Minutes of Meeting - HEALTH AND WELFARE COMMITTEE - 56th
ASSEMBLY SESSION - March 17, 1971
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Present: Wilson, White, Smalley, Glaser, Homer, Prince,
Swallow, Valentine, and Poggione

Absent : None

Guests: 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 maintenance. . (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, stated he was very
much in favor of this bill. (Attachment 2) He did, however,
suggest certain amendments to the bill. He would like to see
Line 2 of Page 5 more consistent with Lines 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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. Date_ March 17 Time_P,M, RecessRoom 328
Bills or Resolutions Counsel
to be considered Subject requested*
A,B, 323 Allows maintenance treatment of jARtAl
narcotic addicts., _
A,B. 360 Requires parents to submit status s f%A%&/
of immunization certificates to
public schools as requisite for
admission of children.,
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of Health, Welfare, and Rehabilitation
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'I'; METHADONE MAINTENANCE FOR HEROIK 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 'in-
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 & maintenance basis to heroin addicts. *How-
ever, because it is an addicting drug and the effect of its long-term use is unknown, a
methadone maintenance progrem 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: 1) 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 ere not "hard
core” addicts; 2) concerted effort is mede 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 pericdic analyses to detect other drug use. For the individual addict,
it is aimed at eliminating his 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 theat
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 soeciety
has benefited from these programs by the lower arrest records of the asddicts 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
mede 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 "high" they get from heroin; and some complain about the high cost
(many programs charge from $7 to $10 a week). Also, there are probsbly 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 gccepted
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.




There are some who h2live that methadone meintenance would lessen the social stigma
against addiction and, therefore, actually increase the spread of addiction. This is a
theoretical question at present, but with the strict federal controls allowing the ad-
mission of only hard-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 treatrient.

Some critics of methadone maintenance point to the controversial heroin maintenance
programs which operated in 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 has a short duration of action; intense withdrawal
symptoms appear within hours after the drug has been taken. This necessitates the ad-
ministration of the drug several times a day, and the only practical way of doing this
is to give the addict the drug for self-asdministration. 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 demands for increases are viewed as drug-seeking b=havior and keep the
addict preoccupied with drugs. Methadone, on the other hand, is & long-acting drug
which can be administered under supervision ouce a c:ov, elirinating the possibility for
illicit diversion. The tudy does not develop a tole.ance for methadore, therefore,
constant dosages can be aiministered comfortably to the addict.

There are some commonly held beliefs apbout the consequences of any addiction which
lead to the criticism of methadone maintenance. Some critics believe that there is in-
variably personality deterioration accompanyirg any ~ddiction and that this makes social
rehabilitation impossible. Six years of research witn methadone maintenance belie this.

Methadone maintensnce has been further criticized because it focuses on the symptom
of the addict's problem ard 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 cause 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 available today for the hard-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 mzintenance has been criticized because it is an investigational
procedure. There has been sufficient research to believe that the risks of treatment
are negligible snd the benefits when weighed sagainst the likely effects of non-treat-
ment ere great. The federal regulations require that each addict be advised of the
research nature of the trcatment and the possible side effects of the drug before he is
accepted into the program.

Mary Jane E. Loper

. Supervisor
Narcotic Addict Rehabilitation
Pamily Counseling Service of Clark County



' : A

DEPARTMENT OF HEALTH, EDUCATION AND WELFARE
FOOD AND DRUG ADMINISTRATION

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

There is widespread interest in the use of methadone in the maintenance treatment
of narcotic addicts. Though methadone is -a marketed drug approved through the new-drug
procedures for specific indications, its use in maintenance treatment of narcotic addicts
is8 an investigational use for which substantisl evidence of safety and effectiveness is
not available. In addition, methadone is a controlled narcotic subject to the provisions
of the Harrison Narcotic Act and has been shown to have significant potential for abuse.
In order to assure that the public interest is adegquately 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 Bureau 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.

[TThe Notice shall include_7 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 MATNTENANCE STANDARD PROTOCOL.

Objectives.
A. To evaluate the safety of long term methadone administration at high doses.
B. To evaluate the efficacy of oral mthadone per se at high dosage in degreasing
: the craving for other narcotic drugs and in minimizing their euphoriant effect.
C. To evaluate the efficacy of methadone as the pharmacological moiety in a -
regimen for the rehabilitation of narcotics addicts including their return to
C e a drug free state.
Admission criteria: B
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 current abuse of opiates.
An exception to the third criterion (i.e., current sbuse of opiates) is allows -
-able in exceptional circumstances for certain subjects far. whom methadone
maintenance may be initiated a short time prior to or upon release from an
institution. This procedure should be Justified on the basis of a history
of previous relapses. In these circumstances, appropriate descriptions of the
facilities, procedures, and qualifications of the persannel of the institution
.-are to be included in the application filed by the physician-investigator.
Subjects .who wish to do so may be transferred from one approved program to

'w—s-another.

- # Excerpted from Federal Register, Vol. 35, No. 113 -Thursddy, June 11, 1970




Criteria for exclusion from the progrem

A. Pregnancy.

B. Psychosis. . o

C: Serious ‘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

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.

Chest X-ray.
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 for syphilis.

Procedure:
A. Methadone to be administered in an oral form, sc 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 progream, the subject may be permitted
twice 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 educsastional 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.
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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 availsble and in the

interests of increasing the knowledge of the safety and efficacy of the drug itself,

the following procedures are suggested as worthwhile, to be carried out at baseline

end periodically in randomly selected subjects: EKG, measures of respiratory, cardio-

vascular, and renal function, psychological test battery, simulated driving per-

formance.



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 basis of
continued frequent abuse of narcotics or other drugs, alcoholism, criminal activity,
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 alcochol 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 persounel and selected patients, and review individuals' records and the

periodic analysis of the data.



Sy

COMMENTS ON AB 323 - METHADONE CLINICS
by OTTO RAVENHOLT, M.D.
CHIEF HEALTH OFFICER
DISTRICT HEALTH DEPARTMENT
CLARK COUNTY

Passage of Assembly Bil1l 323 can mark an important step forward in-
Nevada history. Uhile this measure represents only 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 community.

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 uson daily use cf the heroin,
a derivative oi opium. This is tihe “fathcr" of all addiction problems.
Once acquirad it ruins the Tife of the man or woman who becomes
involvaed., Unable to resist the impulse to seek the euphoric state:
which injection of the drug provides, the addict follows this master
wherever it leads him.

The cost is close 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 prisoner 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 Mew 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. o, 2 oA

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 unable 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 defense 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 commits

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 comwunity costs the people no less

than $50,000 a year. This is paid as higher prices to pay for shoplifting.

costs, as insurance premiums to pay for burglaries, and as damage from
growing numbers of hotel room and tourist robberies and-assaults.
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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 were again addicted to
heroin within six months, most within six weeks. Medical treatment in
its usual form promises no sotution 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 from 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 Tong term addicts
has been accomplished in more than 80% of the patients in some of these
clinics. The total cost for the first year of clinic service is $1,000
per patient, the second year, 3$500. The savings to the community is

50 to 100 times the cost.

In Washington, D.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 eveg,dol]ar spent s the citizens of Nevada would
save many times that ‘cost now paid’in other ways. Yet, I urge you to
open the door legally and permit us to explore means of providing this



assistance to those addicts who may thus be returned to constructive life.
If necessary, we will seek funds from the addicts themselves--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 criminal cffense to offer this kind of
help to such people. The people of Nevada are looking to this Legislature
to open a ncw door to reduce the human and community cost of addiction

in this state.

Otto Ravenholt, M.D.
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Progress Repmt of Fvaluation
Of Methadone M’untenance o
‘Treatment Progl am as of

Ma1 Ch 31, 1968

]

Methadone-Maz‘ntenance Evalu_atz'on Committee®

he'Met‘had‘vo"ne Maintenahce Prbgrarh, under the P

direction of Vincent Dole, MD, and Marie
Nyswander, MD, has now: been in operation for

approxxmatelyvfour 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 pege 2708.

i

pitals through the Inter-departmental Health Coun- - ride in 111c1ka~,m;; doses until they
\shbili?iny dose of between 80 and 120 mg daily.
" During their hospital stay, the
~ great, deal of personal,
¢ cuppm‘t, as well as necessayry medieal 2nd. dﬁn l

“care. This care is p10v1dea by a team of physicians,

cil to Beth Israel Medical Center and, as of OGct 1,

1967, the program has been funded through the )
State of New 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 rehablhtatxon of “hard core” herom y

addicts. . .

The charge to the Evaluatlon
Unit at the Columbia University
School of Public Health and Ad-
ministrative Medicine has been to
attempt to evaluate the results of -
this program in arr obJectwe man- .
ner and . to- make recommenda-; o
tlons based on thlS evaluatxon “

- 1. Percentage d:strlbutlon by age of pa-:
. tients in methadone program- and New
»York Clty Narcotlcs Reglster. g

complete list of members of the comrmttee,
see page 2714, -

This report . wa recommended for pub-
lication by the AMA Councﬂ on. Mental
Health. Lo,

Reprint . requests to Pllgrlm ‘State Hos-_
pital, Box 22," West Brentwood NY 11717
(Dr Brlll) .

_ program (489 'vs
 Negro and Puerto Rican: p'ltlen’fe is ‘Jower (3 3%
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f!)escnptson af Pat.ents '

The patlen ts in the Methadone Maintenance Pro-

.gram have all been well-established heroin addicts,

for an average of ten years prior o admissjon to the

- program. They are “between 20 and 50y ars of age
‘with. an average age of 33 years as compared with

:m aveiage age of 28 years ior Adchcts wpm.h. id to -
the New York City Naveots e

Cixty-eight percent of t 16 L,ahcmo n—“ the ‘pro- .
granl are over the age of 30 contrasicd yith 349,
of addicts reported to the Nax \/Ot](’“ Tﬁmzmer {Fig
1). The ethnic distribution of paticats in the pro-

Pegintar, )

- “gram compared with that of addicts knsivn tothe

Marczotics Register is shown in Fig 2./ The propor-
tion of white patuntc iz considerably hisher in the
25% ) and -the proportion of -

vs 479%) and (18% vs 279

) Apvroximately ha]f'-'
of Lhe patients did not finish high celinel, and prac-
tically all of them have well-documen ted his ‘toiies,
of repeated. previous ﬂrrests 3311 tezm aﬂd re-]
peated treatment faitures. - : i T
- Tae patients all enter the pronmm V)luntardy,
and each cne signs a conuen‘t form pr 101‘ KO qtar’mna

trea t’llent

_ ["s’erram i

“The program is in two phaeev Phaoe ;
patient phase of app*onmam]v gix woe: ]\S duving.
which the pat;eme are piven me rh'\fu;m i th"“ﬂhlo-
ave Hniliup to a

patents ¢
social and sk

re given a
LLP r\r;f\q‘

ocnl worhers _nurses,: and counselﬁ"s f;kFese;:c‘l

cceescoBe ]

s00GRLECTORE

1 GOQIOTTE

LA
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. supporting role in'thé program: -

v-‘}of phase 2, the patients appear -
- daily for’ medication and urine e

-~ usage, or use of other drugs. After .
" a few months those patients who .
", appear to have made a good ad- -

* justment are provided with medi-
" - cation for several days:-at a time -
~and return to the clinic once or
- twice  a:week for urine: testmg e
. Physical ‘examinationsare given = |
.. periodically; psychosomal .voca-

- phasis is in' assisting the patients =

: ,takmg additional technical train~
‘ing i (ie, TV repair, auto. repal

_and nineteen: or" 14%" have left

"—'dropped ouf and-1%: heve died.
- The: Table shOwe the census; for

- group, the’ TRockefeller: Umversﬂ:y
: 'Ambulatory treatment group, and
o the group :from leer s Island is

. obtained m‘ the twe lergest groups
: “are being. treate “under ‘the pro-
v Med1ca1 Center
“Bernstein Institute and 169 men

* from’ Harlem' Hospital: who*have’
-~ been'in the program three months.

; 289 were known to be gainfully

mamtamed on methadone,'also play an 'eesentxalt'

e tlents is. ehown in- Flg 3 After five: mon’rhs in fhe -
Although available, formal psychlatrlc treafment " program 45% are: employed after 11 ranuths 619

has been requu*ed by only a small group of pa- ~are either employed . or in school and smong” ﬂ.mve i
: ktlents : : 1f=mammf, 24 months or longer, 859, are em*)leyed ;
‘Phase 2 is the outpatlent phase. In rhe arly pa ox m school. The proportion 0‘? patienii: vecsiviv W

testing. for indication of heroin . |

sesomvsLo0sssEaCED 00

L5

I

tional, and legal support is avail- .-
able, as needed. The major em-

towards: (1) getting a job, (2) re-
turning to: school to complete the
equlvalent of a high school educa-
tion, (3) increasing their skills by

beautlman)

A T R Y SRS

G e T e s e TR TR S NE

of 871: patlents had been -admit-
ted to the program.. One. hundred

Employment status
done Maintenanca: Prosram th“m menths oi, !nnaer as of il rz:"
1S58, accerding to;_nonths of observation

with, the\ Van Etten: Tuberculos1

with: the: longest expenence ‘who

thi ‘Beth IsraeI
‘This “group' in*
cludes 375 ‘men’ from Morris

oo

‘0c00008000> C0000G0e
[
A

leescsecoes® gracoe

2%

or longer .
Among  these 544 *men’ onlyv

employed - ‘at’ time of -admission =
and 40% Were known to be re-‘j

PR A QR S
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A relatively small porcentage of. those gamfully,{g
cemployed : are: employed in: the, program.: This {is"
__'often a transient phase in the. process of rehabilitas
“'tion.” Al patients are continuing on mamtenance:"
doses of methadone, Periodic medical exarninat mns*
bhave demenstrated no evidence of tozic effects of |
““thie. drug. in ‘either:liver or- kxdney ﬁmctxon tests, =

f‘and no ewdonco o; de"‘r’\ased motor Eanr‘honmg b
G e

S

_:fencouragmﬁ i -this- group of; herom,addlcts, who
' were admitied to-the’ profram on the'basis’ of pre-
* cige criteria. For those patients. selectet: end-treated
~ as - described; “this: program.can: be- ‘considered " a”
< success, It does appear that'those: “who reémain n -
' the program have, on the whole; ‘become producth
" members of society, in contrast. to their previons.
- : ; . experience and have,-to a large extent, become self-
" 4. Percentage distribution of arrests for 544 men in . - supporting and demonstrate Jess and foss antlsocy 1
* Methadone Maintenance Program three months or ‘behavior. It should: be  emphasized that: these are.
 longer as of March 31, 1968, and for contrast group volunteers, who ‘are older than the average s treet'f
accordmé to months of observation. S . addict and may be more highly. rotivated. Consé-
- “quently, generalizations-of the results of this pro-
‘gram in this. populatlon to_the genemlr addict: pop—y',
‘ulation probably are not 3ust1ﬁed Thare remain a.

Methadone Malntenance Research Program Census as of
: i March 31, 1968": s .; L

No. Admitted Mo m e, pre: in ‘number ‘of related research questlon\;‘ vhich nee -
’ scharge m as R R P
Dlscharged" /rg_ '_ . o;oag/rsal/gs ,further m«esmgatlon ; y

M

Recommendations

Other
‘Rikers Island . . FEN S
Subtotal .. - © 117 100 19
Total -~ <871 - - -7119(8) .. 14

*Number In parentheses represent deaths, overall death rate is 1%
TMBI represents Morris J. ernstem Inshtute

o

welfare support shows a progresswe reductlon from
.. 50% 'at five months to 22% after one’ year “and
~15% after two years. The experience with the 79
women who have been in the program- forthre
“months or longer shows a similar pattern.
None of the patients who have continued unde
" “care “has .'become readdicted. to, heroin; although
11%- demonstrate ‘repeated use of: amphetamme
or barbiturates, and about 5%- have' chronic’ prob:
]ems with alcohbl Lot
~ '/ Another measure of rehablhtatxon isia’ decrease
- in' the number of arrests.' Figure 4. shows the pr
portion. of :men" in the ‘methadoneiprogram’, who
“have been arrested in' each- penod ‘of. observatlon
' ,contrasted with the: proportlon of arrests in a con
" trast group selected from patients'admitted to the %
Detoxification Umt at Morris Bernstem Inst1tute

'Further fesearch on he. meact of eac .pa;o
iponent of, the program

: jcontrast group . was- matched with the methadone
group only by age, ethnic group, “and month of ad-
m1ss1on, 'and therefore is not Jm‘any sense a’ con-

- 21:1_4 JAMA,‘ Dec 16, 1968 » Vol ,2,0.5? No 12




1own 949, success in ending ihe

" forimar herom addicts, The majord]

_now productively employad, tiving as res

. and supporting families. The results =hwr unequivoss! }

.o . that criminal addicts can be rehabahtated bv aw !l bLUO!’-'V~
S _vused malntenance program. & ‘

i

n November 1963, on the initiative of the Health

Research Councrl of New York city, a study of
heroin addiction was started at Rockefeller Uni-
.versity Hospital. The council recogmzed the need:
for new methods of treatment. Thousands of heroin -
addicts were filling the jails of New York city.: It
seemed reasonable to ask whether some medication
might control the drug hunger of these .criminal
addicts, and enable them to hve in the commumty
as decent mtrzens. e L ,

- See also page 2712,

- Clinical studies conducted in the metabolic ward
during 1964 and extended to Beth Israel Medical
Center in 1965 suggested that this result might be
achieved- by using -the familiar- drug: methadone:
hydrochloride in a new way.: By establishing: tol-
erance to methadone, and subsequently maintain-:
ing the tolerant state with a constant daily oral
dose, we found it possible to block the action of
heroin, and eliminate the hunger . for : narcotic
drugs.’ Patients, thus blockaded, felt no narcotic
effects, but lost their compulsive des1re for heroin
They stopped being criminals, and ih the majority’
of cases became productive members of society..
prehmlnary report of the chmcal ﬁndmgs was: pub
lished in 1965.*
. At the time of this report the potential ‘value of

treatment for large scale use remained mdeterm'
nate. The results although encouragmg, were hm

From Rockefeller Umversrty and Beth Israel Medlcal Cente
New York. : coy e, T

Read before the Sectlon on Preventlve Medicine at the 117¢
annual convention - of the Amerlcan Medxcal Assocmtron Sa
‘Francisco; June 19, 1968. )

Reprint requests to Rockefel]er Umversny, New York 10()21 .
(Dr. Dole). )
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ited to the treatment of a few patrents for a. few “
'_1 months. The present report summarizes- the much
| more ‘extensive experience of ‘the past four years :

* (Fig'1). The number of criminal addicts who have 5 e (503/

" been: rehabilitated  with - methadone treatment i3 Drugabuse s )
large enough ‘to empty a moderate sized jail, and/ e o T8 o0 At (OZ/;’;
“there are at least 1,000 more addicts waiting for " Medgicar. . - - R I TR

" treatment. Detailed records of ‘medical and socials | = vl M . ;f§ (‘(3‘;/;3

. status have been kept for all patients, and analyses. ‘voml—yzéryj, BT S S '(szc,vf,),
..~ of urine for narcotic drugs, barbiturates, and ﬂm? IR ‘ a9y @ass) | aegy (*;6/) e
- phetamines have been made at least weekly.® F ;Q;;lrf \(;';gc)a 563 total admissions an 109 tota! ‘u'f rarges (13%

. gmnmg of the reeearch (January 1964) to'the time

- statistics, except for a special group. of patients =

-~ been the absence of compulsion or confinement. It - m«*t}mdone LO patients who have bewn herom ad-;

- program to apply prison techniques for control of © ing an excessive dose to a new patient. When in

~ with admission by the same procedure ‘except ‘that

fphases; ‘related to ‘the progress of rehab1htatron‘
 with methadone. mamtenance continuing ‘through-

. All patients. admitted to treatment from the be-

" nance level (80 to 12 0 mg/day) greomlly, over ar
“period of four to &ix weeks. Come experience jn- -
who received combined treatment for addiction and . - regulation of dese is necessary: if th e medication” .

of this report (June 1968) are -included in the-

* tuberculosis, and a few patients who had been " is increased too. raprdly, the patlent will bpro*mﬂl

started on methadone therany elsewhere and were ~ ever-sadated during the fivst *
“accepted as transfers. For some analvses, such as Yexpermnca vrinary reteniign 1,
measures of social stability and productivity, the = whereas if the dose is madﬂqm.,e a ratxen ‘who
tabulation has been limited to patients who have . had been using a large amommi of heroin will have
been in treatment for more than three months, - - - unnecessary mthdrqul S Jmptoms There aopeafs‘ ,
A notable feature of the treatment program has . o be o wide mar {m ‘of safety in administration of ~

‘has not been found necessary in- the methadone ‘dicts, but of course the physician must avoid giv-

behavior. Some addicts- who.had been notorious . ,doubt the safe. me is to give the roadication 1
‘troublemakers in prison-type programs have be- ' divided doges arm omerve the effecks crer the ﬁrst‘.j‘ S
. come ordinary patients with methadone treatment. = 24 howrs. . . . ‘
' Not all have responded favorably, of course; some As the doge’ s’ gmdmlly mrrea sad over ajperio_d
patrents have been: discharged for disruptive ‘be--" ".of’ four to six weeks, the medication mnkes the pa-.
havior, or because of nonnarcctic drug abuses. Al “- tient refractory to narcotic drugs ond eliminates.
_of these failures—including patients who had been. . (or greatly reduces) ‘anv narcotic drug hmuger, pre-
in treatment for only one day—are mcluded in the '*‘sumably by mamtammgf a blockade of: the sites’ of
statlstlcs (Table 1) ‘ : warcotic’ dydg action. There should b“ no eaphoria
~or other undesirable side effects’ “{except mild con
‘ ‘ oh ) "'stlpatmn) if. the rpedrcauon is given 3"\ nroper dos-
“Addicts wrth a hrstory of at least fOur‘years of " age. Tf the patient .appenrs. to ba so:‘mtec_ during
mamhne heroin uge and repeated failures of with- % this induc hon phasge the dose’of methadone should
drawal treatment were admitted to treatment in be held constant 0 educed tntrl further tolerance
the order that they applied, subject to the following " is developed. 2
~ conditions: ‘age 20.to 40 (upper limit raised to 50 . " Mozre vec eutly, we have. been test ing a strictly.
in the third year of the study), no legal compulsion. ambulatory trentment, and bfwe obtamed favorable:
- (ie, methadone treatment not a condition of pro- = resuits, confirming’ the previous reporte of Brill and
bation or. parole), no major medxcal complication .7 Jafi¢" and of Wieland® New paticuts are started.
(eg, severe alcoholism,” ‘epilepsy, - schizophrenia), - on emall ‘doses of .methadone and “are. gradually,
and resident of New .York city. During the first 18 - brought up to'stabilization. level, as’clos sely super
‘months only men were admitted to the program;- .. vised outpatients. This is much less expenswe than
--subsequently a woman’s unit has been in operation, ;- - hospitalization and'wrth proper. supervreron ' qual
y'successful :

Procedure

- the mtake ‘office attempts to bnng in marrred cou-
: : ‘ t the: ,

~out. ‘During phase 1, a six week: period of hospi-
“talization on an open medrcal ward, thé patients are
brought to a: blockadmg level of - ‘methadone.’ The
‘new patient ‘should be -given this medication’in
-relatively small, divided orally administered doses
(eg, 10: mg tw1ce dally), and brought to mamte-.

a'equrred :c
1 ithe: clinic

¥ink a full ‘dose ‘of the " medrcatmn
and thus demonstrate th;rt he has

JAMA Dec 15 1968 o Vol 206 No 12




.. .tolerance by -taking .medication during the inter
.~ vals; Each time that a patient comes to the clinic -
" “he is required to leave a urine specimen for analysis.
_ Phase 3 is reached when the subject has hecome
‘a-stable and socially productive member “of the
- community, and can be treated as an ordinary -
" -medical patient. To be classified 'in this category,
‘he must be acceptably employed {(either mn a 30!) ‘
" or at school, or if a4, woman, as a homemaker), and
- have no further problems with drugs or alcohol. ;-
.- The stablhty of rehabilitation must be proven by

“done from patients with several-years of stable
‘living in phase 3 might succeed, but thls procedure ‘
has not yet been adequately tested.’ i
+~ The supportive services provrded by the metha-‘
done program and community agencies have been”
related to.the ‘needs of the patients. Some patients, -
when freed from the burden of heroin addiction,
~ have ‘ceased all antisocial act1v1ty, they obtained -
"jobs without’ further assistance and began to sup-
- port their families. These exceptional. individuals

“in. at. least 4,500 conv1ct10ns (for felonies, misde-*
meanors, and oﬁenses) a rate of 52 conv1ct10ns pet

of tlmes an. addlct has been caught For every on-

one year of normal life in the commumty Medically

. the treatment of these patlents remains- the same .
~ as the treatment of patients in ‘phase 2; thay also
~take ‘at least one dose. of medication 1n the chmc o
‘each week, and leave a urine specimen. . .

‘Patients who have been ‘discharged for mis¢on-

duct, or. who have askéd to leave the program, have
been withdrawn from medication by ‘gradual re-
duction in dose over a period of about a2 month.
This is' done- easily and without discomfort. We

have not, however, considered it desirable to with-.

draw medication from patients who are to remain

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-

needed nothmg from the program, except, medrcal

orlty group “¢riminal “addict needed- help to be-
come . a . productive ‘member .of society.. Many ‘of
these individuals came’ to us. from ]all with''no

. vocational skxlls no family, and no financial Tre-:
SOurces. They were further handrcapped by acral :

g - Drug-related.. cr1me has been sharply reduced by
the ‘blockade ‘of ‘narcotic drug” ‘hunger. . Prlor to
treatment 91% .of the patients. had.been in. Jaﬂ

and all of them had been more or less continuously

involved in criminal. activities. Many ‘of them had

- simply alternated between Jjail and ‘the slum neigh-"
“borhoods .of New York crty ‘The crimes committed

by these " pat1ents prior to treatment had resulted

100 man-years of addiction: The figure is, obviously
a mlmmum est1mate of their pretreatment cnmmal
activity since convictions measure only the number

2710 , ‘JAMA,,LDec, 16,:1__968 ,O‘Vol 206, No12 |

2 Reduction ‘in cnmma!itv ‘of 012, formnt heroin ad-

dlcts -a me‘xrured by 839/

drep in rate of convictions

“Transition period-

LT W

Discharged .
- e it

“Statis of 723 male acd: cts'admltted to. methadon'

treatment.. Rehabrhtatmn vias, measured” bv proﬂ'uc“av

Since enterm,é the treatment programA 889 of the
patrents show arrest—free records 3‘-' The remamder



. Table.2.~Convictions* of 912 Patients on Methadorie”
‘Therapy, January 1964 to May- 1968 (939 Patient- Years)

Rate per 100 .
patient-years:

44" 07

- treatment. Pretreatment conviction rate (all ofi

atm: enses) was 52 g W
. patient-years. .

ubsequently ‘dismissed,: the: eplsode has not baen
considered a criminal offense in our statistics, The
remainder, 5.6% ‘of the patients, were- guilly =
‘criminal offenses andwere convicted. In all, {ie:

have been 51 convictions in 830 man-years of &z

‘man-years). Table :2 shows a more detaxlecl an .
sis of these data. . "« 2 0 o .
‘We believe that the record of convxctlons cf yo-

"..patient receiving methadone cannot absent hix

wfor- longer . than - a . ~week without. being miser
- Moreover, legal -representation -is available for ar-
_rested patients. It provides both an accurate defini-

_ tlon of the charge, and an incentive for the avrected - -
~ person_to report his difficulty. As to the es tnmte :

‘of arrests and convictions of patients before traat-

909 (Fig2).

“from the program. Some of them have been; or vpl
* be, readmitted on completlon of their jail sentencer

were discharged | from methadone treatment at their
York; these patlents ‘are not considered exthor S
nitely known.: The- remamder (12%); all ‘of wwhom

we:report as failures of the program, can be clnssi

kthe misconduct: that led to'discharge involved un:

i drug ‘abuse “¢including alcoholism): " For" thess in-

mlght have succeeded. | = iy i e

for the usual euphona, nor will he experience absti-.
nence: symptoms after “an experiment with the

-and - be", tempted ‘toreturn ‘to - heroin:

of treatment Thelr hablts of assocmtlon wnh "fl

JAMA Déc 16 1968 Vol 206, No 12

.. *Convictions. for offenses committed while patients wers roceivio n'»

viduals this

crogarded o9 a faitare of treatmen

1w
‘ment experience’ (a rate of 5. 8 convictions por 140

;t1ents in treatment is -essentially. complete sinzo a- -

“4'

‘ment, we have only a minimal and mcomplec - -
“ure. The reductlon in crime, therefore is at leomt
B T S TSI " eourse, cannot be’
'All" patients "c’dn\'ncted ‘Of crimes"'”and'lremove(l
from treatment by ‘imprisonment were discharged
. becore pleduvtwe citizens testified t«
. ,;"of the staff of the methadone progrorn. —pnyswlam X
“‘nurses, older patients,. counselors, and social work:
"ers. The success in’
also shows

A few other patients were ‘discharged . volunﬁdrzlv
Of a total of 863 admitted to treatment, ten (1. 2955

ownrequest’ because” they W1shed to leave INew -
‘work for rather than agamst society when his’ path
cesses. or failures since their outcome is not-defi::

fied both by the’ length of time in. treatment and

" and the Nesv York State Narcotlc Addxctmn Contml Commission

cooperative or: antisocial behavior.. or: nonnozeotis:

d1v1dua1s—fortunately the mmonty—stoppmg har-
oin use with_ blockade treatment was not_enough-
to open. the way. for rehabilitation’’ Possibly more!
elaborate programs;. combmmg blockade trcatment’

D*acetylmorphme (Heroin) - Addiction: : A Clinical -Trial; \;V1t
Methadone Pydrochlondc ‘JABMA 193: 616 650 (Aug ",3) 1965

“Since - blockade’ mth*methadone makes herom‘i
relatively ineffective,’ a patient cannot ‘use Leroin’

Urme JAZMA 193:349-352

Amerlcan i“eat ent Appr aches for hng]an
€2:375-386, 1967.

drug. He can, however, remain drug- onented in hisi

Many' patlents have made sporadlc attempts to usa
heroin again; especially during the first six months.

cxety, Boston 1\/Iay 12, 1968

Relapse i \‘Vllner DM, and hassebaum /G G (eds;

dxcts, and of heroin stalung in certain environments
were not eliminated by the blockade. For such in
dividuals, the negative experience of e&penmentm
with heroin and fecling little or no e uphoria’ may-
‘contribute to the extinction of conditidned reflexes’
}hat undetlie drug-secking behavw:‘.‘f iNeedless 'to’

. gay, the staff does not enceurage sui‘h dangerous’ -

*“r‘measte, but we rzcopnize that for some indi- -
typs of seli-nuporimentabion puight e
1 necessary gtep in rearucaiion and sgould not he

speriments of this kind were the éxéintion rather -
than the rule. The ‘majority . of Hitients have
stoppad hercin uss completely after dbrlmg weth-
aclon° treatment.Thig, fact has benn» serified: by o)

. epeated analysee of urine. For example, in a group’ 5

v

£ 174 patients, in whick the analvuc;, ware done_

¢ tmes wenl 1y for the fivst year of treatment, -
2% ‘did not shew a cingle posxtxve for geli- a(lmm—‘;
igtered narcetics. On the other hand, a minority of
these pationts, about 15%, continued to nse herein -
mrermxttenlly {eg, on weeliends) even th 1ough the!

~ cuphoric -effect. was blocked. These tended: to ‘be
“isolated, schizoid individuals who were unable o

nnd new fmends or partlmpate In 01'dmaw act1v1~" "

'l‘he wreatest surpn% has be s the h-gh ute of i :v

social ploductlvxty, as defined by s xblo eraploy-

ment and responsmle behavior (s i «‘ This, of .
"attributed o the) rncdmatxon, ,
which merely blocks dvug hunger and ;'11 cotic drug’
effects; The fact that the raajority, of patients have:
he devotion

making - addicts into- cm:fenv,,
: that. an ‘appare ntlv hopéless ‘criminal
addict may have ambition and mtelhgcnce that'can

ologlcal drug hunger is’ rel1eved by medxcal reat;

Rosearch Couneil « (C1ty of New, York Department of; Healtl\ :

Blockade Arch Intern Med 118~304 1966
9. Dole, V.P., 'and Nyswander,"M.:--A- Medicul Tre
3. Dole, V.P.; Kim, WK; and Eghﬁs T Detection” of: N

(Oct 24).1966. - ¢
4. Brill, L., and Jaffe, JH.: The Rcletancv af ‘%m
J.

.~ 5. Wieland, W Methadone ;Mamtenance Treatment 0

6. Wikler, A “Condltlomng Factms m' Oplate Addlchon ang

7 (‘l’tzm?.tely




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® 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 cuote.

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



ok
-

Testimony for AB 360 By Dorothy J. Button, R.N., 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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- The physicians of the Elko Clinic believe u). children should receive
routine immunizations, If pareris wish the v childres to receice the
immunizations from nurscs of the bublic faalth ber oo, it s perfectly
all right with these physiciaas, tlowever, the 102l fual paysi s 3. '
assume no legal responsibility for imi o ocsilioss o0 Ly nization
programs conducted by PPublic Ieaith vur o5, B

It is our understanding the Nevad o Stoe Ceparimer s of Fuboio feanth

has given authorization to “ublic i, relvses to onauct Liam oiizais

‘ ~programs, ' ‘ ’ ’
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The original document is of poor quality, but is readable upon careful inspection.
Library staff has transcribed the original document, the text of which follows.

Elko Clinic
Phone (702) 738-3111 762 Fourteenth Street Cark H. Shuck
Elko, Nevada 89801 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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ASSEMBLY BILL NO. 499—COMMITTEE ON
HEALTH AND WELFARE

% - - FEBRUARY 25, 1971
L ¥ o ¥ ) 0 ,
Referred to Committee on Health and Welfare

SUMMARY—Creates cause of action in department of health, welfare and reha-
bilitation against third partics for medical aid to lmhp,m persons, Fiseal
Note: No. (BDR 38-654) -

*\:"‘.: - : ’ » @

Exw ANATION—-Matter in itallcs is new; matter in brackets [ iy
materiol to be omltted.

. AN ACT rc!atmg to liability of lhxrd parties in state medical aid cases; providing
} subrogation rights for the welfare. division of the department of health, wel-
Al 2 fare and rehabilitation; -establishing lien rights on the proceeds of recovery
; and providing other matters properly relating thercto.

The People of the State of Nevada, represented in Senate and Assembly,
i _ do enact as follows:
” "
1 - SL("TION 1. (,hnprcr 428 of NRS is hereby amended by addmy,
-3 thereto.a new section which shall read as follows:
feo B0 Lo When a recipient incurs an illness or injurv for which medical
, 4 services are payable under this chapter and which is incurred under
T B circumstances creating a legal liability in some person other than the
-6 recipient or the division, to pay all or part of the costs of such service:
« T, (a) The division or its fiscal intermediary or both of them may pro-
.8 ceed against that person to recover costs of the service;
_9 . (b) If those who provide medical service receive compensation under
10 rhis chapter, the division or its fiscal intermediary, or both of them, by
“11  whom the compensation was paid, shall have a right of action against the
212 - person so liable to pay costs, and 'shall be subrogated to the rights of the
13 recipient or of his dependents to recover therefor; but:
(1) In any action or proceeding taken by the division or its fiscal
15 ¥ mtennedlarv or both of them under this section, evidence of the amount
16 of compensation, illness or accident benefits and other expenditures which
: k } 17 the division or its fiscal intermediary or both o! thein have paul or hecome
RECY 2o 18" pbligated to pay, by reason of the :Ihzess or injury of the recipient, shall he
‘ﬁ? Y )9 - admissible; and

5t # . or its flscal intermediary shall recover more than the

e dependents.

the remp.lent or his dependents.

v % “2. In any case whm the diviswn s .mbmgaled to the righty of the
o reciptent or his dependents as provided ta subsection 1, the division shall
, 8 have a lien upon the procecds of any recovery from such persons, whether

5 ;. 4 .the proceeds of such recovery are by way of Judgment, settlement or
o 5 otherwxve .

(2) That if in such action or proceedings the division

amounts it has paid or become obligated to pay for medical
services, it shall pay the excess to the recipient or his

(c) The recipient, or in case of death, his dependents,
shall first notify the division in writing of any action
or proceedings, pursuant to this section, to be take by





