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Tuespay, Aerin 18, 1972.
NATIONAL COMMISSION ON MARIHUANA AND DRUG
ABUSE

WITNESSES

MICHAEL R. SONNENREICH, EXECUTIVE DIRECTOR
A. J. CRATEN, GSA LIAISON OFFICER

OBJECT CLASSIFICATION (IN THOUSANDS OF DOLLARS)

1971 1872 1973
actual estimate estimate

Personnel compensation:
Pt poltions: 0. ke e, L 39 406
Positions other than permanent 15 196

Total personnel compensation 54
Personnel benefits: Civilian
Benefits for former pewsonnel . o oo o [ __ Tt
Travel and transportation of persens__ ... ... ... _______ ...
Rent, communications, and utilities___. .
Printing and reproduction. . ________
2 e N R e e e e
Suppliesand materisls_............... . . ... _.......
Equipment_ ... ... ...

Tolal chigebions- <. s e e

PERSONNEL SUMMARY

Total number of permanent positions.._____.___________ .. . ____. 15

Full-time equivalent of other positions.___._____________ .. ___ 1 12
Averaga paidemployment ... - . .. 37
Average equivalentGSgrade___ . 1.5 10.9
AverageoquivalentGS salary.. ... ... . ... ... ... $17,893 $16, 198

PROGRAM AND FINANCING (IN THOUSANDS OF DOLLARS)

1971 1872
actual estimate estimate

Program by activities:
Conduct of a study of marihuana and the causes of drug abuse (pro-
gram costs, funded)._.__. TR S e

1,762
Changein selected vesources. ... . .. ... ___ 85

: Totakiobigataons: . - _ . 1,847

Flrlam‘.lgg:
Unobligated balance available, start of year e e | RS SLe
Unobligated balance available, end of year . PR

Budget authority (appropriation) 700 1,228 1,120

Relation of obligations to outiays:
Obligations incorred, net. . ... .. . .. ..o 81 1, 847 1,120
Obligated balance, start of year.. ... .. ... . . ooiiiioal = 21 100
Obfigated balance, end of year.___________ . __________ —100 -85

e L e O e 8 Ll L 60 1,768 1,135

I includes capital outlay as follows: 1971, $0; 1972, $6,000; 1973, §3,000,
2 Selected resources as of June 30 are as follows: Unpaid undelivered orders 1971, $5,000; 1972, $90,000; 1973, $130,000

Mr. Froop. We now have the Commission on Marihuana and Drug
Abuse. The presentation will be made by Michael R. Sonnenreich,
the Executive Director of the National Commission on Marihuana
and Drug Abuse.
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INTRODUCTION OF SUPPORTING WITNESS

Do you have anybody you would like us to meet?

Mr, Son~engeicn. Mr. A, J. Craten from GSA Liaison is sitting
with me and will be with me during the presentation.

Mr. Froon. Why does GSA have a liaison man?

Mr. Craren. We provide administrative support services under the
Economy Act. They don’t have to hire the technical people that are
needed, budget and personnel. We provide all of that.

Mr. Froop. That makes sense to my surprise.

Mr. Cratex. This is why T have been up with so many of them.

Mr. Froop. I see you have a prepared statement. FHow would you
like to proceed?

Mr. Soxxexreicn. T would like to read it.

Mr. Froop. You may proceed.

GENERAL STATEMENT

Mr. Soxnnenkricn. Mr. Chairman. it is a pleasure to appear before
you today to present the appropriations request of the National Com-
mission on Marihuana and Drug Abuse,

The Commission was established under section 601 of Public Law
91-513, effective October 27, 1970. to conduct a comprehensive study
of drug abuse and the use of marihuana in the United States,

The findings and recommendations from our study of marihuana
are contained in our report, “Marihuana: A Signal of Misunder-
standing,” which was presented to the President and the Congress on
March 22. An appendix to this volume, containing the research ma-
terials upon which this report was based, will be available the week
of May 1, 1972.

The Commission has now focused its attention on the drug
abuse report to be submitted to the President and the Congress on
March 22, 1973. To this end, our comprehensive study of drug abuse
will include, among other things, an evaluation of the efficacy of
existing laws and law enforcement practices and procedures at the
Federal and State levels: the causes of drug abnse and their relative
significance; an assessment of the incidence and prevalence of drug
use and abuse in the United States; an evaluation of the modes of
treatment and rehabilitation now in use; the relationship of heroin
use to aggressive behavior and erime: a review of the pharmacological,
physiologieal, psychologieal, and social effects of drugs of abuse and a
study of preseription practices in the United States among practicing
physicians.

Among those projects already underway or well along in the plan-
ning stage are the following:

(1) A comprehensive evaluation of methadone treatment programs
with special emphasis on the program models which have been de-
veloped. Specific areas of investigation will include the program
design and siructure, the referral process, client retention mecha-
nisms, the organization and use of supportive sources, cost analysis,
staffing, community support and evaluation and feedback.

(2) Drug use and law enforcement. A number of projects will be
undertaken in this area including a cost/benefit analysis of law en-
forcement strategies to determine the best ways to maximize use of
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resources; a survey of law enforcement behavior at the Federal and
State levels; a survey of opinion within the criminal justice system ;
an analysis of the existing Federal and State narcotic and drug abuse
legislation and a study of the interrelationship between the use of
heroin and other dangerous drugs and criminal behavior.

(3) Medically related research projects are to include, among others:
8 review of the literature on recent developments in pharmacology
and toxicology ; patterns of abuse, and long-term effects of the abuse
of various drugs; an examination of narcotic addiction treatment and
rehabilitation as part of an integrated health care delivery s stem ;
and a feasibility study for the alternative medical treatment ofy meth-
adone dropouts invoﬁring prescription of an intravenous opiate.

(4) A study of drugs and advertising. This study is designed to
determine the effects of advertising, particularly by the broadcast
media, on attitudes and behavior with respect. to drug use.

gﬁgm’:l‘he incidence of venereal disease, malaria, hepatitis, tetanus,
an terial endocarditis among persons injecting various drugs.

(6) Preadolescent drug use and substance abuse. This is an im-
portant piece since it relates directly to future recommendations
concerning the development of meaningful and efficacious prevention

programs.

(7) Multidrug use among college and high school youth—an assess-
ment of the patterns, frequency, nature, scope, incidence and preva-
lence of multidrug use in college and high school populations. This
study will be carried out by a careful review of recent studies on this
subject and by additional field surveys by the Commission.

(8) Drug use and athletics—an assessment of the role of drugs, both

licit and 1llicit, by persons engaged in professional and amateur
athleties.

(9) Drug use and industry—this research will concentrate on an
assessment of the nature and scope of drug use among persons in the
labor force in business, industry and the professions and is to include
both labor and management.

(10) Drug abuse and delinquency—a study of drug offenses among a
1945 birth cohort in Philadelphia. In addition to self-reported and
official arrest and correction histories, this research will yield detailed
and heretofore unavailable information on numerous demographic
variables and interview data on subjects’ attitudes, opinions, and per-
ceptions of drug use.

(11) Allocation of resources to drug abuse-related programs—this
research will attempt to identify and analyze for the State of New
Jersey, the nature and cost of major drug abuse-related programs,
including a comparative analysis of unit cost of services provided ; the
formal and informal organization of the resource allocation s m;
the formal and informal processes by which resources are allocated
within the system; and the provisions for and practice of program
analysis and evaluation. !

(12) Drug abuse prevention and education. Continuing analysis
by means of onsite visits, will be made of the various drug abuse
prevention and education programs throughout the country. The
Commission has already collected and is continuing to review cur-
rienlum materials presently being used in the schools and is continu-
ing to interview program planners, administrators and student
participants.
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These and other projects now in the initial planning stages are
designed to provide basic information, heretofore lacking, in antici-
pation of developing policies which are rational with respect to
gonls and objectives and pragmatic with respect to the means for
achieving such goals and evaluating their efficacy.

In order to accomplish its research and fact-finding objectives, the
Commission thus requests a sum of $1,120,000 which it feels is the
minimum necessary to responsibly fulfill its congressional mandate.

Taking the expenditures for fiscal year 1973 together, $366,000 will
be spent for permanent staff positions which will include clerical and
administrative personnel as well as professions. In addition, $150,000
will be expended for positions other than permanent which include
$100 per diem pay authorized for the Commission members while on
Commission business, and the cost incurred in retaining the intermit-
tent services of consultants and experts. The sum of Eﬁ‘%ﬂ,ﬂ(}ﬁ will be
meurred to pay required personnel benefits under Civil Service Law.
The amount of $125,000 will be spent on travel, which includes travel
expenses incurred in condueting formal and informal public hearings
around the United States and meetings with experts and organizations
involved in the field, and the international travel to investigate con-
trol procedures and the laws in other countries. Rent, communications,
utilities, supplies and materials, and equipment will cost $72,000; and
printing and reproduction of the Commission’s report will cost
$65,000. The amount for other services which includes the cost of (1)
administrative support services provided by GSA, (2) reimbursible
services of other Federal Agencies, i.e, Census Bureau, DHEW, ete.,
and (3) individual contracts. A more complete breakdown of an-

ticipated Commission expenses has been included at the end of my
statement.

This concludes my statement and T will be happy to answer any
questions you or the other committee members may have.

(The chart follows:) ;

Commission on Marihuana and Drug Abuse Salaries and Evpenses, Fiscal
Year 1973 (estimate)
Personnel compensaton : Thousands
Personnel benefits

Total compensation
Personal benefits

Printing and reproduction
Other services

SUMMARY OF MARITHUANA REPORT

Mr. Froop. Your commission is required by law to conduct two
studies?

Mr. SonNeNrEICH. Yes, sir.
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Mr. Froop. One relating to marihuana and the other relating to
drug abuse. You are further required to report your findings and
recommendations to the Congress and to the President. You recently
submitted the report on marihuana and that has received a great deal
of publicity in all of the news media, and properly so.

Because of the great attention this subject has commanded and
more especially because of the pros and cons about marihuana, the use,
abuse, danger, lack of danger and so on, we will have to have a brief
summary of this marihuana report to be included in the record.

Tell us now within reason the highlights of the report. Then for the
record give us a synopsis of the report within reason in length.

Mr. Sonnenrerca. Certainly.

(The information follows:)

A BRIEF SYNOPSIS OF MARIHUANA ;: A SIGNAL oF MISUNDERSTANDING

In its Report, Marihuana: A Signal of Misunderstanding, which was submitted
to President Nixon at the White House and to the Congress, the Commission
recommended that possession for personal use in private and casual not-for-
profit sales in private not be made eriminal offenses,

However, the Commission recommended the retention of heavy pennlties for
caltivation, trafficking, and possession with intent to sell. Use in public wonld
be a eriminal offense and the drug, if found in public, would be contraband and
subject to seizure.

The following are some of the major findings presented in the Report:

WHO UBES THE DRUG

At least 24 million Americans 12-years-old and over have used mariliuana at
least once, and at least 8.3 million are current users.

More than 409 of college and graduate students have tried the drug.

Of those persons who have ever used marihuana, 419 of the adults (18 and
older) and 45% of the youth (12-to-17) no longer use it.

The great majority of marihuana users use the drug less than once a week,
probably on weekends, or at a party.

Two percent (500,000) of “ever-users’ can be classified as heavy users and
use the drug more than once a day.

THE EFFECTE OF MARIHUANA

There is no evidence that experimental or intermittent use of marihuana causes
physical or psychological harm. The risk lies instead in the heavy, long-term use of
the drug, particnlarly of the most potent preparations.

Marihuana does not lead to physical dependency. No tortuous withdrawal symp-
toms follow the sudden cessation of chronie, heavy use. Some evidence indicates
that heavy, long-term users may develop a psychological dependence on the drug.

The immediate effects of marihuana intoxication on the individual's organs or
bodily-functions are transient and have little or no permanent effect. However.
there is a definite loss of some psychomotor control and a temporary impairment
of time and space perceptions.

No brain damage has been documented relating to marihuana use, in contrast
with the well-established brain damnge of chronic aleoholism.

A careful search of literature and testimony by health officials has not revealed

a single human fatality in the United States proven to have resulted golely from
use of marihuana.

77-530 O - 72 - pL6 - 43




672

Tests on monkeys have demonstrated that the dose required for “overdose
death” is enormous and for all practieal purposes unachievable by humans smok-
ing marihuana.

No reliable evidence exists indicating that marihuana canses genetie defects in
man : however, since fetal damage cannot be ruled out, the use of marihuana is
not advisable during pregnancy.

The incidence of psychosis from marihuana use is exceedingly rare, and such
reactions tend to ocenr in predisposed individuals.

MARIAUANA AND PURLIC BAFETY

The evidence indicates that marihuana does not caunse violent or aggressive
behavior or erime.

Recent research has not proven that marihuana use significantly impairs driv-
ing ability ; however, reliable research has not yet been conducted and the Com-
migsion strongly suspects that the acute effects of marihuana use (such as spatial
and time distortion and slowed reflexes) may impair driving. The Commission
believes that driving while under the influence of any intoxicant is a serious risk
to public safety.

MARTHUANA AND PUBLIC WELFARE

From what is now known about the effects of marihuana, its present level of
nse in American society does not constitute a major threat to public health;
the high-risk group constitutes the 29 of American “ever-users" who use the
drug heavily and pose a coneern for public health officials.

The Commission emphasizes the need for inereased research into long-term
psyehologienl effects, especially with regard to effects on motivation.

Although some segments of soeiety fear that marihuana use leads to idle-
ness and “dropping out,” little likelihood exists that the introduction of a single
element such as marihuana use wonld significantly change the basic personality
of any person; rather, an individual is more likely to drop out when ecireum-
stanees join to produce pressures which he cannot handle effectively.

MARTHUANA AND OTHER DRUGS

Recognizing that one of the most controversial issues in the siudy of mari-
huana is its relationship to other drugs, the Commission explored in depth the
hypothesis that marihuana use leads to the use of other drugs.

The overwhelming majority of maribuana users do not progress to other
drugs, although statistically marihuana users are more likely to experiment
with other drugs than are non-users.

Marihuana use does not dictate whether or which other drngs will be used.

As stated by Governor Shafer, “If any one reason can characterize why peo-
ple in the United States escalate their drug use and become multidrug users, it
is peer pressure."

ENFORCEMENT OF THE MARTHUANA LAWS

The Commission was directed by Congress to evaluate the existing federal
and state laws relating to marihnana. The vast majority of arrests oceur at the
state level (at least 200,000) as opposed to the federal level (approximately
4.000). In a study of enforcement in six metropolitan jurisdictions in different
states, the Commission found ;

93% of the arrests in the sample were for possession.
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699 of the arrests were preceded by no investigations, oceurring in vehicles
or on the street,

Arrests were concentrated among the young (889 were 25 or under) ; typi-
cally the arrestee was a white male, in school or employed in a blue collar
job, without a prior record.

Two-thirds of the arrestees were arrested for possession of an ounce of mari-
huana or less.

Offenders were generally ( 679 ) arrested in groups of two or more persons,

The Commission pointed out that the eriminal justice system often responded
to this unusual group of “eriminals” in a lenient way :

At least 489, of the adult eases and 70% of the juvenile cases were dismissed
by the police, the prosecution or the judiciary,

One-third of the arrestees were convicted and senfenced.

Of those convicted of possession, 249, were incarcerated, usually for a year
or less,

The Commission concluded that the law enforcement community has adopted
a policy of “containment.” “Although effort is sometimes expended to seek out
private marihuana use,” the Report states, “the trend is undoubtedly to invoke
the marihuana possession laws only when the behavior (possession) comes out
in the open.” Governor Shafer added: “The overriding feature of the present
marihuana laws is the threat of arrest for indiseretion.”

After considering the effects and social impact of marihuana use, the Com-
mission considered four alternative socinl control policies for the drug: (1)
Approval; (2) Elimination; (3) Nentrality ; and (4) Discouragement.

The Commission emphasized that society should not approve or encourage
the recreational use of any drug. On the other hand, the Commission concluded
that elimination of marihuana and its use is unachievable, and the drug's relative
potential for harm to individuals and society does not justify a soeial policy de-
signed to sesk out and firmly punish those who nse it, '

The most difficult question, the Commission explained, was whether society
should try to dissuade its members from using marihuana or should defer
entirely to individual judgment, remaining neutral. After lengthy consideration
of this issue, the Commission chose to recommend to the public and its policy-
makers a social control policy seeking to discourage marihuana use, while con-
centrating primarily on the prevention of hea vy and very heavy use.

The Commission's next step was to consider three legal responses as a means
of implementing the disconragement policy : (1) total prohibition: (2) partial
prohibition ; and (3) regulation.

The Commission explained that the total prohibition scheme now in effect
prohibits all marihuana-related behavior, including possession for personal use.
Partial prohibition would prohibit enltivation and distribution of the drug but
would not prohibit private consumption or acts related to consumption. The
distinet feature of a regulation scheme (legnlization) is that distribution of the
drug is legal,

The Commission, rejecting both the present system and the regnlatory scheme,
was of the uvnanimous opinion that marihuana usze is not a sufficiently grave
problem to subject its users to eriminl procedures, but that legalization was
inadvisable for a drug which does alter short-term perception, which has un-
certain long_term effects and swhich may be of transient social interest.

Instead. the Commission recommended a partinl prohibition scheme which sym-
bolizes a continuing societal disapproval of use, yet removes the criminal stigma
and threat of incarceration for users. and also maximizes the Aexibility of future
public responses as new information comes to light.
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The major features of the recommended scheme are that:

Production and distribution of the drug would remain criminal acivities as
would possession with intent to distribute commercially ;

Marihuana would be contraband subject to confiseation in publie places:

Criminal sanctions would be withdrawn from private use and possession in-
cident to such use, but, at the state level, fines would be imposed for use in public;

In order to keep use private, possession of more than one ounce in publie would
be prohibited : and

In addition, casual, not-for-profit transfers of small amounts, permitted in pri-
vate, would be prohibited in public. (Specific recommendations for federal and
state law are attached).

Five of the 13 Commissioners differed in minlor respects regarding the recom-
mendations. Commissioners Rogers, Carter and Ware agree with the disconrage-
ment policy and the decriminalization aspects of the recommendations and
would recommend, in addition, a civil fine for possession of any amount of mari-
huana and would limit casoal transfers only to those instances where there is no

remuneration at all. Commissioners Hughes and Javits believe that marilinana
should not be eontraband, that all not-for-profit sales should be excluded from

the criminal sanetion, and that the “ounce or less" requirement for possession
in public should be removed.

RECOMMENDATIONS !
1. FEDERAL

(a) Possession of marihuana for personal use would no longer be an offense,
but marihnana possessed in public would remain contraband subject to summary
seizunre and forfeiture.

(b) Casual distribution of small amounts of marihuana for no remuneration,

or ingignifiecnnt remuneration not invelving profit would no longer be an offense.

(¢) A plea of marihuana intoxication shall not be a defense to any ceriminal
act committed under its influence, nor shall proof of such intoxication constitute

a negation of specific intent.

!The 13 Commissioners are in basie agreement with the report and its recommendations.
However, several Commissloners diverge with specific recommendations and thefr opinlons
are presented in a footnote on pp. 151-156. A brief summary of this footnote follows :

Commissioners Rogers and Carter agree with the discouragement policy and the deerim-
inalizatlon aspects of the recommendations, but feel that the contraband concept ig not a
sufficlently strong expression of socletal disapproval of the use of marihuana. They wonld
recommend, in additlon, a clvil fine for possession of any amount of marihuana in private
or in publie. This civil fine would not be reflected In a police record.

Commissioner Ware agrees completely with the statementa of Congressman Rogers and
Carter but wishes to reemphasize that the soefal polley and legal scheme adopted Is
applieable only to marihuana and should not be construed to embrace other psyehoactive
drugs. He advoeates some penslty short of erlminalizing the users, zuch as a ecivil fine or
some type of extensive drug edueation. Further, he Is opposed to the use of any drug,
including aleohol, for the express purpose of becoming Intoxicated.

Commissioners Hughes and Javits, while agreeing with the Commission’s recommendation
that the private use of marihuana be taken out of the eriminal justice system, disagree
with three specific recommendntions relating to the implementation of the discouragement
policy.

First, they would eliminate the contraband proviglon from the partinl prohibition scheme
adopted by the Commisslon, Second, helleving the Commission has not set forth a clear
standard as to what constitutes the casual not-for-profit sale, they recommend that all not-
for-profit sales be exeluded from criminal sanction. Third, they feel there Is no need to
retain eriminal ganction on public possession of more than 1 ounce of marihuana and would
permit public possession of “some rensonable amount’ for personal use,
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II. STATE

(a) Cultivation, sale or distribution for profit and possession with intent to
sell would remain felonies (although we do recommend nniform penalties).

(b) Possession In private of marihuana for personal use would no longer be
an offense.

(¢) Distribution in private of small amounts of marihnana for no remunera-
tion or insignificant remuneration not involving a profit would no longer be an
offense.

(d) Possession in public of one ounce or under of marihuana would not be
an offense, but the marihuana would be contraband subject to summary seizure
and forfeiture.

(¢) Possession in public of more than one ounce of marihuana would be &
eriminal offense punishable by a fine of $100,

(f) Distribution in public of small amounts of marihuana for o remuneration
or insignificant remuneration not involving a profit would be a eriminal offense
punishable by a fine of $100,

(7) Public use of marihuana would be a criminal offense punishable by a
fine of $100,

(h) Disorderly conduct associated with public use of or intoxieation by
marihuana would be a misdemeanor punishable by up to 60 days in jail, a fine
of 3100, or both.

(1) Operating a vehicle or dangerous instrument while under the influence of
marihuana wounld be a misdemeanor punishable by up to one year in jail, a fine
of up to $1,000, or both, and suspension of a permit to operate such a vehicle or
instrument for up to 180 days.

(i) A plea of marihuana intoxication shall not be a defense to any eriminal
act committed under its influence nor shall proof of such intoxication constitute
a negation of specifie intent.

(k) A person would be absolutely liable in civil court for any damage to
person or property which he caused while under the influence of the drug.

ANCILLARY RECOMMENDATIONS

In addition to these legal recommendations for federal and state action., the
Commission believes certain other ancilla ry recommendations should be presented
for action.

LEGAL AND LAW ENFORCEMENT RECOMMENDATIONS
I. Federal

(@) Federal law enforcement sagencies, especially the Bureau of Narcoties
and Dangerous Drugs and the Bureaun of Customs, should improve their statistical
reporting systems so that policies may be planned and resources allocated on the
basis of accurate and comprehensive information.

() The Federal Bureau of Narcotics and Dangerous Drugs should inerease
its training programs of state and local police with special emphasis on the
training in the detection of traflicking cases.

(¢) Increased border surveillance, a tightening of border procedures, and a
realistic eradication program to diminish the supply of drugs coming into the
country, coupled with a more effective program for diminishing the domestic
production and distribution of marihuana, are required,

Il. State

(a) All states should adopt the Uniform Controlled Substances Act to achieve
uniformity with regard to marihuana and other drug laws, with the exception
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that the legal response to possession for one's own use be uniformly adopted in
accordance with our recommendation in Chapter V of this report.

(b) Each state should establish a centralized compulsory reporting and record-
keeping authority so that adequate and accurate statisties of a rrests, sentences
and convictions on a statewide basis are available.

(¢) Those states requiring physicians to report drng users seeking medical
assistance shounld change such requirements to insnre the confidentiality of the
drug user’s identity, so that persons needing medical help will feel free to seek it,

III. I'mternational

If the United States should become a signatory of the propogsed Psychotropie
Convention, we recommend that cannabis be removed from the existing Single
™

Convention and consideration be given to listing it in the proposed Psyehotropie
Convention among drugs which have similar effects,

MEDICAL RECOMMENDATIONS

1. Fuller coordination of the marihuana research conducted by governmental
and private agencies is needed to reduce the duplication of effort, assure a diver-
sity of new approaches and new obhjectives, and to provide efficient integration
of findings into the available body of knowledge.,

2. Research efforts to develop an inexpensive, easy method for detecting and
quantifying the presence of marihuana in the blood. breath or urine of a per-
son suspected of being intoxicated should be aceelerated.

3. An accelerated program for T unding foreign research should be undertaken
immediately.

4. Imereaged support of studies which evaluate the efficacy of marihuana in the
treatment of physical impairments and disease is recommended.

5. Community-based treatment facilities shonld be promoted in caring for
problem drug users utilizing existing health centers when possible and
appropriate.

6. Publie health courses on the social aspects of drug use should be included
in the curricula of the schools of the health professions.

OTHER RECOMMENDATIONS

1. The Commission recognizes that several state legislatures have improperly
classified marihuana as a narcotie, and recommends that they now redefine
marihuana aceording to the standards of the recently adopted Uniform Con-
trolled Substances Law.

2. A single federal agency source should disseminate information and mate-
rials relating to marihuana and other drugs. The National Clearing-house for
Drug Abuse Information shounld be charged with this responsibility,

4. The Special Action Office for Drug Abuse Prevention in the White House
should be responsible for the coordination, development and content review of
all federally-supported drug educational materials and should issue a report as
soon &s possible, evaluating existing drug education materials,

4. The Commission notes the significant role played by the voluntary sector
of the American community in influencing the soecial, religious and moral at-
titudes of our nation's citizens and recommends that the voluntary sector he
encouraged to take an active role in suppart of our recommended poliey of dis-
conraging the use of marihuana,

MISCONCEPTIONS CONCERNING MARIHUANA

Mr. Sonvexrercn. Qur perception of it, Mr. Chairman, was that
the greatest concern about marihuana was its symbolic aspect,
Mr. Froop. What does that mean ?
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Mr. SonNeExrEICH. There are a lot of perceived feelings about mari-
huana that we quickly discovered, and we had to set about determining
whether in fact these perceptions were actual or fictitious.

Mr. Froop. What do you mean by perceptions?

Mr. Sonnexreicn. What we did is this: We divided the issues into
three basic categories. Many of the people in the United States. in-
cluding professionals, felt there was a threat to the public order, that
1s there was a relationship

Mr. Froop. Including you ¢

Mr. Son~eNgEICIL Including myself.

Mr. Froop. And by you, also the Commission ?

Mr. Son~NeNgrEicH. That is correct. The Commission also recognized
there was a real sense of perceived threat to the publie health and a
perceived threat to the dominant social order, by which we mean that
many people were aseribing to the use of marthuana various condi-
tions, such as dropping out of school, and a breakdown in the moral
order of things in the United States.

Mr. Froop. There is no doubt that this drug, marihuana, has as-
sumed great importance in the minds of an overwhelming majority
of the American people of all types.

Mr. Sox~Ne~reicH. That is correct. One of the things we wanted to
do was put it in its proper perspective. We wanted to talk about it
as a substance and also as a substance affecting behavior. We set about
to get to the underlying facts. We did 50 studies looking at. these kinds
of questions—What are the long-term effects of marihuana use: the
short-term effects of marihuana;: does it relate to erime? Is there a
causal relationship between marihuana and erime?

OTHER NAMES FOR MARIHUANA

Mr. Froop. Tell us some of the names used for marihuana ?

Mr. Soxnenrercn. They run the gamut. It is called marithuana
throughout most of this country; it is also called Maryjane, reefer,
toke, joint, grass, pot. In other parts of the world it is called ganga.

Mr. Froop. Where ?

Mr. SonveENrEICH. Ganga is generally referred to in Jamaica, India,
and most of the countries in the Far East. Some countries in the Mid.
dle East call is Bhang which is cannabis mixed in with a drink. They
drink it in India and it is completely legal.

There is Kif in Moroceo, another mixture of tobacco with mari-
huana. Hashish, of course, is the more potent form of marihuana.

Mr. Froop. Marihuana is not something somebody discovered last
month ?

Mr. SoxsexgreicuH. No: it has been with us for about 2,000 years. It is
recorded also by one of the early emperors in 3300 B.C. in China. In
many parts of the world it is considered a folk medicine, Whether or not
it does what it is supposed to do is questionable, but in the minds of
many people around the world they do use it for ailments. Especially in
Jamaica where it is used for everything. If you feel tired, you take
ganga. If you feel peppy, you can take it to calm you down. If you want
to relax, you take a ganga. Tt is sort of all things to all people in the
folk eulture,
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MARTHUANA AND CRIME

We examined this very earefully and the Commission looked at the
relationship, for example, between marihuana and erime. We con-
ducted several studies, one of which was done by INTEC Corp., an-
other one by the UTniversity of Pennsylvania, and we discovered that
there is no cansal relationship between marihuana and erime. We did
this by empirical studies and by surveys of all the judges, probation
officers and court clinicians around the country.

Mr. Froop. That is the conclusion you reached, that there is no cansal
effect between marihuana and erime?

Mr. Son~enrerci. That is correct. As a matter of fact, we extended
beyond that., We also looked into the relationship of marihuana and ag-
eressive behavior, and discovered, because of the nature of the drug.
that marihuana may have the opposite effect in terms of producing
passivity.

Mr. Froop. There was never any dounbt about that, was there?

Mr. SoxneExrEicH. In reality never any doubt, but a lot of misin-
formation has been promulgated for many years in this country about
the effects of marihnana.

Mr. Froop. That marithuana stimulated aggressive behavior?

Mr. Sonyexreion. That is right. Tt is just not true, and the Com-
mission has so stated.

We have also went into a discussion about the relationship of
marihuana and the relationship of other drugs.

PHYSICAL EFFECTS OF MARITTUANA

Mr. Froop. What does marihuana do?

Mr. SonneNreici. For most people, it is pacifying. In very high
doses. it conld be a hallucinogen. It is a stimulant.

Mr. Froon. And a hallucinogen is not necessarily a stimulant to ag-
aressive action ?

Mr. Soxwexrerci, No. Many people have noted that people using
marihuana tend to be more passive.

Mr. Froon. Tf you are going to have hallucinations with grass, vou
go and sit in the armehair or lie down ? '

Mr. Son~exgreren. That is what happens.

Myr. Froop. Go ahead.

MARIHUANA AND OTHER DRUGS

Mr. Soxxexreicn. We also looked into the relationship in the minds
of many people, of whether marihuana leads to harder drgs such as
heroin. We did studies on this, and the conclusions that were made by
the Commission is that there was no cansal relationship whatsoever
between the nse of marihuana and other drugs.

My, Froon. Tt does not follow if you are on marihuana, you are going
to take step 2, 3, and 4 throngh the whole spectrum of hard drugs?

Mr. Sox xexrec. That is right.
 Mr. Froon. You might, but if you do. it is not because you are smok-
me orass ?

_ Mr. Sonyexreicn, That is right. The Commission has aseribed mul-
tidrug use to peer pressure and a host of other factors other than the
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using of any one drug. The statistical correlation is much stronger
than between the use of tobacco leading to heroin than it is between
marihuana and going to heroin. The strongest correlation of all is be-
tween the use of aleohol and the relationship between marihuana and
aleohol. There is a statistical correlation, there is no question about it,
but the question is, on looking at it and analyzing it, we cannot find any
causal connection whatsoever.

PUBLIC HEALTH ASPECT OF MARIHUANA

We also looked into the public health aspect of marihuana use
and, on the basis of studies the Commission conducted and the studies
conducted by the National Institute of Mental Health, which are
long-term, longitudinal studies, the Commission came up with the
conclusion there are not severe public health problems with long-term
chronic use of marihuana.

Mr. Froon. What is a longitudinal study ?

Mr. Sonyenreicu. People were followed over a period of 4 or 5
years, people that have been heavy chronic, not marihuana smokers,
but h:tSlliSE smokers ; the more potent form of cannabis,

The average, I believe, in the Jamaica study was 21 years of heavy
use. The National Institute of Mental Health

Mr. Froon. Why do you seem to be so enamored with Jamaica?

Mr. Sonnengeron. We do not have in the United States people
who have smoked very heavy preparations of cannabis for a long
period of time, whereas in Jamaica they have such a population.

Mr. Froop. Define cannabis.

Mr. Son~esreron. That includes all forms of the cannabis sativa
plant, which includes marihuana, which is a less potent form than
hashish, which is a more potent form.

Mzr. Froop. Do you have any particular report on the use of hashish
in the continental United States?

Mr. Sox~exreicH. We have one figure on that, Mr. Chairman, and
that was estimated at approximately 9 million people have at one
time or another used hashish.

Mr. Froop. Isthata lot ?

Mr. Sox~veNrercH. That is a fair amount of eople.

But we have looked at this on the public {:ealth side. We reached
the conclusion that marihuana is not a harmless drug, but in terms
of its use patterns in the United States, casual and intermittent use,
that is occasional use, experimental use, it does not pose a major public
health problem at this time.

The major concern before the Commission is a long-term, very heavy
use of the drug, and the Commission feels that accounts for approxi-
mately 2 percent of the smoking population, and that these people
could in the future pose a public health concern to be treated medicall ¥,

CONCLUSIONS AND RECOMMENDATIONS OF COMMISSION

Mr. Froop. The Commissioner’s report on marihuana also contains
conelusions and recommendations: does it not?

Mr. SonvenreicH. Yes. :

Mr. Froon. What were they ?
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Mr. Sonnexrerca. After the findings of facts, we analyzed what
the present legal system is and the present legal structure, and the
Clommission adopted a soeial policy recommendation which is one of
discouragement ; that is the Commission does not feel at this time
that the Government should be either neutral or encouraging or ap-
proving of the use of marihuana, but at the same time the Commission
feels very strongly that on looking at the existing system and its 1m-
pact on society, the personal use of marihuana by individuals does not
merit a criminal penalty. The recommendations were made hoth for
the Federal and the State level,

The basic recommendation is that possession and use of marihuana
at the Federal level for one’s own use should not be a eriminal offense.

Mr. Froop. T see in the reports recently where some go-go gal down
in Texas 3 years ago drew a 15-year sentence for possession and use of
marihuana.

Mr. Soxnenreica. That is correct.

Mr. Froop. Did you make anv recommendations vis-a-vis the ju-
dicial branch with reference to this problem?

Mr. Sonwenpeicn. We made specific recommendations how to
change the laws both at Federal and State level. However, as to retro-
activity we made no recommendations whatsoever.

I might point out the Fifth Cireuit Court of Appeals in the last
9 weeks came down with a decision abrogating some aspects of the
old marihuana laws which would include Miss Candy Barr in Texas.
The fifth cirenit is going into the refroactivity aspect.

Also the State of Michigan has recently declared their old marihuana
law invalid, and are now releasing, I think, some 168 people from jail.

DRUG ABUBE REPORTS

Mr. Froon. How many interim reports on drug abuses have you sub-
mitted ? And when do you expect to submit your final report on that
phase?

Mr. SonwveEnrErcHn. We anticipate submitting possibly one interim
report on drug abuse sometime this summer, which will be a bringing
up to date of some of the marithuana findings as well as some of the
findings we have on drug abuse, and we anticipate meeting our dead-
line and submitting our report on March 22, 1973.

METHADONE

Mr. Froon. Have you seen recent news reports to the effect. that
methadone is now being recommended as a cure for heroin addicts?

Mr. SonnengeicH. I haven’t seen that. T have heard it discussed asa
treatment modality. It is being recommended for those who volunteer,
and we presently have between 22,000 and 27,000 people on methadone
in the United States today.

Mr. Froon. I meant specifically that methadone is a weapon for the
purpose of curing heroin addicts?

Mr. SonnexrercH. I don’t believe that is true, Mr. Chairman. T don’t
think it cures heroin addicts. It merely substitutes one form of addic-
tion for another,
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Mr. Froop. That wasn't the gist of this report. You might examine
that. It was in the news very recently.
Mr. SonwexrEic. I certainly will.

JSE OF ORIGINAL AND EXISTING STUDIES

Mr. Froon. Do your activities consist mainly of gathering together
and evaluating the studies which have already been made on mari-
huana and drug abuse or do you originate studies of your own ?

Mr. Soxyexreicn. We do both, Mr, Chairman. We originate studies
of our own and we did some 50 individual studies on marihuana as well
as compiling and gathering the best information available that has
already been disseminated.

USE OF CONSULTANTE AND CONTRACTS

Mzr. Froon. Your budget justification is very brief and frankly gives
us very little information in support of your budget request of $1,120,-
000. You state that your primary cost requirement will be composed
of, first, personnel compensation and two, “other services.” With re-
spect to this matter of personnel compensation, suppose you give us
some examples of the “consultant-expert type services to be employed
in the numerous project studies required.” We would like to know who
these experts are and what they are studying. How much they are be-
ing paid and for what.

Mr. Son~vexreicH. What we do is——

Mr. Froon. They don't sit over in the corner and smoke grass all
day for about $10,000 a year?

Mr. SonyeNreicH. No, sir. The ople that are picked up under the
positions other than permanent which are consultants are people that
are on a §75 a day consulting fee. They are called in to help us. One
example was when we called together some 15 experts in the field of
biology, of medicine, and of rehabilitation and treatment in February
and had them come in to help ns get a handle on just what the prob-
lems were in these fields and what direction we should be taking, Many
of the proposals that they made had been proposals that had gone to
NIMH and the Office of Bducation, but had never been funded. What
we were trying to get is not just the Government input but also the
outside source input. These people are on an intermittent basis, not a
continuous day-b}wda:; basis. When we talk about contractors these
are people given specific contracts to perform a certain service.

Mr. Froop. You are talking about other services now ?

Mr. SonxengeicH. Yes, sir. These are contracts that we will make
directly with an outside agency.

Examples of the people that we have dealt with in the past is Re-
sponse Analysis Corp. in Princeton. The University of Pennsylvania,
the Salk Institute, and the University of California at San Diego.

Mr. Froon. What kind of services do the contractors render ¢

Mr. SonNENrEICH, An example of this is the Response Analysis
Corp. They did the national survey for us. They do the programing,
the computerization, the field interviews, the face-to-face interviews.
They do it on a contract basis.

Another example would be the West Philadel phia study looking into
the relationship of marihuana and erime. The University of Pennsyl-
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vania in this case handled that for us and did all of the interviewing,
all of the compilations, all of the computerization and the reporting
to us.

PXTENSIVE RESEARCH STUDIES

Mr. Froon. Here is another phrase, “Extensive research studies.”
What is the difference between extensive research studies and any other
study?

Mr. SoxnenreicH. Some of the studies that short-term consultants
do for us is basically to compile existing information. We don’t con-
sider those to be that extensive because the information is there and
it is a question of compilation. When you have to go out and advance
the state of the art in areas where there has been nothing done, we con-
sider those to be extensive.

An example was that we were very interested in finding out just
what the people in the criminal justice system felt about marihuana.
We conducted extensive interviewing of all the judges. probation offi-
cers, and court clinicians. This kind of information is an extensive
study and it required a long period of time and this was handled by an
independent contractor.

JUSTIFICATION OF TRAVEL FUNDS

Mr. Froop. You are spending $200.000 in 1972, and you are request-
ing $125,000 in 1973 for travel. This is one of our pet hates around
here, the requirement for travel. It is primarily for “attendance at
meetings, conferences, and hearings to be held on various sectors of
the United States as well as abroad—Canada, England, et cetera.”
What is the purpose of these conferences, and meetings and hearings
and trips abroad ?

What are you learning?

Mr. Sonnexieicin. We are learning a great deal. We have 13 Com-
mission members. We just ecompleted our hearings in Los Angeles.
Part of our mandate was to look into rock and roll music and its
influence on drugs, as well as the impact of movies and mass media.

Mr. Froon. Which is worse, the drugs or the rock music?

Mr. Soxnxexgreicn. That is a good point, Mr. Chairman. It is very
imformational for the Commission members. They are all persons that
are not on this full time, and the best thing we can do is present
experts at formal hearings which we have held in New York this year
on heroin, on the coast, and in June we will be back in Washington
holding formal hearings.

Another part of the travel is also to go into areas that the Commis-
sion members are not familiar with. For example, we went into the
ghetto in Venice, Calif, We will be going into the inner eity of Detroit
to talk to the black community about how they perceive methadone
maintenance; how they perceive drug rehabilitation and police con-
duet. This is something we feel is quite necessary.

Also, one of the things that is interesting to look at is a compara-
tive analysis of how other countries have dealt with this problem. I am
sure the chairman is familiar with the English system of maintenance
of heroin addicts. Uinfortunately the English have never evaluated
their system in terms of looking at it from 1958 forward. The Com-
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mission would like to do this so we have a comparative model to work
from.
TEMPORARY PERSONNEL FOR PEAK WORK PERIODS

Mr. Frooo. Your justifications state during “peak work periods®
the Commission requires the assistance of temporary personnel.

Mr. SonneNrErCH. That is right.

Mr. Frooo. What constitutes “peak work periods " What kind of
temporary personnel are you talking about? Is this addiction seasonal,
why peak periods?

Mr. Sonnenreici. The peak period for us came during the months
of December, January, :mc{ February when we were getting the report
out. It was simply a problem, Mr. Chairman. of getting the report
typed. I had to take on three additional secretaries part time in order
to get the work out.

Mr. Froop. Why did it peak in December instead of July?

Mr. Son~zengeicn, The problem is in most of our contracts, because
of the long leadtime and basic research needs, don’'t come due until
September or October.

Mr. F'roo. It has nothing to do with the weather or the calendar?

Mr, SonnenrecH. No, sir, it is a question of evalnation and at that
particular point that is when most 01! the work spills into the Commis-
sion and we have to evaluate it and we have to get the typing done.

Mr. Froop, A long hard winter vis-a-visa bright day in spring hasn’t
anything to do with it.?

Mr. SonNENrEIcH. No, sir.

PRINTING REQUIREMENTS

Mr. Froon. You propose a total of $65.000 for printing costs in 1973
compared with $45,000 in 1972, We would like you to elaborate on the
nature of your printing requirements.

Mr. Son~xexrercn. We have discovered that our printing costs of
$45,000 are insufficient at this point. The Government Printing Office,
because of the extensiveness of our appendix, have told us it will ex-
ceed $45,000,

Mr. Froon. What do you print?

Mr. Sonwexrezcn. This is for the printing of the reports them-
selves, Mr. Chairman. The problem is, for example, we were hopeful
the appendix would be one volume but. it is 1,264 pages, and the (Gov-
ernment Printing Office has now informed us it will come out in
two volumes.

Mr. Froov. How many copies of this marihuana report will be
printed? How much will be the total printing cost for the report and
to whom will these copies be distributed ?

Mr. Sonnexreicn, The marihuana report. was distributed to every
Member of the Congress and that was already done on the date of
publication, which was March. 22. We also distributed a courtesy copy
to the Governor of each State since our recommendations were also
involved with the State. We had to distribute to the Commission staff,
the Commissioners themselves, We only printed ourselyes 1,500 copies
of the report. The Superintendent of Documents put in an initial order
folr 50,000 copies of the report, which T am now informed have been
sold out.
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Mr. Froop. You said you sent the report to Members of Congress
and 50 Governors.

Mr. Sonveseeicn. And to members within the executive branch of
the Government as well. We also got the press to distribute copies of
the report which amounted to some 400 copies.

Mr. Froop. Did you have enough reports printed to have these
distributed to all of the other elements of the private sector, educa-
tional, academic, medical, social ?

Mr. Sonnexgeici. No, Mr. Chairman, we did not,

Mzr. Froop. Do you have that in mind for drug abuse or additional
reports for marihuana?

Mr. Sonnexreicn. We have discussed it with the GPO and Super-
intendent of Documents.

Mr. Froon. What do they know about it? All they do is print it.

Mr. Sonvenreica. The Superintendent of Documents was the one
that decided they could cut down our costs if they printed the addi-
tional copies and sold them to the public at a cost of $1.

Mr. Froon. Who decided that, the Public Printer?

Mr. Son~exreicH, The Superintendent of Documents,

Mr. Froop. Shouldn’t that be a matter of policy with the Commis-
sion to determine who should be the the object of dissemination of the
report instead of the Public Printer?

Mr. Sonnengercn. One of the problems is, it is too prohibitive to
print.

Mr. Froop. You mean the cost ?

Mr. Son~exrrrcn. The costs are quite high. By the Superintendent
of Documents deciding to go with an initial printing of 50,000, they
could put it on the web press and its costs us less money to print.
If the Superintendent of Documents doesn’t order a large amount,
then it has to be on a smaller press and I was informed our costs
£0 up.

DRUG ABUSE REPORT

Mr. Froon. Give us some information on the drug abuse report,

Mr. Sonsenreicn. We have been involved in looking into drug
abuse since we started with the marihuana report. We have already
underway several projects which I enumerated in my testimony. We
are hopeful of getting a lot of our contracts underway during this
month. These are contracts that have not already been let. This way,
we will have enough leadtime so we won’t have such a press at the end
of the reporting time. We are going to look very carefully into the
rehabilitation and treatment area, including methadone treatment and
alternate forms of treatment. We are going to look very care fully into
how law enforecement is behaving in this area.

DISSEMINATION OF REPORT

Mr. Froon. You can’t go to all of this expense and effort in contracts
and utilization of all of the people you are in contact with, serve your
purpose, execute your program, and then have the Public Printer
say it costs too much, the whole deal is off. That. is silly isn’t it?

Mr. Son~enrercin. They have sold out 50,000 already.

Myr. Froop. Is that a lot ?

Mr. Sonvengrercn. That is an awful lot for a report.
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Mr. Froon. You are going to do the same thing with drug abuse, I
suppose ?

Mr. SoxNENREICH. Yes, sir. On the basis of what the cost of the
marihuana report was and the appendix, it would be prohibitive to
print much more than 1,500 copies. We could print more, but if we
were to print more and distribute it to educators. to rehabilitation units,
and to persons involved of that nature across the country, the costs
will escalate astronomically. That is our major concern right now, We
went way over the original estimate of $45,000 and I am sure that the
Government Printing Office reasons that they gave us are legitimate,
It was just far more than we anticipated.

Mr. Frooo. I don’t question that. It seems here you print 1,500 re-
ports and 500 of them go to Members of Congress and Governors and
probably 500 more to Government officials. That leaves 500 reports
for the private sector, health, social. eleemosynary, and institutions of
all sorts who perhaps should be equally aware of the contents of this
tremendous report on this vital public problem.

Mr. Son~ENREICH. It should get out there. Mr. Chairman. The prob-
lem is that most of your institutions like the rehabilitation and treat-
ment centers ordered 200 or 500 at a time.

Mr. Froop. Do you think that now that these reports on marihuana
and the report coming on drug abuse will be made available at 81 a
copy, there is an awareness among the peope who should be aware.
the groups and types I mentioned, that this is available for the figure
of §17

Mr. Froop. Do yon consider it Yyour responsibility to make sure that
the Commission’s findings and recommendations are widely publicized

and widely disseminated, that it is Ipu rt of your job to publicize to get

this information to the people in the public who should have it ?

Mr. SoxnENketci, We think that is important.

Mr. Froon. What do you do about that ?

Mr. Sonnengerci. The problem is——

Mr. Froon. We think there are many, many, many less important
bureaus, agencies, departments, subagencies, subdepartments, and
deputy assistant secretaries and so on who have all kinds of public
relations people cluttering up the place and sending out Xerox copies
of this and statements of that, mountains of them.

How long have you been around this town ?

Mr. SonNexrErcmn. About 6 Years.

Mr. Froop. Then you ought to know. What about that ?

Mr. SonNenreicn. This is somet hing we did not conceive of as our
function. Our function we feel is to gather information and present it.

Mr. Froop. To whom ?

Mr. Soxwexreron. Present it essentially to the Congress and the
President.

Mr. Froop. Do you believe the result of your studies will justify this
investment. of $3 million for your Commission, or are your reports
going to go on a shelf and gather dust like so many reports and reports
on reports and analyses and memorandums on reports that clutter up
the warehouses here?

Mr. Son~ereicn. We do not believe that will be the case with the
marihuana report.
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SURVEY ON NUMBER OF ADDICTS

Mr. Froon. Your national survey was pretty well received so we
hear. Do you anticipate doing a similar one this year?

Mr. Sonnexreicu. That survey, siv, cost $211,000. To do a survey
on the number of addicts in the United States would cost approxi-
mately $300,000 because of the hidden nature of the addicts in the
United States. We could not fund such a project by ourselves at this
point in terms of the budget we have laid out because that would take
up such a large part of our contracting.

Mr. Froop. Are you going ahead and get a report out this year?

Mr. Soxnengeicu. In terms of a national survey on the basis of our
present budget we could not.

Mr. Froop. But you think it should be done ?

Mr. Soxyexgreica. We think it is vital information. Tf you don't
know how many addicts there are in the United States, you are not
going to be able to determine how much money to spend for treatment
and rehabilitation.

Mr. Froop. It sort of begs the question doesn’t it.

After all we have read and heard, experienced, and the things we
know that are going on, do you mean to tell us the Federal Government
does not know how big a problem narcotics are? Do you mean that the
Federal Government doesn’t know how many addicts there are or
where they are? Are you suggesting that?

Mr. SonyexreicH. 1 am not suggesting it, I think it is a fact. The
estimates range from 300,000 addicts in the United States to 700,000
depending on which Government official you talk to. We don’t know
at the present time how many addicts there are in the [Tnited States.

Mr. Froop, Are they just standing around wringing their hands and
saying this isawful ?

Mr. SonwenreicH. They are making a guess and it is a guess that
is not predicated on the best methodology in this area. We just don’t
know.

Mr. Froon. That is a shocking indictment.

Mr. Soxnexreicr. I am not to say whether it is an indictment, sir.
The fact is we don’t know how many addicts there are in the United
States. One of the problems that the Commission is confronted with
iz if you don’t know how many addicts there are in the United States,
how do you know where you are going to put your rehabilitation treat-
ment facilities and who are you going to educate.

Mr. Froop. You mean which comes first, the chicken or the egg?

Myr. SONNENREICH, Yes, Sir.

Mr. Froon. You are asking for a certain amount of money to do a
certain thing. Could you undertake the kind of survey you think should
be made 1f you have these additional funds you ask for?

Mr. Soxxexgrerca, We believe that we could do a survey, sir. We
could get & much better estimate on where these addicts are and who
they are and something more about them than we know now.

Mr. Froon. How much would it cost to make such a survey?

Mr. SonyeNreicH. We estimate that it would probably cost in the
neighborhood of $300,000.

Mr. Froon. Is that a lot for what you want to do?

Mr. Sonnexreicn. That is a lot for our budget.,
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Mr. Froop. What do you think? You are not going overboard. This
is reasonable. We don’t want you to go overboard. You are talking
about what you think should be done now. We are appalled by the
fact you who are supposed to know say it isn't done and we don’t
know. The information just isn’t there is it ?

Mr. SonnENkEICH. No.

Mr. Froop. You want $300,000 and you think you ean do it with
this?

Mr. Sonnexnreiou. We certainly think it can be done with $300,000.

Mr. Parren. $300,000 would be 50 cents per addict; right?

Mr. Sox~enreicn. On the basis of a $300,000 survey, it would be
40 cents an addict,

Mr. Froop. You are not going to spend the cost of one reefer per
addiet.

Mr. Sox~enrercn. We don’t feel on the basis of our budget that we
could undertake that study. It would take too much of our funds.

COMMISSION MEMBERS

Mr. Froon. Will you put a list of the names of the members of the
Commission in the record with their addreses and a couple of sentences
of biography about them, who they are and where they come from?

Mr. SoNNENREICH. Yes, sir.

Mr. Froop. This attracts a great deal of attention.

(The information follows:)

COMMISSION MEMEBERS

By law, the National Commission on Marihuana and Drug Abuse has 13 mem-
bers. Nine public members were appointed by the President who also named the
Chalrman and Viee Chairman (five maximum from one political party).

Of the four congressional members, two were named by the President of the
Senate and two by the Speaker of the House (two from each political party).

Hon. Raymond P. Shafer, (Chairman of the Commission), chairman of the
board and chief executive officer, TelePrompter Corp,, 50 West 44th Street,
New York, N.X. 10036.

Governor Shafer is the former Governor of Pennsylvania (1967-70), served as
Lieutenant Governor (1963-60), as State Senator (1959-62), and was twice elect-
ed District Attorney.

Dr. Dana Lyda Farnsworth, (Viee Chairman of the Commission), 55 Shat-
tuck Street, Boston, Mass. (02115.

Until his recent retirement Dr. Farnsworth, a psychiatrist, held the appoint-
ment of Director of the University Health Services at Harvard University. He
now holds the positions of Henry K. Oliver Professor of Hygiene Emeritus
and Consultant on Psychiatry to the Harvard School of Public Health.

Dr. Henry Brill, Dirvector, Pilgrim State Hospital, Box 22, West Brent-
wood, L.I., N.X.

Dr. Brill was in charge of the New York State Narcotic Treatment Program
from 1952-64 in hig official eapacities with the Department of Mental Hygiena
and Chairmvan of the NIMH Committee on Clinical Drug Evaluation from 1960
to 1965.

John A, Harvard, Ph.DD., President, Rockford College, Rockford, Tl

Dr. Howard currently serves as President of the American Association of
Independent College and University Presidents. In the past he served on the
President's Commission on Presidential Scholars, the White House Task Foree
on Priorities in Higher Edoeation and the Illinois Governor's Advisory Couneil.
He has been President of Rockford College sinee 1960,

Charles O. Galvin, Dean, Southern Methodist University, School of Law,
Dallas, Tex.
Dean Galvin was legal consultant on oil and gas law, taxation and estate
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planning in Dallas 1947-52, He has been on the faculty of SMU Law Sehool from
1952 to the president and was appointed Dean in 1963,

Maurice H. Seevers, M.D., Professor of the Department of Pharmacology,
University of Michigan, Sehool of Medicine, Ann Arbor, Mich. 48105

Among the many positions Dr. Seevers has held is consultant on drugs and
drug abuse to Japan, Thailand, Australia and the United States. He has served
a8 & member of the Drug Abuse Panel of the White House Conference on
Nurcoties and Drug Abuse, the Surgeon General's Advizory Committee on Smok-
ing and Health, the Committee on Problems of Drug Df-]nnmlpm e of the National
Research Couneil, and the National Academy of Sciences, He is recently retired
as Chairman of the Department of Pharmacology at the University of Michigan,
Sechool of Medicine,

J. Thomas Ungerleider, M.D., Associate Professor of Psychiatry, U.C.L.A.
Neuropsychiatric Institute, 760 Westwood Plaza, Los Angeles, Calif. 90024

Dr. Ungerleider is the founder and Director of DLA.R.E. (Drug Abuse Re-
gearch and Edoeation) in Los Aungeles. He has also been a consultant on drug
abuse to the 1.8, Benate, the National Institute of Mental Health, the 1.8, Public
Health Service, NBC, and Universal Studios and Paramount Pictures (for edued-
tional films).

Mr. Mitchell Ware, Mazza, Mazzio and Ware, Suite 1801, 33 North Dear-
born, Chicago, I11. 80602

Mr. Ware served as Inspector for the Illinois Division of Narcoties Control
(1960-66) serving as that agency’s Superintendent (1968-70). He was appointed
the first Superintendent of the Tilinois Bureau of Investigation when that agency
was formed in 1970. In 1971 Mr. Ware became a parimer in the firm Muzza,
Mazzio and Ware,

Mrs. Joan Ganz Cooney, President, Children's Television Workshop, #1
Linecoln Plaza, New York, N.Y.

Mrs. Cooney's concern abouf the preparation of preschool children for formal
education, her work as a member of the National Couneil on Reading and as an
advisor to the White House Conference on Children and Youth led to the creation
of “Seésame Street” which she undertook for the Carnegie Foundation,

Hon. Jacob K. Javits (R-New York), U.8. Senate, 326 Old Senate Office
Building, Washington, D.C,

Senator Javits served four terms as Congressman from New York, was elected
Attorney General of New York State in 1954, and was elected Senator in 1956
to present,

Hon. Harold E. Hughes (D-Towa), U.8, Senate, 1327 New Senate Office
Building, Washington, D.C,

In April, 1969 Senator Hughes was named Chairman of the newly ecreated
Special Snbeommittee on Alcoholism and Narcoties, established to foens atten-
tion on the extent of alcoholiam and drug dependence in the country and on the
absence of adequate programs for treating and rehabilitating victims of these
disenses, He was elected to the U.S, Senate in 1968 after serving three terms as
Governor of his home gtate,

Hon. Paul G. Rogers (D-Florida), House of Representatives, 2417 Ray-
burn Honse Office Building, Washington, D.C), 20515

Congressman Rogers, 88 Chairman of the Publie Health and Environmental
Subcommittee of the Hounse Interstate and Foreign Commerce Commities, has
been a congressional leader in health and environmental legislation. Among the
major health measures he worked to pass was the Compirehensive Drug Abuse
Prevention and Control Act of 1970, which created the National Commission on
Marihunna amd Drug Abuse,

Hon, Tim Lee Carter (R-Kentuecky ), House of Representatives, 1202 Long-
worth House Office Building, Washington, D.C. 20515

Dr. Carter was the Republican floor manager for the Comprehensive Drug
Abuse Prevention and Control Aet of 1970, which created the National Commis-
slon on Marihnana and Drug Abuse.

Michael L. Sonnenreich, Executive Director, National Commission on Mari-
huana and Drug Abuse, 801—19th Street, N.W., Sunite 1117, Washington,
D.C. 20006

Mr. Sonnenreich was Tormerly the Deputy General Counsel for the Burean of
Narcotics and Dangerons Drugs in the Department of Justice from 1068 to 1070,
He is currently Reporter for the Special Committee on Nareoties and Hallueino-
genic Drugs Act (National Conference of Commissioners on Uniform State Laws)
and Speecial Oommittee on Uniform Drag Abnse and Treatment Act (National
Conference on Commissioners on Uniforni State Laws).




Mr. Froop. Mr. Casey.
MARTHUANA AND CRIME

Mr. Casey. Is marihuana a stimulant or not? I have heard you say
both now.

Mr. Sox~eNruicH. It is generally classified in the category of a hal-
lucinogen. It is a stimulant.

Mr. Casey, But the Commission has reached the conclusion it has
nothing to do with crime particularly ?

Mr. SonvenreicH. That is correct, sir.

Mr. Casey. If someone is thinking about committing a crime and
needs a little nerve, you don’t think that would give it to him?

Mr, Son~eNkeicH. We did an empirical study on it.

Mr. Casey. What is an empirical study ?

Mr. Son~enrercH. This is a face-to-face interview with people in a
high erime area who have admitted to using marihuana with a control
group that hasn’t and verifying their police records and FBI records
and 1t isn’t borne out by the statistics. It is a stimulant but all stimu-
lants don't react the same. If you were talking about cocaine which is
a stimulant which causes tremendous hyperactivity that is one thing,
but such is not the case with marithuana.

METHODOLOGY TBED IN STUDIES

Mr. Casey. One of these face-to-face studies you said was done by
contract with a university ?

Mr. Sonvenrercu. That is correct.

Mr. Casey. Who do they use, students?

Mr. SonwenreicH. No, sir; they use trained field interviewers.

Mr. Casey. How many people do they interview to reach these con-
clusions?

Mr. Sox~exgreicn. On this particular study that was done in the
west Philadelphia area, they did a pilet study sample and they
sereened 3,000, From that they interviewed I believe 559 and these
were checked through. In addition to the interviews the 3,000 were
checked for police records and then the FBI was asked to participate,
which they did, and we checked out their eriminal records.

POSSESSION VERSUS SALE OF MARIHUANA

Mr. Casey. You stated that you reached the conclusion that some-
one who has marihnana in their possession for their own personal use,
should not be subject to a criminal charge. Is that right?

Mr. SonxeNreicH. That is correct. :

Mr. Caspy. What if they have it for sale?

Mr. Sox~enreicn. That would be a erime as under existing law.

Mr. Casey. Where is the fellow who is going to use it going to get it.?

Mr. Sonxenreici. There is no erime to buy it. He would have to
go out and would have te buy it or get it on the market.

Mr. Casev. You are stimulating an illegal operation by buying it
or is he going to raise it in his window box like we caught them doing
down home.




Mr. Sox~exreicn. This is very similar to the drug abuse control
amendments law the Congress passed in 1965 on hallucinogens, de-
pressants, and stimulants, It was a crime to possess with intent to
sell and to sell, but not a erime to possess for one’s own use, The theory
the Congress gave at that time was that simple possession was too
far down in the chain to concern law enforcement. It does not. affect
significantly the trafficking. We are concerned about the traffic of
marihuana. We are talking about a partial prohibition scheme, not a
legalization scheme. This is very similar in a certain aspect to pro-
hibition.

During prohibition, the Federal Government and all but five States
did not prohibit. the use of alcoholic beye rages for one’s own consump-
tion nor was it prohibited to buy it. What we are seeking to do here
is to focus law enforcement attention in the avea it should most be
focused ; that is at the traflicking level in the drug, We want to dis-
courage the use of the drug, but at the same time we don’t think it is
necessary to put approximately 200,000 people & year in jail for pos-
Sess101).

NIMI STUDIES

Mr. Casey. Of course your Commission has only been in existence
sinee October of 1970, yet you have heen talking about 4-year studies.
Where are these 4-year studies coming from ?

Mr. Sonyexreicn. These were ongoing studies conducted by the
National Institute of Mental Health and Dr. Miras in Greece. also
under HEW grant as a National Institute of Mental Health subeon-
tractor.

Mr, Casey. Who was the director of the National Institute of Mental
Health then ?

Mr. SonNENREICH. At that time T believe it was Dr. Stanley Yolles.
These contracts were just completed this year under Dr. Brown.

Mr. Casey, You have reached also the conclusion that marihuana
doesn’t lead to the use of harder d rmgs?

Mr. Son~NeNgEIcH. Yes.

Mr, Casey. Yet the National Institute of Mental Health people have
told us they do. Did you consult those experts or are they experts?

Mr. Sonnexreicn. We certainly did and their recent report, “Mari-
huana and Health,” that came out in January also states the same find-
ing we have; it is not eansal and leading to other drugs. That is part
of the official report of the Secretary of Health, Education, and Wel-
fare.

PRESCRIPTION OF INTRAVENOUS OPIATES

Mr. Casey. Are you prepared to say anything yet about the possi-
bility of prescription of intravenous opiates as a substitute for metha-
done?

Mr. Soxsesreicn. We are just starting to look into this. We have
not carefully looked into it. We are studying the English system.
But T might add at this point that many of the Commission mem-
bers feel the English system and the culture in England and the fact
that they have so few addicts makes it somewhat significantly differ-
ent from the 1.8, experience.
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Mr, Casey. The English at first parceled it out. They didn’t have
the ])rw:;cnptlon type. They didn’t come in and get their shots in the
office. They were given it so they could give it to themselves.

Mr. SonnyenreicH. That is correct; from 1958 to 1968, and then
they switched to a clinic situation with a registry. And from 1968
to the present time it has been handled by a 11)10\1111:1&117 20 clinics
such as Tooting Bec and Lambeth Clinic “\ww they come in and
shoot up. I was at one of the clinics for several days watching them
shoot 11[3

Mr, Casey. Before 1968 they used to take it and cut it some and
sell some.

Mr. SonnenretoH. That is what the British called the “pseudo-
black market”; that is, the addiet would go into the doctor and say
“I am using : 200 milligrams a day,” and the doctor would say fine
and write out a presc 111}t1{m, when the addict was really only using
50 and would sell the other 150. But the price on the black market
around Picadilly Circus is very cheap. It is not a major problem
because the addicts can get the drug if they want it.

EXPLORATION OF SOURCES OF ILLEGAL DRUGS

Mr. Casevy. Is the Commission doing anything on studies as to
source of drugs and how much illegal narcotics are coming in and
where they are coming from !

Mr. Son~eNREICH. Yes, sir. We are looking at that very cavefully,
and in the past year we have looked at this very carefully. We met
just before the Thai-United States bilateral agreement on drugs with
the Thai Government. We went up into northern Thailand, to what
is known as the Golden Triangle, Burma, north Thailand, the Yunnan
province of China, Laos, and ('.Imbodm to look at where the opium
15 being grown in " Southeast Asia, because many pmple feel this is
going to be the new source of opium for the United States. In fact
some of it is already beginning to come in.

You are talking ‘about U\tmuwh primitive conditions. Opium is the
only crop these people have known how to grow for the last 200 years.
There is no government up there to cspml-: of. Whoever owns a gun
and lives in the v alley is a government. And the dialects are even dif-
ferent from valley to v: L”L‘\-. To get to the first opium field required 214
hours of walking through the jungle after we went as far as we could
by land rover. 1t is going to take a lot of time before we can dry up
that kind of source.

These people don’t know how to grow anything else. The only con-
solation we have now is that because they are so primitive in their
agriculture, they cut down an entire forest and they burn it. That is
their fertilizer. Then they plant their opium. That will only grow in
the soil for about 5 years. After that 5 vears you can’t grow opium or
anything there for another 10,

Mr. Froop. That is not true in Tur key and the Middle East.

Mr. SonnengeicH. No; they are more sophisticated. But the prob-
lem is that the Meo and Koran tribesmen have been cutting down so
much forest and highland in Thailand you are getting for the first time
floods in the lowlands destroying the rice. The Thai Government, is
very much concerned now because it is economically affecting them.




692

RELATIONSHIPS WITH NIMH

Mr. Casey. What has your Commission done and is doing differently
from the National Institute of Mental Health? In other words, are you
overlapping or duplicating? You sound like your report coincides with
one already issued by the National Institute of Mental Health. What
are we getting new for our money ?

Mr. Soxxengercn. What you are getting new is that the National
Institute of Mental Health made a statement but the statement was
not substantiated by empirical data and we gathered the data. We try
not to overlap with the National Institute. We have worked extremely
closely with Dr. Brown as with Dr. Jaffe. The purpose is to pick the
areas either the line agencies don’t have the time to do or for one reason
or another are not particularly interested in doing, such as looking
at the Federal organizational response to drug abuse. We do those
areas. We also have to sift through a lot of material that has been
generated to separate fact from fiction.

One of the advantages that the Commission has over the line agen-
cies is we don’t have to worry about a program or an activity that the
agency is committed to. If that particular program or activity is yield-
ing negative or less than maximum results, we can report it and we
do report it,

An example of this I might point out is our recommendation with
regard to better statistics in the law enforcement community at the
Federal level.

IMPLICATIONS OF MARTHUANA REPORT

Mzr. Casey. The chairman was asking if your report was well known
throughout the country. It has created a little controversy, hasn’t it?

Mr. Sox~engeicn. That is correct. The Commission was very hope-
ful that the report would be a focus point of discussion, and it cer-
tainly has generated a lot of discussion. This is good, this is very good,
because people will have to define much more earefully now the reasons
why they feel a certain social policy is good or bad. That is very useful.

One of the things I think the Commission report has laid to rest for
all time is the prevailing myth that marihuana canses death or leads to
addiction, which are just not true, The national survey indicated 48
percent of the American public thought that marihuana cansed death,
and 41 percent of the American public thought marihuana was phy-
sically addicting. These beliefs are just absolutely not true. And these
kinds of things we believe are very important to overcome hefore you
start talking about a social policy for marihuana.

Mr. Casey. Do you have any teenage children ¢

Mr. Son~exreicn. One child T and one child 5.

Mr. Casey. No teenage children ?

Mr. Sonnexreicn. Not yet.

Mr. Casey. What am T supposed to tell my kids in college when we
get. into discussion ? They say, “OK, Dad, your National Commission
says nothing is wwrong with marihuana.”

Mr. Son~e~nrEIcH,. But that is not what the National Commission has
said. That is the basic statement that is made time and time again, and
that is the——

Mr. Casey. Tell us what is wrong with it?

Mr. Sonwexreron. There are many things that are wrong with it.
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One thing you are concerned about is the long-term effect of very heavy
use. There is no question about it. The Commission is very concerned
about this. We don't want to create another publie health problem.

Mr. Casey. OK, a marihuana cigarette at a Saturday night party,
that isno problem. What do I tell them ¢

Mr. Son~oNgrEicH. It is a very hard, bitter fact, but the fact is that
from the public health point of view, an occasional cigarette of mari-
hunana is not going to cause sufficient public health problems. But that
is not a reason for legalizing something. !

One of the things that the Commission feels very strongly about is
that the people that advocate legalization of marithuana and talk to
us about an aleohol model aren’t taking a very careful look at this
wonderful model they raise up for the Congress or the President to
adopt. The alcohol model is designed to cut down the excessive use of
alcullu}l, which it hasn’t done, and to stop youngsters from drinking it,
which it hasn’t done, So as a model, it is a pretty bad model to follow.

Also the point is that you are not talking about something that is
an ingrained ethic in the American scene. Marihuana has not been a
widespread phenomena among the “establishment classes” of America
except for the last 5 years. And the Commission is very, very loathe
to recommend any policy that is going to institutionalize the use of
this drug.

The fact that you say that a person shouldn’t go to jail for use of
the drug doesn’t mean that you condone the use of the drug. There
a}rl'e many things we don’t condone, but we don't put people in jail for
them.

This business about taking an either/or pesition, which I think
most of the youngsters do, is I think really begging the issue because
if they are asking you to adopt a new policy they had better be certain
that that policy has a chance of success, and the alcohol model and its
avowed goals doesn’t have a chance of success.

Mr. Casey. The kids use that as an argument.

Mr. Son~engkeicH. It is a very poor argument. And I think the re-
port deals with that in great detail.

Mr. Casey. They say, “Alcohol is more dangerous than marihuana.
It is legalized ; why not legalize marihuana ¢

Mr. SonnengrewcH. In certain respects aleohol is more dangerous
than marihuana; in certain respects it is not. The point is you have
alcohol on the scene. There is no question aleohol is physically addict-
ing. We have 9 million aleoholics. Half of your crime is ascribed to al-
coholism. You have 35,000 deaths on the highway every year attribut-
ed to alcohol. Tt is a major problem. But when somebody starts to talk
to you about taking marihuana and creating a model similar to aleohol,
I think you have to take issue with that person because that is not
a model that anybody starting afresh would really be willing to accept.

Mr. Casey. 1 don't believe any of my children have anything to do
with it, but they have friends that do and they have one or two that
were picked up. They get excited about it and, of course, with a stiff
penalty like they have had in Texas I can understand that. I don’t go
along with the stiff penalty for first offense possession—I think your
findings probably will have some healthy effect in this regard.

Mr. SonNeNrEICH. We stress the role of the family, the church, and
the educational institutions to talk to people, and we have a great con-
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fidence in the American people. We believe if you tell them what the
facts are about marihuana, many people will make a rational choice and
decide not to use it. We know that fully 60 percent of people that used
marihuana gave it up and the survey indicates the reason was not fear
of the police; rather they just lost interest in it. We know many people
when they ask them—a vast majority, 85 percent of the Americans
have never used marihuana and when asked the question, “if mari-
huana is legalized and you could use it, would you?” the over-
whelming majority said they wouldn’t use it.

Mr. Casey. Thank you, Mr. Chairman.

Mr. Froon. Mr. Shriver.

COMPENSATION OF COMMISSION MEMBERS AND CONSULTANTS

Mr. Smriver. What is the per diem pay for the Commission
members ?

Mr. Soxnenneicn. That was established by section 601 of the act,
$75 per day.

Mr. Sariver. How often do they meet ?

Mr. Son~enreich. It is not fixed. In the last several months because
of getting out the marihuana report they met about twice a month.

Mr. Suriver. What is the pay of the consultants and the experts?

Mr. SoxNENREICH. $75 a day.

Mr. Suriver. The same thing, that is set in the act?

Mr. Sonnenreicm. That is set. in the act.

REDUCTION IN TRAVEL REQUERT

Mr. Sariver. You are asking for a reduced amount for travel?

Mr. Son~NENREICH. Yes, sir.

Mr. Suriver. Is this a result of your experience in the past year?

Mr. SonweNrercn. No, sir. We will only be in existence for 11 months
of fiscal year 1973. Two of those months will be winding down the
Commission. Based on that projection, I eliminated some of the travel
funds because T just didn’t believe we would be spending them. A lot
of the travel and a lot of the hearings will have transpired. We will
only have two to three more formal hearings and probably five in-
formal hearings. I just costed out the travel on the basis that, sta rting
somewhere in February, we would start sealing everything down sim-
ply because the report will have been written by that time, most of the
appendix will be in form to go to the Government. Printing Office, and
travel will be held to an irreducible minimum.

LOCATION OF OFFICE

Mr. Suriver. Where are your offices ?
Mr. SonNeNRrEICH. 801 19th Street NW., the 11th floor.,

RESEARCH CONTRACTS

Mr. Sumiver. T notice on one of the pages of your justification the
item “Other services,” $312,000, as compared with 1972 of $894,000.

Mr. SonneNrecH. Yes. sir.

Myr. Surrver. What is that ?
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Mr. Son~enrercH. Those are the contracts and the

Mr. Suriver. Research contracts? .

Mr. SonNeNrEICH. Yes, sir; and the brunt of the contracting in fiseal
year 1972 includes the marihuana contracts, the payments as well as
the beginning of a contract for the drug abuse study.

INTERNATIONAL COOPERATION ON DRUG PROBLEM

Mr. Suriver. You mentioned a little while ago in answering t};lraes-
tions that Mr. Casey propounded the problem that might result from
introduction into this country of heroin from Thailand. You men-
tioned the problem that we couldn’t dry it up as we are attempting
to do in cooperation with the Turkish Government. I didn’t understand
why you didn’t think we could participate in the kind of aid program
we have for Turkey. s

Mr. SoxnenrercH. There are several reasons. I am just giving you
my own personal opinion, having been there. This isn't official policy
or anything.

Nobody owns that country up there. When you get into the provinces
of Turkey there is a centralized government that can exert some pres-
sure. To give you an example, in Burma, the only town owned up there
by the Burmese Government is Thashlick. When night falls on the city
nfl the Government people run inside and that is the end of it. They do
not own the countryside. Youn have the old Chinese Nationalist Army
who went down there and now are just armed forces roaming around
in the hills. It is very difficult for the Thai Government to exercise real
control in that area.

So you have a completely different kind of situation, plus you have
the fact that you are dealing with tribes that don’t really owe allegiance
to a central government, that are somewhat backward in comparison
to Turkey, that only know how to grow opium. That is their cash erop.

Mr. Suriver. You mean Turkey ?

Mr. Son~enreicH. No, in Thailand, up in Burma, and in Laos.
They grow a lot of opium.

Mr. Froon. Plus the fact that it is alleged that many of the highest
officials in the Thai Government and the Laos as well and Cambodia
and Burma and South and North Vietnam have been identified with
the traffic.

Mr. Sox~yeNrercH. That has been alleged, sir.

Mr. Suriver. I am on another subcommittee of appropriations that
has a request before 1t now for Turkey in connection with the foreign
aid technical assistance program. I was recently on a farm outside of
Ankara, Turkey where they are experimenting with new types of
crops, not to pay farmers not to grow poppies, but to show them how
to grow other things that are as profitable as poppies. We will be
continuing this program of technical assistance i Turkey. I wonder
if we couldn’t develop the same kind of a technical assistance pro-
gram in Southeast Asia?

Mr. Sox~exrecH. I think there is no question about it that this
would be a tremendous help. But I think you also have to recognize
that kind of assistance with these kinds of tribesmen is going to take
some time.

Mr. Suriver. Are they uncivilized ?
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Mr. SonvenrricH. They are civilized after a fashion.
Mr. Surrver. They had a civilization long before we had,
Mr. Son~exyreicH, That is right.

Mr. Froon. Civilization is a very elastie term.

Mr, Soxwenreicn, That is right.

Mr. Froop, Mr. Patten.

NEED FOR COORDINATION OF DRUG EFFORT

Mr. Parrex. We voted for a new drug act here the last month or
so and the impression was given by our colleagnes everything was
under one nmbrella, Today I got a communication from the United
Nations, a leaflet about who is contributing. Your Clommission is not.
under this new nmbrella,

Mr. SonneNrricn. That is correct.

Mr. Parrex. Mr. Gross, new [Tnder Secretarv of State, handles the
international work in the drug field and gave us a briefing in the past
month. Spoke of our people in Turkey and our people in Saigon. He
tried to cover that. That is not under the new umbrella, the State De-
partment action in the international field. Right?

Mr. SoxweENreIcH. It is because they have to consult with Dr. Jaffe.
All international classification of drugs has to be cleared with the
Speeial Aetion Office for Drug Abuse Prevention. That is part of
the act that Congress passed. Also. there iz constant eommunica-
tion with them. The reason the Commission isn’t under SAODAP is
because the Commission is a ereature of the Congress and it basieally
is o separate agency that will go out of existence next year. However.
we are working very closely with Dr. Jaffe.

Mr. Parrex. We don’t want the Commission to go out of existence.
Nothing is more permanent around herve than a temporary commis-
sion.

Mr. SonvennEicn. T hope that is not the case with ours.

Mr. Parmx. If yon had my vote. would you vote for this money
for next year?

Mr. Son~enreicn. Yes, sir.

Mr. Parrex. You think it is worthwhile?

Mr. Sonxexreicn. Yes, sir. T think you will get a lot of bang for
yvour buck.

Mr. Parren. Having lived through prohibition and knowing differ-
ent problems of law enforcement, T know what happened in 1925 hefore
the grand juries and before the judges, with a local sheriff and local
police. We had a tolerance on law enforcement, there is no question
about it. Many a movie was made about Chicago and other places.

Mr. Soxxexrercs. Correct.

Mr. Parrex. So we can’t always have onr own way. But you think
that we should support at least what you ask.

Did von indicate that our new drug act might be a step in the
right direction?

Mr. Soxnexreicn. T think it is a very definite step in the right direc-
tion. I think there is a erying need for somebody to get a handle on all
of these different line agencies and make some sense out of what is
coing on. The Federal Government is beginning to institutionalize the
concept of drug abuse. You are going from $70 million in fiscal year
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1967 up to I think the last estimate was 600 some odd million dollars.
It is becoming big business. Somebody had better start setting out some
guidelines and criteria about what is going on and where the duplica-
tion is. This is the time to do it. I think the Congress in passing this
new act made a very important step in the right direction.

HEALTH PROFESSIONALS INVOLVED IN DRUGS

Mr. Parren. I was county clerk for 15 years and drug eases
came before the grand jury, say, in the 1940’s and 1950’s, was
no epidemic but we had a number of cases. My observation was
that the people that came before us were all ages but usually they were
related to professionals like a druggist or a nurse in a nursing home,
who felt a little pain and started to take a little medicine and the first
thing she was an addict and would resort to illegal methods to secure
more and probably involve a doctor thinking he would be a good fel-
low. It didn’t attract much attention.

My recollection is that a few cases I witnessed in court were tied in
with people who legally were handling drugs in hospitals, in drug-
stores and things of that type. Will your drug study, do you think,
point up what percentage that still is, or do you think it is going to be
a very small percentage?

Mr. SonsEngeicn. It will now be minuscule in comparison to the
people that are using these drugs. Most of the people that are using
these drugs are not professionals in the sense of being related and hav-
ing easy access to the drug. There still are what are commonly referred
to as “Eunkv doctors,” I mean doctors addicted to morphine or some-
thing, but that is a small percentage.

INTERIM DRUG REPORT

Mr. Parrex. One last thought. You know we are impatient for the
drug study. I don’t like to wait until next March to get your report.
If there is any value in releasing an interim report that would be help-
ful to us, would you hesitate to do it ?

Mr. Son~exreicH. Not at all.

Mr. Parren. Nothing further, Mr. Chairman.

Mr. Froop. Mr. Robinson.

PER DIEM PAY

Mr. Roernson. Mention has been made of the $75 per diem.

Mzr. SonvengEIcH. Yes, sir.

Mr. Rominson. Your statement indicates that $100 per diem is
authorized.

Mr. Son~engrercn. T stand corrected. Tt is $100 per diem by statute
for the Commissioner and $75 per diem by the statute for the consult-
ants and experts, I am sorry.

PROJECTS UNDERWAY OR CONTEMPLATED

Mr. Roeinson. You mention in your statement that projects already

underway or well along in the planning stage are 12 in number at the
present time.
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Mr. SonNENREICH, Yes, Sir.

Mr. Roeinson. Are there projects of this type which are already
completed and for which the data is there for all to see? If so, how
many are there?

Mr. Sonwenreion. I did not list all of the projects. One of the
projects that will probably become available in early June will be an
analysis and evaluation of the law of every State of the Union with
respect to commitment procedures, rehabilitation, and voluntary with
involuntary ¢ivil commitment. That will be available in June. We are
completing studies on some of the legal things, the constitutional lim-
itations of treatment, of rehabilitation.

Part of the study on education is going to be published May 8 in our
appendix in the marihuana report. The education component 1s really
drug abuse, it is not just marihuana because you ean’t separate that
out i terms of teaching people about drugs and giving them infor-
mation.

What we are trying to dois trying to get as much information spaced
out over the course of the year as possible so that we can provide
interim statementsof what is going on.

Mr. RorinsoN. You say there are other projects underway other
than the 12 which you list in the report.?

Mr. SoNNENREICH, Yes, sir.

Mr. Rorinson. Do you contemplate undertaking additional projects?

Mr. SoxveNrEICH, Yes, sir. '

Mr. Roeixson. Do you feel there is adequate time within the time
frame within which the Commission will still be functioning to com-
plete all of these and have useful information on them@

Mr. SonneNrEICH, Yes, sir. For example, the reason I didn’t put in
one project is because we will not start it until summer, and that is
the law enforecement strategy project. We did this with marihuana
and it was the first time ever done with that, and that was in six metro-
politan jurisdietions. We will probably run a similar study there. We
will do a complete analysis of Federal law enforcement ; that is, Cus-
toms, Immigration and Naturalization Service, and BNDID. That has
not really started. We are still just forming what we are going to do,
and we are meeting with those various agencies to see what kind of
information they can give us and how we will proceed.

Mr. Roeinson, Will most of this work be done by way of contract?

Mr. Sox~exgreica. About half and half, sir. Half will be done by
the staff and half will be done by contract.

Mr. Roprnson, And you do feel there is time within the life of the
Commission to perform useful service in all of these areas? It seems
to me you are spread awfully thin.

Mr. Soxnexrmicn. We are thin, and the question is the degree of
involvement. We will have to make the decision as to how far we can
proceed. In some areas all we can do is point the way to other agencies
to pick up where we left off to do it if they think it is useful.

An example is our analysis of how money is being spent by a State,
and we picked the State of New Jersey being right next door to New
York, and New York would be too monelithic for us. We are running
through at this point where all of the drug moneys are going, who is
making the decision on how drug moneys are being spent in edueation,
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rehabilitation, and law enforcement, and where the private sector
money is coming from.

If that is a good study, we can use this as a model and we can turn
to the SpeciaFAction Office and say this is something you should
do for every State. Here is something that would be nseful not just so
you would have a national picture but so every State in the Union
would know where the moneys are going so they could make some
management decisions. We are now entering the realm of big busi-
ness. I have no doubt in my own mind that the budget for drug abuse
soon will be at the $1 billion mark. Onece you get into that kind of
area, somebody had better start to manage the money correctly or at
least have an idea how this money should be managed. You are in a
fortunate pesition now, because the drug issue has escalated so quickly
in the last 3 years, to start asking those very basic questions or else
what you are going to have is a drug abuse bureaueracy that is going
to perpetuate the problem ad nauseum.

LIFE OF THE COMMIISSION

Mr. Roringson. Is it your intention to accept the winding down and
the automatic expiration of the Commission or do you intend to push
for its continuation ?

Mr. SonyeNrmicH, As we stated before, Congress said 2 years and
we expect to abide by it and keep to it. The Congress asked for a
report 1 vear after funds became available on marithuana and we
gave the Congress the report on the exact date we were supposed to
and we fully intend to comply with the second requirement. It is the
intention of the Commission that its function would be best served if
it goes out of existence after it does its job, If we dont go out of
existence, then we become part of the bureaucracy and we have an
ax to grind, What would happen would be that everybody is going
to look at us and say that we have made recommendations and estab-
lished a little berth for ourselves. Whereas if we get out of the busi-
ness and do exactly what the Congress anticipated, then you can
look at our recommendations and you can say they had no ax to
grind beeause they are out of the business.

Mr. Rosinson. [ appreciate your refreshing attitude.

INFORMATION NEEDED ON ADDICITS

You mentioned the wide disparity which is a matter of concern, of
course, with respect to the estimated number of addicts we have in
the United States today. But your projects don’t include any survey
of this area. Do you intend to actually do anything in this?

Mr. SonvenreicH. As I just explained to the chairman, the cost
is prohibitive on our limited budget and we really can’t do it on the
basis of our existing budget we have submitted. What we have done
to tool up for it is we have been using consultants for the past 3 months,
and there are some real problems in designing this kind of survey, and
the best we will probably get is a much better estimate of the drug
addicts.

But we will get a lot of information that nobody has now that
could be used for planning purposes. Our basic concern with this thing
is the fact we know that Hill-Burton funds come up for renewal in
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1973 and a lot of other projects come up for renewal, and it is our
feeling if we ean’t fund it, somebody should fund it so that the Con-
gress has this tool in front of it so it can say with some assurance that
it knows what the problem is across the United States and it has
some idea of who these people are.

I mean, is the addict the stereotype we all think of or is he somebody
new? Is it the kid now in the suburb? Are the programs that we
design, for the black urban ghetto dweller the same kind of program
that would be effective in a suburb? We don’t know. We really don’t
know. This is the kind of basic information that I think both the
executive branch and the legislative branch desperately need.

SELECTION OF TITLE FOR MARTHUANA REPORT

Mr. Rosrnson. You mentioned that the report on marihuana is
somewhat controversial. I think that you will agree that one of the
reasons it is controversial is the snggestion that is included in the very
title of the report, “A Signal of Misunderstanding.” Was the Com-
mission fully aware of the provocative suggestion that the title in-
ferred when they selected it #

Mr. Soynexrercn. There were two things that the Commission
did when they selected that title. One, there was a growing realization
that people were not talking about marihuana, they were talking about
a lot of other things that they felt very concerned about. They felt
concerned about their kids, they felt concerned about whether the
country was going to continue along certain basic precepts that the
older generation feels very strongly about and a lot of the youth feel
strongly about.

So a lot of things were aseribed to the use of marihnana and there
were basic misunderstandings. Therefore, the title was selected as a
red flag to tell people that if we are going to talk about marihuana,
let’s talk about marihuana but let’s not aseribe every other ill of
society, including radiecal polities, to marihuana.

The other thing the Commission sought was to have the title non-
capitalized because part of the concern that $he Commission felt very
strongly about, and feels strongly about today, is that we have cre-
ated a problem psychology with regard to marihuana.

If we can deemphasize the hysteria and emotionalism and talk
about it in a factual way, even if we disagree about policy, or about
legal implementation, perhaps that wonld be a much more productive
occupation. That is the reason the title was picked and the way it was
set up.

MARTHUANA NOT PHYSICALLY ADDICTIVE

Mr. Rominson. You brought up the comparison of aleohol and
marihuana. We know, of course, that there are those that can’t tolerate
aleohol because of certain psychological and physieal eonditions that
cause them to react differently as compared to the majority of the
population.

Are yon able to identify those that are in the same category with
reaard to the use of marithuana ?

Mr. Sonyexreicn, At the present time the answer T think would
be “No.” We do know that there are compulsive users of drnes. We
know that 2 percent of the using public in the United States, all those
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we would consider to be heavy marihuana users, that is more than once
daily

Mr. MicuEL. Are those considered to be addicts?

Mr. Son~eNrEICH, NoO.

Mr. Micnen. You can say without any question whatsoever that it
1s impossible to become addicted to marihuana ?

Mr. Son~xenreicH. Physically addicted, there is no question about
it. I think this is borne out. by Dr. Jaffe and Dr. Brown and anybody
else who has looked at it. There is nothing in this drug that is phy-
sically addicting.

Mr. Micner. Why do you say physically

Mr. SonNENrEIcH. Because cigarettes

Mr. MicueL. Can you become mentally addicted ?

Mr. SonNeENreicH. You can become dependent on anything.

Mr. MicueL. How many are considered mentally addicted ?

Mr. Son~enreicH, Physiologically, psychologically, probably some
percentage within that 2 percent of heavy users.

Mr. Micnen. We are tu]kiug about how many people?

Mr. Son~eNgreicH. In the total population n} the United States ap-
proximately 500,000. There is no question about aleohol, it is physically
addicting.

Mr. Roerxson. That is all, Mr. Chairman.

Mr. Froop. This is the Commission former Governor Shaffer of
Pennsylvania was chairman of. He is still chairman ?

Mr. SoNNENREICH. Yes, sir.

Mr. Froon. He hasn’t resigned ?

Mr. SonNENREICH. No, sir.

Mr. Froon. Let me say you made a very refreshing, very knowledge-

able, very helpful presentation here this morning on an extremely dif-
ficult and a very important subject. I couldn't have done better myself.
Thank you very much.
Mr. SoxNENgEIcH. Thank you, sir.




JUSTIFICATION OF THE BUDGET ESTIMATES

COMMISSION ON MARTHUANA AND DRUG ABUSE
SALARIES AND EXPENSES

Program and Financing (in thousands of dollars)

Ilwtifleation eode t
"
72

33.12.0054-0-1-653 | e | eed

Program by activities:

Conduct a study of Marihuana
and the causes of drug abuse
(program costs, funded) 1/

Change in selected resources.

10 Total obligations. .. ..c.c00v...

Financing:

2! Unobligated balance available
start of year

24 Unobligated balance available
end of year

40 Budget authority

Relation of obligations to outlays:

71 Obligations incurred, net
72 Obligated balance, start of year T 21

74 Obligated balance, end of year.. -21 - 100

90 Outlays 60 i, 768

1/ Includes capiial outlay as follows:| 1971, $-0-; 1972, $6 thousand;
1973, $3 thousand

2/ Selected resources as of June 30 .F-e as follows: | Unpaid undeliy

orders, 1971, $5 thousand; 1972, $90 thousand; 973, $130 thou
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COMMISSION ON MARIHUANA AND DRUG ABUSE
SALARIES AND EXPENSES

OBJECT CLASSIFICATION (in thousands of dollars)

[dentihcation cods

e o et LY
33-12-0054-0-1-653 scensd e W) s

Prrsonnel compensation:
Permanent positions 39

Positions other than permanent
Bkt Pt Enkl N SrpEa Gy,
Total personnel compensation
Personnel benefis:
Civilian
Bk bl Yo Kok FpeMonhial.
Travel and transportation of persons
Rent, communications, and utilities. ..
Printing and reproduction
Other services
Supplies and marterials
Equipment
R Ko s
PG T G TR A U Y 6.

Todigahde XN A X R dcmtitol
TYokeZelt XalNIN i Ends

Raflindl

Toral obligations______

TT=538 O - 72 < pt, 6 = 45




COMMISSION ON MARITIUANA AND DRUG ABRUSE

Explanation of fund requirements hy object

11. | Permanent Positions. This estimate covers the saliry costs (or
25 permanent positions authorized for FY 1972,

11. 3 Positions Other than Permanent. This estimate covers the inter-
mittent per diem pay of public Commission members, consultants and
experts, together with the salaries of temporary personnel as needed

to assist during Commission peak work periods.

12. 1 Civilian Pe-sonnel Benefits, This estimate covers the Commission's
contributions Lo the retirement, life insurance, and health benefits funds,

12. 0 Travel and Transportation of Persons, This estimate covers the
costs of Commission members' travel, subsistence and related expenses

in connection with Commission activities, etc., for attendance al
meelings, conferences, and hearings to he held in various seclors of
the U.S. as well as abroad (Canada, Fngland, eic. ).

23.0 Rent, Comrrnunications, and Ulilities. This estimate primarily
covers communications costs such as postage, lelephone, telegraph,
and rent, etc,, for FY 1972.

24, 0 Printing and Reproduction, This estimate covers the cost of
day-to-day printing requirements, i.e., and publication costs of
the Commission's interim and final reports.

25.0 Other Services. This estimate covers the costs of (1) administra-
tive support services provided by GSA, (2) reimbursable services of
other Federal Agencies, i.e., Census Bureau, DHEW, etc., and

(3) individual contracts.

26,0 Supplies and Materials., This estimate covers the costs of day-
to-day operating supplies and materials,

31, 0 Office Furniture and Equipment. This estimate covers the costs
of office furniture, machines, and general equipment,

In summary, the primary cost requirements for the Commission's two-
year life span wiil be comprised of (1) Personnel Compensation (includ-
ing considerable consultant/expert type services to be employed in the
numerous project studies required, and (2) "Other Services' or contracts
for extensive research studies.
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COMMISSION ON MARIHUANA AND DRUG ABUSE
SALARIES AND EXPENSES

DETAIL OF PERMANENT POSITIONS

I T 5 Witk | e I ol
33 12-0054-0-1-653 actual | rutlmate

Rates established by the Commission,
comparable to GS grades:

G5-18, $36,000 ,,..

GS-17, $32, 546 to 36, 000
GS5-16, $28, 129 to $35, 633
GS-15, $24, 251 to $31,523
GS- M4, $20, 825 to $27, 061
GS-13, $17, 761 to $23,089 ..
GS-12, $15,040 to $19, 549

GS-11, $12,615 to $16, 404

$i0,4m to $13,611
$ 9,493 to $12, 337

$ 8,582 o $11, 156

GS-6, $ 7,727 to $10,049 .. ........

GS5-5, $ 6,938t0 $ 9,017

Total Permanent Positions

Unfilled Positions, June 30 (-)

Total Permanent Employment, end of year 1l




COMMISSION ON MARIHUANA AND DRUG ABUSE
SALARIES AND EXPENSES

DETAIL OF PERMANENT POSITIONS

1w 71 1w T2
aetusl eatimats eetimate

33-12-0054-0-1-653 - : Y=

Higher Level Positions

GS- 18, $36, 000,
Executive Director

GS-17, $32, 546 to $36, 000
Deputy Director

GS-1b, $28, 129 to $35,633
Associate Director ..

COMMISSION ON MARIHUANA AND DRUG ABUSE
SALARIES AND EXPENSES

Personnel Sumimary

w71
33-12-0054-0-1-653 otund

Total number of permanent
positions

Full-time equivalent of other
positions

Average paid employment 37

Average equivalent GS Grade 10.9

£17,893 $16, 198 $16, 198

Average equivalent G5 Salary
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