,,\of. criminal acts.for 'which, he '.was not apprehended.':'.;!•} 

· in at least 4,500, cotjvictions ( for feforii_es,. misde✓ ' ;\;:<\ ~ince Eintefi1?g _the. treatµientprogram,, 88 %~£.th~,:;{} 
meanors, and offenses), a rate. of 52 conv1ct10ns per <\patients _show arrest.;free records. The remamder<r. 1fi\ 
100 man-years.of addiction. The figure is, obviously:) >;:pave had diffictilties withthe law. Someofthe.siiridi->":\ 
a minimum '~stimate. of .their prefreatment criminal';';}yiduals,.,however~ were. arre9teclmerelyon-·,su~pi9ion{ \}} 
actiyity ,_since convictions measure, only the 'nu~~er .< .>:pD: ~ch3;rge·s, '.:st1ch :asi ;}oi~er,i~~;. pr bU:_iriclusio1ri~: Kt\f 
of tunes. an. addict has been caught .. For every ,con~ /: ,_;.group, arrest.,,Jn ., such:· c.ases.,\if:,the; ;d:iarges ,:were:'·, ; : 

mo ,.~A,pec 
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.. , ::·r.:·; ·, :: ·.:: ..... , , ,,. ···" ·.. . • . , . ,. . . . . . -·1;<:i?; ,. . . 
diets, and of ·heroin taking in certain environments, 

. were not eliminated by. the blockade. For such in" 
. )•, . Felony'' '' '. Misdemeanor Losser Orto;,;~-; • ...•• dividuaTo, the_negative experience of experimenting_. •• 

Narcotic~.; ,,t·J 3 10 o . with heroin and feeling little or no euphoria may 
, Dangerous drugs ' ... ,•,'o 4 ,o ', contribute.to the extinction ofconclitibned reflexes 

·. ~;~d;~~ t;~me~,.(},:;/:}/ i ;.: E · i",,i,27 7 · diat. underlie drug-seGking behavior. 0 !Needless ·to· 
patient-years:,:<',",:.·:0.3 <:, •4.4 °-7 B,,y; the staff doer:· not encourage su't!J} di:mgerous: 

:t •ctonvitctlponst. fort offetnses c;ot'!'mittetd w( hllllafpntiont)s wcr•:hr,oc,-ivi•:•1( ' 0::n2rimedts, but we rncng,1izc that ff,}' some indi~ 
rea men . re rea men con,,c ,on ra e a o lenses wus ""' v,, ll 

, patient-years. :. : · , . . .: · ... · · · . ·. · viduafo thit1 typ3 or f:t,lf-nx.p;•dmcntafpn 1nieht Le. 
\'',>:\, , , ,, , . ,, • , a necessnry step. in reed.ucai:inn and st'?uld not he 

·' :t(tsubsequeritiy 'dis~i~sed,
1 

the episode has not h!en 1"2~a,rled no a failure d trentme:ni;/ p1 m·tnnate]y; 
·· · · · , considered a criminal offense in our statistic::-, rTr:.0 -~~:1)eriments or lhis kind were 01t, e,;:c fption rather 

·' remainder, 5.6% of the patients, were gnilty ,::.,J' . th::m th:i rule. The major).ty .· of 0 hients hr!.ve 
i criminal offensesiand .were convicted. In a11, t'.:-<: , stop1)2d heroin use completely- after iiUrrting meth-

. .:: have peen 51.convictions ir{880 man-years of be':'1> adcm, treatment. This fact has beerf verified· by 
" ;:(merit experience (a rate of 5.8 convictions p2: H}J . repented analyses ofurine. ,For examr>':r, in a group 

· )man-years). Table,2,shows·a more .detailed r<11h,_ :l 174 patients, in which the analysds were done 
sis of these data. ' ti!rcrs L-:n::s weeklv fol' the first year ,)f treatment, 

: ·. We believe that the record of convictions cf r:,- tif,;% did not shm; a t:ingb positive fr.i, self-ndmin..: 
,:.tients in treatment is essentially complete sine~' n is+e,:ed nm:cotics. On the other kmd, a minority of 

·. patient receiving methadone cannot absent bi~Y'.Sc:'1 :° these pntbnts, about 15%, continued to use heroin 
for longer . than a week without being missed. intermittently (eg, on weekends) even though .the' 

. , Moreover, legal representation· is available for nr- euphoric effect. wns blocked, These tended to · be 
rested patients. It provides both an accurate defini.- isolated, schizoid 'individuals who we:e unable· to 
tion of the charge, and an incentive for the arreded • find new friends or participate .in ordinary. activi-
person to report his difficulty. As to the estirnnfo . ties. ., 
of arrests and convictions of patients before t:o::tt• "' The greatest surprise has be ~n the high mte of·, 
ment, we .have only a minimal and incomplecD rlrr- ,social productivity, as defined l,y s:·.,tblL\ employ-
ure'. The reduction)n crime, therefore, is at le:::.,t ment and responsbile behavior (Fig '3), This, of, .. 
90% (Fig2). · .. S.v.' ,. . ,; .. ·. ' • .- '.. ' 'course, cannot be attribnted to tl13lr-:1edication, 

. ' '', AII · patients convicted of .crimes C and· removed \Vhich merely blocks drug hung'er andJarcotic d!'ug 
. , from'treatment by imprisomnent were Hi.schm·c:2,l , efi:ects:The fad that the majority pf 'i!Gtients have , 
'from the program. 'Some of them have been; or will become ptoductive citizens testified t6 ;the devotion · 

, ,be, re.admitted on completion of their jail sentence,:, c ofthe staff of the methacfo:ri.e prcgt~1..rr.':....physicians,. 
"'A'few.,6ther patient,s' were discharged voluntarfly. mirses, older patients, countJelo:rs, and!social v:ork-

.. . Of a total of 863 admitted to treatment, ten (1.2t];',) ers. The succes.CJ in niaking addicts into citizens 
) were discharged from methadone treatment at their . alr:o sho'vs that an appnrently hopeless criminal 

own request becinise they. wished to leave l's.feiiir. addict may have ambition and intelligence·that c:m .· 
·'York; these patients are not considered either sue~ ... 'work for rather than against society when his path.::'· • 

·•· cesses or failures since their outcome is not <lefi~, .c ological,drug: hungeris relieved by medical 'treat:: . 
, /.: ••• ,nitely.known. The.·remainder. (12% );,all ·of whom .·,,:,ment\;c:);\>.:;'\ .·::;i)r;i;;:; •• r./}i ,?t,,kf\,('\,'.;':\it(:i; 
. :)/:',We•report as failures ofthe program, can be C]'.,f;s,- Thi.9 investigation was ,supported by, grants from ·.the ;Health' 

' 'fled both by the length of time in treatment nnd ft€'search, (;onncil '(City of New, York DepartCTent of;Heo!th) ' 
.. the reason· for discharge (Table 1): In most easer; and the New York State Naxcotic Addiction Control Conrmissfon. 

' the misconduct that led to 1discharge 1nvolvcd un~.,,:.:· >'·•<; Generic and Trade Na~es ~f Drt·~ '•, /;, 
' cooperative' or antisocial behavior;,,JR n~nnc1 1e0ti; ,, ": '.i1~;ha1~nc hydrochloiid.;:Ad~n6n Hydrochlort le'. Alth~~{'HYc 
drug abuse ,('.including alcoholism),; For these in- . j: drochloride, 'Amidone Hydrochloride, [!oloph,ine: flydrochlo~' '/ .. ' 
• dividuals. -fortunately" the minority_:,stopping her- ride.• , • · · • ·. · · ;: , .·· • ... ' .. f '' .···• . ..c·l·,.,.. .'' : .•. · .. 
· · · 'th bl k d · t t. · ·t : · · · 1 · References ;_,.• .·· ( . . ,.':·.' ·.om use. WI. ··. oc a El rea men was not enou1p· . . , ........ . .. ·. • , ... • · ·r . ·.::. , . >:'!• 

·.···.• .. to open tlie way for rehabilitation/Possibly more; . . 'l: Dolt{ YP.;, Nyswander, M.E.; and Kre~~•f,M.J.i\Na1:'cotic{\i;/ 

·. , elaborate' prc1grams,' ~ombining blockade'. treatment · )Bli,c~~f/\?J.~~~n ~::::~~:>4il.~ iir~di~&"Ti~~~Jt'r~/J;)< 
.; with psychotherapy. ,and sheltered envtronmcnt; Diacetylmorphioe .me~oin) Addiction: A C!infcnl TriaLWith /.} 
':might have succeeded: 1,: : i ;.;•·,::): ... '.} .i "; .· : · {Methadone By~lroqhlondc, ~AMA 19~:.6-16-~0 (Au[! ?,3)':1965: ~;:::: 

S
." · b' l k. d · ,, • h·, · h'· d · · ., · ,, ... . . , ., ., 3. Dole, V.P., Krm, W.K., and Eglitis, I.. Detection. of Nar., .,, ,, 

' .. ' mce ·. oc a e wit 'met a one :makes ,herom; !cotio,Drngs, Tranquilizers, Amphetamines, and Barbiturates in'.";::,'J 
relatively ,ineffective,; a , patient • cannot ,:use heroin' . urina; ~ AMA .:Wil:349-35'.! '(Oct 21) 198G, /: ·: .' .·, ·.·,·· . • . ( )'.}' 
for the ' al h ,,.; · , 'II h. - ' ..,. , b t· ;. · 'c, 4. Brill, L., and Jalie, J.H.: The Rclevanc:v, ,pf Soma, Newer.,,,,:,,, 
: .. . ysu .. eup Oua, nor WI . e ~.xpen,euc_e.a S 1- :American T:-eatment Approaches for England,<Brit J(Addict:·:,:::; 

• nence.,symptoms after an expenmenf with th') . 62:375-386 1967. • ·· · ', , ; , d·c' .X<!c.:: i ' · ' 

,drug. :He bm, however, remain drug-oriented in his, .•. ; ·. 5.,· :Viel;n'.1, .· ';N,: !1.:fet?adone · .. Maii'itenanc~'i 'rr~~f~eht ,.!Jf:'i:)'}i 
thi ·kiri'' . : · ·d .. b · te· ted ·to·· t •'t h , ;Herom Addwtion:,Begrnrunrr Treatment pn nu.Ont.patient BasIS;•,,.:,;;:, 

J . n ,. g, < '.111 ·... e '.,/. ,mp . . , .. -;:re nrn, · 0 . ero,n. , ra:d .beforo the:, annual meeting of ;America~ Psychiatric ,&.l.Z ·;/;< 
./ Man7 pati~n.ts hav~ made sporadis,attemp~ci to ;,iBC. 'ciGty, ~oston:, 11~1. 12, 1.9?8.' ' ; . 'C, :'>. ·... . :: ,f; •.···' .. ' : • } ' c:\(,;, 
s.herom agam; especially durmg theAirst SIX months.: / ' 6 .. W1~!f•. A .. Cond1t10mng Fa;fors In Oprnt!) Adrl1cti?n and;f;t'·K 
:·, ft· tm· · t 'Th · ·h b' · · f ., ··, ·, .. , ... .,,1 f · ,:.,Rel.apse, ,m Wilner, D.M., oi:id h.assehaum, ,G.C., (eds,)_. Nai:-. ·< , 

'. ,0 . rea en •' eir, a 1,ts O .,association ,WIL 1 ac.~ ., '·'''C0t1cs, New .. York: McGraw-HillJ3ook Co., Inc.; ;1965,:pp·$5-100,al' " 

·, ·. . . . . ' ' ,· .· . ,,:>\>.:l:i}:> :S·'·,;: :,; ,,. ' ·, '.> ; ;, .,,,/',( '.( ;'i: :,;:?:· •'\ 
JAMA, t>e/ l 6, 1968;. Vol 206; NO 12 \!,;;0<; /;:", Cn ,n\oal'. ,Addkt•-;;; )i,i:;Jrf );'{( 



TESTIMONY PREPARED FOR ASSEMBLY COMMITTEE ON HEALTH AND 

WELFARE ON AB 360 

By Dorothy J. Button, R.N. 

My name is Dorothy Button. I live at 1590 Hillside Drive in 
Reno, Nevada. I am chairman of the Nevada Nurses 1 Association 
Committee on Legislation. 

Nevada Nurses' Association is the professional organization of 
registered nurses. In 1970 our Association had 601 members. 
Membership in the Association is voluntary. 

Nevada Nurses' Association opposes AB 360. We(NNA) believe 

all children should receive routine immunizations; however, 

there have been problems with the immunization program 

conducted by Public Health Nurses employed by the Nevada 

State Division of Health. Because of these problems and 

until they are resolved, The NNA does not believe that 

Nevada should be passing a law such as AB 360. 

I would like to read an announcement which was made by the 

physicians of the Elko Clinic relative to this situation in 

Elko County. This announcement was received November 18, 1970. 

I c~uote. 

our Committee on Legislation had a request for similar 

legislation from the Registered Nurses employed by the 

Washoe County Schools which was considered at our meeting 

on December 7, 1970. Because of the problems in some of the 

outlying counties and because legislation passed here applies 

Statewide, our recommendation to these nurses was that they 



Testimony for AB 360 By Dorothy J. Button, R.N.c Page 2 

explore the possibility of implementing the proposals in 

Washoe County through meetings with the Washoe County Com­

missioners. They are in the process of doing this now and are 

glad that we suggested this to them. This same avenue could 

be explored in Clark County. I note that two of the sponsors 

of AB 360 are from Clark County. 

The Nevada Nurses' Association has named an ad hoc committee 

to determine the legal status of the nurse who gives immunization 

injections when a Medical Doctor is not present. It has been 

suggested that such a nurse may be practicing medicine without 

a license. This Committee met the first time March 4, 1971. 

At the next meeting we shall involve the State Attorney 

General. 

As Chairman of the NNA Committee on Legislation and speaking 

for the Association, I urge that your committee gives AB 360 

a '"Do Not Pass•• recommendation. Thank you. 
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ELKO, Nc,.:Ao~·~ '1"Jnrl\ 

The physicians of the Elko Clinic believe . ' ,1.' 

-.t; "nt ~ 1 !i ,, !Jr:.:., 

nu., ·•a.•• HAr-,•oc:" 

chi:dren 5hould re, dve 
routine immunizations. If parer.: , \Vi '.~l-; fr.t , : ( hi 1dr,· ., to ,.:,,· i., ,-, l he 
imn1unizati6ns from nurses of th,• l·ut)ii,: ,.,.,:t'1 ~,.,1 it ,t> l"·rfectly 
all right with these physici,,(,:;. !Icn.,r.•,·r, lt:,: 1•1,l:· '.J<,i 1-:,'y';.,,,)' ~ 

assume no legal rcsponsio;:,tv for ~r111 .r,.,:ll, ,,s" u·,,n·. r,i1.at ,,n 
programs conducted by Pu:,1 ic .irc;l; :h 1; ·.1:· ,., -; • 

It is our understanding th,· :--:,-v,t(: 1 L,•., ,.. ,,,· 1,,,-·:·i"i•: • o, I·',1b,:. 1·,.d;th 

has given authorization t0 i"L,h1:c ;,, ;,, ,, .··,;,,_, t,, ,)1:rn1ct iinn, ,1 i~atinn 

programs. 

., . ' ·( 

I I',; 
/_. ~ ' . ' ' 



Phone (702) 738-3111 
Elko Clinic 

762 Fourteenth Street 
Elko, Nevada 89801 

Cark H. Shuck 
Business Manager 

The physicians of the Elko Clinic believe all children should receive routine immunizations. If 
parents wish their children to receive the immunizations from nurses of the Public Health 
Service, it is perfectly all right with these physicians. However, the individual physicians 
assume no legal responsibility for immunizations or immunization programs conducted by 
Public Health nurses. 

It is our understanding the Nevada State Department of Public Health has given authorization to 
Public Health nurses to conduct immunization programs. 
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'·\"t 

/";)_:·--

't -t.1'~-ij:-jl'.t 'f( "·'J., ,. •· J. , ''. '· •. t.,~\\? \ ::<,;~i~~}~l ·i. . 

, . 
. ,"' • . . ~ ~- . 

· FEBRUARY 25, 1971 
., - . 

Referred to Committee on Health and Welfare 

SUMMARY-Creates cause of action in department of heallh, welfare and rd1 :i­
bilitation ngainst third parties for mcdic.:al aid tu indigent 1~:rsn11\. h sca l 
Note: No. (ODR 38-654) 

.. ~,:•. 

Elll'UNATION-Muller In Ila/lei J• 11ew•, nrnller In hrackcM ( l Is 
. mnrerlBI to be om tied . 

~ ,. ,,.. ' ,,.,,. r'· ""'' ·,(' rt•· ' , ' ·,, ' ·1 
•· ~ \ 'list , !t • · ,1, , 1 · · ·. AN ACT relating to linbilii.y of third parties in state mct.!ical aid Cl\1'~; proviuin~: tt '. .'./ ;;-,,,!_<. '.f•i,), _::_·.:.,.?·,:t .. i.·,<," .. •.• · . , · subrogation rights for the welfare. division of the dcpar1111cn1 0f hl·:illh, wcl-

1 ~- . - . _ "'to fare and rehahilitation; establishing lien rights on the p1 Olccds pf rcl'Ov.-1,; 
'· 't · ·1

~-,; , · ·: . ;,· t\: 1 ' · · .. "'" " • and providing other matters properly relating thereto. -~~,f,\:,l;1 ,'f'f.: ~ ii."11:~'.~ \,. - '1 . 
:,,i _Ji.: ·~~1;ttii:.::,,~,.\,· ~;, r~;. ,··, " · :, The Peor,le of the State of Nevada, represented in Si:11111,• {Incl A.ucmlill', 
, r , • ! , :4! , ,ti"'" "' ,, 1 H • , , d f II h\•."·, ·'?;,J, • :l:'~}· 1-, : .1-~ .... ', '\ · .. o <'ll<lCt as o 011•.c 

• "'"'\ ; k<,<'' ~ •"'<~ ,A 6 ' r < • • " • t' 1'.r"':\~ :i.Hi ,-,c·,r,,J · ,~ . 'r)•·· , , i ; • . 

f!!i,.}•~, /',.,ff; 7; ,~; f · •·i 1/ '·· ' . • 1 SEC'tlON 1. Chapter 428 of N RS is hrrl·by :1111rn<kd hy add1111'. 
.:1~,. .. : 1/"':~:r: · :;'.~<-,'., ::1,; .;;:;. · 2 thl·rrto n nrw ~ectio!l ~vhic\1 shall rca~ ns follow~: . . 
t,1?;p,;,,.'\{'1'~~~,f, : : : "f ·'".; ' 3 I. Whl'n a rc•np1cnt mntrs C1n 1/lne.u or 1111ur11 for 11'11/1 It 11wc/11 "' 
/i:i•·! ~ l ' 'P•~•~-, 1/'.I. { \,'. ,; 4 \'t!rl'ices arc pllyablc under this chapter and wltic:h i1· inrnrrcd unclcr 
'.~~1\_'·•:~cf•,·, ... f, ·~'[,>'.~ \ .,: · $ 5 cir~u~nstances CN'!lt!,!R a lc{!al liability in some pcr.I011 other tha11 !lie 
'.j,,•,., ttt' ,frt:· :,~~-i['~•.t.· . 6 recipient or the d1v1sw!1, to pay all or part of the costs of 111ch sf'rvtcP: 
\~;-; !:;. .. •·t'¼-,1 ,.. ·: ,,,iii J/.:.·'/' ,1" 1 ~ ( a) Th~ division or it.1 fiscal intermediary or hot!~ of them 11wy 1n o-
1,,.J'. . . ~-~;(k ,J;'" ,"'. , 1-' ' ', , . · "' 8 · ·ceed against that person to recover costs of the .1crv1cc; 
•' ·:: ;: i~ . ../ ::{'/ · ;-:l,' ' ·.' 9 ·,' . (h) If those who provide medical service recei1·e compensation tmda 
'\. . / \r t 't ·~~/_.,;,;~;, '1 ,, 10 this chapter, the divi:~ion or its _fiscal intermedia_ry , or huth of tlu:m, hr 
.t ... J,f,~~t't,ft}\~1~ !:\!' 11 whom the c:ompensat1on was paid: shall have a right of actron _agmn.11 th1• 

' ). · ,' :.:{ :,t,' . \11 :, .. ;, '~- ,¾. ,• 12 · fh'rson so lwhlc to pay co1·t.1·, and shall he subrow11ed to the• ug'111 of tlll' 
~ ~ .. ;;,~. ;,;,.{¥ · --~i1{~1. 13 redpicnt or of his dependents to recover therefor; hut: 
"Jl:,'.-1

: · : , ';. .~ "' ... ~_. :c <.i 14 (1 )In a11y action or proceedin<> taken by the dfrision or its f,H ·al ir·' '- I , i,t ·~ .,'.d · ·1 • <!> 
l ;,_'~ ·,: t ,i,·" ,\:i fi;,.,}.i, ''1~ 15,., intermediary or both of them under this section, evidem'(i of the amount 
~ .. ~.';:,(-,r?'.,~.,.'(t :··: ~•~ -/ ·'. 16 of co~nr~n.wtio!'· illness_ or accid:nt benefit1· and other cxp1•11<~itures which 
f~, ~ ,7,v;;4, •..,, · l,\\·: l 7 . the d1vwo11 c>r ,rs /1Jcal mtermc,iiary or both of the,n have paul or h<·co11w 
lt '/J~ :",~' .'•,·,: 18' obligated to pay, b)' ,ea:;011 of the illness c,r injury of the recipir.111, .-:hall lw 
~ .'~.1-~\l;,' \· .. i~J': 1. )9 · admis.,·ible: and 
.,Y'. '.::,1\ ,( ,f, . (2) ?hat if in sue~ ac'tion or proceedings the division 
1" ~-.. . _, . · ,,, or J. ts fiscal. intermediary shall recover more than the 

~~ . ;_,:~(::f_/" • ·/ :::::/t i ·za:h~~~d;; ~::c:=~i~:t:ie t~e~:;i:~: ::d!::l 
-~ · - · dependents • 

. :-: i ~ ·~~ : -·:._' 

~... (c) The :recipient~ or in case of death, his dependents, 
i shall first notify the division in writing of any action 

·' :· ' , ., .,. . ,. . or proceedings, pursuant to this section, to be take by 
~f ~: \ .: ,~_.':; ·. ,;;Jlj ·· . · "; .• _tf1e _recipie~t _or his dependents. 
&: ·?- ;..,% :'t.""lit ' ., ... ,, ' ,. ' . . . :£.tft~~t~ ~. -':{~-:~ii ·l : ~ 2. /~ atty cQ.f4 ·whtn the division 11 .,ubrogaltd to the ri,rht.1· of thr 
?,}l1'i5lf»· .. : · 1, , ;t.;"' I _ rrtipifflt or hl1 dtr-nd•nt, a, pruvldttl ht ,ubnctJ01'· J, tht dlviY/m, shall 
'~

1•"4; , · :-.~·.," .)/~'. ! . · 8 have u I/en upon tl,e proc:t•c:dJ of any rtCPVtry frum ,\·uc:J, ()tr.wm1·, wlwtlzt'r 
· ·,, ."·ii .. . , It ·. , 4 . the ' r>rocc•eds of such recovery art by way of 1udgm,·nt, settlcmC'11t or 

·· .:\ ·,, ; ~-' rMW I \ ''!,,. .. h . 
;h.., / ·"~·~-.-~i:t-'< . •/ .~,.._: u ot erw,se. 
,,iJ~•.c . k· ~~<·- ~°'l 'I .: 

- .i,;, , ,,. _JJ... t 1 ·t .. ,:; . ~ · ... 
, . · .•. , A' ·,f ,!J!,' •' \ 

. . -~ _;~• ,t . ¾J ;\ .' ' ' . 
• . ·. t",,.,,• ·' .~ fa,,, ,,,. . 

[,../ l ' ,! .4••• 1,~1•~•,1 ., '' ' r, ..... , , ~ -.'iill ,r a . 
1 ";~ .. - ..... }"'••',iJ.I t " ,/ " /.i •,,, ' . . ' 
'., -,;.,~,,;;i.,. t;.; ,,:,-~•.'!; ' . ! · , : 

t t :il~ - . 

F . ' ;_v' · 

i;,·.. .., , 
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