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Mr. Martin: I am referring to their system addicts wh
of reporting. Every drugstore in Canada is authority o
carefully supervised, but that is not the case under the t
in the United Kingdom. I mention that merely grar we wo
as an indication of the difference in ad- tion to furtl
ministration. viding equi

Having said that, the fact is that we have and sa on,
3,000 drug addicts, which creates a serious ta the gaver
problem. One human being suffering from I did nol
this unfortunate disease should capture the British Colu
sympathy of a department such as the one offlcîaîîy in
I have the responsibility of administering. health. I h
However, we have to look at the realities. 1h
The report to which my hon. friend has e attorney
directed our attention is one that I am study- bîlities, was
ing carefully. The Minister of Justice and I seriausîy.
have given consideration since the report about the w
was issued to one of the recommendations treatment w
over which we have direct control constitu- trol a! auth
tionally and physically; that is with regard the basis o!
to those drug addicts who are in penal institu- i the thick]
tions under the control of the federal govern- botter. The
ment. I would hope we could take some steps be under t
there which have been studied, I may say, necessa p
by the penal authorities for at least two that as it ma
years.

With regard to those addicts not under our
control, there are about 1,000 of them in the ested and v
city of Vancouver. The concentration of drug i v
addicts has not always been in Vancouver. ment a! drt
At one time it was in Montreal, but now there statement t
are less than 200 addicts there. At one time i
there was a higher addicted population in
Toronto, but now there are not many more ing ail the
than 100. The big centre is Vancouver. Ap- that instituti
parently it goes in cycles. Last summer, dur- ested in th
ing my holidays because it was an important system. I t
thing, I went to Lexington with Dr. Roberts, physiciens i
the chief of our mental health division. They himsel! wes
have an institution with some 2,000 drug there, havin
addicts, most of whom are there by way of self a! this u
court order, but some of whom enter volun- a chance o! t
tarily. They submit themselves to a process
of withdrawal of the drug and suffer no major
consequences as a result of receiving treat- not necesseri
ment while they are there. Some of them even Hawever,
permit themselves to be the subjects of as the poini
further research by such leading men as Dr.
Isbell, who appeared before the committee
this winter. Generally speaking I was im- o! National
pressed, notwithstanding many factors that conclusion is
I as a minister would have to consider in this I cen abteir
country. ta a system t

Following that visit I made a proposal toat the exper
the government of British Columbia. We have through eny
a building in British Columbia that we are needs ta me
not fully using at this time. I intimated think yau ar
to the British Columbia government that I giving more
would be prepared to recommend to my long as î am
colleagues-and of course it would be sub-
ject to their final approval-that on certain s
terms we could work out, this building could I find thez
be used as a treatment centre for those drug standing. Th

[Mr. Trainor.]

o came within the control and
f government. I also said that
erms of the national health pro-
uld be prepared to give considera-
her assistance in the way of pro-
)ment such as that at Lexington
if this scheme commended itself
nment of British Columbia.

hear from the government of
mbia, and I have not heard yet
this matter from the minister of
ave talked the matter over with
general. I must say that I think
general, who has heavy responsi-
trying to look at this matter

He personally had some doubts
isdorn of an institution where the
ould be under the physical con-
orities. He thought something on
a clinic in the city of Vancouver,
y populated area itself, would be
se people would stay at home and
he constant supervision of the
sychiatric and other skills. Be
y, it was his view. I have merely
his to indicate that we are inter-
ery much concerned.

it is worth trying out this treat-
ug addicts. I give that positive

my hon friend. I cannot say
answer. In Lexington, consider-
people who have gone through
on, I have been very much inter-
e inadequacy of the follow-up
alked to one of the most famous
n the United States, a man who
in that institution when I was

g gone in voluntarily to rid him-
nfortunate affliction. I have had
alking to him recently about this.
ated, that kind of suggestion does
ily provide the cure.

I answer my hon. friend in so far
of view of treatment is con-

n absolutely opposed as Minister
Health and Welfare-and my

based on the best technical advice
in this country and outside--

hat would give to the drug addict
se of the state, in any form or
agency, drugs which he thinks he
et his particular mood. I do not
e going to cure drug addicts by
drugs. So we in this country, as
in this post, will never give any

hat proposed solution.

re is a great deal of misunder-
e British policy is not different


