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TRAFFIC IN NARCOTIC DRUGS IN CANADA v

ORDER OF REFERENCE

Extracts from the Minutes of the Proceedings of the Senate.

THURSDAY, February 24, 1955.

The Honourable Senator Macdonald, P.C., moved, seconded by the Hon-
ourable Senator Godbout:—

1. That a Special Committee of the Senate be appointed to inquire into
and report upon the traffic in narcotic drugs in Canada and problems related
thereto.

2. That the said Committee be composed of the Honourable Senators
Baird, Burchill, Gershaw, Grant, Hayden, Hawkins, Hodges, Horner, Hugessen,
Leger, McDonald, McIntyre, Quinn, Reid, Stambaugh, Turgeon, Vaillancourt,
Veniot and Woodrow.

3. That the Cdmmittee be empowered to send for persons, papers and
records.

4. That the Committee be instructed to report to the House from time to
time its findings, together with such recommendations as it may see fit to make.

The question being put on the said motion, it was—

Moved by the Honourable Senator Haig, seconded by the Honourable
Senator Macdonald, P.C., that the name of the Honourable Senator Howden
be added to the names of Senators appearing in the motion for setting up the
Special Committee of the Senate to inquire into and report upon the traffic
in narcotic drugs in Canada and problems related thereto.

The question being put on the amendment, it was—
Resolved in the affirmative.

The question being put on the main motion, as amended, it was—
Resolved in the affirmative.

WEDNESDAY, March 9, 1955.

With leave of the Senate, and—

On motion of the Honourable Senator Taylor for the Honourable Senator
Macdonald, P.C., it was—

Ordered, That the name of the Honourable Senator Kinley be substituted
for that of the Honourable Senator McDonald on the Special Committee on
Traffic in Narcotic Drugs in Canada.

TuEsDAY, March 22, 1955,

With leave of the Senate, and—

On motion of the Honourable Senator Beaubien, for the Honourable
Senator Macdonald, P.C., it was—

Ordered, That the names of the Honourable Senators Beaubien, King
and McKeen be added to the list of Senators serving on the Special Committee
on Traffic in Narcotic Drugs in Canada.

L. C. Moyer,
Clerk of the Senate.



vi ; . SPECIAL COMMITTEE
REPORTS TO THE SENATE

The Honourable Senator Reid, from the Special .Committee appoinet(;edt }tlo
inquire into and report upon the Traffic in Narcotic Drugs, present e
following Report: —

The said Report was then read by the Clerk, as follows:—
WEDNESDAY, March 2nd, 1955.

The Special Committee appointed to inquire into and report upon the
Traffic in Narcotic Drugs beg leave to report, as follows:—

The Committee recommend:—

1. That its quorum be reduced to seven (7) members.

2. That it be authorized to print 800 copies in English gmd 200. copies in
French of its proceedings, and that Rule 100 be suspended in relation to the
said printing. v

All which is respectfully submitted.

TOM REID,
Chairman.
With leave of the Senate,
The said Report was adopted.
WEDNESDAY, March 9th, 1955. !

The Special Committee appointed to inquire into and report upon the
Traffic in Narcotic Drugs in Canada beg leave to report, as follows: —

The Committee recommend that it be empowered to retain the services of
counsel.

4

All which is respectfully submitted. ‘

TOM REID,
. Chairman.
With leave of the Senate,
The said Report was adopted.

TuUESDAY, March 22nd, 1955.

The Special Committee appointed to inquire into and report upon the
Traffic in Narcotic Drugs in Canada beg leave to report, as follows: —

The Committee recommend: —

1. That it be empowered to sit during sittings of the Senate, and also

during adjournments of the Senate, and to adjourn from place to place as it
may determine from time to time.

2. That it be authorized to employ such clerical and other assistance as it
may deem necessary.
All which is respectfully submitted.

TOM REID,
Chairman.
With leave of the Senate,
The said Report was adopted.
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‘WEDNESDAY, June 8, 1955.

The Special Committee on the Traffic in Narcotic Drugs in Canada begs

leave to report, as follows:—

The Committee recommends that it be authorized to print 800 copies in
English and 200 copies in French of its proceedings in blue book form, for
distribution as the Committee may direct.

All which is respectfully submitted.

TOM REID,
Chairman.

With leave of the Senate,
The said Report was adopted.
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FINAL REPORT AND RECOMMENDATIONS

THURSDAY, June 23, 1955.

The Special Committee of the Senate on the Traffic in Narcotic Drugs in
Canada begs leave to present the following as its final report.

PART I— GENERAL

On February 24th, 1955, the following Resolution was adopted in the
Senate: —

1. That a Special Committee of the Senate be appointed to inquire
into and report upon the traffic in narcotic drugs in Canada and problems
related thereto.

2. That the said Committee be composed of the Honourable Senators
Baird, Burchill, Gershaw, Grant, Hayden, Hawkins, Hodges, Horner,
Howden, Hugessen, Leger, McIntyre, Quinn, Reid, Stambaugh, Turgeon,
Vaillancourt, Veniot and Woodrow.

3. That the Committee be empowered to send for persons, papers
and records.

4. That the Committee be instructed to report to the ngse froxp
time to time its findings, together with such recommendations as it
may see fit to make.

On March 2nd, 1955, the following motion was passed, namely, that the
Committee be authorized to print 800 copies in English and 200 in French,
of the Proceedings, and that Rule No. 100 be suspended in relation to the
said printing.

On March 2nd, 1955, it was resolved that the Honourable Senator Reid
be elected Chairman of the Committee, and that a Steering Committee be
appointed, the members of which shall be selected by the Chairman. It was

further resolved that the quorum of the Committee be reduced to seven
members.

The original membership of the Committee was changed on March 9th
by the substitution of Honourable Senator Kinley for Honourable Senator
McDonald, and on March 22nd by adding to the Committee Honourable Senators
Beaubien, King and McKeen.

The composition of the Committee was then, and has remained, as follows:

The Honourable Tom Reid, Chairman.

The Honourable Senators:

Baird Horner Quinn
Beaubien Howden Reid
Burchill Hugessen Stambaugh
Gershaw King Turgeon
Grant Kinley Vaillancourt
Hayden Leger Veniot
Hawkins MclIntyre Woodrow
Hodges McKeen

23 members — Quorum 7.
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The members of the Steering Committee are Honourable Senators Burchill,
Gershaw, Hayden, Horner and Reid.

On March 9, 1955, the Committee held a meeting, at which it was
resolved to hear witnesses before the Easter adjournment, and it was further
resolved that the Committee recommend that it be empowered to retain the
services of counsel, and the services of Mr. A. H. Lieff, Q.C., of Ottawa, were
retained.

In order to cover all foreseeable phases of the inquiry the Chairman
held numerous conferences with individuals and with the Steering Committee,
when it was resolved that the scope of the inquiry be as comprehensive as
possible. To this end the Committee decided to hear evidence on all the
ramifications of the drug problem including views of the addicts and of
society in general. Because of the alarming proportions of the problem in
British Columbia, and the amount of publicity given to that area of the problem
it was resolved to hold sessions of the Committee in the City of Vancouver.
It was felt that by so doing the Committee could bring before it all persons
considered to be vitally interested and most closely concerned with the
problem. Likewise an opportunity would be afforded to all others in British
Columbia who wished to testify before the Committee.

For similar reasons it was decided to hold sessions of the Committee in the
cities of Toronto and Montreal. By holding sessions in these three cities it
was possible to have described, at first hand, the challenging character and
extent of the problem and by so doing it was possible to conclude the sessions
of the Committee duging the present session of Parliament.

It was also resolved to interview a number of addicts and to visit one or
more institutions in which addicts were confined.

The investigation by the Committee was directed to ascertaining the nature
and extent of the narcotic drug problem in Canada and the gathering of such
information as would enable the Committee to recommend possible solutions
to the problem and necessary changes in the law.

On March 15th, 1955, the Committee held its first public hearing at the
City of Ottawa, and further public hearings were held at Ottawa on March
22nd, 30th, May 11th, 17th, 20th, 25th, 27th, 30th and June 7th. Public hearings
were held at Vancouver on April 18th, 19th and 20th, with hearings in camera
on the 21st and 22nd. Public hearings were held at Toronto on May 20th
and at Montreal on May 27th.

These were the first occasions on which any Committee of the Senate of
Canada had ever held meetings in centres other than Ottawa.

Invitations to make representations to the Committee were extended to
Attorneys General and Ministers of Health of all provinces and with the excep-
tion of the Province of British Columbia, all indicated they had no representa-
tions to make.

Similar invitations were sent to the Mayors of the cities of Montreal,
Toronto, Winnipeg, Calgary, Edmonton, Vancouver and Victoria. Replies in
the negative were received from Winnipeg, Calgary and Victoria.

The Committee held seventeen meetings all of which, with the exception \/
of two were open to the public. The two closed meetings were devoted
entirely to hearing the representations of narcotic drug addicts, at the R.C.M.P.
Barracks in Vancouver, and at Oakalla Prison Farm in Burnaby, British
Columbia. Twenty-one addicts and relatives or friends of addicts were heard
at the R.C.M.P. Barracks, and at Oakalla Prison Farm Warden Christie con-
vened a meeting of some 150 addicts in the chapel of the prison. During the
latter meeting addicts made representations to the whole Committee. V4
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x SPECIAL COMMITTEE

Portions of several Committee meetings were closed to the gubhc and
were devoted exclusively to matters of procedure and the preparation of the
Committee report. .

A request was made to have the sessions held in Vancouver televised. It
was deemed advisable, however, not to grant such request. .

Evidence was adduced from government sources, including federal, provin-
cial, and municipal authorities; from organizations and individuals; a list al}d
classification of the witnesses is set out in Schedule 1 to thi; r_eport (See List
of Witnesses). Representations in the form of briefs, submissions and letters
were received from a number of individuals and organizations. All of these
representations were carefully considered and analyzed.

Valuable assistance was rendered to the Committee by the Mayors and
municipal administrations of the cities of Vancouver, Toronto, and Mont'rgal
and by the Honourable R. W. Bonner, Q.C., Attorney-General of British
Columbia. Special mention should be made of valuable assistance rendered
by Mr. John A. Hinds, Assistant Chief Clerk of Committees and Mr. Robert E.
Curran, Q.C., Counsel for the Department of National Health and Welfare.

Definition of Drug Addiction

For the purposes of the inquiry the Committee decided to adopt the
definition of drug addiction approved by World Health Organization of the
United Nations. It is as follows:

Drug addiction is a state of periodic or chronéc intoxication, detri-
mental to the individual and to society, produced by the repeated con-
sumption of a drug (natural or synthetic). Its characteristics include:

1. An overpowering desire or need (compulsion) to continue
taking the drug and to obtain it by any means.

2. A tendency to increase the dose;

3. A psychic (psychological) and sometimes a physical depen-
dence on the effects of the drug.

Legislation

The Canadian legislation dealing with narcotic drugs is contained in the
Opium and Narcotic Drug Act, R.S.C. 1952, C. 201 as amended by R.S.C. 1952,
C. 325, S. 73, 1953-54, C. 38, and the regulations thereunder, (as made and
established by Order in Council P.C. 1954-1212, effective September 15, 1954).

The purpose of the legislation is, firstly to make narcotic drugs available for
medical and scientific purposes through trade and professional channels, and
secondly the enforcement side.

By administrative arrangement the R.C.M.P. are responsible for the en-
forcement on the criminal side of the legislation, and the Department of
National Health and Welfare, Division of Narcotic Control is concerned with
the importation and legal distribution of drugs in Canada. The officers of the
Department of National Health and Welfare work closely with the R.C.M.P.

The Committee desires to express its appreciation to the Honourable Paul
Martin, Minister of National Health and Welfare for his assistance in outlining
to the Committee the narcotic drug problem in Canada and for the co-operation
given by him and by the officers of his department.

The Committee was favourably impressed with the efficiency of the
administration of the Opium and Narcotic Drug Act by the Division of
Narcotic Control of the Department of National Health and Welfare, headed
by Mr. K. C. Hossick.
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The Committee would also like to pay tribute to the Royal Canadian
Mounted Police for the efficient manner in which they assist in the enforce-
ment of the Opium and Narcotic Drug Act and for their co-operation and
assistance to the Committee.

International Control

Canada has played an important role in international control and is a
signatory to all international conventions designed to limit to medical and
scientific uses narcotic substances. The Conventions Agreements and Protocols
under which Canada participates in international control are listed in the
evidence. Canadian legislation conforms in all respects with the requirements
of the conventions and our international commitments, and from the evidence
the Committee concurs with the statement of the Minister of National Health and
Welfare that the Canadian legislation is as realistic and effective as the legisla-
tion of any country. Canada, as a member of the United Nations has, in
keeping with other countries, members of the United Nations organization,
agreed to make the legal importations of heroin illegal. The prohibition of
heroin came into effect in Canada January 1st, 1955.

Traffic

The evidence indicates that, while Canada maintains excellent domestic
control of licit narcotic drugs, international controls have not completely
stopped the illicit flow of drugs into Canada.

The availability of drugs and the ease with which quantities of heroin
can be secreted and transported makes it almost impossible to completely
prevent smuggling of narcotic drugs into Canada across the long Canadian
border. Some of the difficulties in denying entrance to illicit drugs have been
explained to the Committee by officers of the R.C.M.P. and the evidence of
Assistant Commissioner G. B. McClellan and Inspector J. J. Atherton is of
special interest. It is the opinion of the Committee there exists in Canada an
illicit drug traffic of which, at the present time, about one half is centred in
British Columbia.

The illicit traffic seems to follow a complicated but well defined pattern.
The traffic commences with the traffiker-importer who sells to a trafficker-
wholesaler, who in turns sells to a trafficker-distributor. This is the hierachy
of the traffic and few if any of this class of distributor are addicts. The
distributor then sells to:

1. The peddler or pusher who is not an addict.

2. The peddler or pusher who is an addict and who sells drugs to
other addicts.

The Minister of National Health and Welfare and the Commissioner of
the R.C.M.P. pointed out the extent of profit in the illicit drug trade. By way
of illustration, an ounce of heroin has a legal value of approximately $12.00.
An ounce contains 4373 grains, an average dose being } grain, or a total of
1,750 doses to the ounce. Almost invariably the drug will be heavily diluted
or adulterated, thus multiplying 1,750 doses to a much greater number. With a
dose or capsule selling for $3.00 to $5.00 in Vancouver, and as high as $20.00 in
Edmonton, the profits are truly enormous.

The profit motive needs no further comment. It is significant therefore
that much of the evidence heard by the Committee urged the elimination of
the profit motive in the sale of drugs.

60516—23



xii SPECIAL COMMITTEE

Suggestions from witnesses for the accomplishment of this objectiye ra?g:ﬁ
from that of the legal supply of free drugs to the total segregation c(:rtant
criminal addicts and the provision of the death penalty for imp
traffickers.

Extent of Addiction

Addicts in Canada have been classified as medical, professional an.d
criminal. The latter has been defined in Canada as one who pux:chases his
supply of drugs in the illicit market. It is this group that has given cause
for the greatest concern.

Appendices A. to C. to the evidence of the Minister of Nat.ional Healt.h aI}d
Welfare respectively set forth a breakdown to the total addict population in
Canada by classes; the criminal addict population by sex and age groups, and
by occupation.

These figures indicate that at the present time there are in Canada 515
medical addicts, 333 professional addicts and 2,364 criminal addicts, totalling
3,212, Of the 2,364 criminal addicts, 1,101 are located in British Columbia.

Commissioner Nicholson, in discussing the results of a study made of 2,009
criminal addicts, stated that only 341 of this number were first convicted under
the Opium and Narcotic Drug Act, 1,220 were first convicted first for some
other offence, and the balance of 478 were addicts with criminal records other
than narcotic drug convictions. As was explained by the Commissioner, of
the 2,009 cases studied, 1,668 involved people who were very probably criminals
before they were addicts.

The Committee is satisfied that there is no juvenile or teenage addiction
problem in Canada. Of 2,364 known criminal addicts only twenty-six are
under the age of twenty. These were not attending school when they became
involved in the drug traffic and were already known to the police for juvenile
delinquency. »

Drugs of Addiction

The Minister of National Health and Welfare put on the record the drugs of
addiction. “Narcotic drugs” are listed in the schedule to the Opium and Nar-
cotic Drug Act. Reference to the schedule at the end of the Act will give the
schedule of drugs which the department regards as problems. The drugs so
listed come either from natural sources or synthetic.

The natural drugs come from opium, coca leaf or cannabis sativa commonly
called hemp or marihuana. Opium produces morphine, heroin and codeine
the principal drugs in use. Coca leaf produces cocaine and hemp produces
cannabis sativa. Of all these drugs heroin is the one that is the most commonly
employed for addiction in Canada.

Marihuana is not a drug commonly used for addiction in Canada, but it is
used in the United States and also in the United Kingdom by addicts.

No problem exists in Canada at present in regard to this particular drug.
A few isolated seizures have been made but these have been from visitors to
this country or in one or two instances from Canadians who have developed
the addiction while being in other countries.

The question of barbiturates was discussed. They are not narcotic drugs.
They are covered insofar as use is concerned under the Food and Drugs Act.

The Committee is of the opinion that the present strict control of this drug
should be continued and that a careful watch be kept of any unwarranted
increase in their use, in order to prevent the abuse of such barbiturates.
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Enforcement

The R.C.M.P. maintains drug squads at those centres where attention is
indicated, reinforced as necessary by men from general duty and other
specialist details. Most major Municipal Police Forces maintain special Narcotic
Drug Squads which work closely with the R.C.M.P. The R.C.M.P. concentrates
particularly on the investigation of traffickers.

The Committee finds that police co-operation is relatively good in most
cities of Canada. Much of the co-operation depends on the personalities
involved. Continued co-operation at all levels of enforcement by all police
bodies with the R.C.M.P. appears to be essential, and where necessary, direc-
tives to this effect are urged.

The statement of Vancouver Chief of Police, Walter Mulligan that sixty
per cent of the major crimes in Vancouver could be traced to narcotic drugs
was contradicted by other responsible witnesses who testified that drug addicts
seldom, if ever, engage in major or violent crime.

The statement made that shoplifting by addicts was responsible for most
of the thefts from stores in Vancouver, amounting, it was stated, to millions of
dollars annually, was not borne out by the evidence. The Hudson Bay Com-
pany, a large department store chain, which operated six stores in western
Canada, advised the Committee that they have no way of knowing the exact
amount of their losses due to actual shoplighting, but they did report that
stock shortages in Vancouver due to clerical errors, internal theft, as well as
shoplifting, are not any higher than the average pertaining in their six

stores.

Treatment Proposals

Suggestions for treatment ranged all the way from the legal supply of
drugs to the total segregation of all criminal addicts. The committee con-
sidered proposals to alleviate the drug problem that was submitted to it.
These proposals included such matters as (a) the removal and segregation of
all convicted addicts to an institution, far removed from any area of general
population, preferably on an island, for long periods of time, coupled with
some system of parole, where rehabilitation was indicated; (b) establishment
of a treatment centre far removed from cities, with provision for compulsory
confinement or isolation and control of an addict over a number of years;
such an institution should emphasize mental care, complete rehabilitation
and training for useful occupation; (¢) provision for withdrawal treatment in
general hospitals, establishment of a rehabilitation residence for men, foster
home care for women; (d) narcotic clinics; (e) the British system; (f) com-
munity action; (g) education; (h) group therapy, such as is carried on by
Alcoholics Anonymous and Narcotics Anonymous.

The Committee in making special reference to certain of these proposals
also commends for careful study the evidence of those witnesses who spoke
on the question of the treatment of drug addicts.

Narcotic Clinics

The Committe heard considerable evidence with respect to narcotic clinics
and ambulatory treatment. The vast preponderance of responsible evidence on
this subject, both oral and written, leads the Committee to conclude that the
establishment of such clinics or the provision of any other legalized supply
of drugs for the purpose merely of supporting addiction would be a retrograde
step. The Committee is therefore strongly of the opinion that the narcotic
drug problem cannot be solved by the creation of government clinics where
addicts could obtain their supplies.

The Committee unanimously rejects any proposal designed to provide
legal supplies of drugs to criminal addicts. The Committee was supported in
this decision by evidence that the Narcotic Drug Commission of the United
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Nations at its tenth session has resolved that “in the treatment of d'ru_g
addiction methods of ambulatory treatment (including the so-called clinic
method) are not advisable.”

British System

The Committee heard frequent reference to the so-called “British System”
and various witnesses urged its adoption in Canada. Consequently the Com-
mittee arranged to obtain firsthand information about the law pertaining to
narcotic drugs in the United Kingdom. It was priviliged to hear a comprehen-
sive statement from Mr. J. H. Walker, United Kingdom Delegate to the United
Nations Narcotic Commission. Mr. Walker explained the law relating to
dangerous drugs in detail. He stated that dangerous (narcotic) drugs in the
United Kingdom are subject to a wide degree of control of the exacting
standards demanded by the International agreements to which the United
Kingdom, in common with Canada, is a party. He also told the Committee
that the indiscriminate administration of narcotic drugs to addicts is not now,
and never has been, a feature of United Kingdom policy. A perusal of Mr.
Walker’s evidence would be most valuable to anyone interested in the British
system.

The Committee was also privileged to hear evidence on this subject from
Dr. A. W. MacLeod, Assistant Director, Montreal Hygiene Institute and Assistant
Professor of Psychiatry, McGill University. Dr. MacLeod had experience in
the treatment of drug addicts in Britain gained while he was assistant director
of an in-patient psychiatric unit attached to one of the training hospitals at
London University. He stated that the dangerous drug Inspectorate of the
British Home Office was strongly opposed to any line of action that would
allow a known addict to continue his addiction.

From the evidence it appears that there never has been a serious drug
problem in the United Kingdom, and that the situation there is not comparable
with that of Canada.

French System

The Committee regrets that Mr. Charles Vaille the Chairman of the
United Nations Narcotic Commission and the French delegate to that Com-
mission was unable to appear before the Committee. His co-operation in sub-
mitting a brief in explanation of the French System is greatly appreciated.
Education

The Committee considered the question of education against the use of
narcotic drugs and is of the opinion that while educational programs may
usefully be established for professional groups, for parent teacher associations,
and for adult groups generally, such program should not be used where they
would arouse undue curiosity on the part of impressionable persons or those
of tender years. The Committee’s view is supported by the Narcotic Com-
mittee of the United Nations who recommended against any such educational
program. Lecture material especially prepared by the Division of Narcotic
Control and containing information respecting the economic and social factors
of drug addiction has been presented regularly to Medical and Pharmaceutical
Associations, Schools of Nursing, and undergraduate societies in colleges of
Medicine, Pharmacy and Nursing. This form of education should be continued.

The Committee recommends the improvement and expansion of mental
health programs in our schools in the hope that variations from acceptable
behaviour may be detected and treated before the opportunity for addiction to
drugs has been presented.
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Training Personnel

The Committee was gratified to hear evidence with respect to the high
quality of narcotic drug research carried on by the Department of National
Health and Welfare. Some of such research has attracted international atten-
tion. It may well be that Canada may become a narcotic drug research centre
for students from other countries.

The Committee is of the opinion that the Government of Canada consider
the possibility of making available bursaries or scholarships for the purpose
of training medical, probation and rehabilitation personnel at institutions
wherever such training is available.

Narcotics Anonymous and Alcoholics Anonymous

The Committee heard evidence that group therapy was of considerable
advantage in the treatment of drug addicts. Two organizations which pro-
vide opportunities for group therapy are Alcoholics Anonymous and Narcotics
Anonymous. Because there are many common factors in drug addiction as
well as in alcoholism, both Alcoholics Anonymous and Narcotics Anonymous
hold some promise for the rehabilitation of drug addicts. Both of these organ-
izations aim to develop in the individual a desire to be cured.

Alcoholics Anonymous has been operating with commendable success for
some time and beginnings have been made to establish chapters of Narcotics
Anonymous. Of particular interest in this connection was the evidence of Dr.
A. W. MacLeod of the John Howard Society of the Province of Quebec, and
Dr. L. P. Gendreau, Deputy Commissioner of Penitentiaries.

One of the difficulties encountered in the establishment of Narcotics
Anonymous was the difficulty in finding a sufficient number of addicts who were
abstinent from the use of drugs for a sufficient length of time to provide a
nucleus for successful group therapy. The Committee desires to encourage
those engaged in this work and to express the hope that their efforts will meet

with success.

Community Action

Any successful program for the prevention and treatment of drug addiction
will require concerted community social action to remove from our cities
those areas in which drugs are available, to provide adequate opportunity for
youth and the emotional, social atmosphere which follows general rehabilitation
efforts on behalf of treated drug addicts. There is an urgent need for com-
munities to make concerted all-out efforts to eradicate conditions that breed
drug addiction.

By the same token such groups as P.T.A., church groups, welfare councils,
schools, hospitals, police, recreational bodies and employers and the public
generally, will need to use their joint and several skills to readjust the lives of
former addicts in order to again fit them into an ordered society. The import-
ance of this is emphasized in the recommendations that are made in this report
for a treatment program.,

Research in British Columbia

The Committee took special notice of the research now being carried on at
the University of British Columbia, under the direction of Dr. Geo. H. Steven-
son. The Committee wishes to express its thanks to Dr. Stevenson for his
efforts and for much important information given to the Committee on the
subject of narcotic drug addiction.
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PART 2

CONCLUSIONS AND RECOMMENDATIONS
Objectives

A solution of the narcotic drug problem involves the elimination 'of drug
addiction, the suppression of the drug traffic and the prevention of an increase
in the drug addict population.

Involved in these objectives is, of course, the protection of society at large
against the evils of narcotic drugs.

Size of Problem

As previously stated the total known drug addict population in Canada is
3,212 of whom 2,364 are criminal addicts. Of the 2,364 approximately one-half
are located in the City of Vancouver. The City of Montreal which is the
largest city in Canada, has, a total criminal addict population of under 200 and
the City of Toronto an addict population of under 400 with, according to the
evidence, a large number of these being inactive or in other words as not
having recently come to the attention of the enforcement authorities.

Pattern of Drug Addiction.

The Committee heard evidence from many expert and qualified witnesses
concerning the kind of people who make up the criminal addict population of
Canada, something of their background and, in addition, the Committee saw a
large number of these people. Their sordid pattern of development shows a
considerable degree of similarity.

There is frequently evidence of broken homes, poor environment, lack of
parental control and discipline, and the absence of religious training. This
background leads to social deviation, juvenile delinquency, crime and eventually
to drug addiction through association with other drug addicts.

The evidence of medical authorities was to the effect that drug addiction is
not a disease in itself. It is symptom or manifestation of character weaknesses
or personality defects in the individual. The addict is usually an emotionally
insecure and unstable person who derives support from narcotic drugs.

The Committee was gravely concerned to learn that relatively few cases
could be authenticated where drug addicts, while out of custody, had been
successful in abstaining from the use of drugs for any lengthy period of time.

The complications and difficulties in the successful treatment of drug
addiction having regard to the pattern of development of the addict and his
almost invariable criminal tendencies, cannot be too heavily stressed.

Jurisdictional Responsibilities

The Committee desires to emphasize that the solution of the problem of
addiction, which of itself is of great complexity, is further complicated by the
division of federal and provincial constitutional responsibilities.

In viewing the problem, it is necessary to distinguish the measures which
the federal government can properly undertake by’ its legislation and the
measures which constitutionally are of provincial concern.

The suppression of the illicit distribution and use of drugs is within the
responsibility of the federal government. This, amongst other things, is the
aim and purpose of the Opium and Narcotic Drug Act which provides for the
legal distribution and use of drugs and the protection of society against the
evils of the drug traffic and drug addiction.

The treatment of illness is a matter which comes within the responsibility
of provincial authorities as, for example, mental illness and tuberculosis. Drug
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addiction is considered by medical and social authorities to be a form of illness
and the treatment of it as such is likewise within the jurisdictional responsi-
bility of the provinces and of the communities therein.

A number of the provinces have recognized this responsibility in terms of
special legislation for the treatment of drug addiction. The Provinces of Mani-
toba and Nova Scotia, as far back as the middle twenties, enacted special
legislation entitled “The Narcotic Drug Addicts Act”. The Province of Ontario
has included in its Mental Hospitals Act and the Province of New Brunswick in
its Provincial Hospital Act, provision for the committal and treatment of drug
addicts. The Province of British Columbia, however, where the incidence of
drug addiction is the highest, has no legislation in this regard and it was stated
to the Committee that under the general hospital insurance plan in that prov-
ince drug addiction was not a condition for which hospital treatment was
authorized.

None of the provinces in Canada, however, have provided special institu-
tional treatment facilities for drug addiction as such.

Situation in Vancouver, Montreal and Toronto

The addict population in the City of Vancouver was estimated to be from
1,100 to 1,500 and of this number slightly in excess of 300 are currently in jail
or penitentiary. The remaining addicts at large in the city, according to the
evidence, must purchase drugs once or more daily and in order to obtain the
funds to do so engage in petty crime, such as shoplifting, thievery and, in the
case of female addicts, in prostitution. These addicts have no gainful employ-
ment and support their addiction by vice and petty crime. They must, there-
fore, violate daily not only the Opium and Narcotic Drug Act in their illegal
purchase and possession of drugs, but also the Criminal Code of Canada.

The Committee could not help but be disturbed by this large concentration
of drug addicts and the apparent freedom with which they are able to
congregate in the heart of the City of Vancouver. These people are known to
engage in crime, including prostitution, and are without gainful employment
of any kind. The Committee is not able to understand why the provisions of
the Criminal Code dealing with vagrancy, prostitution and living off the avails
of prostitution cannot be more effectively invoked to uproot and break up this
concentration.

The Committee, in emphasizing this aspect of the situation, points out that
the enforcement of the Criminal Code in the City of Vancouver is not a
responsibility of the R.C.M.P., but is wholly a responsibility of the city police
authorities.

The R.C.M.P. are concerned with the enforcement of the Opium and
Narcotic Drug Act and in this connection concentrate essentially on the appre-
hension and conviction of drug traffickers.

The drug addict population, as already pointed out, are primarily criminal,
engaged in crime daily apart from the violations of the Opium and Narcotic
Drug Act. These people are, therefore, an enforcement responsibility of the
city and the municipal authorities and a solution of the problem which they
present requires much more than the enforcement of the Opium and Narcotic
Drug Act. It requires vigorous police and community action if this ev1l social
condition is to be successfully removed.

In contrast to the situation in the City of Vancouver, the Committee was
impressed with the comparable drug situation in the Cities of Montreal and
Toronto. In both of these cities the authorities now report a drug situation of
relatively small proportions and one which is apparently under fairly good
control.
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The Committee is of the opinion that more vigorous eﬁectivg enforce'ment
of all pertinent law holds the answer to much of the problem in the City of

Vancouver.

Treatment of Addiction a Provincial Responsibility

After a most careful and exhaustive examination of the evidence ar;d' of
all the factors involved in treatment, the Committee is strongly of the opinion
that the recognition of drug addiction as a treatment responsibility, with the
provision of facilities therefor by provincial authorities, is long overdue.

The Committee in pointing out the responsibility of provincial authorities
for treatment, does not minimize the difficulties that are presented nor the
fact that a great number of drug addicts offer little or no promise for successful
treatment. These difficulties would not in the opinion of the Committee justify
the continued failure to provide treatment procedures and facilities.

The drug problem in Canada is essentially confined to the three provinces
of Quebec, Ontario and British Columbia, of which the province of British
Columbia has the largest concentration of drug addicts and, therefore, the
greatest problem. As was pointed out there is no legislation nor are there
facilities in that province for the treatment of drug addiction.

The Minister of National Health and Welfare in his statement to the
Committee pointed out that he had gone on record with all of the provinces of
Canada in drawing attention to the distinction between federal and provincial
responsibilities in the matter of the drug problem. He pointed out that the
federal government had offered to assist in any way that it could, within the
limits of its authority and responsibility, in helping to find a solution to the
problem of drug addiction.

As evidence of interest in the problem, Mr. Martin stated to the Committee
that under date of December 3, 1954, he had offered to consider the availability
to the Province of British Columbia of the federal Quarantine Station at William
Head on Vancouver Island for use by the province as a treatment centre.

He also indicated to the provincial authorities in making such offer that the
federal government would be prepared under the National Health Program to
see whether or not financial assistance might be given to the renovation of such
premises to make them more suitable for use as a treatment centre. No evidence
was given to the Committee as to whether the offer was acceptable to the
province.

The Committee makes specific reference to this proposal, because it is
apparent that treatment of drug addiction, insofar as the treatment of a drug
addict can be effective, depends upon the acceptance by provincial authorities,
and particularly the Province of British Columbia, of responsibility for treat-
ment with the provision of whatever facilities and legislative measures are
required in that connection.

The evidence of many witnesses recommended the compulsory segregation
and isolation of all addicts for long periods of time for the purpose of treatment
and possible rehabilitation.

By using its constitutional powers, any province could pass the necessary
legislation providing for the committal on a compulsory or voluntary basis, of
drug addicts to an appropriate treatment institution in the same manner as is
being done now for those in need of treatment for a mental condition.

In considering the various suggestions for treatment, it will be appreciated
that the majority of addicts not only have known criminal records, but have,
as well, character disorders, or personality disturbances which will require
institutional treatment. Evidence about proposed treatment indicated that such
treatment should include humane, supported withdrawal, medical treatment,
post-discharge control, including long-term probation, coupled with the right
of immediate return to the institution in the event of relapse.
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It was also submitted that if treatment cannot be provided for.all addicts,
an effort should be made to treat at least the young ones, or those whose prog-
nosis is good. It appears necessary to segregate young addicts from older
addicts.

In commenting upon the responsibility of provincial authorities for the
treatment of drug addiction, the Committee again stresses the need for com-
munity and public support of an addict who has undergone treatment and who
desires to re-establish himself in society. It is apparent to the Committee that
institutional treatment can do only so much for an addicted person.

The Committee draws attention to the evidence of a number of witnesses
who strongly advocated the need for follow-up and supervisory facilities for
addicts who had undergone treatment, to prevent a return to drugs or to former
bad associates or habits.

To make treatment a practical possibility for those addicts who may offer
some promise, the Committee would hope that provincial agencies, community
agencies, voluntary agencies and the public generally, would do everything
possible to assist in the acceptance into society of addicts who had been treated,
including an opportunity of useful and gainful employment.

The Committee, therefore, strongly recommends the provision of suitable
treatment facilities for drug addicts, and recommends for careful study by
provincial authorities the evidence of those witnesses who discussed treatment,
and particularly that of Dr. Harris Isbell who is possibly one of the world’s
foremost authorities on the subject.

Federal Responsibility

As has been pointed out, the responsibility of the federal government by
its legislation is limited to the legal distribution of narcotic drugs for medical
and scientific purposes and the suppression of the illicit use and distribution of
those drugs. These measures are necessary for the protection of society.

The Committee points out that it is not within the constitutional authority
of the federal government to assume responsibility for treatment of drug addicts
nor to enact the kind of legislation necessary in that connection. This legislation
would need to include the compulsory treatment of addiction, the legal super-
vision and control over the individual during treatment and the right of control
of an individual following treatment to prevent his return to the use of drugs,
former associations or habits. These are considered to be matters beyond the
competence of the federal government.

According to the evidence of Dr. L. P. Gendreau, Deputy Commissioner
of Penitentiaries, there are at the present time 369 criminal addicts in federal
penitentiaries. These include hoth male and female criminal addicts.

It is pointed out that the kind of people who are sentenced to penitentiaries,
for the most part, have a long and sordid record of crime behind them. These
people are criminals from whom society is entitled to be protected. Their
violations of’ the law coupled with their criminal backgrounds are such as to
require their imprisonment for lengthy periods of time. It follows, therefore,
that any possibility for treatment of addicts who are sentenced to penitentiaries
will offer considerably less hope than would be the case of the early offender
or the addict beginner. The best hope of successful treatment of a number
of people who eventually come to the attention of the penitentiary authorities
would seem to lie in early rehabilitative and corrective measures.

The Committee appreciates the difficult problem presented by the kind of
criminal addicts who are sentenced to penitentiaries. The Committee, however,
suggests that the penitentiary authorities might give further consideration to
the particular problems presented by criminal addicts in terms of possible
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segregation, treatment including specialized training and rehab_ilitatioq a_nd
other measures necessary in view of the special problems which addiction
superimposes.

Penalties for Trafficking

As already pointed out the responsibility of the federal goverm.nent is
essentially concerned with the enforcement of the Opium and Narcotlc.Drug
Act to eliminate the drug traffic and to prevent the spread of the contagion of
addiction. It is felt by the Committee that vigorous enforcement, more severe
penalties and a realistic recognition by judicial and other authorities of the
extent and nature of the evil will do much to reduce the incidence of drug
addiction in Canada.

The Committee notes with interest the evidence of Commissioner Harry
J. Anslinger, Commissioner of Narcotics in the United States, before a Special
Committee of the United States Senate wherein he pointed out that in areas
where low sentences were imposed, the drug problem substantially increased and
in areas where there was strict enforcement with heavy sentences the drug
problem showed a commensurate decrease.

The Opium and Narcotic Drug Act provides penalties of up to fourteen
years imprisonment for trafficking and for possession of drugs for the purpose
of trafficking. The Act, properly, does not draw a legal distinction between the
addict-trafficker and the non-addict-trafficker. The elimination of trafficking
in drugs is the goal of enforcement and the attainment of this goal is not assisted
by artificial distinctions between motives for trafficking.

The Committee heard considerable evidence regarding the heavy profits
of the drug trafficker and various suggestions were advanced as to how this
profit could be taken out of the traffic.

It is the considered opinion of the Committee that the most effective way
of taking the profit out of the drug traffic is by making all trafficking, in terms
of penalties, a most hazardous and costly undertaking to the trafficker.

The non-addict-trafficker, who is sometimes referred to as the “higher up”
must depend upon a large number of agents or distributors to peddle the drugs
which he imports but with which he seldom comes into contact. The imposition
of heavy compulsory minimum sentences for trafficking is suggested as a deter-
rent to these hireling peddlers or pushers of the “higher up”. If the higher up
is not able to find a ready supply of assistants to distribute drugs to the addict
population the availability of drugs to addicts may be reduced to a possible
minimum.

The Committee considers that the penalties for trafficking regardless of
purpose, motive or amount irrespective of whether the trafficker is or is not an
addict, should be made more severe, with a compulsory lengthy minimum
sentence and an increased minimum for a second or subsequent offence and
possibly a maximum of life imprisonment.

In advocating the increase of penalties the Committee intends that this
should serve as a clear warning to all who are addicted that if they engage in
the distribution of drugs in any quantity for any purpose and regardless of their
motives, they can expect to be dealt with as traffickers and given heavy penal-
ties. It is the considered view of the Committee that this will act as an effective
deterrent to a large number of drug addicts who might be tempted to assist in
distribution and with their elimination as distributors the problem of the
“higher up” in getting rid of his drugs is made more difficult.

The Committee in urging severe penalties for all traffickers does not of
course minimize the necessity to continue intensive enforcement in an effort
to eradicate the “higher up’” from this evil market.
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The Committee recognizes that illicit drugs are in the first instance imported
into Canada by trafficker-importers. These trafficker-importers, however,
seldom if ever physically carry into Canada the drugs for which they are respon-
sible. This transportation is almost invariably done by agents or hirelings for a
financial reward or perhaps for a share in the drugs. The Committee strongly
recommends the establishment of a special offence with a penalty of the utmost
severity for the illicit importation of drugs into Canada. The Committee in
making this suggestion feels that a severe penalty may act as an effective deter-
rent to an individual in smuggling drugs into Canada for the profit of a
“higher up”.

Evidence was given to the Committee of the skill and efficiency by which
traffickers and distributors endeavour to avoid detection and conviction.

The trafficker importer as mentioned, seldom has physical possession of the
drugs for which he is responsible and he is rarely addicted to their use.

The trafficker distributors again are seldom addicted and they too, en-
deavour to avoid physical contact with the drugs that they distribute. The
difficulty, therefore, of apprehending the trafficker importer or the trafficker
distributor in possession of drugs is apparent. The efforts of the enforecement
authorities as pointed out by the Commissioner, R.C.M. Police, in apprehending
and convicting since 1949, 36 major traffickers who received penalties ranging
from two to twenty-eight years’ imprisonment is, in the opinion of the Com-
mittee, worthy of commendation.

The apprehension and conviction of the street peddler is one of difficulty.
Enforcement has taught the peddler to be wary of strangers. He uses every
device to plant drugs in convenient caches and thus in completing a transaction,
avoids the risk of selling to an undercover agent. The Committee therefore
suggests that special attention be given by the authorities to the possibility of
the facilitation of proof of trafficking at all levels, having regard to the skill
and cunning displayed by traffickers and distributors, illustrations of which
were given by the enforcement authorities.

It is considered by the Committee that the evil of trafficking to be eliminated
requires the most effective sanctions that can be devised and the provision of
such facilities in the matter of proof of trafficking as are necessary to combat
the traffic.

The Committee heard evidence from one of Canada’s most experienced
prosecutors under the Opium and Narcotic Drug Act, with respect to the difficulty
in getting proper evidence to lay before the Court in cases of traffic conspiracy.
He cited Sections 15 and 18 of the Opium and Narcotic Drug Act which facilitate
proof in charges under that Act but stated that these were not available to the
Crown in prosecutions of conspiracy to commit an indictable offense under the
Opium and Narcotic Drug Act. The Committee recommends a study of the Act
with a view to amending legislation to overcome the difficulty.

At this point it might be stated that in order to strengthen the hands of
enforcement agencies, in addition to changes in the Opium and Narcotic Drug
Act, amendments are indicated, to the Juvenile Delinquents Act and the
Criminal Code of Canada.

The Committee recommends consideration of amendments to Section 33 (1)
of the Juvenile Delinquents Act which would make association of an addict with
a juvenile, prima facie evidence of contributing to delinquency. It must be
borne in mind that the drug addict carries a communicable condition and merely
by associating with a non-addicted juvenile is conducting himself in a manner
likely to make such child a juvenile delinquent.

Since trafficking has become a mobile industry courts should withdraw
driving privileges for long periods of time from all those convicted of offences
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under Section 4 (3) of the Opium and Narcotic Drug Act. To give them
authority so to do would require an amendment to Section 225 (1) of the
Canadian Criminal Code adding the offences set forth in Section 4 (3) of the
Opium and Narcotic Drug Act.

In advocating more severe and increased penalties for trafficking with a
compulsory minimum, the Committee does not do so in criticism of the length
of sentences that have ordinarily been meted out to traffickers. The Committee
does so having regard to the elimination of street distributors, the discourage-
ment of addicts to engage in the trafficking or transporting of drugs. There will
thus be a clear and unequivocal warning to all addicts of the consequences
which they can expect if they choose for any reason to become involved in the
distribution of drugs.

Heavy penalties and intensified enforcement against street drug peddlers
are therefore strongly urged, and in this way the Committee believes that the
heavy profit motive will most effectively be taken out of the drug trafficking.

The Committee desires to express its appreciation to all witnesses who
appeared before the Committee or supplied briefs. Particular mention should
be made of Chief Constable W. H. Mulligan, Vancouver, B.C., Chief Constable
M. F. E. Anthony, Edmonton, Alta., Mr. John W. Walker, United Kingdom
Delegate to the United Nations Narcotic Commission, and Dr. Harris Isbell,
Director of Research, United States Public Health Hospital, Lexington, Ken-
tucky, all of whom travelled to Ottawa to appear before the Committee in
person.

A copy of the Committee’s Minutes of Proceedings and Evidence is tabled
herewith.

All which is respectfully submitted.

TOM REID,
Chairman.
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MINUTES OF PROCEEDINGS

WEDNESDAY, March 2, 1955.

Pursuant to Rule and notice fhe Special Committee on the Traffic in
Narcotic Drugs in Canada met this day at 11.30 a.m.

Present: The Honourable Sena-t'o.rsA:. 'B‘aii'd, Burchi]l, Gershaw, Hayden,

Vaillancourt and Veniot—15.

On motion of the Honourable Senator Howden, the Honourable Senator
Reid was elected Chairman.

Following discussion it was Resolved that a S’Eeering Committee be
appointed, the membership to be selected by the Chairman,

(The Honourable Senators Burchill, Gershaw, Hayden, Horner and Reid
were selected to comprise the Steering Committee.)

The Committee recommend: . - . :
1. That its quorum be. reduced to seven (7) members.

2. That it be authorized to print 800 copies in English and 200
copies in French of its proceedings, and that Rule 100 be sus-
pended in relation to the said printing.

At 11.45 am. the Committee adjourned to the call of the Chairman.

TUESDAY, March 15, 1955.

Pursuant to adjournment and notice the Special Committee on the Traffic
in Narcotic Drugs in Canada met this day at 10.30 a.m.

Present: The Honourable Senators: Reid, Chairman; Baird, Gershaw,

Grant, Hodges, Horner, Howden, Leger, Quinn, Stambaugh, Turgeon and
Veniot—12.

In attendance: The official Reporters of the Senate.

The Honourable Paul Martin, Minister of National Health and Welfare,
read a prepared statement and was questioned by members of the Committee.

The following documents were tabled:—

Opium and Narcotic Laws of the United States.

The Dangerous Drugs Act for the United Kingdom.

The Mental Hygiene Act, Saskatchewan.

The Narcotic Drug Addicts Act, Manitoba.

The Mental Hospitals Act, Ontario.

The Private Sanataria Act, Ontario.

The Psychiatric Hospitals Act, Ontario.

The Provincial Hospital Act, New Brunswick.

The Narcotic Drug Addicts Act, Nova Scotia.

The Mental Diseases Act, Alberta.

s
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The following documents, filed by the Minister, were ordered to be
printed as Appendices to these proceedings:
Appendix A. Total Addict Population by ' Classes.
Appendix B. Total Criminal Addict Population by Sexes and Age
Groups.
Appendix C. Total Criminal Addict Population by Occupation.

On motion of the Honourable Senator Turgeon, it was resolved that the
services of Mr. A. H. Lieff, Q.C., of Ottawa, Ontario, be retained as counsel

to the Committee.

At 12.30 p.m. the Committee adjourned until Tuesday, March 22, at
10.30 a.m.

TuEsDpAY, March 22, 1955.

Pursuant to adjournment and notice the Special Committee on the Traffic
in Narcotic Drugs in Canada met this day at 10.30 a.m.

Present: The Honourable Senators—Reid, Chairman; Baird, Burchill,
Gershaw, Hayden, Hawkins, Hodges, Howden, Leger, Quinn, Stambaugh,
Turgeon, Vaillancourt and Veniot—14.

In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel.

Commissioner L. H. Nicholson, R.C.M.P., read a prepared statement and
was questioned by counsel and members of the Committee.

The following documents, filed by the Commissioner, were ordered to be
printed as appendices to these proceedings:

Appendix D. R.C.M.P. Narcotic Convictions Annually since 1921.
Appendix E. Location and Records of Criminal Addicts.

On Motion of the Honourable Senator Burchill, seconded by the Honour-
able Senator Hodges, it was resolved to report as follows:—

The Committee recommend: —

1. That it be empowered to sit during sittings of the Senate, and also
during adjournments of the Senate, and to adjourn from place to place as it
may determine from time to time.

2. That it be authorized to employ such clerical and other assistance as it
may deem necessary.

At 11.50 a.m. the Committee adjourned.
At 2.30 p.m. the Committee resumed.

Present: The Honourable Senators—Reid, Chairman; Baird, Gershaw,
Hayden, Hawkins, Hodges, Howden, Leger, Quinn, Stambaugh, Turgeon and
Vaillancourt—12.

Mr. K. C. Hossick, Chief, Narcotic Control Division, Department of National
Health and Welfare, read a prepared statement and was questioned by counsel
and members of the Committee.

“Drug Addict”, a film by the National Film Board, was shown under the
direction of Mr. Hossick.
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Dr. C. A. Roberts, Chief, Mental Health Division, Department of Natiqngl
Health and Welfare, read a statement and was questioned by counsel and
members of the Committee.

At 4.35 p.m. the Committee adjourned until Wednesday, March 30, at
10.30 a.m.

WEDNESDAY, March 30, 1955.

Pursuant to adjournment and notice the Special Committee on the Traffic
in Narcotic Drugs in Canada met this day at 10.30 a.m.

Present: The Honourable Senators: Reid, Chairman; Baird, Beaub}en,
Gershaw, Hayden, Hawkins, Hodges, Howden, Hugessen, Leger, Quinn,
Stambaugh, Turgeon and Vaillancourt.—14.

In attendance:

Mr. A. H. Leiff, Q.C., Committee Counsel.

Chief Constable W. H. Mulligan, Vancouver, B.C., read a prepared sfcate-
ment and was questioned by Counsel and members of the Committee.

The following documents were tabled:—

List of Persons Charged under the Opium and Narcotic Drug Act.
List of Drug Suspects.

Vancouver Police Department Criminal Records.

A table of drug arrests and convictions, 1951-54, was ordered to be
printed as Appendix F to these proceedings.

At 12.15 p.m. the Committee adjourned until 10.00 a.m. Monday, April
18th next, at Vancouver, B.C.

Court House, Vancouver, B.C.,
Monpay, April 18, 1955.

Pursuant to adjournment and notice the Special Committee on the Traffic
in Narcotic Drugs in Canada met this day at 10.00 a.m.

Present: The Honourable Senators Reid, Chairman; Beaubien, Gershaw,
Hodges, Horner, Howden, King, Leger, McKeen, Stambaugh and Turgeon—11.

In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel.
His Worship Mayor F. A. Hume, Vancouver, B.C., was heard.
Dr. G. H. Stevenson, Director, Drug Addiction Research, University of

British Columbia, was heard and questioned by counsel and members of the
Committee.

At 12.10 p.m. the Committee adjourned.
At 2.00 p.m. the Committee resumed.
Dr. G. H. Stevenson was further heard and questioned.

The following documents, filed by Dr. Stevenson, were ordered to be printed
as Appendices to these proceedings:

Appendix G: Arguments for and against the Legal Sale of Narcotics.

Appendix H: You can Prevent Drug Addiction and Cure Victims of
Habit.
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The following were heard and questioned by Counsel and members of the
Committee:
Dr. J. Ross MacLean, Vancouver, B.C., physician.

Senior Major John Steele, Public Relations Dept., The Salvation Army,
Vancouver, B.C.

Captain William Leslie, Officer in Charge, Harbour Light Center, The
Salvation Army, Vancouver, B.C.

His Worship Magistrate Oscar Orr, Vancouver Magistrate’s Court.

At 4.45 p.m. the Committee adjourned until tomorrow, Tuesday, April 19,
at 10.00 a.m.

Court  House, Vancouver, B.C.,
TuEsDAY, April 19, 1955.

Pursuant to adjournment and notice the Special Committee on the Traffic
in Narcotic Drugs in Canada met this day at 10.00 a.m.

Present: The Honourable Senators: Reid, Chairman, Beaubien, Gershaw,
Hodges, Horner, Howden, King, Leger, McKeen, Stambaugh and Turgeon.—11.

In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel.

The following read prepared statements and were questioned by Counsel
and members of the Committee:

Dr. R. G. E. Richmond, Physician, Oakalla Prison Farm, Burnaby, B.C.

(“Withdrawal Routine”, a document filed by Dr. Richmond, was ordered
to be printed as Appendix I to these proceedings.)

Mr. Hugh Christie, Warden, Oakalla Prison Farm, Burnaby, B.C.; Mr. E.
E. Winch, M.L.A., Vancouver, B.C.; Mrs. Edna MacCullie, Vancouver, B.C.;

At 12.45 p.m. the Committee adjourned.
At 2.00 p.m. the Committee resumed.

Present: The Honourable Senators Reid, Chairman, Beaubien, Gershaw,
Hodges, Horner, Howden, King, Leger, McKeen, Stambaugh and Turgeon.—11.

In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel.

The following read prepared statements and were questioned by Counsel
and members of the Committee:

Dr. James G. Foulks, Chairman, Committee on Prevention of Narcotic
Addiction, the Community Chest and Council of Greater Vancouver.

Dr. Lawrence E. Ranta, Chairman, Health Division, The Community
Chest and Council of Greater Vancouver.

Rev. Dr J. Dmnage Hobden, Executive Director, John Howard Society
of B.C.

At 4.15 p.m. the Committee adjourned until tomorrow, Wednesday, April
20, at 10.00 a.m.
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Court House, Vancouver, B.C.,
WEDNESDAY, April 20, 1955.

Pursuant to adjournment and notice the Special Committee on the Traffic
in Narcotic Drugs in Canada met this day at 10.00 a.m,

Present: The Honourable Senators Reid, Chairman; Beaubien, Gershaw,
Hodges, Horner, Howden, King, Leger, McKeen, Stambaugh and Turgeon—11.

In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel.

The following read briefs and were questioned by Counsel and members
of the Committee: —

Dr. A. W. Bagnall, British Columbia Medical Association.

Superintendent J. C. Horton, Vancouver Police Department.

Detective Rex Cray, Vancouver Police Department.

At 11.45 am. the Committee adjourned.

At 2.00 p.m, the Committee resumed.

Present: The Honourable Senators Reid, Chairman; Beaubien, Gershaw,
Hodges, Horner, Howden, King, Leger, McKeen, Stambaugh and Turgeon—11.

In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel.

The following read briefs and were questioned by Counsel and members
of the Committee:— ‘

.Dr. George Elliott, Assistant Deputy Minister, British Columbia Depart-
ment of Health.

Mr. R. S. Douglass, Warden, New Westminster Penitentiary.

(Statistics of Drug Addicts in B.C. Penitentiary, filed by Warden Douglass,
were ordered to be printed as Appendix J to these proceedings.)

Dr. Allan Davidson, Assistant Director, British Columbia Mental Health
Services.

His Worship Magistrate T. Dohm, Vancouver, B. C., was heard and intro-
duced a male addict who was questioned by the Magistrate and members of
the Committee.

Sgt. Harold Price, R.C.M.P., read a brief and was questioned by Counsel
and members of the Committee.

At 4.15 p.m. the Committee adjourned until tomorrow, Thursday, April 21,
at 10.00 a.m.

R.C.M.P. Barracks,
Vancouver, B. C.,
THURSDAY, April 21, 1955.

| Pursuant to adjournment and notice the Special Committee on the Traffic
in Narcotic Drugs in Canada met this day at 10.00 a.m.

Present: The Honourable Senators Reid, Chairman, Beaubien, Gershaw,
Hodges, Horner, Howden, Leger, McKeen, Stambaugh and Turgeon.—10.

In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel.

A number of addicts and relatives of addicts, appearing at their own
re.cﬁlest, were heard ‘and questioned by Counsel and members of the Com-
mittee. ‘ Raies e
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Followmg discussion, it was Resolved as follows:—

) That with a view to safeguarding the anonymxty of the witnesses,
the transcript of evidence be not printed.

' 2. That Committee Counsel be directed to prepare a summary of the
evidence heard, the said summary to be printe_d as Appendix K
to these proceedings. '

Reverend William Blackburne, Véncouver, B.C., was heard.

Committee Counsel submitted reports of the Vancouver City Police Depart-
ment for the years 1948, 1950, 1951, 1952, 1953, and drew attention to a com-
parative table of miscellaneous crime for the period 1944-1953.

Ordered that the said table be printed as Appendix L to these proceedings.

At 5.15 p.m. the Committee adjourned until tomorrow, Friday, April 22,
at 10.00 a.m.

OArALLA PrisoN FArRM.
. BurnaBy. B.C.
FripAy, APRIL 22, 1955.

Pursuant to adjournment and notice the' Special Committee on the
Traffic in Narcotic Drugs met this day at 10.00 a.m.

Present: The Honourable Senators Reid, Chairman, Beaubien, Hodges,
Horner, Howden, Leger, Stambaugh and Turgeon.—8. b

In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel.

Under the direction of Mr. Hugh Christie, Warden of Oakalla Prison
Farm, one hundred and fifty addict prisoners were assembled before the
Committee. Twelve prisoners were heard and questioned by members of the
Committee.

A summary by Committee Counsel of the evidence heard was ordered to
be printed as Appendix M to these proceedings.

At 12.15 p.m. the Committee adjourned until Wednesday, May 11, 1955.

WEDNESDAY, May 11, 1955.

Pursuant to adjournment and notice the Special Committee on the Traffic
in Narcot1c Drugs in Canada met this day at 8.00 p.m.

Present: The Honourable Senators Reid, Chairman, Baird, Gershaw, Hay-
den, Hawkins, Hodges, Howden, King, Kinley, Leger, Quinn, Stambaugh,
Turgeon, Vaillancourt and Woodrow.—15.

In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel.

Chief Constable M. F. E. Anthony, Edmonton, Alberta, read a prepared
statement and was questioned by Counsel and members of the Committee.
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The following documents, submitted by Mr. R. S. S. Wilson (formerly
Superintendent, R.C.M.P.), were ordered to be printed as Appendices to these
proceedings: — .

Appendix N. Cure and Control of the Addict as the Final Solution

to the Narcotic Problem.
Appendix O. Drug Clinic Plan Opposed in Canada.

At 9.10 p.m. the Committee adjourned until Tuesday next, May 17, at
10.30 a.m.

TuESDAY, May 17, 1955.

Pursuant to adjournment and notice the Special Committee on the Traffic
in Narcotic Drugs in Canada met this day at 10.30 a.m.

Present: The Honourable Senators: Reid, Chairman; Baird, Gershaw,
Hawkins, Hodges, Horner, Howden, Leger, McIntyre, Stambaugh, Turgeon,
Veniot and Woodrow—13.

In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel.

Mr. John H. Walker, United Kingdom Delegate to the United Nations
Narcotics Commission, read a prepared statement and was questioned by
Counsel and members of the Committee.

A brief submitted by Mr. Charles Vaille, representative of France on the
United Nations Narcotics Commission, was ordered to be printed as Appendix P
to these proceedings.

At 11.40 a.m. the Committee adjourned until Friday, May 20, at Toronto,
Ontario.

City Hall, Toronto, Ont.
Fripay, May 20, 1955.

Pursuant to adjournment and notice the Special Committee on the Traffic
in Narcotic Drugs in Canada met this day at 9.30 a.m.

Present: The Honourable Senators: Reid, Chairman; Gershaw, Hayden,
Hodges, Horner, Howden, Leger, Stambaugh, Turgeon and Woodrow—10.

In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel.

The following read prepared statements and were questioned by Counsel
and members of the Committee:

Assistant Commissioner G. B. McClellan, Officer Commanding “O” Division,
R.CNLP.
(A table filed by the witness, “Number of Prosecutions entered
Yearly During Period January 1, 1940 tc December 31, 1954” was ordered
to be printed as Appendix @ to these proceedings.)

Chief Constable John Chisholm, Toronto, Ontario.

(A table filed by the witness, “Number of Persons Charged with
Breaches of the Opium and Narcotic Drug Act 1946 to April 20, 1955
inclusive was ordered to be printed as Appendix R to these proceedings.) .
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Dr. R. C. Montgomery, Director of Mental Health Division, Ontario Depart-
ment of Health.
(Tables showing first admissions and patients in residence in Ontario
Hospitals suffering from drug addiction, filed by Dr. Montgomery, were
ordered to be printed as Appendix S to these proceedings.)
Dr. F. H. Van Nostrand, Director of Neurology and Psychiatry, Ontario
Department of Reform Institutions. ‘
Dr. J. R. Mutchmor, Secretary, Board of Evangelism and Social Service of
the United Church of Canada.
Mr. R. S. Beames, Casework Supervisor, John Howard Society of Ontario.

Dr. J. G. Hall, Welfare Council of Toronto.
At 12.15 p.m. the Committee Adjourned.
At 2.25 p.m. the Committee resumed.

Present: The Honourable Senators: Reid, Chairman; Gershaw, Hodges,
Horner, Howden, Leger, Stambaugh, Turgeon and Woodrow—3.

Mr. N. L. Mathews, Q.C., Toronto, Ont., was heard and questioned by
Counsel and members of the Committee.

Colonel Ervin Waterston, Secretary for Men’s Social Service, The Salvation
Army, read a prepared statement and was questioned by Counsel and members
of the Committee.

A male and a female addict (designated Mrs. X and Mr. Y), appeared at
their own request and were heard and questioned by Counsel and members of
the Committee.

At 4.20 p.m. the Committee adjourned until Wednesday next, May 25, at
10.30 a.m.

WEDNESDAY, May 25, 1955.

Pursuant to adjournment and notice the Special Committee on the Traffic
in Narcotic Drugs in Canada met this day at 10.30 a.m.

Present: The Honourable Senators Reid, Chairman, Baird, Beaubien, Bur-
chill, Gershaw, Hawkins, Hodges, Horner, Howden, Hugessen, King, Leger,
Stambaugh, Turgeon and Veniot.—15.

In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel.

Dr. Harris Isbell, Director of Research, U.S. Public Health Hospital, Lexing-
ton, Kentucky, was heard and questioned by Counsel and members of the
Committee.

At 12.30 p.m. the Committee adjourned until Friday, May 27, at 11.00 a.m.
in Montreal, P.Q.

City Hall, Montreal, P.Q.,
FripDAY, May 27, 1955.

Pursuant to adjournment and notice the Special Committee on the Traffic
in Narcotic Drugs in Canada met this day at 11.00 a.m.

Present: The Honourable Senators, Reid, Chairman, Baird, Beaubien,
Burchill, Gershaw, Hawkins, Hodges, Horner, Howden, Hugessen, King, Kinley,
Leger, Stambaugh, Vaillancourt and Veniot—16.
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In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel.

Superintendent E. Brakefield-Moore, Acting Officer Commanding "“C”
Division, R.C.M.P., read a prepared statement and was questioned by Counsel
and members of the Committe.

Acting Director of Police T. O. Leggett, Montreal, P.Q., was heard and
questioned by Counsel and members of the Committee.

At 12.10 p.m. the Committee adjourned.

At 2.30 p.m. the Committee resumed. :

Present: The Honourable Senators, Reid, Chairman; Baird, Beaubien,
Burchill, Gershaw, Hawkins, Hodges, Horner, Howden, King, Kinley, Leger,
Stambaugh and Vaillancourt—14.

The following read prepared statements and were questioned by Counsel
and members of the Committee: —

Inspector Georges Allain, Chief of Detectives, Montreal, P.Q.

Dr. A. W. MacLeod, Member of the Board of Directors, John Howard
Society of Quebec, Inc.

Mr. E. V. Shiner, Assistant Executive Director, John Howard Society
of Quebec, Inc.

At 4.05 p.m. the Committee adjourned until Monday next, May 30, at
10.30 a.m.

MonpAy, May 30, 1955.

Pursuant to adjournment and notice the Special Committee on the Traffic

in Narcotic Drugs in Canada met this day at 10.30 a.m.

Present: The Honourable Senators: Reid, Chairman, Baird, Beaubien,
Hodges, Horner, King, Stambaugh and Veniot—S8.

In Attendance: Mr. A. H. Lieff, Q.C., Committee Counsel.

Mr. F. P. Varcoe, Deputy Minister of Justice, was heard and questioned
by Counsel and members of the Committee.

At 11.45 a.m. the Committee adjourned until Tuesday, June 7, at 10.30 a.m.

TuEsDAY, June 7, 1955.

Pursuant to adjournment and notice the Special Committee on the Traffic
in Narcotic Drugs in Canada met this day at 10.30 a.m.

Present: The Honourable Senators Reid, Chairman; Baird, Beaubien,
Gershaw, Horner, King, Leger, McIntyre and Veniot—39.

In attendance: Mr. A. H. Lieff, Q.C., Committee Counsel.

Mr. K. C. Hossick, Chief, Division of Narcotic Control, Dept. of National
Health and Welfare, was heard and questioned by members of the Committee.

The following documents, filed by the witness, were ordered to be printed
as Appendices to these proceedings: —

Appendix T. Comparison by Provinces of Convictions under the
O. & N.D. Act showing Convictions under various Penal Clauses and
Length of Sentence awarded. 1945-54.

Appendix U. Scientific Research on Narcotics and its Relation to
Traffic in Narcotic Drugs and to Narcotic Law Enforcement and Drug
Addiction.
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Mr. R. E. Curran, Q.C., Legal Adviser, Dept. of National Health and Wel-
fare, was heard and questioned by members of the Committee.

The following document, filed by the witness, was ordered to be printed
as an Appendix to these proceedings:—

Appendix V. Statement by Commissioner H. J. Anslinger, U. S.
Bureau of Narcotics, before Senate Judiciary Sub-Committee on Narcot-
ics, June 2, 1955.
The following documents were tabled by Mr. Curran: —
Regulations Nos. 1 to 7, U.S. Bureau of Narcotics.
The following read prepared statements and were questioned by members
of the Committee: —

Dr. L. P. Gendreau, Deputy Commissioner of Penitentiaries, Dept. of
Justice.

Inspector J. J. Atherton, R.C.M.P.
The following tables, filed by Inspector Atherton, were ordered to be
printed as Appendices to these proceedings: —

Appendix W. Automotive Traffic entering Canada, July, 1954, and
March, 1955.

Appendix X. Ocean-going Commercial Vessels Entering Four Cana-
dian Ports during 1952 and 1953.

A bibliography on drug addiction, referred to by Committee Counsel, was
ordered to be printed as Appendix Y to these proceedings.

On Motion of the Honourable Senator Beaubien, it was Resolved to report,
as follows:

The Committee recommend that it be authorized to print 800 copies
in English and 200 copies in French of its proceedings in blue book form,
for distribution as the Committee may direct.

At 12.15 p.m. the Committee adjourned to the call of the Chairman.

Monpay, June 20, 1955.

Pursuant to adjournment and notice the Special Committee on the Traffic

| in Narcotic Drugs in Canada met this day at 10.30 a.m.

Present: The Honourable Senators Reid, Chairman; Beaubien, Gershaw,
Hawkins, Horner, Howden, and Kinley—7.

In Attendance: Mr. A. H. Lieff, Q.C., Committee Counsel.

The Committee proceeded to the consideration of a draft Report, presented
by the Chairman.

Following discussion and amendments, and on motion of the Honourable
Senator Howden, the said Report was adopted.

“Drug Addiction”, a brief filed by Mr. George Trasov, of Vancouver, B,
was ordered to be printed as Appendix Z to these proceedings.

At 11.50 a.m. the Committee adjourned to the call of the Chairman.

Attest.

John A. Hinds,

Assistant Chief Clerk of Committees.
60516—3}
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THE SENATE
SPECIAL COMMITTEE ON NARCOTIC DRUG TRAFFIC

EVIDENCE

OtrTAawA, Tuesday, March 15, 1955.

The Special Committee on the narcotic drug traffic met this day at
10.30 a.m.

Senator REID in the Chair.

The CHAIRMAN: Gentlemen, we have a quorum. Will you please come to
order. I am sorry there are not more members of the committee in attendance.
We have with us this morning Honourable Paul Martin, Minister of National
Health and Welfare, who is going to speak to the committee. Without more ado
I would ask the honourable minister to open the proceedings.

Hon. Mr. MARTIN: Well, Mr. Chairman, my first words must be words of
appreciation for the opportunity of making a preliminary statement in regard
to the problem for which this committee has been set up. I hope that what I
will have to say this morning will set in perspective at least from our point of
view the importance of this problem. i

I have a prepared statement here, the text of which I am going to follow
closely except for some small interpolations and depending on the convenience
of the committee if it would help members I will be glad to distribute the state-
ment so that members of the committee could follow it as I myself deal with it.
Would that be your wish Mr. Chairman?

The CHAIRMAN: That would be advisable.

Hon. Mr. MARTIN: While we are waiting to have these texts distributed,
which are here, perhaps you will allow me to table for the committee a copy
of each one of the following measures:

Opium and Narcotic Laws of the United States,

The Dangerous Drugs Act for the United Kingdom,

The Mental Hygiene Act, Saskatchewan,

The Narcotic Drug Addicts Act, Manitoba,

The Mental Hospitals Act, Ontario,

The Private Sanataria Act, Ontario,

The Psychiatric Hospitals Act, Ontario,

The Provincial Hospital Act, New Brunswick,

The Narcotic Drug Addicts Act, Nova Scotia,

The Mental Diseases Act, Alberta.

The CHAIRMAN: I wonder, Mr. Minister, if it will be advisable Ior copies
of these statutes to be given to each of the members. I think it might be
advisable to have copies in the hands of the members.

Hon. Mr. MARTIN: I have no copies of these acts with me. I am just
tabling them here. Mr. Curran of our Legal Division will be glad to assist
you, but I am sure that some time in your proceedings you will want to see
these measures and I thought I would formally put them on the table at
this time.

I may say Mr. Chairman that when this committee was set up I at once
advised the Leader of the Government in the Senate (Hon. Mr. Macdonald)
and when you were selected as Chairman I advised you as well that the
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officers of my department were at your disposal and that I had especially
designated Mr. R. E. Curran, the senior solicitor in our department to act
as the liaison between the department, yourself and the committee, and also
I wish to take this opportunity of assuring you of the desire of our department
and myself as its minister to co-operate in any way we can in a work which
I believe to be of the utmost importance.

The CHAIRMAN: We appreciate that very much indeed, Mr. Minister.

Hon. Mr. MARTIN: Perhaps I could now continue with my statement.

Responsibility under Opium and Narcotic Drug Act

My responsibility as the Minister of National Health and Welfare for the
administration of the Opium and Narcotic Drug Act makes it appropriate to
say something to the committee respecting Canada’s drug problem as it is known
to us from our experience in dealing with it.

In addition to my official responsibility under the Act, I have taken a very
deep interest in the subject of narcotic drug control and have personally visited
the large narcotic treatment centre at Lexington, Kentucky, in order to obtain
first-hand information respecting methods of dealing with addicted persons.

From the very wide experience which has been gained in connection with
the administration of the Act, together with a personal interest in the subject,
it is hoped that a statement to the committee will be both informative and
helpful in connection with its deliberations.

Value of Enquiry

With the amount of publicity that has been given in recent months to the
drug traffic at the west coast, and the suggestion that it is a problem of alarming
and increasing proportions affecting the youth of our country, it is most appro-
priate that it should be subjected to a sober, factual and objective examination,
by such a committee as has been set up.

For these reasons I very warmly welcome the committee, and I venture to
suggest that you will be rendering Canada a great public service by the
deliberations which are beginning this morning; and I am sure that its members
will be rewarded because of the importance of the facts to be brought out.

The enquiry which this committee proposes to make into the drug traffic
and problems connected with it should, therefore, be of the utmost value in
putting the situation into focus as regards size, subject matter, geographical
incidence as well as the jurisdictional responsibilities which it involves.

The report of this committee will be eagerly awaited by those of us who are
concerned with the administration and the enforcement of the law and by the
people of Canada generally. An examination of this problem would therefore
seem most timely and I have every confidence that the Committee will do a
thorough and competent job.

I venture to suggest that there is now before Parliament no more important
committee than the one whose deliberations are now taking place.

Legislation: Narcotic drugs provide one of the most effective and powerful
weapons known to medical science in its fight against pain and suffering. But
because of their very effectiveness they have a great potential for evil if
improperly employed.

In 1908—some 47 years ago—in recognition of this danger, Canada enacted
the Opium and Narcotic Drug Act. This law, with amendments made from time
to time on the basis of need and experience, compares most favourably we
believe with any legislation that has been enacted in any country to deal with
narcotic drugs. It provides all of the administrative flexibility that can be
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desired in insuring that narcotic drugs will be available for legitimate medical
and scientific needs, together with effective restrictions against trafficking and
illegal possession. b

It does not define precisely what is considered to be legitimate medical and
scientific use as these are matters which must properly be left to the profes-
sional interpretation and discretion of medical people.

Indirectly, through its prohibitions and penalties, it does identify a number
of matters which are not considered to come within legitimate medical and
scientific use.

The two most important of these are the use of drugs in other than medical
treatment for a medical condition, and the distribution of drugs except under
the legal machinery of the law.

The legislation accordingly has two distinct aspects. The first provides
the administrative machinery whereby narcotic drugs are brought into Canada
and are made available for medical and scientific purposes through legitimate
trade and professional channels. The second is the enforcement side. Although
this affects but a relatively small number of people in our country, it unfor-
tunately is the part of the Act which the public are prone to think is its
only purpose.

When the amendments to the Act were under consideration a year ago,
the question arose as to whether the time had not arrived to revise the legisla-
tion. After discussion of this with the R.C.M. Police, with whom we must be
in continuous consultation, it was decided to proceed with certain amendments
which were considered essential as regards new offences and increased penalties
and on the basis of experience of a year or so with those amendments, coupled
with any information which might emerge from the British Columbia survey,
the legislation would be reviewed. I am glad that the revision was delayed
because when we do come to revise the Act, as we will, it will be possible
to reflect in the revision the conclusions that will have been reached by this
committee insofar as they relate to matters which are within federal
responsibility.

I should just say by way of parenthesis here that last year we amended
the Act. We increased the penalties. The bill to amend the Act was introduced
in the Senate and was adopted later without amendment in the House of
Commons.

United Nations: I should like to say something respecting the international
control of narcotic drugs. Canada is a signatory to all of the international
conventions which are designed to limit to medical and scientific uses narcotic
substances, including the protocol by which the signatories agreed to limit to
that purpose the production of opium. In accordance with the obligations
under the conventions, Canada estimates yearly the amounts of narcotic drugs
that will be required for medical and scientific use and only imports amounts in
accordance with the estimates. The legislation which Canada has enacted con-
forms in all respects with the requirements of the conventions and I think
it is only fair to say again that our legislation is considered to be as realistic
and effective as the legislation of any country for this purpose. But it may be
that as the Minister in charge of this matter I am prejudiced and I would
welcome the objective consideration of this committee. I shall not assume that
everything we are doing is correct; but I do believe our legislation deserves the
appraisement that I have given it.

To conclude the international picture, Canada has been a member of the
Opium Advisory Committee since its establishment as a committee of the
League of Nations. With the establishment of the United Nations there was
set up to succeed this committee a committee known as the Commission on
Narcotic Drugs. Canada is also a member of this Commission and a record
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of the deliberation of the League of Nations Committee and the Narcotic
Commission will reflect the part that Canada has played in international
control and the very high prestige which this country enjoys for its work in
attempting to bring about the kind of international agreement which will help
to reduce the problems resulting from illicit importation and use of narcotic
drugs.

Previous Statements: I have spoken in the House of Commons on a number
of occasions concerning Canada’s drug problem. The last occasion was almost
a year ago when the Opium and Narcotic Drug Act was amended (Hansard,
House of Commons Debates Vol. 96, No. 119, p. 5314). Without adding unduly
to what is already a matter of record, it may be helpful to recapitulate some
of the things that can be said respecting the drug traffic and its victims, the
drug addicts.

Traffic: The Honourable Senators who will have looked at the amendments
to the Opium and Narcotic Drug Act will see that traffic is defined in the Act
to mean all dealings in narcotic substances other than by licensed or authorized
persons. In other words, the definition of trafficking is intended to refer to the
illicit distribution of narcotic drugs.

By administrative arrangement, the R.C.M. Police are responsible for the
enforcement of the criminal side of the legislation and my Department is
responsible for those things which relate to the importation and the legal
distribution of drugs in Canada.

This is perhaps something of an over-simplification but it is a convenient
method of separating the administrative and the enforcement sides of the law.

Obviously, the officers of my Department who are concerned with the |

subject, work closely with the R.C.M. Police and particularly as the subject of
trafficking is involved.

Undoubtedly representatives of the R.C.M. Police who will appear before
this committee will explain something of the traffic in drugs in Canada. I
would not wish, therefore, to presume to explain in any detail, how this evil
distribution operates.

Because of the supervision and control that is maintained over the legal
importation and distribution of drugs in Canada, little if any of our legal
supplies finds its way into the illicit market. The supplies which are available
in the illicit market are smuggled into Canada by persons who are in the drug
traffic.

The drug traffic, as will be explained by the R.C.M. Police is comprised of
a variety of persons, from the individual who negotiates for the supply of drugs
which he may not handle personally, to the street peddler, or pusher, as he is
called, who is in direct contact with the addict population.

In talking about traffickers, the public are prone to think of the vice czar
and not to include in this evil the peddler, or pusher, through whom the drugs
reach the addict population.

I should point out, however, that trafficking in drugs means the illicit
distribution of drugs, whether by an individual who deals in larger quantities,
or by the peddler who perhaps caters only to a local and limited number of
addicts. Peddlers generally are themselves addicted to drugs. It is sometimes
difficult, therefore, to draw legal distinctions between peddlers and their
victims. The peddler who is, of course, a trafficker in a small way, is frequently
his own victim and his victim may and usually will be, a small-time trafficker
if the opportunity presents itself. I will have something more to say respecting
this feature in talking about the incentive to trafficking.

i

i
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The victim of the peddler is often looked upon with a degree of sympathy
and compassion, but this cannot always be reconciled with his alternative role
of peddler, to say nothing of his usual criminal record or background.

Profit:

The incentive to traffic in drugs is either profit or the need for drugs. The
profit to be derived from illicit distribution is extremely high as the following
figures will serve to illustrate.

An ounce of heroin, which incidentally is not a drug that can any longer
be legally imported into Canada, costs approximately $12.00 wholesale. I may
say that last year we banned heroin from coming into Canada for any purpose.

The illicit price for a capsule of heroin containing one-quarter grain will
range from $3.00 to $5.00 depending upon the average illicit supplies, or a total
illicit price per ounce from $5,200 to $8,700. Depending upon the extent to
which the drug may be adulterated by the addition of other substances, the
price can greatly exceed these figures. There is, thus, a heavy profit incentive
for traffickers to engage in the illicit distribution of drugs.

This includes the individual who is responsible for the smuggling of drugs
into Canada, as well as the peddler who directly caters to addicted persons.

We arrived at the profit figure which I have just referred to in the following
manner. For practical purposes an average narcotic dose is computed to con-
tain one-quarter of a grain of heroin, and as there are 4374 grains in an ounce,
this would yield 1,750 doses. With a capsule containing this dosage, selling at
anywhere from $3 to $5, it will be seen that the total price that an ounce is
capable of producing is from $5,200 to $8,700. Further, I should point out when
I say there is one-quarter grain of heroin in a dose, that it very often happens
the drug will have been diluted so that a one-grain capsule will contain even
less than one-quarter of a grain of pure substance.

The other incentive to trafficking is the need of an addict to have supplies
available for his own use. With the heavy cost of drugs in the illicit market,
his daily requirements are often beyond his financial reach. He accordingly
will become a small trafficker and from the profit that is available to him,
either in cash or through adulteration of the drugs which he handles, will man-
age to secure for himself enough for his own needs. These are some of the
people against whom the penal side of the legislation is directly aimed. The
elimination of distribution at any level, reduces by so much the availability of
drug supplies to the addict population of Canada.

I hope that it is clear to the members of the committee that it is not always
possible to make a simple and convenient division between drug traffickers
and addicts. If there were no drug addicts then there would be no drug
traffickers. It does not follow, however, that if there were no drug traffickers
there would be no addicts because it is the demand by addicts which creates the
traffic. The problem, therefore, cannot be examined wholly in relation to the
traffic, but must also be considered in terms of the persons upon whom the
traffic depends.

This might be a convenient point at which to digress momentarily and put
on the record the drugs of addiction. “Narcotic drugs” are listed in the
schedule to the act. Reference to the schedule at the end of the act will give
you the schedule of drugs which we regard as problems so defined.

Barbiturates are not narcotic drugs. They are covered, in so far as use is
concerned, under the Food and Drugs Act.

The drugs that are listed in our Opium and Narcotic Drug Act come either
from natural sources or are synthetic. The natural drugs come from opium, coca
leaf or hemp. Opium produces morphine, heroin and codeine the principal
drugs in use. Coca leaf produces cocaine and hemp produces cannabis sativa.

60516—4
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Of all these drugs heroin is the one that is the most commonly employed for
addiction in Canada. Marijuana, which produces cannabis sativa is not a drug
commonly used for addiction in Canada but it is used in the United Syates and
also in the United Kingdom by addicts. Members of the committee will at‘: one
time want to go into the question of synthetic drugs and in this connect}on 1
should point out that the synthetic drugs of which demerol would be an_111us-
tration are not commonly used in the illicit market. This undoubtedly is due
to the strict controls which are kept over our legal supplies. Occasiona}ly syn-
thetic drugs will be found on addicts but it can be said that the syntk}etlc drugs
do not constitute any important part of our traffic. This is intere;tmg 'to me,
because a number of years ago I went on a raid in New York City with the
internal revenue officers of the United States Government, and, of the r'lumber
of individuals that were picked up, at least two of eight were in possession and
were actually using synthetic drugs.

Addiction Situation in Canada: Having commented briefly upon the traffic
in drugs, the honourable senators will, I am sure, wish to hear something about
our addiction problem which, as I have mentioned, supports the illicit traffic.

As I said in discussing the amendments to the Opium and Narcotic Drug
Act, there is a great deal of confusion and misunderstanding respecting the
kind of people who are addicted, their motivations and what can be done to
help them. Expert witnesses will be available to you and will appear before
this committee, I am sure, prepared to explain the medical aspects that are
involved in drug addiction as well as in any treatment of that condition. I
do not propose therefore, to discuss this morning questions of motivation and
other matters which I think should properly be left to more qualified witnesses
than I. I think, however, it would be helpful to the committee if I said some-
thing about the size of our drug problem in Canada as it is known to us through
the statistical and other information which we have in the department.

I am sure, Mr. Chairman, you, as a former parliamentary assistant to
myself as Minister of National Health and Welfare, are familiar with our work
in the department and particularly with our statistical records which, I under-
stand, you saw again yesterday, and I am sure that all of those facilities will
be available to members of your committee if at any time you should wish to
visit the department and that particular branch.

In speaking to the amendments to the Opium and Narcotic Drug Act a
year ago, I stated that the number of addicts in Canada was estimated to be
slightly in excess of 3,000. Perhaps you will want to compare this figure with
the estimated figure of 65,000 drug addicts in the United States. I should like
to explain to the committee the basis on which our estimate was made and
to give the members some statistical information which we have had prepared
on this subject. Medically speaking, a drug addict would be anyone who, for
any cause, has acquired a physical or mental dependence upon narcotic drugs.
For administrative purposes, however, drug addicts are usually divided into
three classifications. There is, first, the individual who has or has had some
medical condition requiring narcotic administration which has resulted in his
addiction to narcotic drugs. There is secondly, the group comprising certain
professional persons who have become addicted to drugs.

As a rule, none of the persons in these groups patronize the illicit market.
Those in the first group will generally be under medical supervision and do not
present any acute problem to the enforcement authorities. The persons in the
second group can, as a rule, be dealt with administratively. The third group,
and this is the group which I think comprises the problem which has brought
about the need for this investigation, is made up of persons who are addicted
to drugs and who obtain their supplies in the illicit market. These persons
are often called “criminal addicts” for the reason that this group patronizes
the illicit market and supports the traffic.
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Mr. Hossick, who is the Chief of our Division of Narcotic Control will
undoubtedly appear before this committee and I am glad to take this opportunity
of commending the great work which he and his associates in our department
do. He will explain to you the administration of the act and the very
extensive and meticulous records which are maintained in his division, involving
not only the legal importation and distribution of drugs in Canada but persons
to whom drugs are administered or made available. In addition to this type of
information he also has records of the persons in Canada who are known to
be addicted, their habits having come to the attention of the enforcement
authorities. I need not, of course, say at this time that we will under no
circumstances make public the names of those individuals to this committee
or any one else. You are not interested in the names or identification, you are
interested in the problem and the statistics.

The records which Mr. Hossick has in his division and which are kept up
to date in co-operation with the R.C.M. Police and other enforcement agencies,
we think are as complete and accurate as it is possible to have, considering the
kind of people that are concerned, but even with this mass of statistical informa-
tion it is impossible, as you will readily understand, to take an accurate census
of our addict population. I need not elaborate on all of the reasons why an
accurate census is not a feasible thing to suggest, as I am sure that these
reasons will be apparent to the honourable senators. I wish, however, to
point out that, on the basis of the information that we do have, we consider
it possible to compute with some degree of accuracy the size and extent of
our drug addiction problem.

On the basis of the information which we have I have prepared summaries
which I propose to table for the convenience of this committee. I do not have
copies of these tables but they will be on the record and available for your
careful scrutiny.

The first table (see Appendix A) that I would like to present Mr. Chairman,
is one which sets forth a breakdown of the total size of our addict population
under the three classifications which I have explained. This table shows
criminal addicts at 2,364; medical addicts, 515; professional addicts, 333. This
adds up to a grand total of 3,212.

That table shows, for instance, that in British Columbia there are 1,101
criminal addicts at the moment, as compared with 655 in Ontario and 260 in
Quebec. I will not comment further on the figures, which will be available
for your further consideration.

Tables 2 and 3 (see Appendices B and C) are concerned with addicts who
are in the third group, namely, criminal addicts. This gives information
respecting the numerical size of the group by age and sex. According to this
information, there are 1,708 male addicts and 656 female addicts in this group.
The tables also give some helpful information on occupations, marital status
and other data which the committee may find of interest.

As regards the size of our drug addict population, I would like to say that,
while the number I have given, or for that matter any number of drug addicts,
is serious and distressing, the total number must be viewed in terms of
Canada’s total population which is well over 15,000,000 persons. The com-
mittee will undoubtedly hear a great deal of evidence on the numerical size
of the problem: and I hope that the tables which I have produced, prepared
from the information which we have and believe to be accurate, will be help-
ful. I wish to say something in connection with this problem.

Age Groups and Teen-Age Problem: A great deal has been said about the
youth of Canada being exposed to drug addiction and it has been suggested
that we have in this country a teen-age addiction problem. It is suggested
that children of high school age who are attending school are being recruited
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into the addict ranks either by traffickers or by other juvenile addicts. I can
say with my authority as Minister in charge of this department; that we have
no such problem in this country and that our high schools are definitely not
sources of drug addiction. I would point out that, of the 2,364 known criminal
addicts, the records show that 26 only are under the age of 20 years. Of these,
7 are male and 19 are female. These young people, however, were not attend-
ing school when they became involved in this traffic and were already known
to the police for juvenile delinquency in one form or another.

Undoubtedly some of the members of this committee will be wondering
about reports which appeared in the press a year or so ago regarding a so-
called teen-age addiction problem in the city of Vancouver. The young people
who were implicated at that time are part of the group to which I have just
had reference and I am reliably informed that, with one exception, all of this
group were previously known as juvenile delinquents. Even the one who had
no such record had left school and was reported as being a problem child to
her parents. I think I have said enough to indicate that we have no addiction
problem among teen-age high school students in Canada.

It is only fair that this should be emphasized, because press reports have
gone out into other countries about the nature of our school system, including
our high schools.

Senator QUINN: May I ask here, Mr. Minister, is there any particular
reason for the considerable difference between the number of male addicts—
seven—and of female addicts—nineteen—under the age of twenty?

Hon. Mr. MARTIN: I don’t think we can offer any particular reason for
these comparative figures.

Senator HOwDEN: Females are more susceptible.

Hon. Mr. MARTIN: Geographical Distribution: The tables which I have pro-
duced do not break down as between cities the actual geographical distribution
of our addict population. I think, however, that it will be apparent from all
that has been reported on the subject that the majority of the addicts—not only
numerically but on a per capita basis—are located in the City of Vancouver,
with the remainder located in other large urban centres.

The total drug addict population in the Atlantic Provinces is under 15.
As to the City of Montreal, which is the largest city of Canada and a centre
where a substantal number of addicts might be expected to be located, I can
report that, according to the figures available to us, the total criminal addict
population in the entire province of Quebec at the present time is well under
300.

The traffic and addiction are frequently identified with our oriental popula-
tion. I think it proper to say something with respect to this suggestion. Many
years ago opium was smuggled into Canada for use by orientals in smoking—a
habit that had been brought to this country from their own lands. Incidentally,
the first legislation that we had in Canada was aimed primarily at the sup-
pression of the traffic in opium. The smoking of opium has now virtually dis-
appeared in Canada and while we do have a very small number of oriental
addicts, the number is so small as to support the statement that addiction is not
a problem in Canada that is properly identifiable now with our oriental popula-
tion. I think they are to be given great credit for this fact.

It has often been suggested that the incidence of addiction at the City of
Vancouver is attributable to it being a seaport and that drugs which reach that
centre are brought in directly from the Orient. I think I might say, however,
that there is no evidence to identify the problem in Vancouver with the fact that
it is a seaport or to support the belief that the drugs which reach that city
enter directly from the Orient. The general trend of distribution seems to be

e U e
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from the East to the West and the evidence suggests that drugs supply a need
and will go wherever the market happens to be. At the moment, the market
happens to be at Vancouver but experience has shown that this could shift to
another part of Canada. There is no evidence of a drug traffic problem in any
rural part of Canada.

Convictions: A perusal of press and other reports would indicate an alarm-
ing increase in our drug problem. It has been suggested that the traffic shows
a steady increase as evidenced by the number of arrests. Let us see what the
facts really are. There is no question but that, with the vigorous enforcement
of the law which is being exercised by the R.C.M. Police and by local police
agencies, the number of arrests is a barometer which indicates an increase or
decrease in the size of the problem. It may therefore be interesting to the
committee if I place on record some statistical information respecting convic-
tions under the Opium and Narcotic Drug Act. This information will, of course,
be given in greater detail to the committee by other witnesses, whom I suggest
you call, but meanwhile I wish to indicate sufficient only to show something
of the trends as they may be reflected by the number of convictions.

In 1952 there were a total of 371 persons convicted of narcotic offences; in
1953 this number had increased to 402, but I am glad to be able to say that for
the year 1954 the number was reduced to 349, which is the lowest figure since
1950.

It may be of interest at this point to speak specifically with respect to the
situation in the Province of British Columbia. In 1951 there were 205 con-
victions in the province; in 1952 there were 242, and in 1953 the number rose
to 265. Again, I am glad to say that in 1954 the number was reduced to 192,
again the lowest figure since 1950. ?

I might point out, in passing, that until 1954 our figures on convictions were
based on the judicial year ending September 30; since 1954, to provide for
uniform reporting to the United Nations, they have been based on the calendar
year. The R.C.M. Police figures, however, are compiled on a fiscal year basis
for reporting to Parliament.

I would not suggest that the record of convictions is the only index for the
increase or decrease of our narcotic problem. I do suggest, however, that these
figures are revealing when contrasted with the amount of publicity which is
given to the problem as one of increasing and alarming proportions.

I would not want anyone to think that either the Department or the Gov-
ernment is not anxious to deal as effectively as possible with the problem to
the extent to which I have projected its proportions this morning.

Jurisdictional Responsibilities: The next matter that I wish to touch upon
deals with the jurisdictional areas that are involved in our drug problem, and
it is a matter you will want to have clearly in your mind in the assessment
of the situation.

There is frequently a tendency to identify the Opium and Narcotic Drug
Act with not only the drug traffic but also with drug addiction. It is necessary,
therefore, to make some distinction between the measures which the Federal
Government may properly undertake by its legislation and the measures which
constitutionally are regarded as being of provincial concern.

The control of the importation and distribution of drugs and the suppression
of illicit distribution and use come within the responsibility of the Federal
Government. The treatment of illness, however, is a matter which comes
witHin provincial responsibility and inasmuch as drug addiction as such is
considered by medical and social authorities as a form of illness, the rehabili-
tation and treatment of drug addicts is a matter which is of provincial concern..
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Just as much as any other illness is a matter primarily of provincial constitu-
tional responsibility, so is this particular problem in respect of the aspects which
I am just now treating.

The Opium and Narcotic Drug Act makes it an offence to be in possession
of drugs except under lawful authority. It does not, however, purport to
make it an offence to be addicted to drugs. The implications of assuming juris-
diction over addicted persons by attempting to make addiction a crime are such
as will need no elaboration. The essential right of the necessary legal custody
and control over the addict for the purpose of treatment is therefore something
which would require appropriate provincial legislation. Whatever you may
think of the situation constitutionally and whatever you may think should be
the situation, the fact is there can be no question that under the constitution
this aspect of the problem, as it involves a matter of property and civil rights,
comes within the competence alone of provincial governments. Some of the
provinces have recognized this by the legislation, which I have already tabled,
that has been enacted to deal with the treatment of drug addicts.

The Federal Government has gone on record with all of the provinces in
clarifying the distinction which I have made to you and has offered to assist
in any way that it can, within the limits of its authority and responsibility, in
helping to find a solution to the problem of drug addiction. I shall have
something further to say with respect to this in discussing treatment proposals.

Treatment Proposals: While the treatment of drug addicts may not fall
squarely within the terms of reference of this committee, the Government
Leader in the Senate who introduced the motion stated that it was hoped that
the examination would be sufficiently broad to permit of recommendations to
the Federal Government with respect to matters within its responsibility, and
suggestions which might be of assistance to provincial governments with
respect to matters within the responsibility of those governments.

I certainly would hope that you would consider it to be within your terms
of reference to give consideration to the wider aspect of the problem. You
may even want to consider your authority in asking for the collaboration in
your work by provincial governments. You may even want to give considera-
tion, Mr. Chairman—and I merely offer it as a suggestion—to inviting certain
provincial governments actually to take part as witnesses before this com-
mittee in an effort to try and put this problem on its remedial side in its
truest perspective. I think, therefore, that it may be helpful if I say something
of the various proposals which have from time to time been made respecting
measures for the treatment of drug addicts. Before doing so I wish to say a
word respecting a study which is presently being made in the Vancouver area
with federal support.

It is a study that is being paid for in its entirety under the national health
program provided for by the Department of National Health and Welfare and
the Federal Government.

Some two and a half years ago, the federal authorities suggested to the
provincial health authorities in the Province of British Columbia, the desir-
ability of a conference to discuss the drug problem at which municipal
authorities and other interested groups might be present.

The conference took place, and arising out of its discussions, the suggestion
was made that a study should be conducted in the Province of British Columbia
regarding the drug problem in that area, and particularly as it affected drug
addicts.

Eventually Dr. G. H. Stevenson, an eminent phychiatrist, was selected to
head up this study and a project was submitted by the Provincial Government
under the National Health Program for federal financial assistance to carry out
this study. The study, which is being financed by the Federal Government
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will, when completed, provide much needed information regarding drug
addiction in the Vancouver area. Its conclusion can undoubtedly be incor-
porated with what you are doing in this committee. From this study it is
hoped that proposals may lead towards more adequate remedial measures
than are presently available.

Meanwhile I can say something of various suggestions which have so far
been advanced, ranging all the way from permanent detention for drug addicts
to the provision of free drugs to them.

The members of this Committee will undoubtedly be aware of a study
which was made by the committee on Addiction of the Vancouver Community
Chest and Council into the drug problem in Vancouver. This committee,
following its examination, made a report which contained a number of re-
commendations. Amongst these recommendations were the following:

1. Amendments to the Opium and Narcotic Drug Act to permit of a
distinction between traffickers and addicts;

2. The establishment of treatment and rehabilitation facilities for
addicts;

3. The modification of the Opium and Narcotic Drug Act to permit the
establishment of narcotic clinics where registered addicts might legally
receive narcotic drugs in minimum required dosages.

As to the first recommendation, the Honourable Senators will recall that
the amendments made to the Opium and Narcotic Drug Act at the last session
were intended among other things to permit of a distinction being drawn
between the trafficker and an addict in terms of the penalties which might be
considered appropriate.

These amendments were first introduced in the Senate and referred to
the Standing Committee on Public Health and Welfare. Following careful
consideration of the legislation, the committee recommended the adoption of
the amendments which were in due course passed in the Senate and afterwards
in the House of Commons.

I do not think I need elaborate further on the result of this first recom-
mendation beyond saying that substantial effect has already been given to
what is involved in it.

The second proposal involves facilities for the treatment and rehabilitation
of drug addicts. This is a matter which for reasons I have already mentioned,
comes within provincial responsibility.

Last fall, in response to a proposal by the Attorney-General of British
Columbia, I advised that the Federal Government would be very glad to
participate in any Conference that might be arranged to discuss the treatment
of drug addiction, but at the same time, I drew his attention to the juris-
dictional questions involved in the subject.

As evidence of our interest in the problem, I offered under date of
December 3, to make available to the Province of British Columbia our
quarantine station at William Head on Vancouver Island for use by the
province as a treatment centre. I also indicated that the Government would
be prepared, under the National Health Program, to examine a project by the
province to see if financial assistance might be given for the renovation of
the premises to make them more suitable for that purpose.

I have not heard from the Attorney-General with respect to this offer,
but I do observe in the Speech from the Throne delivered on January 25th at
the opening of the Legislature in British Columbia, the following statement:

My government plans to implement an experimental program for
the treatment of narcotic addicts.
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I do not know whether this has any reference to the proposal which I
made, but my offer was one designed to assist the provincial authorities in
finding a solution to that part of the problem which is within their responsi-
bility,

Ontario Treatment Plan:

The Honourable Senators may have heard recently of a proposal respecting
treatment facilities in the Province of Ontario. I am not able to say a great
deal with respect to this beyond the fact that Dr. Van Nostrand, who has
recently been appointed psychiatrist to the Ontario Reform System, has stated
that he proposes to take a very special interest in the problems relating to t_he
treatment of drug addiction. I have made direct inquiry of the provincial
authorities for further information in this regard but up to the present time
nothing has been furnished to us.

Lexington: Now, last summer I visited the most outstanding and most
important treatment centre of this kind in the United States, or for that matter
in the world, and I want to give you some of the important impressions which
I gained from my visit to this institution, which is operated by the United
States Public Health Service at Lexington, Kentucky. The institution is
extremely large and is most impressively equipped and operated. It has, as I
recall, a capacity of some 1,300 addicts, in addition to the necessary medical,
custodial and other staff. It accommodates both male and female addicts.

It has the latest and most up to date hospital facilities, as well as all
facilities for research either of a medical or statistical character. It has very
elaborate occupational and vocational facilities, which range from farming to
fine cabinet making.

The CHAIRMAN: May I ask if the patients go there voluntarily?

Hon. Mr. MARTIN: Most of the patients are there by court order. That is
very important, and I am coming to it in a moment.

It is not necessary for me to outline the treatment procedures which are
followed at this institution but I was very much impressed with the amount of
psychiatric and other counselling service which, along with occupational and
vocational therapy, was apparent in their treatment program.

I may digress by saying that the Superintendent is a Dr. Lowry, and in
accordance with the tradition of the Public Health Service of the United States,
he is technically a member of the armed services. I was a guest at his house,
which is located in the beautiful hills of Kentucky, in the vicinity of the
hospital, and I cannot speak too highly of the hospitality which he extended
to me and the information he gave to me and also to Dr. Roberts, head of our
Mental Health Division in the Department of Health and Welfare, who
accompanied me. I would suggest that some time it might be found desirable,
Mr. Chairman, to invite Dr. Lowry to come here as one of your witnesses.

Senator GERSHAW: To what extent do they find that there is a departure
from normal, mentally, as well as drug addiction in those particular cases?
Hon. Mr. MARTIN: I wonder if you would very kindly allow me to com-

plete the statement I intend to make, so that there may be as much sequence
as possible?

Senator GERsHAW: Certainly.

Hon. Mr. MARTIN: There were pointed out to me by the Lexington author-
ities two matters which seem worthy of careful consideration should any
provincial authority in Canada contemplate the establishment of treatment
facilities.

The first of these involves the method of admission to the institution and

the second the degree of follow-up, including supervision and job placement
on discharge.
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The admission to the Lexington institution is essentially through the courts
following a conviction of an addicted person for either a narcotic or another
offence.

I think that was the point you made, Mr. Chairman.

The CHAIRMAN: Yes.

Hon. Mr. MARTIN: In addition to this form of admission, patients are also
admitted on a voluntary basis. I understand that the authorities are endeavour-
ing to increase the number of voluntary admissions.

My memory is that roughly 20 per cent of the addict population in this
hospital were voluntary patients, the great majority there being by court order.

It is pointed out, however, by experienced authorities that, while the
voluntary system is admirable in that patients who desire to be treated are
able to gain admission before they run foul of the law, it presents a problem
in maintaining custodial control over the period of time which is necessary for
their complete treatment.

For instance, I recall meeting a doctor who was himself a voluntary patient.
This man, a very distinguished medical doctor from one of the larger states,
talked quite frankly about his problem and told me that he was there for the
second time. He said further that his first visit had been for only seven months,
and because of important professional work he felt he could not stay longer;
however, he added, had he stayed longer he would not have had to come back
a second time.

Senator HopGeEs: Mr, Minister, may I ask how long an interval of time
elapsed between the first and second visits?

Hon. Mr. MARTIN: About three years.

It is therefore pointed out that a desirable system should feature the
advantages of the voluntary admission system, but at the same time would have
the legal right to the control and custody of the patient for such time as the
authorities feel is necessary, both during the time of treatment and in the
post-discharge period. It was in this connection that I mentioned the need
for appropriate provincial legislation.

The other feature which merits consideration involves a job placement
service with a follow-up and supervision by experienced authorities not only
to determine the degree of success which attends treatment in the institution
but also to provide a very necessary support to these persons during their very
difficult period of readjustment on discharge.

In drawing attention to these two factors I would point out again that the
authorities in the United States who are in charge of this great operation are
very much aware of these needs and these were amongst features which were
given particular emphasis as requiring consideration in the establishment of any
treatment program.

There are two other similar institutions in the United States, one in New
York City and the other in Fort Worth, Texas. The one in New York, which
is the only one of these two which I have visited, is concerned with juvenile
addicts. The cost of these institutions is tremendous, and is a factor, though
not the governing factor, that should be related to the extent to which the
follow-up is really a successful endeavour. However, I may say that before
I visited this institution in New York, on the advice I had been given and the
impression I received from others who visited the institution, I doubted very
much—in fact I said so in the House of Commons at one time—that it was an
experiment to which we should be pledged. But, after my visit to the Lexington
and New York institutions, I cannot but feel that it is deserving of very con-
siderable and careful study by the provincial authorities in this country, and
by us to the extent that it is within our terms of reference and power.
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I would not wish to say anything further with respect to treatment measures
for narcotic addicts as undoubtedly there will appear before this committee
many qualified experts in this area.

Legal Distribution to Registered Addicts: The third proposal made in the
Vancouver brief is perhaps the most controversial proposal that has been made
in connection with a treatment program. I do not propose to go into the
implications of this in detail because I see that Dr. Stevenson, to whom I have
already referred, has published in the January issue of The Bulletin an article
entitled “Arguments for and against the Legal Sale of Narcotics”. In this
article, Dr. Stevenson deals adequately and exhaustively with this proposal and
I would only add to what he convincingly sets forth that enforcement authorities
in Canada and the United States are unanimously opposed to any plan involving
free drugs to registered addicts for self-administration.

Senator HowpeEN: Hear, hear.

Hon. Mr. MarTIN: This is the stand I have taken in my discussion of the
matter in the House of Commons, and it is the stand I take very strongly today.

Perhaps Dr. Stevenson, if he appears before this committee, will wish to
explain a further proposal which I understand he has made involving the with-
drawal of addicts in general hospitals followed by a specialized rehabilitation
program. A proposal for the treatment of addicts under an approved plan,
which as part of it would require the administration of narcotic drugs under
medical supervision, would not involve any change in the existing law. The
provision, however, of drugs to compete with the illicit traffic is not, in my
view, proper treatment and is not a matter that I, speaking as a minister and
member of the government, could support. Apart from these reasons, there is
the additional question of our international commitments by which we have
agreed to limit narcotic drugs to medical and scientific use. It is highly doubt-
ful if the provision of drugs to addicts could be said to come within such use.

There seems to be a wrong impression abroad in Canada as to the medi-
cal and scientific use of drugs, and perhaps I may be at fault for not having
corrected it; however, I tried to do so in the discussions we had in the House
of Commons last June.

This might be a convenient point at which to reiterate that there is
nothing in the laws of Canada at the present time which in any way limit a
doctor in his use of drugs in the treatment of his patients. That is to say,
theoretically, there is no limit to the use of drugs under doctor’s orders.
That does not mean to say that when a doctor prescribes drugs we do not
carefully note the amount of the drugs and their need under the circum-
stances. If a doctor is honourably employing certain drugs in his practice,
there is nothing in the act which limits the amount he may make available
to a patient.

The CHAIRMAN: For the purposes of clarification may I ask this question?
Would the putting into effect of a system of free drugs violate Canada’s
obligations under the United Nations?

Hon. Mr. MARTIN: Yes.

Senator HowpeEN: But you cannot cut off an addict’s drug supply sud-
denly; it just can’t be done.

Hon Mr. MARTIN: That is not quite the point the Chairman was making
and the one to which I directed my answer. You will note the latter part of
the last sentence I read from my text uses these words, “ . . . there is the
additional question of our international commitments by which we have
agreed to limit narcotic drugs to medical and scientific use.”
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However, the statement I made a few moments ago is an important one,
because it is often suggested that the treatment method in Canada and in the
United States differs from that in the United Kingdom. What I have said is
that under our law there is nothing which denies to a doctor the right to
administer a drug in quantities which he believes desirable for a particular
patient. We have found the medical profession to be an honourable body
and one which, for the most part, observes this rule. We have doctors say
that they are providing drugs to a patient and that that patient required
those drugs. So long as he exercises those powers in accordance with his
code of ethics and in the proper professional care of his patients, there is
nothing in the law which limits the doctor’s prescriptive powers.

There is a further suggestion which has been advanced but is not one
made in the report which I have referred to. It is, however, one that has been
put forth by many experienced enforcement authorities as offering the most
practicable and realistic approach to the solution of the drug addict. This
involves the establishment of treatment institutions with legal authority for
the committal and detention of addicts for such period as is necessary for their
treatment and rehabilitation. In Lexington it is felt that they could not
possibly carry out their work unless the addict is within the control of the
institution for a definite period. Even there they complain that their control
is not great enough. It would require of course the legal right to return to
such institution an addict who had been released on discharge which, in turn,
recognizes that a certain number of addicted persons might be more or less
permanent inmates in that little hope could be held out for their successful
treatment.

A close study of the operation of the treatment centre at Lexington,
Kentucky, is strongly recommended to this committee. Incidentally, I should
point out that the Lexington institution would appear to be a very costly
operation because of its size and the very elaborate facilities as well as the
staff which is required.

Now, the question may arise as to whether, if this is a proposal recom-
mended by enforcement authorities, the Federal Government should not
undertake it, and I am confronted with that suggestion constantly. I have
to point out however that there is no legal authority for the Federal Govern-
ment, under our constitution, to enact the kind of legislation requiring the
compulsory committal and detention of drug addicts while undergoing treatment.
That is a matter that constitutionally is regarded as coming within the property
and civil rights clause of the enumerated sections of the British North America
Act giving exclusive power to provinces. We therefore, would have no power
to exercise this kind of control. This is a matter with which only the provinces
could deal for the reasons which I have previously referred to in discussing
the jurisdictional aspects of the problem.

It is pointed out by the authorities that the compulsory committal of
drug addicts either upon their own application or upon the application of
interested friends or relatives would effectually remove them from access
to the illicit market and would thus bring about a reduction and eventual
elimination of the traffic. Perhaps others who will appear before the com-
mittee will wish to say something with respect to the operation of such a plan.
I thought I should refer to it so as to give the committee the benefit of a brief
review of various proposals which have from time to time been made and urged
on us by people who are interested in this problem.

United Kingdom: I gave as the total addict population of Canada the
estimate of 3,000. You will find that the number of drug addicts reported to
be in existence in the United Kingdom is approximately 300 and in France is
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about 700. It would not be proper for me as a member of the Government to
make detailed comment on those figures but I simply find it difficult to accept
them and I do hope you will go into this aspect of the.problem.

You will find, I am sure, during your investigation some reference to the
British Treatment plan as constituting something that Canada should adopt.
I would refer you to an article by Dr. G. H. Stevenson in the January issue of
The Bulletin to which I have already referred. In that article Dr. Stevenson
discusses informatively this British Treatment plan and I would recommend
a perusal of this to members of the committee. I should like to add something
myself to what Dr. Stevenson has said in The Bulletin. We have unsuccessfully
endeavoured to ascertain through the R. C. M. Police liaison in the United
Kingdom, as well as by direct discussion with the United Kingdom authorities,

wherein their system of narcotic control differs from ours to an extent that’

would constitute anything that could properly be called the British Treatment
plan. According to the information which has been officially given to us by
the United Kingdom, they maintain as strict a control of the supply and
distribution of narcotic drugs as we do.

I understand, however, that they do not have the same requirements in
that country respecting reports to be made by wholesalers and druggists as
we do in Canada. The furnishing of narcotic medication to addicts solely to
support addiction is regarded as improper in the United Kingdom. I make that
statement because it is often thought that the contrary is the fact in the United
Kingdom. Ambulatory treatment is frowned upon and the authorities advise
that they are quick to take appropriate action whenever a case comes to their
attention that a doctor is supplying drugs to an addict. In so far as the
criminal addict population is concerned, the authorities report this to consist

of a very few persons and nothing like the number that we admit as existing
in Canada.

The CHAIRMAN: Just what is ambulatory treatment?
Hon. Mr. MARTIN: It means the treatment of an individual other than

in an institution under medical supervision. Medical authorities do not consider"

treatment of an addict other than in an institution with proper facilities and
supervision to offer any real chance for success.

V I am informed that the legal consumption of drugs in Canada on a per
capita basis is, if anything, less than it is in the United Kingdom. I do not
suggest that there is any significant deduction to be made from this but it
is a fact to be taken into account in trying to make a comparison between
the two countries. If the United Kingdom and France have a better system
of control I would certainly like to have that exposed and to see if there is not
something wrong with our system. If their figure of 300 is right and our
figure of 3,000 is exact, then there is undoubtedly something wrong with our
system in the absence of adequate explanation, but I find it difficult to accept
the figures which are produced before me with respect to drug addiction in
other countries. These figures were given in the United Nations. They are
not figures that were given by the United Nations Secretariat, they are figures
given to the United Nations by officials in charge of the enforcement problems
in these various countries.

\/ I thought it appropriate to say something along these lines because so
much has been said about the merits of the British system as compared with
the system employed in this country and to cast some discredit upon our
methods of dealing with our drug problem. If anyone is able to explain
wherein there is a difference between the British and the Canadian systems,
I should be very glad to be informed. If anyone can explain to me why there
should be virtually no criminal addict population in the United Kingdom in
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comparison with the admitted criminal addict population in Canada, I should
be very glad to have their explanation.

Senator HowpEN: They have no institutions over there for the confine-
ment of addicts during treatment?

Hon. Mr. MARTIN: No. We have not been able to find out any logical
basis for the differences that are reported.

Suggestions for the committee: I would like to make a few suggestions
to the committee in order to have a background against which the evidence
which this committee will hear can be viewed. You may wish me to suggest
the names of some persons who among others will be informative to you, and
if it is your wish that I do so, may I suggest the following names for your
consideration: You may want to call Dr. G. D. W. Cameron, Deputy Minister,
National Health and Welfare; Mr. K. C. Hossick, who is in charge of the
narcotic control division; Dr. C. A. Roberts, head of the Mental Health Division;
Dr. G. H. Stevenson, to whom I have already made reference; Dr. Harris Isbell,
Research Director of the Lexington Institution and perhaps the man who has
done the most research on this whole problem; Dr. L. P. Gendreau, Deputy
Commissioner of Penitentiaries in Canada; Dr. Karl Stern of the Department
of Psychiatry of Ottawa University; Dr. Alastair A. MacLeod of Montreal,
and Professor Stokes of the University of Toronto. I have already suggested
that you might want to call Dr. Lowery, who is the head of the Lexington
Institution. Undoubtedly there are many others. I offer this list not as
exclusive, but as suggestive.

In addition, of course, to these persons, Commissioner L. H. Nicholson of
the R.C.M. Police authorizes me to say that he will make available officers of
his Force to give testimony on that portion of the problem which is their
responsibility.

In addition to the persons I have mentioned, there are of course many
groups and agencies who are deeply interested in the drug problem and to
whom the committee will wish to give an opportunity of presenting their views.
I would not want to leave the impression that you should not call anyone who
would in any way throw any kind of light on this very important problem.
We have in this matter no closed minds; we are anxious to bring about the
best kind of policies to meet the problem in any of its aspects. I have only
attempted to outline the names of persons who are more or less connected with
the official side of the picture and who I think will be in a position to give
authoritative information to the committee.

In conclusion, may I express the hope that the statement which I have made
has been helpful. I have endeavoured in outlining broadly something of our
problem to do so in as factual a way as I can. I have not consciously attempted
to exaggerate or to minimize its size, importance or its seriousness. I hope
I have indicated to the committee my desire to give to the problem the most
earnest and sympathetic consideration that I can and to be receptive to any
proposals which seem to have merit as leading towards, if not a solution, at
least a better handling of the situation.

I would not wish the impression to be gained that I profess to be an expert
on the subject. Necessarily I have included in my remarks the views of many
who are better qualified to speak of the subject than I. These views can best
be elaborated and explained by those concerned when they appear before the
committee. I have merely attempted to give to this committee at the opening
of its deliberations a broad general picture of the drug problem as it appears
to us from our experience in dealing with it. I have endeavoured to outline
some of the proposals that have been advanced for its solution. I have done
this in order that the evidence that the committee will in due course hear can
be related to the problem as a whole and not only to bits and pieces of it.
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May I say in conclusion that as Minister of National Health and Welfare
in Canada, I am glad that this investigation is under way. It is, as all will
agree, of the greatest importance and it can well establish a solid foundation
on which Canada will be able to follow the most realistic and advanced narcotic
policies that any country which recognizes a drug problem could desire to have.

The CHAIRMAN: Honourable senators, have any of you any questions
that you would like to ask the Minister, after hearing the brief?

Senator HOrRNER: Is the Kentucky Institution, of which you have spoken
purely for the State of Kentucky, or does it take outside cases?

Hon. Mr. MARTIN: No, it is open to the whole of the United States. It is
a federal institution, and the full cost of it is borne by the federal govern-
ment. Such an arrangement is apparently possible in the United States,
because of differences in the constitutional allocation of powers

Senator HORNER: One other question: is it the Dominion Government
that undertakes to keep a record of wholesale and retail sales of these drugs?

Hon. Mr. MARTIN: That is right.

Senator HorNER: That is purely a Dominion duty?
Hon. Mr. MARTIN: Yes.

Senator HowbpeN: That is, by legitimate routes.
Hon. Mr. MARTIN: Yes.

Senator HOwWDEN: From your statement here, it would look as though
this is largely a provincial affair.

Hon. Mr. MARTIN: Jurisdictionally there is no doubt that it is a provin-
cial affair; that is, the matter of the enforced custody and the treatment. But
I wish to add to that, because what I say will go out, and some may say that
the federal Government is seeking to dodge responsibility. Under the
National Health and Welfare Act, section 5, the Department of National
Health and Welfare exists for the purpose of co-ordinating and supplement-
ing the activities of the provincese in the health and welfare field; and, as you
know, in May of 1948 we adopted a program of grants in aid to the provinces
in the matter of health. It would be possible under the national health
program for us to give financial help to provinces in respect of plans and
projects which do not come within our constitutional authority but which we
regard as deserving of financial assistance. I would not want this statement
in any way to be interpreted now as a commitment to any province for any
project, but we will examine any project—as I have indicated to the

Attorney-General of British Columbia—that comes within the scope of our
authority.

Senator HOwWDEN: It just amounts to this: addicts are of two types,—
those who would like to be relieved, and those who do not want to be
relieved. The ones that do not want to be relieved will fight it desperately;
but I would think that, from statistics which have been presented to us this
morning, our problem is still in the bud, and if we can nip it in the bud it
would be done much more easily than if we wait until we have a stupendous
number of addicts. I gather from what you say that the matter is really
within the provincial jurisdiction, which you are ready to assist from time to
time. In that respect I do think that until the provinces of Canada other than
the definitely lesser ones have an institution of their own, we shall have a
continuation of the trouble that has existed so long. We have had no place
for these people to go. That has been a great detriment to effective action.
I imagine that the major provinces of Canada will have to consider the estab-
lishment of individual institutions. At any rate that is the way I feel about it.

Senator Hopces: May I ask you, Mr. Minister, in reference to your
statement as to the treatment of drug addicts, whether anything is done in
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connection with the treatment of these people who are in prisons tor offences
other than connected with trafficking in drugs?

Hon. Mr. MARTIN: Do you mind if Dr. Gendron, of the Penitentiaries
Commission, deals with that? It comes within his authority, and I think
what goes on in the prisons had better be dealt with directly by him.

The CHAIRMAN: Are there any questions which honourable senators would
like to ask the Minister while he is here?

Senator HOrRNER: The Minister has spoken about Mr. Hossick. I take it
he is not a medical man.

Hon. Mr. MARTIN: He was formerly in the Royal Canadian Mounted
Police, in charge of a division, but he has acquired a very wide interest in this
problem altogether apart from the fact that he had very considerable experience
in the Mounted Police. I can assure you that his work is supplemented by the
work of others in the Department of National Health and Welfare. In many
respects this problem has relation to mental health, and the services of the
head of our Mental Health Division, in the person of Dr. Roberts, who I think
is one of the very distinguished men in Canada—

Senator BAirD: I presume he comes from Newfoundland.

Hon. Mr. MARTIN: —is available too. As Honourable Senator Baird has
said, the fact he comes from Newfoundland only serves to confirm my high
estimate of his qualifications.

The CHAIRMAN: Are there any other questions? Mr. Martin, may I on
behalf of the committee members extend to you our very sincere thanks for
coming here this morning. I would suggest that the members of the committee
remain for a few minutes, for there are one or two matters I should like to
place before them off the record.

Whereupon the committee adjourned.
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The Special Committee on the narcotic drug traffic met this day at
10.30 a.m.

Senator REID in the Chair.

The CHAIRMAN: Gentlemen, we have a quorum. If you don’t mind, I
think we will start this morning’s proceedings. We have this morning as
a chief witness before us Mr. Nicholson, the head of the Royal Canadian
Mounted Police, to place before you the brief he is going to read. Following
his brief, if there are any questions any members of the Committee would like
to ask him, I believe he will be very pleased to answer them.

Mr. A. H. Lierr, Q.C.: Mr. Commissioner, before we start, it might be
valuable to have on the record the length of time that you have been engaged
on police work, and, perhaps, the length of time that you were in charge
of criminal investigations and that sort of thing.

Commissioner NIcHOLSON: Mr. Chairman, I have been engaged in police
work for about thirty years. While in the field I did not have a great deal to
do with drug work. Since coming to headquarters in 1946 I have had to do
with it in the sense of policy direction and of the handling of the headquarters
aspect of big cases. I have also made it my business to visit centres where
this is an important part of our work and accompany our men on raids and
on investigations. '

I welcome the opportunity to appear before this Special Senate Committee
and to express here some of the facts known to the R.C.M. Police concerning the
illegal drug traffic. Should the Committee wish other members of the Force
to supplement my evidence in any way this will be arranged.

I am sure that the Canadian Police generally will look forward to the
report of this Committee and am equally sure that it will be of help to us
in our enforcement work.

Drug addiction and the illegal drug traffic have received a great deal of
publicity during the last few years. Unfortunately some of that publicity has
favoured sensationalism rather than accuracy. As a result there exists, I
think, a good deal of misunderstanding as to the extent and nature of this
problem in Canada. The examination of the facts and the report planned by
the Committee should—among other benefits—do a great deal toward bringing
the narcotic picture into proper focus.

R.C.M.P. Responsibility: As the O. & N.D. Act is a Federal Statute respon-
sibility for enforcement falls upon the R.C.M.P. The Force has had this task
throughout Canada since 1920 when its jurisdiction was extended to cover all
of the country. Prior to that time the R.C.M.P. did a certain amount of work
in this field in areas where its members were located.

In application we use full time drug squads at those centers where that
attention is indicated. These squads are reinforced as necessary by men from
general duty or other specialist details. I would add that such reinforcement
is quite a usual thing. We have to call upon other men frequently and for
long periods in order to support the drug squads.

Administration of the Act is a responsibility of the Division of Narcotic
Control, Department of National Health and Welfare. At times and upon
request the Force assists that division in the carrying out of certain administra-
tive tasks.
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Co-operation with the Department of National Health and Welfare, other
Departments and Agencies: The liaison and co-operation between the Division
of Narcotic Control, Department of National Health and Welfare, and the
R.C.M.P. is, in my opinion, all that could be desired. Very close and satisfactory
three way liaison is also maintained between the Department of National
Health, the Department of Justice and this Force in all legal matters, including
arrangements for prosecutions and the study of existing or draft legislation
touching upon drug control.

Mr. Hossick, Chief of the Division of Narcotic Control, is also the Canadian
Representative on United Nations Narcotic Commission. He has an exact
knowledge of the international traffic and the workings of international
controls. I understand that Mr. Hossick will appear before this Committee and
I will not therefore attempt to deal with the international aspects of the drug
traffic.

I do wish however to assure the Committee that the liaison between all
interested departments in all matters touching on this traffic is very close and
very satisfactory—and I should add that the system of controls set up by the
Division of Narcotic Control for the distribution of legitimate drug supplies
within Canada is such that there is little or no leakage from the legal into the
illegal drug market.

Cooperation with other Forces: At this point I might mention that most of
the major municipal forces in Canada maintain a special narcotic investigation
squad which works closely with the narcotic squads maintained by the
R.C.M.P. This Force concentrates particularly on the investigation of traf-
fickers. On the whole the cooperation between this Force and Municipal
Forces is very satisfactory.

I would be discourteous if I did not mention as well the close link we have
with the U.S. Bureau of Narcotics and the great help we get from that agency.

We get the very best type of help from that Bureau.

I might also interject that we have a membership in the International
Criminal Police Commission, a body that maintains a Bureau in Paris. As the
Canadian member we have access to that Bureau and its records, and are able
to tap it at any time for purposes pertaining to drug traffic and drug control—
that is, the enforcement aspect. We also maintain—speaking of liaison—an
officer in London and in Washington, and we use those officers as may be
necessary for liaison purposes relating to drug traffic.

Outline of Drug Traffic: As the Minister of National Health and Welfare
said in his statement before this Committee the drug traffic is operated by a
variety of persons and offers large profits. It may be of some value if I attempt
to summarize that traffic and deal briefly with its various levels. When I speak
of addicts here, as well as throughout this statement, I am referring to the
Criminal Addict—that is the addict who supports his addiction by crime or
gets his narcotics from illegal sources—and these conditions usually go together.

May I at this point emphasize that we are dealing with an underworld
traffic and for that reason the practices within the traffic, the flow of its sup-
plies, its prices and profits may not be as clearly defined or charted as in a
normal business. Transactions—carried out in deepest secrecy, of course—are
arranged through meetings between constantly changing contacts and connec-
tions, all of whom are criminals. The very nature of the traffic gives rise to
peculiar and involved situations.

As an example it is quite possible—and in fact frequently happens—that
narcotics will be moving in both direction across the Canadian—U.S. border,
or between two points within Canada, at about the same time. A buyer in Can-
ada, may, through his contacts, locate a source of supply in the U.S., while a U.S.
buyer is negotiating with a trafficker in Canada who has by some means
secured a supply of drugs—possibly from a U.S. source.
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It is, therefore, misleading to think of a regular flow in a regular way,
involving a regular practice, all the time. There are trends; but a good deal
of irregularity.

For similar reasons prices, which depend on supply and demand at the
exact point of delivery and on other pressures that may be present, may vary
widely across Canada and may even vary considerably within the same city.

I mention this in order that the members of this Committee will understand
why I may not be as precise as they might wish in summarizing the traffic.
I will deal with general trends, but these trends are subject to exceptions that
may at times seem almost contradictions.

For many years most of the illegal drug supply reached Canada through
our seaports. This is no longer true. The general flow of narcotics today is
from the United States into Eastern Canada.

In turn in past years, opium, morphine and heroin were the common drugs
of addiction. Today the illicit drug traffic is almost entirely in heroin.

In other countries—the United States, Mexico and England among them—
the drug Cannabis Sativa or Marihuana or Hashish—presents a problem of
considerable proportion to enforcement authorities. No problem exists in Canada
at present as regards that particular drug. A few isolated seizures have been
made but these have been from visitors to this country or in one or two instances
from Canadians who have developed the addiction while living in other
countries.

I have said that the general flow of narcotic drugs at present is from the
United States into Canada. At that level—that is the level of the Canadian
importer—fairly large quantities of drugs are handled—quantities ranging from
a few ounces to a kilogram or more. The drug—and I am speaking of the
common drug of addiction, heroin—if it could be imported legally has a value
of about $12.00 an ounce. In the illicit traffic the price—that is, the price the
Canadian importer pays if he goes seeking and buying it in the States—to the
importer is in the neighbourhood of $300.00.

In order that the members of this Committee may appreciate the difficult
or I might say the impossible task of sealing the thousands of miles of friendly
border between this country and the United States against such importations
I am now submitting a one kilo can.

Senator BA1RD: Two pounds two ounces?

Commissioner NICHOLSON: Yes, about two pounds two ounces.

This kilogram tin, if filled with heroin, would contain a little more than
35 ounces and would cost the importer about $11,000. The contents would be
sold by him usually in smaller quantities at prices that would bring him from
$19,250 to $28,000. That profit would be increased if the importer could manage
to adulterate the drug before sale.

Senator HowpeENn: What would they adulterate it with?

Commissioner NIcHOLSON: Milk of sugar. It is of interest to note at this
time that this kilo tin would contain sufficient heroin for approximately 60,000
injections.

The importer usually disposes of his stock in ounces to loecal traffickers.
The bottle that I am now producing would contain an ounce of heroin. The
price of it to the local trafficker would be from $550 to $800.

The next step in the traffic is subject to many and constant variations. The
local trafficker may dispose of his stock in an ounce, a half ounce or quarter
ounce lots to smaller traffickers or he may dispose of it directly to the criminal
addicts through agents working for him.

For sale to the addicts the drug is usually put up in capsules such as the one
I am now producing. The price of these capsules containing % grains to the
addict ranges from $3.00 to $5.00. The supplier, therefore, receives from
$5,200 to $8,700 an ounce.
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Senator Hobges: Excuse me, but may I ask if one capsule is a dose?

Commissioner NICHOLSON: One capsule is a quarter grain, and is the normal
quarter grain dose. The capsule used by the peddler carries a quarter grain,
but it would not be correct to say that it is exactly—

Senator HobGes: But it is a dose?

Commissioner NICHOLSON: Yes.

The CHAIRMAN: And how many does the addict use in a day?

Commissioner NIcHOLSON: It varies so much that it is hard to be precise.
He may use six, seven or eight capsules, or he may get by with fewer. I think
the hardened addict would use perhaps five or six capsules a day if he could
get them, but that would be a heavy dose.

Senator HowpeEN: That would be spread over the whole day?

Commissioner NICHOLSON: Yes; but mark you, I do not suggest that it is
an average daily dose.

Senator QuinN: That is five of the capsules you have shown here.

Commissioner NICHOLSON: Yes.

The CHAIRMAN: That would mean a cost of from $15 to $25 a day?

Commissioner NICHOLSON: Yes. As I say, it is hard to hit an average,
because supply is a feature, as is condition and finances.

It will be noted that at addict level the contents of the kilo can, which
costs the importer about $11,000 has risen to somewhere between $179,000 and
$290,000. There are various ways of getting these totals, and if you use
another scale you will get a different total. We have taken it on the conserva-
tive side, and have not included any factor for adulteration. It would be usual
to find some adulteration somewhere down the line of distribution.

I understand that the Committee is to be shown a film that deals with the
devious and surreptitious methods followed by traffickers and addicts alike in
their efforts to evade the Police. Therefore, no very useful purpose will be
served by a detailed account by me of these methods of distribution. Members
of the Committee may, however, be interested in examining these exhibits
which I now produce which serve as good examples of the evasive efforts of
traffickers.

I have brought along two or three articles to indicate methods that
addicts use for concealing drugs. This article I am showing you is a vest with
pockets in it and it is worn under the normal clothing. These slits that you
see here are just about right for the normal size tin.

Senator BAirp: That is the inside of it that you are showing I presume.

Commissioner NICHOLSON: Yes.

This is a religious book with the inside cut out and able to contain quite
a stock. This is a Chinese magazine, also cut out. This is a shoe with the heel
removed and the inside of the heel cut out and then the heel renailed and
polished over. The cavity in there is large enough to carry quite a good supply.

Senator Hobges: That is, of heroin?

Commissioner NI1cHOLSON: Yes, of heroin.

Senator HowpeENn: It would be too bad if the wearer walked through
water, wouldn’t it?

Commissioner NicHOLSON: I should think he would be very careful about
it if he had it loaded.

Now the big importer or dealer is seldom an addict himself. It is well to
stress that. This is a point on which there is misunderstanding. The big
dealer does not try to encourage addiction. He avoids contact with his victims
realizing that in such contact lies the greatest danger of detection.

The street corner trafficker or pusher as he is called is on the other hand
frequently also an addict. Addicts may also be found among the smaller type
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distributors. As pointed out by the Minister of National Health and Welfare
in his statement at last Tuesday’s meeting of this committee, it is not always
possible to make a simple and clear division between the drug dealers and the
addicts.

While the addict as such may be deserving of sympathy and because his
motivation is a drive of addiction rather than the profit, he cannot be regarded
as being in the same vicious class as those criminals who traffic solely for
money. The addict does however forfeit much of this sympathy when he
becomes involved in distribution.

The committee will appreciate the difficulties facing enforcement authorities
in their attempts to wipe out a traffic which offers the high profits that I have
mentioned in return for the handling of such very small quantities of
merchandise.

Volume and distribution of traffic—Statistics—Tables: For the informa-
tion of the committee I have had prepared two tables giving figures dealing
with enforcement and which figures have some value in indicating the location
of addicets and the proportions of the traffic in Canada.

Table No. 1 (See Appendix D) shows the number of convictions year by
year since 1921 under the Opium and Narcotic Drug Act and secured by the
R.C.M.P.

Table No. 2 (See Appendix E) is an analysis of the location and records
of 2,009 known criminal addicts.

You will perhaps at once perceive a little difference there, in that we
say there are 2,009 criminal addicts while the Minister of National Health
and Welfare in his testimony the other day gave the figure as 2,364. Perhaps
I might explain the difference.

Our examination is based on criminal files, that is files arising from a
conviction. The convictions may be either for an offence under the Opium
and Narcotic Drug Act or for some other criminal offence dealt with by
indictment. In other words, all of these 2,009 people have been fingerprinted
and their fingerprint record is held in our National Bureau. Our total of
2,009 therefore is based on that factor, whereas the departmental examination
and total was based on just known criminal addiction. I would offer the
suggestion that there are probably a good many addicts who may have some
sort of a police record but not including an indictable offence.

Senator HopGes: And may there not be many others who have not been
apprehended for anything?

Commissioner NicHOLSON: Yes; there would be a number, perhaps, of
that sort.

Opium and Narcotic Drug Act—Enforcement Features: On June 10,
1954, several amendments were made to the Opium and Narcotic Drug Act,
the chief of which, from an enforcement point of view, was the new provision
in Section 4 which was aimed at the more important type of trafficker or
distributor. Since that time convictions have been secured against 24 traffickers
with sentences ranging from 2 to 14 years’ imprisonment. In addition 15
other traffickers are presently before the courts.

In my opinion the arrest and punishment of traffickers will not alone put
an end to the illicit narcotic drug problem in this country.

Mr. Chairman, I might stop and say I take it you wanted a general state-
ment, and I have placed here an opinion; I take it that is what you wished.

The CHAIRMAN: Right.

Commissioner NICHOLSON: It is true that such arrests cause a great deal
of confusion among traffickers and serve to exercise some measure of control
and to interrupt the flow of drugs for a time. However, profits are so attractive
that the gaps caused by arrests are quickly filled by other criminals and the
traffic continues.
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I suggest that this vicious distribution will be brought to an end only
by a removal of the demand and any other remedy is—at best—a partial and
incomplete one. I will enlarge upon this point later in this statement.

To support my contention that more strict enforcement will not provide
a complete answer to the problem let me point out that since 1949 the Royal
Canadian Mounted Police has apprehended and convicted 36 major traffickers.
In these cases penalties ranged from 2 to 28 years’ imprisonment.

Senator BurcHILL: What do you classify as a “major” trafficker?

Commissioner NicHOLSON: I think I could illustrate that by passing around
a number of files which I have here from the 36, which will show their records,
their pictures, and something of their operations.

Senator BURCHILL: They are in business in a big way.

Commissioner NIcHOLSON: Indeed yes.

The CHAIRMAN: Would they be the top men?

Commissioner NIcHOLSON: These would be the top Canadian operators.

Senator Hopges: The heads of the rings?

Commissioner N1cHOLSON: Indeed. There are just nine files there, and I
might comment on them perhaps. It is only fair to say that a vast amount of
effort goes into these cases and I should like to describe something of what is
involved.

I have deleted the name of each of these traffickers, but the picture is there,
the record is there, and other identifiable particulars. I would be glad if the
photographs and, indeed, the identifiable particulars would not be published.

Mr. CHAIRMAN: May I point out, Mr. Commissioner, that if there is any
evidence given this morning which you do not want to be on the record, we
will delete it.

Commissioner NICHOLSON: Very good. The only thing I would not want
published is the identifiable particulars of these traffickers or their photographs.

The CHAIRMAN: May I point out to the Press to use discretion on these
secret files in taking secret information and publicizing it.

Commissioner N1cHOLSON: All traffickers have had a great deal of experi-
ence in evading arrest and all are extremely crafty and cautious in their
handling of narcotic drug deals. The caution, of course, increases il proportion
to the amount of drugs being handled.

When attempting to bring about the arrest of an important trafficker weeks
and often months of observation and surveillance work are necessary on the
part of the Police. At times an informant is made use of but a key step is often
the introduction of a member of the Force to the peddlers in an attempt to put
that member in a position from which he may gradually work up from street
level transactions to the important supplier level. While this development
is occurring information regarding the methods employed by the trafficker is
being secured, if the Police are fortunate, through the informant, that is, if they
are able to work in that way. At any stage of the investigation the trafficker
or members of his organization may for some reason become alarmed and
suspicious of the informant or of the undercover man and may bring the
entire extensive investigation to a premature end.

When the undercover member or agent has been able to secure the con-
fidence of the top members of the organization attempts are made to purchase
narcotics in quantities sufficiently large to involve the participation of the
supplier and of his important aides. When we get to that stage in the operation
we want to be sure that we do not cut off our case with some relatively unim-
portant agent or lower level operator. Our particular target is to get to the
man on top, so we have to work in that direction, and one thing is to make the
purchase or purchases large enough to bring the big fellow in. He won’t show
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himself for little transactions, but he may show himself if the transaction is big
enough and there is enough money in it. If successful in this effort, as we say,
we “blow up the case”, members of the organization are charged and the evi-
dence gained during months of intensive enquiry is presented to the courts.

For the protection of our undercover member and in order to obtain the
necessary corroborative evidence constant observation must be maintained of
every move made. The difficulties encountered in attempting to maintain sur-
veillance of criminal activities being carried on underground are obvious.
That is a big operation. Each move of our cover man has to be watched, if it is
at all possible, so that there is corroborative evidence of the various develop-
ments as the case unfolds.

Invariably the investigation is complicated by the practice of traffickers
attempting to insert into their organizations at various levels persons not known
to the Police and also by their habit of false meeting places and false delivery
arrangements which are set up in order to test the genuineness of alleged
purchasers.

That simply amounts to this: when the transaction seems to be just about
ready, a place of meeting will be arranged in a very devious fashion, at which
place our man expects to take delivery of the drug and to hand over the money,
and that area has to be covered as best we can, so that if a transaction does take
place there will be evidence, not alone of the under-cover man, but of others.
Frequently that arrangement is a fake set up by the trafficker, by the agent
or the operator, just to test us to see whether, as he drives up or as he comes up,
he may be pounced upon and arrested, or something may disclose itself which
will indicate to him that he had better be careful. These tests are quite normal
in a case of that sort.

The CHAIRMAN: They think of everything, eh?

Commissioner NICHOLSON: Indeed they do. ¥

An operation such as this involves the use of radio-equipped cars, portable
radios, special equipment and a large squad of men over long periods of time
and as I have said months of investigation may, and frequently are brought to
an abrupt end by the caution or suspicion of the traffickers. For the members
working under cover it is a nerve-racking and often a dangerous assignment.

I mention these things to show that we have made a serious effort to kill
narcotic drug traffic by strict enforcement but despite this effort we have not
been successful. So long as the demand for illicit narcotic drugs exists there
will be criminals to supply it.

Study of Case Files: I have recently had an examination carried out of
the files and records of 2,009 criminal addicts. Some of the facts disclosed by
that study may be of value in removing misapprehensions that have been built
up by the publication of wrong or misleading information.

From some of the more sensational types of publicity that have been
given the narcotic traffic the impression might be gained that innocent persons
are lured, coaxed or forced into addition and that a life of crime starts with
addiction.

Of the 2,009 cases studied 341 were convicted first under the O. & N. D.
Act; 1,220 were convicted first for some other offence and later under the
O. & N. D. Act; 448 are known addicts with criminal records but their records
do not include Drug Act convictions.

That means that out of 2,009 cases involving criminal addicts, 1,668 in-
volved people who were very probably criminals before they were addicts.
That is about what it amounts to.

A table attached to this statement gives a detailed breakdown of the cases
studied.
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We have no evidence indicating that innocent persons are dragged or
forced into drug addiction. All of our evidence establishes rather that these
individuals enter into a life of crime and through association with criminals
and possibly because of some inherent weakness or mental characteristic
become addicted to drugs.

There has been considerable publicity given an alleged high school or
teenage narcotic problem in Canada. Of the 2,009 records studied only 25 males
and 29 females were under the age of 20 at the time that they were first con-
victed under the Drug Act. These figures plus the constant flow of informa-
tion reaching my Headquarters from our investigators in the field, and from the
investigators of other police forces establish that very definitely, to my mind,
there is no so-called teenage or high school narcotic problem in Canada.

It is sometimes held that the average drug addict is anxious to be cured
of his addiction. May I point out that while serving sentences in jail, addicts
are not given drugs and that at the end of their term of imprisonment they
will have been without narcotic drugs for the length of that imprisonment. It
follows then that at the time the prisoner is released he has been cured of his
physical demand for drugs. Nevertheless there is not one case in the 2,009
studied in which the individual, following his first conviction and sentence,
has not returned to jail either for a narcotic offence or for a crime usually
associated with the attempt of addicts to secure funds with which to continue
their addiction.

In all these cases the criminals are what are known as “one-time repeat-
ers”. They have returned to jail at least once.

Senator Hobpges: Is that irrespective of the length of the sentence?

Commissioner NicHOLSON: Perhaps I should qualify that. They might be
given drugs under medical attention.

Senator HOwDEN: But not very much?

Commissioner NicHoOLSON: No, it would be a matter of treatment of some
sort.

Senator HowpeEN: Well, then, when they are released from jail they could
be free of the drug habit if they wanted to be?

Commissioner NICHOLSON: Yes, they would be physically clear of the
drug habit.

Senator HOWDEN: Are many drug addicts treated in that way?
Commissioner NicHOLSON: You mean of their own volition?

Senator HOwWDEN: Men and women who are taken into custody and
treated in the way you mentioned. I think you said they are given a little
morphine when it has been absolutely necessary to break them off a drug for
the time being.

Commissioner NiIcHOLSON: That raises the question of the manner in
which medical people may administer these drugs. I would say that the treat-
ment would be restricted to what the medical men consider necessary to cure
some condition that the addict is suffering from.

Senator HowpeEN: That brings a point to my mind. Are all these interned
addicts presented to some medical authority for treatment.

Commissioner N1cHOLSON: I cannot answer that, I am afraid, sir.

Senator HopGEs: I am interested in what you say here because allega-
tions have been made in the press from time to time that drugs are smuggled
into some of our penal institutions and that drug addicts in these institutions
have, shall I say, encouraged others to partake of the drugs. Have you any
substantiation of that allegation?
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Commissioner NICHOLSON: Yes, there have been cases where drugs have
been smuggled into jails and places of internment of some: sort or another.
I do not think it is extensive.

Senator HowbpeEN: It would be most unsatisfactory from the standpoint
of the addict. It would be hit and miss. Unless the addict has a steady
stream he is not a very happy individual.

Commissioner NicHoLsoN: There have been cases but they are isolated.

Senator Hobces: Is there any truth to the allegation that drug addicts
in jail and penitentiaries influence others to become drug addicts? That is
another allegation that is important. Have you any knowledge about that?

Commissioner NicHOLSON: I would have some doubt as to that because
a drug addict in jail, if he manages to get a supply, will want to keep it
himself. If he is getting it in jail he is probably getting it from outside,
but I do not think there would be any general spread of the habit within a
jail. It would be very unusual and isolated.

Senator LEGER: And the other prisoners would not have money to buy
the drugs from him.

The CHAIRMAN: It is startling to hear the statement that no matter how
long a drug addict has been incarcerated he will endeavour to take drugs as
soon as he is out of jail or prison.

Commissioner NIicHOLSON: My next statement deals with that.

Whatever the reasons may be it is clear that addicts of the criminal type
seldom if ever under our present method manage to shake themselves clear
of the vicious habit and take a respectable place in society.

Senator TURGEON: Do you know the average length of time these addicts
spend in jail?

Commissioner NicHoLsoN: The sentences vary so much that I do not
think I could give you an average.

The CHAIRMAN: May I point out to the members of the committee that
we shall get closer to this picture when we have before us penitentiary wardens
and the superintendent in charge of penitentiaries. At that time we will get
closer to what happens inside these institutions.

Commissioner NicHOLSON: I have here a number of case files of addicts,
which I propose to leave with you. They show the length of sentences in
these particular cases. I would ask again that the identifying particulars and
the photographs might not be subject to publication.

It will be noted that many items appear on the records of these criminal
addicts—some for possession of drugs and some for minor types
of crime such as are commonly resorted to by addicts in order to secure
funds to satisfy their addiction. This pattern of a short term of freedom, the
commission of an offence, a term of imprisonment and another short period
of freedom is repeated over and over again in the records of addicts and
tends to support, I think, what I have said regarding the failure of enforce-
ment methods alone to have any real corrective effect on the drug addict.

The case files placed before you are those of typical addicts. Psychiatrists
and sociologists may explain the fundamental reasons which led to the
unhappy condition these people are in. From the standpoint of the police,
who see them from day to day, they are a dreary lot of parasites, supporting
themselves and the habit to which they are enslaved by crime and prostitution.
Regular employment is to all intents and purposes unknown to them and few
make any effort to get any sort of a job. They are in truth the dregs of society.
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The CHAIRMAN: May I ask, Mr. Commissioner, if these drug addicts do
any work, when they come out, or does the drug addiction take away the
desire for employment?

Commissioner NicHOLSON: Very seldom db we find them with any regular
work. That would be most unusual. If they do work, the work is usually
of some intermittent character that is just embarked upon just for a short time.

Senator HopGes: I suppose that is why they turn to crime, in order
to raise money for drugs?

Commissioner NicHOLSON: Yes, indeed, because they are not of the type
that could hold any legitimate job which would lead to a position big enough
to support their addiction. !

Treatment of the Problem: I have reviewed in some detail the factors
affecting this problem as they are appreciated by the Royal Canadian Mounted
Police.

Now, in concluding my remarks, I should like to offer a few comments as
to the method or methods which might be employed to reduce and ultimately
eliminate narcotic drug addiction.

Broadly speaking three courses have been advocated by students of this
problem in recent years. The first is more rigid enforcement and control. The
second is the provision of narcotic drugs by legal means and at something like
cost price to addicts. The third is strict enforcement plus the compulsory
isolation and treatment of addicts. V

I have already said that the first course seems to hold little promise of
complete success. The police in Canada have made persistent and aggressive
efforts to kill the traffic by identifying and prosecuting the trafficker, including
the street peddler and the addict peddler. These efforts have been carried
out over a number of years. We have not been successful in putting an end to
the traffic and I don’t think we ever will be by enforcement methods alone.

Tremendous profits are available to traffickers and as I have tried to
demonstrate by producing here the typical quantities—the small amounts of
drugs required for even an extensive illegal trade makes the detection of
smugglers and handlers exceedingly difficult. Strict enforcement will provide
a measure of control and will visit richly deserved punishment on traffickers
but it will not alone eliminate illegal addiction.

Senator HowpeN: You would say that until the demand is destroyed we
will have the traffic?

Commissioner NicHOLSON: I am afraid so.

The second course—the provision of drugs in a legal way to addicts—
would, I think, not only be unsuccessful but would be a backward step. In the
final analysis I would fear that the rate of addiction would be increased rather

| than decreased.

Senator HopGes: That means that you are not in favour of the suggested
clinics?

Commissioner NI1cHOLSON: Not in favour.
At first glance the legal provision of drugs to addicts would appear to be

| an extremely simple way of doing away with the demands for illicit drugs
| and, therefore, ending the illicit traffic. There are, however, I suggest a number

of practical considerations that have been overlooked by the proponents of
this system which, by the way, has been experimented with in the United
States with uniformly unsatisfactory results. The advocates of this system hold

| that the addict should receive free or at least at cost price the narcotic drugs

that he requires but do they mean that the addict would be given the amount
that he thinks he requires or would the amount be limited by medical opinion?
60516—5
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I doubt that even the strongest advocate of this system would suggest
that the amount given should depend on the demands of the addict. We‘ know
that drug addiction is a progressive ailment with the dosage increasing as
tolerance increases. The result, therefore, of supplying the demands of addicts
would be that these “free filling stations” would tend to increase the dosage
of the addicts instead of aiming at cure.

Would the suggested clinics carry an assortment of drugs—heroin,
morphine, cocaine, opium? Would an addict be able to drop in for a week’s
supply of marihuana cigarettes—and if not, how is it proposed to differen-
tiate between addicts and addictions?

If the quantity and nature of drugs supplied is to be governed by the
opinion of the authorities operating the so-called ‘“clinic” the addicts would
accept very gladly such drugs as they were able to get—and would secure
the balance of their requirements elsewhere—and the illicit traffic would
still flourish.

Particularly troublesome problems would arise if, under the proposed
system, drugs are handed out for self-administration. Should a limited
quantity be given the addict for self-administration it may be assumed that
some part of what is so given will find its way into the illicit market. It
may also be assumed attempts will be made by non-addict criminals to pose
as addicts in order to secure drugs which can be sold in the illicit market.

The CHAIRMAN: Right there, can you tell whether a man is a drug addict
or not by marks on his body? Suppose he came forward and said he was,
and actually was not, but was looking for drugs?

Commissioner NicHoLsoN: Well, I do not think it is possible to prove or

disprove just by marks on his arm, but from the clinic standpoint, if a man °

came in and claimed to be an addict and had marks on one sort or another
on his arm, it seems to me there would always be some difficulty in whether
he should be denied the right, or whether it should be given to him.

Senator QuUinNN: Can it be ascertained by blood tests?

Commissioner NicHOLSON: I think that would be a matter for medical
attention. I do not think so. There are other methods of telling an addict.
I will come to that later, if you wish.

From the enforcement point of view another important consideration is
the fact that registered addicts who were receiving limited quantities of
drugs from a Government clinic and who were going to the illicit market
for the balance of their requirements could at any time claim that drugs
found in their possession were drugs legally in their possession. The resultant
difficulties the police would face are obvious.

If the addict is to receive dosage at the so-called “clinic” and as his
addiction would require several injections daily (up to 7, 8 or 9 if his
demands were to be met) it is extremely difficult to imagine how it is hoped
that he could be rehabilitated and carry out a normal occupation.

Unless the system blanketed the entire country the setting up of clinics
from which addicts could secure free supplies of narcotics would, from the
enforcement point of view, have one curious effect. The problem of the
narcotic traffic would be very much narrowed and concentrated by the
movement of addicts from across Canada to the Province or areas in which
the clinics have been set up. '

Then the setting up of Government drug clinics would give drug addic-
tion a cloak of respectability or at least of tolerance which would, I fear, tend
to increase rather than decrease the number of victims,

For these and other reasons I feel the supplying of free or cost price
drugs to addicts would be a backward rather than a forward step.
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The last of the three methods that I have mentioned as being advocated
by persons interested in this problem, is, to my mind, the only one offer-
ing a real hope of success. I have described criminal addict types and the
manner in which these people customarily finance their habit. So long as
these people are left at large while subjected to addiction they provide the
market for tarffickers and by association encourage others suffering from
similar personality, character weaknesses or instability, to become drug users.
They also, as a corollary, impose a load upon society through their illegal
activities and complete lack of productivity. I therefore feel-——and I think
this view is held by many if not most other police officials—that the only
hope for the possible rehabilitation of these addicts and for the eradication
of the drug traffic is that they be compulsorily isolated or quarantined.

Senator Hopges: May I ask a question? You say that confinement of
these addicts in prison for long terms does not cure them or change their
habits. What do you suggest as a period of compulsory confinement or
quarantine?

Commissioner NicHoLsoN: I will come to that point later in my statement.

Release should be made only when, in the opinion of those qualified to
judge, there is a real hope of rehabilitation. They should, furthermore, only
be released under carefully defined conditions and subject to continuing care
and supervision so that the possibility of resumption of the drug habit will
be held to an absolute minimum. One essential control to my mind would be
suitable employment in an area far removed from that in which the individual
lived whilst addicted.

I do not think that it would be proper for me to attempt to outline in
detail how such a plan should be worked, and I realize that many problems
would have to be faced and solved. 1 would, however, suggest that the
objective should be to take addicts off the street completely and to provide
machinery so that this action need not necessarily be connected with nor follow
a conviction for a drug offence. Addicts are easily identified and the effective-
ness of the plan would depend very largely upon making its coverage complete.

There is no problem of identifying the addict when they have been taking
drugs and their drugs have been taken away from them; the withdrawal symp-

toms are very noticeable, and a medical man can quickly diagnose the
condition.

Mr. Lierr: Would you add to that, that a warden of a jail or penitentiary
would notice the same condition very quickly?

Commissioner NIcHOLSON: Yes; any people in touch with addicts would
recognize the withdrawal symptoms very readily.

Such a plan would obviously entail heavy expenditures but I would point
out that alternatively the present cost of enforcement, detention and of the
offences committed by criminal addicts must add up to a substantial amount.

Perhaps I might just be allowed to stress one further point. While the
effectiveness of the scheme proposed would depend upon what are seemingly
harsh measures, an important feature would be the attention given to the
rehabilitation of as many of these unfortunate people as possible. To this
end full use should be made of modern sociological, psychiatric and medical
methods. It might be borne in mind too that the circumstances under which
the average addict lives while at large are sordid and unhappy in the extreme.
Thus he would, during the forced detention that I have recommended, enjoy
conditions, and surroundings far, far in advance of those within which he
has been accustomed to exist. With good accommodation and modern treat-
ment I would think that some of these unfortunates might be re-made into
useful members of society—as matters stand at present their condition seems
hopeless.

60516—5%



32 SPECIAL COMMITTEE

The CHAIRMAN: Do any honourable senators have any questions they would
like to ask the Commissioner while he is here?

Senator Gorping: May I ask in what centre of Canada does the Com-
missioner now get the most traffic in narcotic drugs.

Commissioner NICHOLSON: Vancouver.

Senator HowpEN: I have been a medical man for some years and I
have had some contact with dope fiends. My thought has always been that
until we could isolate, incarcerate and control the users of dope we would
get nowhere. I think it is very well to have them put to work like men in an
ordinary jail, but they must, I think, feel that in respect to food and housing
that they are being given the normal comforts. However, as I say I believe we
must control the user, the addict, before we attempt to control the trafficker,
otherwise we will get nowhere.

Commissioner NICHOLSON: Right.
Senator BURCHILL: Following the question asked by Senator Golding, you

said Vancouver was the worst spot; however, in your paper I thought you |

said the biggest traffic was in Eastern Canada. Is the route from Eastern to
Western Canada?

Commissioner NicHOLSON: Yes, the bulk of the market is in Vancouver;
but if one can identify its normal route, the route now being used to the
greatest extent is from Eastern United States into Eastern Canada, and thence
across the country to whatever centre offers a market.

Senator LEGER: Do you mean by Eastern Canada, the Maritimes, Quebec
or Ontario?

Commissioner NicHOLSON: I should like to avoid being precise on that

point, because it gets down to matters which are perhaps a little delicate.

Senator HOwWDEN: There appeared in a recent issue of the Reader’s Digest |

an article which stated that Communist China is financing its war effort by
the sale of opium; that at the end of the last war they were producing only
1,200 tons of the product, and now produce 6,000 tons, which is exported to
the west coast of North America. I don’t recall the author. of the article, but
it was most pungent in its comment.

Commissioner NICHOLSON: I think it was also carried in the latest issue
of Time, and is a statement made by Mr. Anslinger who is head of the United
States Narcotic Bureau.

Mr. LierF: Would you care to tell the committee, Commissioner Nicholson,

why addicts tend to congregate in a definite community? Are there any specific |

reasons that you could enlarge on?

Commissioner NicHOLSON: I will do so as far as I can. There are one or
two factors which might be considered with respect to Vancouver, which seems
now to be in the forefront—however, other cities have at times been in that
position. I think the possibilities of supply have something to do with it, and
also the climate.

Senator HobgeEs: In what way would the climate have anything to dols

with it?

Commissioner NIcHOLSON: The addicts want to keep the normal living|
expenses as low as possible, so that all the money they have can be spent on |

drugs. If they live in Montreal or Ottawa they have to have some sort of heavy
clothing, whereas they can get by with lighter clothing in Vancouver.

Senator Hopces: I understand; I thought perhaps the climate created
some addiction to drugs.
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Commissioner NicHoLsoN: I think it is a matter of ebb and flow, and it is
hard to be precise about it. Further, I think like attracts like; that a group
of people of that type will add to their number.

Mr. Lierr: They have a society of their own, which suits them.

Commissioner NICHOLSON: Yes, they have their own little group, and their
larger group too.

Mr. L1EFF: And their own standards.

Commissioner N1cHOLSON: Yes. They have some sort of hangout or place
where they can live at a minimum of cost. Further, they have to support their
habit by crime, and they favour the place where they think they have the better
chance of stealing; or, in the case of women, if they tend toward prostitution,
they go to the centres where they can capitalize on it.

The CHAIRMAN: Commissioner Nicholson, have you heard anything to the
effect that there is one large store in Vancouver that claims to lose on an aver-
age of $200 to $300 a day due to pilfering by addicts?

Commissioner NICHOLSON: I have heard a number of reports of that sort,
Senator. I would not be able to confirm the exact amount, but undoubtedly it
is the type of crime that addicts commit a great deal. The type of crime they

are attracted to is not usually violent, but rather that of shoplifting and
thievery.

The CHAIRMAN: The thought occurred to me that if it is correct that $200
and $300 thieveries are going on from one store that those who are taking those
goods must be disposing of them through fences. It stands to reason that when
goods are stolen in this way they are stolen primarily for sale in order that
the drug addict may supply himself with money. A theft of $300 seems to me
to be quite a good-sized theft of goods and I was wondering if you could say
something about the fences who buy these goods from the addicts. Has that
channel been looked into at all?

Commissioner NIcHOLSON: I do not think I can say anything on that.
Fences operate within the cities and the local police are the ones who would
be paying attention to that.

Senator HODGES: In one part of your brief, Commissioner, you say in so
many words “once an addict always an addict” and in the last paragraph you
seem to think quite a number could be rehabilitated if given the opportunity.
Those two statements appear to me to be contradictory. Are you referring
to criminal addicts in your last paragraph or to the ordinary addict?

Commissioner NicHoLson: No, senator, I am referring to the same type
o_f addict throughout. I think that under present conditions there is very
little hope for their rehabilitation—under present conditions.

Sengtpr HOWDEN: In other words in order to make any kind of a job
of rehabilitation we would have to have institutions in which to place these
people, places that we have not got in Canada today.

Commissioner NicHoLsoN: Yes. I think a percentage of them could be
saved. I do not know how high the percentage might be but I think that
if we did have such a place, or a number of places where they might be
treated there could be some salvage. I think however that would also require
something more than just custody, there would have to be very careful treat-
ment, and, also, there would have to be a lot of after care. A lot of attention
would have to be given to this question of rehabilitation.

Senator Hopces: Do you think any of that rehabilitation work could be
carried out in conjunction with the penal institutions?
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Commissioner NicHoLsoN: That would be a matter of opinion. Th.ere are |
a lot of pros and cons involved in that question. By and large I think the |

treatment institution should be apart from jails and penitentiaries.

Senator HobGes: I was thinking of the trafficker that you mentioned as |
having been sentenced to 28 years. Do you think that anybody should be |’

kept in jail all that time without some attempt made to rehabilitate him?

Commissioner NicHoOLsON: That man is a trafficker, not an addict. He |

does not even use drugs.

Senator HobGes: None of those you mentioned are addicts?

Commissioner NicHoLsoN: No, not the big wholesaler. I think they are
criminals and that is all there is to it, and they should be jailed as criminals.

Senator TURGEON: If any institution for the rehabilitation of addicts
was to be built would it be advantageous to have it built away from a crime
centre, say, such as Vancouver? I mean, would it be better to locate that
institution a long distance from a crime centre?

Commissioner NicHOLSON: There are a good many factors which would

have to be weighed before a decision could be made on that point, and there |

will be people perhaps better qualified than I am to deal with the medical

aspects of the question, witnesses who could give a better opinion on the aspect |

of location of such an institution. I do not think I wuld like to offer an
opinion as to where these places should be located. I would like to stop by
saying that these people should be located, taken off the street and locked up.

Senator HobgeEs: I would like to know if there is any truth in the |

allegation that frequently on the release of a drug addict, drug peddlers are
waiting at the jail door to greet them when they are released. That is to say

pushers and traffickers are waiting to get them back as customers. Would the

removal of an institution from a big city for instance do away with that aspect?

Commissioner NicHoLsoN: I think there would have to be a little more
than that. I think that care after release would have to be strictly related
to the treatment and to the diagnosis. It seems to me that even given the
best treatment it would be folly to release the ex-addict, the cured addict,
and let him go back to the same old places and mix with the same old people.
I think it would only be a matter of time until he was right back in the same
slot again.

Personally I would stress the after care. That would be most important.
I think furthermore that we should not be discouraged if the percentage of
people salvaged is a pretty small one. '

The CHARMAN: We will no doubt have some testimony on that when
we meet the wardens of the penitentiaries. It is interesting to note what one
warden told me, that when young men are released from the penitentiary their
own parents or relatives are not there to meet him, but it was always some
pal who met him when he was released and who would take him right back
again to his old haunts.

Are there any further questions?

Mr. Lierr: In Table 2 which you filed with the committee this morning,
you gave as 54 the number of juvenile addicts under twenty. We were given a
figure the other day by the Minister of National Health and Welfare to the
effect that of the number given all of them were already known to the police
and none of them were at school. Would that apply to your 54 as well?

Commissioner N1CHOLSON: There is a seeming contradiction there which I
should have explained as I went along. I refer to it about the middle of my
statement. I think the testimony you previously had was as to the number
under twenty, whereas our figure in Table 2 is the number under twenty when
first convicted.
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Mr. Lierr: But all of those were known to the police and perhaps had
juvenile records before they became addicted?

Commissioner NicHOLSON: I could not be certain of that because our records
only cover indictable offences and we do not have records of juveniles in our
files. You might be able to get that information from other witnesses, Mr.
Chairman.

Senator LEGER: Would any of those 54 juveniles that you mentioned be in
school at that time?

Commissioner NIcHOLSON: I am not absolutely certain but I do not think
so, and certainly if there were any it was a very small part of the 54. I do not
think that any of the 54 were in school at the time.

Senator HODGES: As you point out, the 54 juveniles that you list under
twenty years of age have narcotic convictions. You do not take into account in
your statement that there may be teen-agers of school age obtaining drugs
without running foul of the law. In other words, is it not possible for some of
them to get drugs without necessarily being convicted?

Commissioner NICHOLSON: Yes.

Senator Hopbges: I ask that question because allegations are made so
often in British Columbia as to that that I am anxious to get your views on the
subject.

Commissioner NicHOLSON: Well, I think that if the habit spreads and young-
sters were using drugs to any extent it would certainly come to the attention
of our narcotic division in a number of ways, and this is merely one of them.
I can be exact on this point of records because I refer to records, and from those
records and from the general intelligence that comes in from our narcotic squads
who are moving about all the time and working with these people and the
handlers, who see them and know them, I am satisfied that it is not a problem.
If youngsters were given drugs then those drugs must come from the handlers
and in one way or another there would be some manifestation.

Senator QUINN: Have you a record of these teen-agers, of where they
belong to?

Commissioner N1cHOLSON: What part of the country they come from?

Senator QUINN: Would it be where the traffic is most prevalent, the addic-
tion is greatest?

Commissioner NicHOLSON: Yes; there would be a relationship between the
two. I do not know how significant it would be, because the numbers are so
small.

Mr. L1EFF: In chart No. 1 you have been good enough to add to your memo
figures for the years 1939 to 1945, and, of course, other figures. These all seem
to be pretty low by comparison with other years. I wonder if there are any
comments you would like to make in connection with that period of time,—
whether the war had anything to do with it; or something of that nature?

Commissioner NicHOLSON: Yes. I think the war had an effect. It must be
remembered, not only as far as Canada was concerned but generally, shipping
was very restricted and controlled during the war, making it more difficult
for the drug to flow; and I think that must have had some effect. Other things,
I think, arose from the war which would have an effect on the traffic. For
instance, there was registration; employment was at a high level; many people
were in the armed services. All these, I think, had some effect. The high
figures you notice early in the twenties, in the first three years, arise from the
then rather common use of opium and the pretty extensive nature of addiction
of that sort amongst Orientals.

Senator Hobges: That has died out a lot, has it not?
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Commissioner NICHOLSON: Yes.

Senator Hopges: I think, with the growing up of the younger generation
of Chinese, much of that habit has died out. We have found that to be so in
the West.

Commissioner N1cHOLSON: The old Oriental drug addicts were people who
brought the habit with them.

Senator Hobges: That is what I mean.

Mr. Lierr: That seemed to have died out in the middle twenties.

Commissioner NI1cHOLSON: That is right.

Mr. LieFF: It has not been a problem since then to any great extent?

Mr. NicHoLsoN: There was opium in use later on, but there was a gradual
drop-away from it to morphine, and from morphine to heroin.

Mr. Lierr: On page 8 of your presentation there is a very interesting
sentence at the end of paragraph 2.

“However, profits are so attractive that the gaps caused by arrests
are quickly filled by other criminals and the traffic continues.”

I suppose there is always another organization ready to take over this
good business.

Commissioner NicHoLsoN: Yes. There is the market; there is the money;
and it will not be overlooked by criminals.

Mr. Lierr: Well, then, is there an incentive to crime in the process of
getting to the top by these people who want that profit?

Commissioner NicHoLsoN: Wars between different gangs?

Mr. LierF: Yes,—what is commonly referred to as “muscling in” and
“taking over”, that sort of thing?

Commissioner NicHOLSON: There is some of that, yes.

Senator HowbpeN: I take it your private personal opinion is that the
users would have to be gathered up and incarcerated in an institution of some
kind, and treated, and then there will be a definite falling-off in the traffic. Is
that so?

Commissioner N1cHOLSON: That is so.

The CHAIRMAN: Any other questions you would like to ask Commissioner
Nicholson? If not, may I express our sincere thanks for him for coming
before us.

Hon. SENATORS: Hear, hear.

The CHAIRMAN: May I draw to the attention of the Committee that when
we stand adjourned in a few minutes we shall meet at half-past two today to
hear two witnesses and see the showing of a film, “The Drug Addict”, at 2.30,
in room 368. The two witnesses we are to hear this afternoon are Mr. Hossick
and Dr. Roberts. Mr. Hossick is Chief of the Division of Narcotic Control of the
Department of National Health, and Dr. Roberts is Chief of the Mental Health
Division of the Department of National Health.

Mr. Lierr: May I call the attention of the Committee to a piece of
literature which was placed on the table the other day, entitled “Arguments
for and against the legal sale of narcotics”, by Dr. G. H. Stevenson, who has

done a lot of work on the problem. I wonder if all members of the Committee
got it.

Senator Hobces: It was sent to us.

Thereupon the Committee adjourned until 2.30 p.m.
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The committee resumed at 2.30 p.m.

The CHAIRMAN: Honourable senators, would you please come to order.
OQur first witness this afternoon is Mr. K. C. Hossick, Chief of the Division of
Narcotic Control of the Department of National Health and Welfare. Inci-
dentally, I would point out that the proceedings this afternoon will not be too
long. Following Mr. Hossick’s presentation we are to be shown a film. Fol-
lowing the presentation of the film we will have evidence from another witness,
whose testimony will last for only fifteen or twenty minutes. I would now
call upon Mr. Hossick.

Mr. Lierr: Mr. Chairman, with your permission, may we have placed on
the record a word or two about the length of service of Mr. Hossick. I under-
stand he has been in the Government service for some forty odd years.

The CHAIRMAN: Yes.

Mr. Hossick: Mr. Chairman and honourable senators, my continuous
Government service dates from August, 1914, and includes my overseas active
service of five years; nine years active service as an officer of the R.C.M.P., and
some twenty-seven years in the Division of Narcotic Control; eighteen years
as the Assistant Chief and, in the past nine years, as the Chief of the Division.

I should like to tell you this afternoon something about the administration
of the Opium and Narcotic Drug Act, which is the responsibility of the
Division of Narcotic Control of the Department of National Health and Welfare.
This Division is also the agency through which Canada gives effect to her
international obligations for the control of the distribution of narcotic drugs.
The criminal enforcement of the Act, however, is carried out through a working
arrangement with the Royal Canadian Mounted Police, the only federal enforce-
ment agency in Canada. The degree of integration of effort between this
Force and the Division of Narcotic Control provides an excellent illustration
of co-operation between two agencies of Government.

Canada’s legislative approach to narcotic control differs somewhat from
that of other countries. It combines in a single law both the administrative
aspects for the control of narcotic drugs for health purposes and the criminal
aspects concerned with the anti-social or illicit use of narcotic drugs. This dual
legislative approach to the problem is, moreover, administered by that depart-
ment that is charged with matters relating to the health and welfare of the

| people of Canada.

The Opium and Narcotic Drug Act provides a simple but efficient method
of handling the distribution of narcotic drugs for the purpose for which they
should be used. Included in the administrative machinery set up under this
act are penal sanctions designed to make violation of the law unprofitable.

The jurisdictional basis of the Opium and Narcotic Drug Act is clear and
simple. It is criminal law and, as such, is within the exclusive competence
of the Parliament of Canada and has application everywhere in Canada,
without regard to provinecial boundaries.

The Criminal enforcement of this law, important though it is, does not
constitute its whole purpose. Dramatic as the enforcement aspect is, domestic
control of narcotic drugs is perhaps the most important element in the
administration of the law. It is through this control, in co-operation with
legitimate distributors and users of narcotic drugs, that Canada endeavours
to keep the narcotic problem to relatively small proportions.

In this connection, Canada has enacted simple but effective laws and
regulations designed to limit exclusively to medical and scientific purposes
the manufacture, sale, import, export, distribution and use of narcotic drugs
and narcotic products. Narcotics in Canada are as scrupulously handled,

| audited, recorded and protected as the funds in our government-chartered
| banks.
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Canada regularly furnishes the established international supervisory bodies
with detailed information respecting existing narcotic problems and measures
taken to control drugs within the Dominion. For example, an estimate is
submitted annually, well in advance of the ensuing year, of Canada’s ngrcot%c
requirements for medical practice. The Secretariat of the United Nations is
also advised of quantities of narcotics contained in imported or expor'ted
medications, as well as of the amounts of all important drugs used for medical
and scientific purposes.

As Canada does not manufacture basic narcotics but must import them,
an important responsibility of the Division of Narcotic Control is to insure
that adeauate quantities of narcotic medication are always available for medical
needs. The fundamental principle upon which domestic control is predicated
is that no narcotics or preparations containing them may be imported except
under licence from the division, nor may they be distributed except through
licensed firms.

Wholesalers and druggists must maintain records of all drugs handled,
showing the dates of transactions and the names and addresses of all persons
concerned. ’

Perhaps at this time I may refer you to the register, which I see most
of you have. This is a register which is in every retail drugstore in this
country, of which there are some 5,000. The first part of it contains the
register of sales, and the second half of it contains the register of receipts.
Many years ago it was only possible for the division to obtain reports from
retailers on a basis of approximately three months out of the twelve months,
for the simple reason that at that time the retailers had to write out in long-
hand on special forms from the register which they kept, the report which

they submitted to the division. We felt that this was a hardship, and so we

designed this book, which has been hailed by the drug trade as one of the best
type of registers they have ever had. It is on a duplicate page basis. That
means that when the sales entry is made in the register it is made only once,
and when those sales reports are called for—and we call for them every quarter
-—it is only necessary to tear out the original page and the duplicate page
remains as the druggist’s permanent record, which is available then for
inspection by inspectors who inspect from time to time.

Senator HoODGES: Are sleeping tablets, and such items, included in the
register?

Mr. Hossick: No; they do not come within narcotic jurisdiction.

Separate records must be kept for each branch or store. Physicians,
veterinary surgeons and dentists must provide information, when requested,
respecting drugs received, dispensed, prescribed or otherwise distributed.
Records must be kept by anyone who maintains premises in which drugs are
kept, and a high standard of security is at all times insisted upon.

Licensed wholesalers—of which there are between 150 and 160 at all
times—submit monthly reports on sales of drugs, and the division maintains
on individual cards a record of drugs received by all hospitals, physicians,
dentists, veterinary surgeons and retail druggists.

Then, if you will look at this triplicate form. This is the type of report
that comes from wholesalers each month. Some wholesalers, I can assure you,
when the monthly reports come in to the division, submit a report which is
probably two to three inches in thickness—this will give you some idea of
the numerous transactions which go on between the various professions and
the wholesalers. This form has been designed within the last two years. The
triplicate remains with the wholesaler, and the original and duplicate comes
to the division. It is a perforated type form and is suitable for pre-sorting.

Detailed entry of each item is then made on cards, specimen of which I have’ |i
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here. You have the yellow cards in front of you. We again utilize these slips,
which go out to our inspectors in the field, so that they will know at a glance
the particular category and the amounts of each drug which are being purchased
at any one time by retail pharmacists.

Only members of the various professions, that is, physicians, dentists,
veterinary surgeons and retail druggists who are in good standing with their
respective provincial associations may sell, purchase, issue or prescribe drugs,
and a constant check ensures that others do not do so. Drug quantities received
by authorized persons are watched, and amounts apparently excessive must
be explained. In the Division of Narcotic Control, we keep ourselves par-
ticularly advised of all those new members, new graduates, new licence holders,
and people who are transferred from one province to the other, so that at all
times we can tell exactly where a medical man is in the province and whether
he is or not in good standing.

The CHAIRMAN: Are drugs defined by their regular names?
Mr. Hossick: Drugs are defined in the schedule to the Opium and Narcotic

| Drug Act.

Senator BAIRD: But you cannot stop the quantity that any doctor can get,
can you?

Mr. Hossick: We do lay down a rule that they should not be supplied with
more than one ounce of any one drug in any one month. Very few physicians
need that quantity. I will be coming to that in a moment.

Wholesalers also submit reports on the quantities of drugs on hand at
the end of each year. These statements, with the import and export data, are
used in estimating drug consumption and also in preparing estimates to the
Permanent Central Opium Board. Provision is made, of course, for adequate
reserve stocks, and we endeavour, in co-operation with licensed narcotic whole-

| salers and importers, to maintain a one year reserve in the country at ail

times to provide for any emergency.

The division’s staff of trained auditors, who are qualified pharmacists,
examine the books and records of wholesalers, retail pharmacies and hospitals
to ensure that they are kept satisfactorily, and audit the stocks and manu-
facturing procedures of all wholesale houses in Canada.

As an additional check on the distribution of narcotic drugs, no wholesaler
—and this is the question the honourable senator asked a moment ago—may
sell to any authorized person, whether physician, dentist, druggist or veterinary
surgeon, straight drugs in quantities exceeding one ounce of each drug per
month, without special permission. It is only where the purchaser is able to
explain satisfactorily the reasons for additional amounts as, for example, a
large drugstore,—such as one of the drugstores in a medical arts centre,—or a
physician specializing in cancer, that special authority is given; and it is
regularly given if the request is legitimate.

The CHAIRMAN: Where are these drugs obtained?

Mr. Hossick: From wholesale sources. Most of our supplies are imported,
from Great Britain, some from India, and some from the United States.
The CHAIRMAN: Do you check up on the supplies, too?

Mr. Hossick: Oh, definitely. They only come in to the country by means
of import licences, issued within the department.

Senator McDonNALD: Does this include codeine?
Mr. Hossick: It includes codeine.

Senator McDonNALD: Has there been any regulation as to codeine from a
drugstore?

60516—6%
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Mr. HossIick: It can only be purchased from a drugstore i'n a very sma'll
amount, an eighth of a grain to the tablet, or a third of a grain to each fiuid
ounce.

Senator McDonALD: That can be obtained without doctor’s prescription?

Mr. Hossick: Without doctor’s prescription.

Statements on drug sales are also received from retailers, showing pur-
chases by hospitals, physicians, veterinary surgeons and dentists, as well as
drugs dispensed on prescription. Should the quantity of drugs appear exces-
sive, explanations are required. {

When it becomes evident that narcotics are being used illegally, by a
professional man, criminal proceedings, if necessary, are undertaken. Retailers’
reports also facilitate checks on the handling of drugs by unauthorized persons
and reveal cases where drugs are being obtained illegally from more than one
physician, contrary to the Act.

Senator McDonaALD: Has there been any change in that regard lately?

Mr. Hossick: Not in that regard. We have gone a little further with
regard to prescriptions in the new regulations under the Opium and Narcotic

Drug Act. We now allow for the oral prescription of a physician to a drug
store.

Senator McDoNALD: I think that is the change.

Mr. Hossick: That is the change that has taken place. I may say that
that change was requested not only by the medical profession but by the pro-
fession of pharmacy. There was previously some difficulty in regard to tele-
phone orders, but we now have no record of any abuses in that respect.

Senator HowpeN: I was wondering about the matter of the reduction of |

codeine to one-quarter grain, when it is the least potent of all narcotics.
Mr. Hossick: Do you mean the free sale of one-quarter grain?

Hon. Mr. HowbpEN: Quarter grain codeine does not have anything like the |

effect of quarter grain morphine.
Mr. Hossick: I appreciate that, but we are following the recommendation

of the medical profession, as well as the Colleges of Pharmacy. Whenever the |
medical profession is prepared to change that recommendation, I can assure |

you, sir, it will be given every consideration.

Senator HowpeN: I can’t imagine the medical profession making the
recommendation, but I take your word for it.

Mr. Hossick: As a matter of fact, I might recall that when I was before |

the National Health Committee—and I think you were a member then, Senator
Howden—that very question came up, and the recommendation of the medical
profession that the exemption should be one-eighth to the tablet passed with-
out comment.

Senator HOwDEN: I believe the attitude of the medical profession is that
they just don’t bother to use codeine anymore, except in cough mixtures
and things of that kind.

Mr. Hossick: That may be so. If you are interested, I can tell you the
extent of the use of codeine in Canada.

Senator HowbpEN: But codeine is a most unsatisfactory drug; it is |

desperately constipating, and does not have the active qualities of morphine.

Mr. Hossick: It is used to the extent of almost 80,000 ounces a year, as |

compared with 5,000 ounces of morphine, by the medical profession.

Senator HowpEN: By reason of the fact it is an element in all cough
mixtures to control the cough.
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Mr. Hossick: It is used to a great extent in cough preparations. From
the standpoint of public relations, much has already been accomplished in
Canada, in the professional field, through specially prepared lecture material
presented to medical and pharmaceutical associations and schools of nursing,
also to undergraduate societies in colleges of medicine, pharmacy, and nursing,
by bringing before these professional groups pertinent facts on the economic
and social aspects of drug addiction. This type of public relations approach has,
over the years, resulted in a better understanding of control procedure in
the handling of legitimate stocks and the use of narcotic medication in the
practice of medicine and pharmacy. As a result, Canadian control authorities
seldom, if ever, encounter legitimate supplies in underworld circles, and I am
very proud, Mr. Chairman, in being able to publicly make that statement.

I also believe Commissioner Nicholson made reference to that fact this
morning, that seldom do we encounter legitimate supplies in underworld
circles.

Senator HAYDEN: May I ask a question? Are the drugs labelled in such
a way that you can distinguish whether they come from legitimate or other
sources?

Mr. Hossick: No. Let me put it this way: The control we exercise over
the wholesale and retail outlets, and the constant check that is maintained,
clearly indicates to us that there is a covering order or prescription for
practically every grain that is sold. Our auditors constantly audit the whole-
sale procedures as to the drugs that are going out in the manufacture of various
narcotic products, and we have a close check on retail outlets and on hospitals.

Senator HAYDEN: What you are assuming is that your control system is
foolproof to the extent that there can’t be a leak.

Mr. Hossick: Shall we say, we think it is very good. I don’t think there is
anything foolproof.

Senator HAYDEN: I agree with you on that point.

Mr. Hossick: While vigorous enforcement is essential to suppress the illegal
use and distribution of drugs, it is fully recognized that enforcement alone will
not solve Canada’s drug problem. In my own personal opinion, enforcement
must be accompanied by a more general recognition of the causes of drug
addiction by the establishment of adequate treatment facilities for persons who
have become addicted together with some preventive measures against the
spread of the contagion of addiction.

Mr. Martin, in his initial presentation before this Committee last week,
referred to the fact that many experienced enforcement authorities had put
forth a suggestion as one offering the most practicable and realistic approach
to the solution of the drug addict.

This involved the establishment of treatment institutions, with legal authority
for the committal and detention of addicts for such period as would be necessary
for their treatment and rehabilitation. He further explained that this would
require the legal right to return to an institution any addict who had been
released on discharge and who had subsequently reverted to addiction to drugs.
In my own personal opinion, I would subscribe to this suggestion.

Senator HAYDEN: May I ask a question there? The experience in the
Toronto jails over a period of years, I think, has been that the best method of
dealing with a drug addict is to take him off drugs completely, and let him
sweat out his period of suffering. He eventually reaches a stage of rehabilita-
tion. I believe the difficulty arises in what may happen to him when he is
release. If he is released into the surroundings in which he was found and
apprehended, he quickly acquires the habit again.
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Would you not subscribe to an enlargement of the proposals that are out- |

lined here, namely, that there must be some element of control-—something in
the nature of probation? In that way an addict would, for a great many years
after he had apparently been rehabilitated, never get outside the purview of
some supervising officer. Further, part of the program should be that he
would not be returned to the area in which he contracted the habit.

Mr. Hossick: That is more or less what I mean by saying there should be
an increased control. I think that is the very thing Commissioner Nicholson
stated to the committee this morning.

Senator HAYDEN: Unfortunately I missed that, but I have been doing a
little thinking myself.

Mr. Hossick: On the international level, I can assure this Committee that
due to the action of the Canadian Delegation and with the help of some other
countries, drug addiction has been given top priority in the deliberations of
the United Nations Narcotic Commission. Three immediate steps towards the
final goal have been stressed—international co-operation, exemplary and greatly
increased penalties for the narcotic trafficker, and compulsory hospitalization in
closed institutions for the addict. (This, of course, would include all features
of rehabilitation, job placement and adequate follow-up procedures). I
think that is what Senator Hayden had in mind.

Senator HAYDEN: As you know, I have had some earlier associations with
this business.

Mr. Hossick: I am well aware of that.
Senator HAYDEN: And we were very successful in it.

Mr. Hossick: That is quite true.

I have given very briefly an outline of some of the administrative pro-
cedures involved in the administration of the Opium and Narcotic Drug Act,
and I will, of course, be glad to enlarge further on any specific matter within
my jurisdiction should any member of this Committee so desire.

I also understand that your Chairman, Senator Reid, has set a date for a
visit to my Division by this Committee, namely, Tuesday morning, March 29th,
when I hope to have the opportunity of showing to you in complete detail
the administrative control machinery in operation.

Mr. LierF: Mr. Hossick, you have gone into some detail in regard to
control in the handling of narcotics. Would you be good enough to tell the
committee what has been the experience of other countries in this type of
control? I am particularly interested in the control exercised in the United
Kingdom.

Mr. Hossick: Well, I believe you will have as a witness someone from the
United Kingdom, who can tell you more than I can. As a matter of fact, there
are some things which we in Canada would like to know more about. I think
I can tell you, however, that their per capita consumption of narcotic drugs
is greater in some cases than is ours, and yet they do not record having as
many drug addicts as we do. What the reason for that is I am afraid I cannot
tell you. I can tell you this however, that they have not got this type of
record system in the retail drug stores of which I think there are some 16,000
or 17,000 in the United Kingdom. They do not receive monthly reports from
those people nor do they get reports from wholesalers and that may be where
some of the difference lies in so far as the United Kingdom system is concerned.
However, I am quite sure you will hear more about that when someone from
the United Kingdom appears before this committee.

Mr. Lierr: Thank you. You were saying something about your public
relations program. Would you care to say a few words about your thinking
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in connection with an educational program amongst young people. Perhaps
you can also deal with that figure that we were given this morning by
Commissioner Nicholson of 54 juvenile addicts. Have you any opinions on
that.

Mr. Hossick: As I mentioned a few moments ago we feel very proud in
the department about the public relations approach to the various professions.
I think I can honestly say that the liaison which exists with the medical
profession, the Colleges of Pharmacy, the dentistry and veterinary professions,
as also the hospital associations in this country is very very close indeed.
I receive letters almost daily from young medical men with problems that they
wish to discuss with the department, people that I have actually met in the
university during the last eight or nine years, and I feel this program has been
a worthwhile effort.

Now, you ask me about the proposed educational program among young
people. I would say that I do not think it would be a step in the right direction
to institute an educational program among the youth of this country in regard
to narcotics. This is particularly so when there just is no problem in regard
to school children, teen-agers or even high school students in regard to
narcotics. I feel, that from the standpoint of curiosity alone it would be a
very bad thing to institute any such type of program. If, however, we had
a problem of teen-age addiction then I would say that there would be some
need for it, but I would shy away from any such type of educational program
at present in Canada.

Now in regard to the figure mentioned by Commissioner Nicholson of
the number of juveniles of whom he has criminal records. He said there were
about 54 addicts under the age of twenty. He was telling you about addicts
with criminal records. The figures which the Hon. Mr. Martin gave you last
week in which he indicated there were 26 altogether, are given as of 1954.
They are statistics compiled for the year 1954. In other words we still have
Commissioner Nicholson’s 54 but the addicts may be up into a higher age
group from the number in the statistics that Hon. Mr. Martin gave. Does that
answer the question?

Mr. LierF: Yes, I think so. I wonder now if we could turn to the table
filed by the Minister, Table 1, in which he gave us three lists of addicts. Under
the heading criminal he listed 2,364; medical, 515; and professional, 333. I
wonder if you could throw a little light on the basis of the comvutation of
these three figures particularly the first one.

Mr. Hossick: In the case of the first figure which comes under the head-
ing of criminal and the total that the Minister gave you of 2,364, that figure
is arrived at as a result of information which we obtain through the officers
of the Royal Canadian Mounted Police and, on occasion, an odd one from
some of the municipal forces. As I indicated before, and as Commissioner
Nicholson has indicated to you, there is a very close liaison between our two
departments. We keep very careful records of all of these cases, not only
of convictions, but those who are known to be addicts, those who have previous
criminal records and those who are coming into or joining the addict fraternity.

In the last few years, in addition to the number of addicts we have been
trying to get down to a basis of getting some information on these people.
We now have a punch card system—you have a copy of that in front of you—
which illustrates the type of information which we are trying to get. These
cards are not fully completed yet but they are well on the way to being com-
pleted, and when they are we can draw off almost at a moment’s notice the
actual drug population in Canada as it has been reported to us.

Now, in regard to that figure of 2,364 addicts the Commissioner this morn-
ing indicated that he had criminal records of 2,009. That makes a difference
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of 355. That is easily explainable to this extent that the people that Commis-
sioner Nicholson talked about are those who now have criminal records. The
other 355 could be addicts whom we know about but who have not yet built up
criminal records. I suspect however, if we dig down far enough we will find
that the other 355 at least have some record of either juvenile delinquency or
they have been problem children somewhere at one time or another.

Senator TURGEON: Did not Commissioner Nicholson say that 2,009 were
those actually indicted?

Mr. Hossick: That is right.

Senator HAYDEN: It would appear from what you said Mr. Hossick that
our problem in so far as drug addiction is concerned arises from the availability
of a non-licensed supply.

Mr. Hossick: Correct.

Senator HAYDEN: Well, then, it would appear from the evidence we have
so far that it is a case of illicit trade that develops to meet a demand that exists.

Mr. Hossick: To some extent yes.

Sentaor HAYDEN: In other words you have your addicts and you know
to some extent the numbers, and the trade develops to meet that. I gather,
too, that you would not be prepared to say that there is any course of educa-
tion or any campaign to encourage people to become drug addicts so that
they might sell more drugs.

Mr. Hossick: That is true.

Senator HAaYDEN: Well then in that connection could you give me some
idea what may be said to be the life span of an addict?

Mr. Hossick: I would prefer if that were dealt with by one of our medical

authorities whom you are going to hear this afternoon, and I think you will °

appreciate that medical authorities would be in a much better position to
answer that question.

There is however, no reason why an addict cannot take drugs and reach
the age of sixty-five or seventy years.

Senator HAYDEN: I was not discussing that phase of it. The addicts as
you ordinarily see them, their secret method of acquiring and using drugs to
avoid detection leads to a series of infections and abscesses one ofter the other,
so I thought in the light of that there might be some record. Have you any?

Mr. Hossick: Yes, sir. I have a record of age groups all the way up to
seventy and over. We still have them at that age. In fact we have a fair
number over the age of seventy.

Senator HAYDEN: You cannot depend on early death to terminate your
addiction problem?

Mr. Hossick: I don’t think so. As a matter of fact, we had a case just a
very short time ago right in your own city where, after I think it was three
years in the penitentiary, an addict died from an over-dose of the drugs in a
matter of some twelve hours after leaving the penitentiary and getting back
to Toronto.

Senator HAYDEN: That simply proves that illegal supplies of drugs are
still available in Toronto.

Mr. Hossick: I think I can safely say that they are.

Senator LeGer: Could Mr. Hossick tell us how many people become
drug addicts through sickness?

Mr. Hossick: 1 will have to take that in a sort of a two-stage way, bearing
in mind that the vast majority of Canada’s imports of narcotic medication go
to the sick people of this country, people who are suffering from legitimate
medical conditions. They do not form any part of this statistical information
that you have been looking at.
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Senator LEGER: None of them become addicts?

Mr. Hossick: Well, it is a question of whether they become used to the
drugs they are taking or not. Sometimes you will get a case that comes
within a medical category that has been obtaining narcotics for a good many
years and the original medical condition may to some extent clear, leaving
the addiction superimposed upon that old medical condition. But these
people are not a problem to the enforcement authorities, they are under proper
medical care. It is quite true that they develop into—what shall I say—
medical addicts, and some of them could come within the other figure
mentioned here, this 515 figure. They will shop around from physician to
physician. But they are not, as a rule, problems to the enforcement authorities.

Senator Hopbces: May I ask Mr. Hossick a question? Out of your long
experience do you think there is any merit in this suggestion for clinics which
would supply drugs free to addicts?

Mr. Hossick: No.

Senator HopGges: You don’t think so?

Mi. Hossick: I can subscribe entirely to what the Royal Canadian Mounted
Police had to say this morning and what Mr. Martin had to say last week, Last
week I supplied you all with copies of Dr. Stevenson’s recent pamphlet.

Senator HobGes: I have that.

Mr. Hossick: And I think he deals with that very, very well. As a
matter of fact I take some credit for having urged Dr. Stevenson to publish
that pamphlet at this time, because I felt that this was the right time for it
to be published and for it to be brought to your attention. I would fully
subcribe to what he says, to what Commissioner Nicholson says and what
my Minister says about clinics.

Senator BArp: Would it not take the profit out of this business, and
is that not worth doing?

Mr. Hossick: I think it would cause a terrific amount of headaches, and
surely no one would suggest that it was treatment. )

Senator BAamrD: But I mean to say, the main cause of this thing is that
they are making a lot of money in trafficking in it.
Mr. Hossick: T don’t think it would.

Senator McDonALD: It is encouraging to hear that teen-agers are not
using drugs. That is true of the West Coast, is it?

Mr. Hossick: That is right. I would like to say for the purposes of the
record that a lot of information has trickled into the Department over the
years about certain people that might be suspected to be in the teen-age
category of taking drugs or smoking marihuana. We never pass up any of
that information, no matter how it comes to us, even if it is a telephone call
or an unsigned letter; it goes to the police immediately, and I can assure you
that the R.C.M.P. investigate the matter thoroughly. I know of one instance
not so long ago, in Senator Hayden’s city, where there was a rumour about
the use of marihuana by high school children, and I think the Royal Canadian
Mounted Police were on that case for almost three months before they found
out that some boy had been reading some cheap literature, and I think he
had been smoking dried leaves or something and telling everybody it was
marihuana. I even believe he named the place where he had obtained it,
and indicated the person who was supposed to be supplying this material.
But it was completely fictitious. A lot of effort is put into these investigations;
and I know they are all followed through to a successful conclusion.

Senator Hopces: I would like to point out to Mr. Hossick that we had
press reports from time to time at Vancouver of the addiction of high school
students to it. You claim there is no basis for these reports.
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Mr. Hossick: We have not found it to be a fact.

Senator STAMBAUGH: Do you know of a case where a high school principal
in the city of Edmonton made a statement to a reporter that high school
students in his particular school were, he believed, drug addicts?

Mr. Hossick: I have not any files with me on that particular incident, sir,
but I seem to remember something about it and from memory I believe. I
can tell you that it was thoroughly investigated.

Senator STaAMBAUGH: I understood that it was. I was wondering if that
came down to Ottawa.

Mr. Hossick: I also have a feeling that last year the incident was men-
tioned in the House of Commons by a member, and he withdrew the remark,
I believe, when he could not prove that it was a fact. I think that it had
something to do with Edmonton; at least it was one of the Alberta communities.

Senator HowbpEN: Commissioner Nicholson this morning agreed rather

that if we were able to shut off the demand for narcotic drugs we soon would
not have any problem.

Mr. Hossick: Would you mind repeating that, sir?

Senator HowbpeN: Commissioned Nicholson agreed this morning that
if we could shut off the demand we soon would not have any problem.

Mr. Hossick: I think that is right.

Senator HowbpeEN: That is what you would say?

Mr. Hossick: Yes.

Senator HowpeEN: Then the place to start is at the demand, if possible?

Mr. Hossick: Right.

Mr. Lierr: Do I take it that you are through with the first two columns? -

Mr. Hossick: Yes.

Mr. Lierr: Did you want to say a word about the third column? Or
perhaps we could leave that to one of the physicians who will be here.

Mr. Hossick: You can, or I would be very glad to talk about the third
category. There are 333 that were placed in the professional group.

Mr. Lierr: By “Professional”: you mean what?

Mr. Hossick: The professional category I refer to are those who have
access legitimately to narcotic drugs.

Senator BAirD: In other words, doctors—?

Mr. Hossick: Yes.

Mr. LierrF: Nurses?

Mr. Hossick: Nurses and druggists.

I might say that the figure for phy51c1ans alone is somewhere in the
neighbourhood of half the total figure in the professional.

Senator HopceEs: What is the figure?

Mr. Hossick: Three hundred and thirty-three.

Senator HopGges: That is for the whole of Canada?

Mr. Hossick: Yes.

Senator HopbGes: Mr. Hossick, is there any reason to believe or suspect
that these doctors or professional men who are addicts might themselves

be likely to supply illegitimate trade?
Mr. Hossick: I hardly think so. I think all of their effort would be in
finding sufficient supplies from legitimate stocks for their own use rather than

supplying anyone else.
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Senator QuUINN: Following up what Senator Howden has just said,
would you go so far as to say that we might segregate all addicts, putting them
in institutions and keeping them away from the outside altogether in order
to cut off their supply?

Senator HowbpeEN: You would have to have institutions in order to do that.

Senator BAIRD: And that costs money.

Mr. Hossick: If it could be done, I would agree with you.

Senator Bamrp: It is done in the United States, is it not?

Mr. Hossick: They have two large federal institutions in the United
States, one at Fort Worth, Texas, and the other as Lexington, Kentucky.

Senator Bairp: Have you visited the institution at Lexington, Kentucky?

Mr. Hossick: I have visited both.

Senator HopbGes: All drug addicts in the United States are not confined
to these institutions.

Mr. Hossick: Oh, no. The number of drug addicts in the United States
is estimated at well over 60,000. The capacity of Lexington is 1,300, 1,000
male and 300 female. I think the capacity of the institution at Forth Worth,
Texas, is somewhere around seven or eight hundred.

Senator HobpGEs: Are they volunteer inmates?

Mr. Hossick: Some are volunteer while others are there on probation.
Some are transferred from the penitentiaries.

Senator HobGEes: I suppose we can take it that the worst cases are trans-
ferred from the penitentiaries?

Mr. Hossick: I would not know that for certain.

Senator Hobpges: If we wanted to isolate or segregate all the addicts
in Canada the problem would be to segregate not only those who have been
convicted in the criminal courts but all other addicts as well. That would have
to be done in order to make the system effective.

Mr. Hossick: That is right.

Senator HobpgeEs: Have you any knowledge of the number of addicts
there are exclusive of the figures of those criminal addicts of which you
have knowledge?

Mr. Hossick: According to the figure Mr. Martin gave you last week, the
total of criminal, medical and professional addicts amounts to 3,312.

Senator Hopges: Do you think that covers the total number?

Mr. Hossick: According to our records which I have described that covers
the number at the present time, yes.

Senator HopGes: Then you do not think there is any basis for the figures
that have been quoted from time to time as 20,000 addicts in Canada?

Mr. Hossick: No.

The CHAIRMAN: Are there any other questions?

Senator HAYDEN: Mr. Hossick, if there are only a little over 3,000 addicts
in Canada they must have a gold mine somewhere in order to find the necessary
means to buy drugs at the prices which we were told by Commissioner Nicholson
this morning were the going rate. I find it difficult to appreciate that 3,000
people could find such sources of supply of money to pay those prices day
after day.

Mr. Hossick: They do manage to get the money and on the part of the

male it is mostly by shoplifting and on the part of the female it is mostly
through prostitution.
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Mr. Lierr: If I may just ask a question here, Senator Hayden. Mr. Hossick,
how many of the 3,000 addicts are presently in jail or penitentiary?

Senator HAYDEN: The number you take out of circulation will only increase
the difficulty in my problem.

Mr. Hossick: The number presently in penitentiaries I think totals 463.
I cannot give you the exact figures of those who are in provincial jails. We
do not get those figures. We have had no reason to ask that these figures be
given to us, but I would venture to say that there are probably in provincial
jails another 350 to 400 addicts.

Senator HAYDEN: So that you are talking about a market of possible
purchasers for the drugs that are illegally sold of somewhere between twelve
and fourteen hundred?

Mr. Hossick: That is right.

Senator HAYDEN: And that is at $5 a shot?

Senator BArrp: And it is said that three shots a day are sufficient to
keep an addict going.

Mr. Hossick: I think Commissioner Nicholson will agree that was a rather
conservative estimate he gave you this morning.

Senator HAYDEN: It is puzzling to me the amount of money that is required
at the going prices in order to get these drugs, especially where it involves
such a small band of people with no particular training except their abiltiy to
pick pockets and steal merchandise in stores. And there must be a limit as
to what they can do there. Where do they get the money?

Senator Hopges: Do you not think that addicts obtain substantial sums
of money through armed holdups of banks and that sort of thing? i

Senator HAYDEN: I do not think you will find drug addicts robbing
banks.

Mr. Hossick: I do not think any drug addicts take part in violent crimes
and holdups.

The CHAIRMAN: The Chief of Police of the city of Vancouver will appear
before this committee as a witness. In speaking to him before I came to
Ottawa he said that a great deal of crime in Vancouver could be traced to
drug addicts. Are there any other questions; if not I am going to ask Mr.
Hossick to present his film.

Senator Hobges: I think we should thank Mr. Hossick for his presentation, | |
which has been most interesting and enlightening. ‘

The CHAIRMAN: Yes. I was going to do so after the presentation of the
film. We do want to thank you very much, Mr. Hossick, for your splendid
presentation.

Mr. Hossick: Mr. Chairman and senators, the film you are about to see is | |

entitled “Drug Addict”, and was made about seven or eight years ago. It was |
produced by my department in co-operation and collaboration with the Royal |
Canadian Mounted Police. It concentrates primarily on the so-called criminal

addict, that is, the addict who obtains his drugs mainly from illegal sources | ‘

with funds usually obtained by contravention of the law and at the expense
of society.

At this stage I should like to draw your attention to the fact that in |
presenting the various sequences in the film we have endeavoured to simplify |
to quite an extent the manner in which narcotics are distributed. Actually, |
illicit distribution is by no means as simple in all cases as it is portrayed in |
the film.
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We have tried to show something of the addict’s way of life and his
pursuits, and we have done that, I believe, with some realism, for the people
who appear as addicts are actually addicts. The settings are also real and
representative. They were “shot” mostly in Montreal but could just as well
have been filmed in any of our principal cities.

The film, when it was made, was intended to give those who are not
informed about the drug traffic and who are not familiar with addicts and the
demands of their compelling habit an insight into this element of our criminal
population. It is a documentary film about real people leading their real and
very tragic lives.

We have found this film to be of great use in public relations work
amongst professional groups. We have also found it to be of great use, as I
think the R.C.M.P. will attest, in the training of enforcement personnel. It is
still a restricted film, although there was a short version made of this film for
public showing. After you see the picture I think you will agree that we
honestly tried to show something about the criminal addict and the way he
lives from day to day, and I think Senator Hayden will appreciate some of
the methods used by some of the addicts in order to get the money with which
to buy their drugs.

(The film “Drug Addict” was then shown to the committee members.)

The CHAIRMAN: Mr. Hossick, we appreciate the film you have shown us.
I am sure we have all been interested and found it most educational.

Our last witness for today will be Dr. C. A. Roberts, Chief of the Mental
Health Division.

Dr. C. A. RoBERTS, M.D., Chief, Mental Health Division, Department of
National Health and Welfare, Ottawa, Ontario: Mr. Chairman and honourable
senators, perhaps I should first say that I graduated in medicine in 1942, that
I have had four years experience as Superintendent of a hospital for the
Mentally Ill; and a year as superintendent of a general hospital; and since
1951 have been with the Department of National Health and Welfare, as Chief
of the Mental Health Division. i

Before attempting to indicate how little I know about drug addiction, I
might say that before coming to Ottawa, having had my education in Halifax,
and then being in Newfoundland for five years, my experience with addicts
was with a few professional people who became addicted, and a few patients
to whom drugs were administered in the course of illness, and, their illness
having been subsequently cleared up, remained addicted to the drug. Some of
these people were successfully treated and were withdrawn from their drugs
and finally were able to return to living without the chemical support that the
drug provided.

In 1951 when I came to Ottawa, I found there was a problem of drug
addiction in the large centres associated with a criminal group, so that my
observations of the criminal group have only been over a period of three years.
When it was suggested that I appear before this committee it did not seem to
me advisable to prepare a special statement, but rather to try to give you
some of the thoughts I have had over the past three years as I have attempted
to familiarize myself with this particular health problem.

Mr. Chairman, I have tabled three papers, which I selected from a number
prepared during the past three-and-a-half to four years. I would like to read
from one of these papers, which was prepared last summer for delivery at the
Fifth International Congress on Mental Health.

The subject of drug addiction has long been confused by very strong
opinions and seldom clarified by research objective thinking. It is with con-
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siderable hesitancy that I approach this discussion today. At times during the
past three or four years I have felt that I knew something about the subject,
but more recently I have been impressed by the absence of almost any factor
regarding which there is universal agreement.

During recent years it has become increasingly clear that terms being used
must be defined in order to avoid misunderstanding and misinterpretation of
one’s remarks. For the purpose of this discussion, drug addiction is limited to
addiction to those drugs which are listed in Canada and the United States
under Narcotic Acts and which, from a legal point of view, are apparently
considered to have similar undesirable effects.

I feel that it should be pointed out that medically there is considerable
difference between addiction to cocaine and to marihuana. These drugs are
taken for the exciting effect they have and, marihuana particularly, by people
who feel the need for a lift in much the same way as people take an extra social
drink in order to relieve themselves from restraint which they would otherwise
feel, but the next day they can go without it.

Senator BUrcHILL: What about cocaine?

Dr. RoBERTS: It is more liable to produce addiction. But in the history
of cocaine, it appears that the physicians who used it early, many of whom
became addicted to it, overcame the habit without too much trouble. Cocaine
was thought at first to be non-addicting when it was introduced into medicine.

For practical purposes in this country we are speaking of addiction to
heroin on the one hand, and demarol on the other. In the illicit market heroin
is the drug of choice whereas in the professional area it appears that demarol
is the most widely used narcotic. By addiction it is meant that a person is
given to or is using one of these drugs in a way which is considered to be
detrimental to himself or others—that is, in a way which is socially unaccept-
able and which may possibly interfere with his physical and emotional health.
No attempt is made to separate those addicted people who are using large
quantities of drugs which result in the presence of measurable physiological
changes from those who are using very small quantities of drugs where
physiological changes can be demonstrated, if at all, with great difficulty and
who are frequently referred to as having the “needle habit”.

Senator HowbpeEN: May I ask if demarol is a synthetic?

Dr. RoBERTS: Yes, it is.

During recent years there has been a concerted effort to bring about the
recognition of drug addiction as a medical problem. This has also been true
of many other conditions which occur in our society, such as alcoholism,
venereal disease, etc. It appears important to clarify the objectives which it
is hoped will be obtained by the recognition of these conditions as medical
problems. It is possible that we are frequently misunderstood and make serious
errors in our effort to gain support for our programs because we use such brief
statements as “drug addiction is an illness” without further clarification. On
many occasions it has been brought to my attention that the treatment of some
individuals suffering from drug addiction has not been made easier but rather
more difficult because of this term as the individual is now able to say “I am
sick, it is not my fault and I am different from other people”. It is common
knowledge that the drug addict gives the impression that he considers himself
somehow superior to the alcoholic, and that the regular and hardened criminal
feels he is certainly different from either the addict or the alcoholic. The addict
does not wish to associate with alcoholics when they are confined to the same
institutions although it does appear that the same individual may, in fact,
be both. It is apparent that a large number of these individuals have been
alcoholics at one time and opiate addicts at another. I am sure that all of those

22 = a2

- = s o



TRAFFIC IN NARCOTIC DRUGS IN CANADA 51

responsible for the development of these programs need much more than the
statement “drug addiction is an illness”. Surely we must mean to imply that
drug addiction is an illness; that treatment programs can and should be devel-
oped for this condition, and that society and the individual have a responsibility
to ensure that these morbid conditions are adequately treated and prevented.

It would be interesting indeed if someone could study in detail from all
available sources the attitude of legislators and professional people toward
these conditions, In Canada, during the past century, as separate facilities for
the care of the mentally ill have been developed, those responsible for the
legislation governing these separate facilities must have had some
conviction regarding the problem of alcoholism and, in some cases,
the problem of drug addiction. Almost all of our mental health legislation
provides for the hospitalization and treatment of alcoholic habituees;
and, so far as I am aware, the only legal requirement is that the patient’s
condition be primarily due to or associated with the use of alcohol. This
legislation going back over many decades provides for either the voluntary
admission or certification of persons where the use of alcohol is the pre-
dominant cause of the condition which now requires treatment. In four
provinces of Canada, provision was made for the treatment of drug addicts in
the same way. This certainly implies that those responsible for the legislation
had some feeling that drug addiction was, like mental illness, a condition which
required treatment and which could be cared for better in hospitals than in
other places of confinement, such as jails or penitentiaries. In none of these
areas however were really successful and fruitful programs for the treatment
of either drug addiction or alcoholism developed.

Senator Hopges: Would you please give the names of the four provinces
to which you referred?

Dr. RoBerTs: The provinces of Alberta, Ontario, Nova Scotia and New-
foundland.

Senator Hopges: Not British Columbia?

Dr. RoBerTS: No. Is it not possible that recognition of these conditions as
an illness led to the development of medical programs which were not sup-
ported by the necessary social and community aids to treatment? One might
add that only in recent years has this aspect of psychiatric treatment received
real recognition, and in some areas the development of real community pro-
grams has lagged sadly. In the past few years programs have been developed
for the treatment of alcoholism and in all of these it is obvious that medical
and psychiatric treatment is only one aspect of the therapy made available to
the alcoholic. This medical-psychiatric treatment is supported by programs of
individual re-education, community education, and what might be described as
social therapy. In only one or two places has an attempt been made to treat
drug addiction in the same way. A few years ago it was not uncommon to
hear psychiatrically trained physicians state that they could do nothing for the
alcoholic; that many of the alcoholics did not really want to be treated and
that this problem was one for which psychiatrists would sooner not assume
responsibility. This attitude is now changing any many of our hospitals are
quite successfully providing the medical part of the treatment program in
co-operation with A.A. and Alcoholism Foundations. Today however one hears
that the person addicted to drugs is a most difficult individual, does not really
. want treatment, has never amounted to anything before becoming addicted
and that he cannot be satisfactorily treated except in a custodian institution
with legal compulsion provided. This may or may not be true but one wonders
if it would not be highly revealing to have a treatment program similar to
those developed by the alcoholism foundations as an experimental approach
to the treatment of drug addiction.
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I might enlarge on this a little. All of us who have made contact with the
programs in the United States, and have talked }:o people who have made
isolated attempts in this country to treat drug addlqts, have developed a very
definite opinion that compulsion is necessary in its treatment. But some
people advocate the desirability of a voluntary type of program, and some
such programs have been started. The most recent, and perhaps'thg best
developed voluntary program, has been sponsored by the state of 1111n01s: In
Chicago, the state set up three community clinics located in geqeral hosp}tals,
and they arranged that the addict would be withdrawn from his drug, either
at Lexington, the U.S. P.H.S. hospital; or in one of the general h.ospljcalls2 or
perhaps his dose was so low that he could be taken off without being ‘ms‘utu-
tionalized. I received yesterday a report of the last full year of service, fmd
will attempt to obtain enough copies for distribution. It appears qu‘lte obvious
now that the program will not be too successful; roughly two-thpds of "che
addicts who came for treatment withdrew in a short period of time, saying
they did not want to carry on with the treatment, and presumably they went
back to their former way of life.

Senator BAmrp: What would the treatment consist of? The cutting down
of the drugs?

Dr. RoBerts: No. They base it on the patient being off the drugs, either
through an institution or by having him discontinue taking drugs. Many of
the addicts take so little that there are no severe visible symptoms of with-
drawal. The need is a psychological one which influences them in their
demand for drugs. The program was to have been medical, psychiatric, and
social—to provide individual psychiatric treatment when necessary, to provide
social work with the family, and to try to involve them in a social and civie
group and keep them at work—that is, to give them a lot of supportive therapy.
However, it does not seem from the report which has just come in that it was a
very successful approach.

It appears that our recognition of drug addiction as a .medical and social
illness could do much to overcome some of the social problems which presently
exist because of drug addiction. It does not seem that a successful program
can be developed unless both factors are taken into account. The institutional
treatment programs developed to date are very difficult to assess but it does
not seem that they have produced any dramatic favourable results. These
programs have usually been isolated from the community and this may account
for the apparently low rate of successful treatment. As with all problems of
rehabilitation, it would seem highly desirable to organize programs which
keep the individual in as close contact as possible with the local community.
This means that services have to be developed at a local level and it seems
doubtful that the development of a centralized institutional program in the
absence of local services is warranted by the present extent of drug addiction
as a social medical problem. If, however, ways can be found either to have
a centralized institutional program combined with local rehabilitation activities,
or alternatively local rehabilitation programs with local arrangement for
institutional care when necessary, it would seem that the time has come when

something should be done particularly in those areas where drug addiction
is prevalent.

I understand, Mr. Chairman, you will probably be hearing from Dr. Isbell
of the Lexington Institute. I might say a little about the result of treatment
at that institute. There are two ways one can follow up drug addicts. One, a
negative approach; namely, that so many patients have been discharged,
many of whom are heard of, and a great many never heard of again, the
latter group, you can presume, must have gotten along all right. On that
basis fairly attractive results can be shown—around 50 per cent.
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But the first positive follow-up which was attempted established an effec-
tive result of 15 per cent. They could locate only 15 per cent who were off
drugs and doing fairly well. More recently they have conducted another
follow-up, and the results are that approximately one-third do reasonably
well after treatment.

Senator HopGeES: Is that one-third of the 15 per cent or of the whole
number treated?

Dr. RoBerTS: That is one-third of those treated.

It is well known that drug addiction occurs almost exclusively in those
who have comparatively ready access to drugs—we therefore see drug addicts
to a varying extent amongst certain professional groups; in patients under
medical care and in certain members of our population who frequent areas
where illegal drug supplies are available.

As far as the professional group is concerned, it would seem that improved
education regarding these drugs is necessary. A most progressive step would
be recognition by professional people who are becoming addicted, or by their
professional colleagues, that more acceptable resources than drugs are avail-
able to them. These professional persons have a good many resources which can
be utilized in treatment and we should encourage them to seek help when
they find themselves in difficulty.

It would also seem desirable for professional persons administering drugs
to patients to be much more familiar with the way in which addiction develops,
and the signs of dependency, so that other methods of treatment can be applied
before their patients become addicted.

The largest group of drug addicts, however, are those who obtain drugs
from illicit sources and who apparently have not been introduced to these
drugs through medical treatment. Many attempts have been made to classify
these individuals from a psychiatric point of view but such classifications have
not been too revealing. It does appear that most persons who become addicted
have some characteristics which would allow them to be classified as other
than normal or average personality make-up. We do not know that these
people are in any way different from other psychopathic or inferior neurotic
individuals who do not use drugs, or whether they are similar or different
from those people in our society who are alcohol abusers. We know that
many more individuals use alcohol because it is more readily available and
therefore the classification of alcohol abusers from psychiatric point of view
would probably show some differences from those who use opiates. More
significant than the attempts to classify these people from a psychiatric point
of view is a review of their personal history prior to the age of twenty. Here
we find that the family situation and educational history can be considered
as variants from the normal patterns. It does seem that the development of
a better mental health program in our schools, awareness not only of the
individual’s make-up but of the social conditions under which he is living,
would enable us to re-direct these children before they begin to frequent areas
in which drugs are available.

It also seems that drugs are available only in selected areas of our cities
and that these areas are characterized by the existence of slums, cheap
boarding houses, taverns and restaurants which are well below acceptable
standards. It is in these substandard areas that most of the socially undesirable
members of our society congregate. It seems probable that improvement of
these areas will seriously interfere with the distribution of illicit drugs. This
interference must be combined with control, as far as possible, of illicit drug
supplies.

Periodically there is a flurry of activity by groups of individuals who feel
that the proper treatment of drug addicts would be to register them and
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supply them with maintenance doses of drugs. It has been demonstrated that
all of these drugs have certain physiological effects on the individual and that
these individuals are psychologically different when they are under the
influence of drugs. It is difficult to believe that responsible groups can advocate
the maintenance of an abnormal physiological state or the chemical support of
individuals in an abnormal psychological condition. All drugs, when taken
in certain dosages become toxic and from a psychological and social point of
view the quantity of drugs taken by an addict is toxicious and harmful to
society. Even though the main justification for such a program is the absence of
techniques which will successfully enable us to treat all addicted persons, we
must surely continue to study these conditions and attempt treatment by more
acceptable means.

In conclusion I would like to emphasize my belief that drug addiction is
a medical, psychological and social illness. Such recognition implies that, as
with all other illnesses, the individual and the community have a responsibility
for the initiation of adequate programs for treatment and prevention. There
are indications that it is possible to do a great deal for the addict if medical,
social and rehabilitation methods are applied in a coordinated way. It seems
that the prevention of drug addiction will require expansion of our schooi
mental health programs so that variations from acceptable behaviour can be
detected and treated before the opportunity for addiction to drugs has been pre-
sented. It does not appear that the medical and social services can develop an
adequate program of treatment and prevention until the community can
emotionally accept its responsibilities as well as an intellectual understanding
of the factors involved. A successful program for the prevention and treat-
ment of drug addiction will require concerted community, social action to
remove from our cities those areas in which drugs are available, to provide
adequate opportunity for our youth, and the emotional-social atmosphere
which allows genuine rehabilitation efforts on behalf of treated drug addicts.

Mr. Chairman, I thought if I went through that paper first I would give
you some indication of my thinking on this subject, and then I could answer
some questions.

Mr. Lierr: Dr. Roberts, would you allow me to direct your attention to a
paragraph in the presentation delivered last week by the Minister of National
Health and Welfare? I do not know whether you have seen it, but perhaps I
can read it to you. At page 20 of his brief the minister said this:

There is a further suggestion which has been advanced but is not one
made in the report which I have referred to. It is, however, one that has been
put forth by many experienced enforcement authorities as offering the most
practicable and realistic approach to the solution of the drug addict. This in-
volves the establishment of treatment institutions with legal authority for the
committal and detention of addicts for such period as is necessary for their
treatment and rehabilitation. It would require the legal right to return to such
institution an addict who had been released on discharge which, in turn, recog-
nizes that a certain number of addicted persons might be more or less per-
manent inmates in that little hope could be held out for their successful
treatment.

Dr. RoBERTS: In commenting on this particular paragraph I would like to
just say that I am speaking as a physician with no knowledge and certainly not
much understanding of jurisdictional responsibilities, legal requirements and
SO on.

Mr. LIerr: Shall we say that we agree that we shall not hold you respons-
ible for any constitutional or legal problems.

Dr. RoBERTS: It does appear when you talk to these addicts and visit those
institutions which have been set up and see the rather peculiar, almost special
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life, that these people live that it might be helpful if we could consider it, as
indicated again in this film we have just viewed, as a community or social, I can
hardly say contagious disease and that in the interest of society we were to
arrange to remove these people from our communities. For two reasons; one as
a preventive measure because it is becoming pretty obvious that the develop-
ment of new addicts is from a peculiar social relationship probably assisted
by a great deal of emotional dependence by an immature individual on
a person already addicted. Secondly, it does seem that, like many other sick
people, these people have either not the will-power or the understanding to be
able to go through with a course of treatment unless it is of a compulsory
nature. So it does seem pretty reasonable to advocate an institutionalized
approach with certainly compulsory treatment. If we go to that course, as
mentioned by previous witnesses, we should provide an adequate control fol-
lowing discharge to allow us to follow these people and assist them before they
have again slipped.

Senator HopGES: Mr. Chairman, I notice that on page 3 of the doctor’s
brief he says this: “The institutional treatment programs developed to date are
very difficult to assess but it does not seem that they have produced any dra-
matic favourable results. These programs have usually been isolated from the
community and this may account for the apparently low rate of successful
treatment.”

Other witnesses have already pointed out to us, and I believe the view has
been advanced before that by keeping these addicts in institutions close to the
environment in which they learned to take the drug when they come to be
released you are merely returning them to the very environment which caused
their addiction. You seem to hold an adverse view, doctor.

Dr. RoBerTs: I think there are two points involved here. One is the par-
ticular social area of the city in which these addicted persons frequently con-
gregate and live. When you do not make adequate provision for them when
leaving an institution they return to that environment. Another problem is
when you set up a large institution with a vocational training program trying
to prepare these people to fill a useful place in society, if it is situated hundreds
of miles from where you can place them, it is almost impossible to set up a
system of after care. This has been one of the difficult things in Lexington.
They have part of the Lexington program now located in New York to try to do
this, but they feel they are handicapped by being removed so far from a place
in which you can really make the hospital part of the community, where you
can have access to employers and so on.

Senator HopGes: Could not an institution of that type at least be located
in another town?

Dr. RoBerTS: I don’t think I meant to imply that it should be set up in the
city where most addiction is.

Mr. Lierr: Having in mind the number of addicts we have in this country
how many such institutions do you think we would need?

Dr. RoBERTS: If we accept, as we must, at the present time that there are
in the vicinity of 3,000 addicts, and if we accept that you would institutionalize
them all, it would be a very large institution, much larger than, I think, most
psychiatric people would be happy to see develop. On the other hand when you
think of a treatment program with the vocational facilities, the counselling and
guidance service that would be necessary, it would seem desirable not to have
too small a facility because your cost per day per patient would be terrifically
high. .

Senator HODGES: You would not suggest one .in every province?
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Dr. RoBerTs: I do not see how, medically, you could develop adequate pro-
grams in so many institutions.
Senator BaIrD: That means this thing will remain static?

Dr. RoBERTS: It might.

Senator HowpeN: Doctor, I also am a medical man like yourself. I was
going to ask if there is at the present time a recognized specific remedy for these
various individual narcotic conditions.

Dr. RoserTs: I think, Mr. Chairman, that it is possible to withdraw the
drug from addicts without too much difficulty, and once the drug is withdrawn
you then have to do a basic assessment of the individual—you have to find out
what his abilities are, what his weaknesses are, what are his characteristics
which you can use to advantage in his training and rehabilitation. I do not
think we know enough about the psychopaths in this group, and there are a lot
of them—also a lot of inferior individuals—to say if we can successfully treat
them all whether they happen to be addicted or not. The addiction in most of
these people seems to be superimposed on an underlying makeup.

Senator HOwWDEN: There is no specific plan for the individual?

Dr. RoBerTs: Each individual would have a specific plan of treatment.
On admission to these institutions the patient is withdrawn from his drug
and that is an individually controlled process. They have now reached the
point where they do chart the degree of an individual’s withdrawal symptoms,
and as soon as he is over his acute withdrawal, his case is worked up with
complete investigation going through from the physical, psychiatric sociological,
and vocational viewpoints. At this point a conference is held and an individual
program for the patient is developed. It is not an individual treatment program
in the sense of specific drugs. While there are drugs that are helpful we are
essentially dealing with their motivation and the way they adjust to the
situation and so on. It is not specific in the drug sense but it is so in that it is
designed for each individual patient.

Senator GERSHAW: What period, roughly, would be required for the
withdrawal?

Dr. RoBerTs: I doubt, sir, in Lexington now that there are any patients in
the withdrawal unit for more than a week. Most of them are over their acute
symptoms in forty-eight hours to a week.

Senator GErRsHAW: What period of time would the patient be required
to remain in the institution under very strict guarding?

Dr. RoBerTs: It varies. I am speaking from memory, but my impression
is that it runs an average of eight months. Again, because it is individual,
you cannot generalize too much by saying that treatment should be for a stated
period because some of them, if they have a good background of vocational
experience and if they have not too much impairment so far as their makeup
goes can return to their normal role very quickly. Others who have no educa-
tion whatever when they come to you must be kept a long while to bring them
to the point where they are self-supporting. I think eight months would be
the average period.

Senator HobGES: Do you thiﬁk, as a doctor, it would be practical to try
and establish rehabilitation and treatment facilities in penitentiaries and jails
and that sort of place—I mean rehabilitation of criminal addicts?

Senator Bairp: In mental hospitals?

Senator Hopges: No, I am speaking of criminal institutions at the
moment.

Dr. RoBerTs: It is my impression that this cannot be done. It is, however,
out of my field. According to Dr. Gendreau, who is with the penitentiaries’
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service, they are doing their best to develop a rehabilitation program for their
people including drug addicts. Most people think it has to be a separate institu-
tion, that you would not be able to secure the proper environment in peniten-
tiaries or in jails. The same problem comes up in other ways. It has been
suggested on a number of occasions that some of the addicts could receive treat-
ment in mental hospitals. It is apparent that an addict, who has received
treatment in a mental hospital, requires much more restraint than the ordinary
mentally ill patient. So it appears that there would have to be an institution for
this specific purpose, with the exception of the group of mentally ill who have
the same underlying make-up; I am thinking of the psychopathic patients.
There are a group of mental people who are similar to these, except they are
not addicted.

Senator Hopges: I wish to ask you, doctor, a question I have asked other
witnesses. Do you think that the suggested clinics for the free distribution of
drugs would help in the matter at all?

Dr. RoBerTs: No.
Senator HobGes: You do not?
Dr. RoBeERTS: I cannot see this. That is my personal opinion.

Senator HopGes: I ask for your personal opinion.

Dr. RoBerTS: I cannot see it as treatment. It seems to me that we have
here a group of people who for social or psychological reasons have become
acquainted with these drugs and have started to take them, and finally, even
while they take them, they are not well at all. The addict when he is getting
his drug is trying to feel good; he feels terrible when he has not got it; but
even if you give it to him, while he feels relatively good, he is always worried
—will he get his next dose in time? And it seems to me the real treatment for
these people is to get at the underlying psychiatric and social conditions that
exist. I cannot see that merely giving them the drugs would do very much.

Senator Bamrp: Do you not think that the “pushers”, the people forcing
the sale of this thing, are an important factor? In other words, they entice
people to use the drug, and to my mind the pressure is brought about by the
profit that is behind this business.

Dr. RoBerTS: I think when you read Dr. Stevenson’s report and you hear
him, you will find one of the hardest things to do in working with this group
is to find a new addict. This seems to be a contradiction, because somebody
has already hinted this afternoon that if no new ones are being created, you
only have to wait until they all die off. They must come from somewhere,
through association perhaps, but in visiting these areas and talking with
addicts and the police, we do not find any evidence that the “pusher” is “push-
ing”. On the contrary, it seems to be extremely hard for a new person to get
drugs, and there is no evidence of anyone trying to sell drugs to new groups
all the time.

Senator BAmrp: But you showed it on your own film.

Dr. RoBERTS: In that case, the kid was already frequenting these areas and
associating with this group, and wants to know what it is like.
Senator HopGges: You don’t call that “pushing”.

Dr. RoBerTs: That is curiosity. We have talked to a number of these
people, and rather got the impression that a good many addicts may try to
keep new ones from getting it.

Senator HobgeEs: That is certainly contradictory to some of the reports
we have heard from the Coast. It is interesting to hear that point of view.

Mr., Lierr: With respect to the 333 professional addicts, how would
you go about treating them?
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Dr. RoBerTS: Medically, I feel that all addicted persons should be treated.

Senator Bairp: Should be forced to take treatment?

Dr. RoBerTs: Well, if necessary, should be forced. They should be treated.

Senator Bairp: They would not all be voluntary: you made that state-
ment.

Dr. RoBerTS: That is right.

Mr. LierF: These, of course, are nurses, doctors and dentists we are talking
about.

Dr. RoBerTS: Certainly, with their professional background, they should

do well. Professional people treated at Lexington do better than the average.
People with a good vocational background are better prospects than those
who have nothing to start with.

Senator BaIrp: Still, they are worse prospects when they start.

Dr. RoBerTS: In some ways. They know too much.

Mr. Lierr: We have been talking about quick withdrawal. Do you know
whether quick withdrawal leaves any harmful effects,—physical effects?

Dr. RoBerTS: Well, certainly, withdrawal from the opiates—quick with-
drawal—leaves no harmful physical effects. This has been studied at great
length. There is considerable argument in connection with the treatment as
to whether the so-called ‘“cold turkey”, which means immediate withdrawal,
has a psychological effect on the patient which impedes adequate treatment.
Some of the people involved in Lexington say “You must give them sufficient
drugs to ease their withdrawal period.” But right on their own staff they have
people who say “We don’t see any difference.”

Senator Hobges: If an addict goes to jail, is that a quick withdrawal?

Dr. RoBerTS: That is my impression. Across the country it is probably
“cold turkey”’—immediate withdrawal.

Mr. Lierr: Has anybody died from that sort of thing?

Dr. RoBerTS: I don’t know of any deaths that have been reported. A few
have been reported in the States, but these deaths are from combined opiate
and nembutal addiction. Nembutal is much more dangerous than opiate with-
drawal. No deaths have been shown as due to opiate.

The CHAIRMAN: Is the alcoholic as great a menace to the general welfare
as the drug addict?

Dr. RoBerTS: This is put forward by certain people: when the addict is at
his so-called maintenance level he does not appear to be a seriously dangerous
person to himself or to others. He is a pretty good person when he is at his
maintenance level.

Senator HobGgeEs: What do you mean by “maintenance level”?

Dr. RoBERTS: I say “maintenance level” though I am not sure what anyone
means by it. The inference regarding maintenance level is that these people
can get by on a regular dose.

Senator QUINN: Enough to satisfy him?

Dr. RoBerTs: Yes. A person taking intoxicating drugs, including alcohol,
is liable to become confused, and therefore accidents are prone to occur. To
say one is more of a menace than the other . . .

The CHAIRMAN: Any other questions? ... Doctor, may I on behalf of the
Committee thank you very sincerely for your talk to us.

The Committee adjourned.
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THE SENATE
SPECIAL COMMITTEE ON NARCOTIC DRUG TRAFFIC

EVIDENCE

Orrawa, WEDNESDAY, March 30, 1955.

The Special Committee on the narcotic drug traffic met this day at
10.30 a.m.

Senator Reid in the Chair.

The CHAIRMAN: Honourable senators, we now have a quorum so will you
please come to order. It is unfortunate that there are so many Senate com-
mittee meetings being held at the same time but this seems to be inevitable.
We have as our main witness this morning the chief constable of Vancouver,
British Columbia, W. H. Mulligan. He will present a brief to the meeting. I
have great pleasure in asking Chief Walter Mulligan to come forward.

Mr. Ligrr: Mr. Chairman, for the record may I say that I have just had
an opportunity of having a few words with Mr. Mulligan, whom I have found to
be very modest. However, he did tell me that for twenty-eight years he has
been with the Vancouver police force, and for eight years he has been the
chief constable. I understand that he is the immediate past president of the
Association of Police Chiefs.

Mr. MuLLiGAN: Mr. Chairman and honourable senators: In presenting to
you details of the problem of narcotic drug addiction as it is encountered by
the municipal police of the City of Vancouver, I would like first of all to
express the gratitude and appreciation which we at the Pacific Coast feel in
the knowledge that our government has taken action to seek ways and means
of meeting this increasingly serious problem by setting up this Committee to
inquire into all aspects of it. I feel I am speaking not only for the police authori-
ties, but also for all the citizens of Vancouver when I express to you, Mr.
Chairman, our appreciation of the keen personal interest which you have taken
in this subject.

In outlining to you details of the drug problem as it is encountered by the
municipal police in Vancouver, I propose to deal with the subject within the
period of my own police service, describing the activities of the police in meet-
ing the problem; the efforts of the community over the years by representative
citizen groups taking an active interest and setting up committees at different
times in an endeavour to assist the authorities in finding a solution; outlining
the method of distribution from the time the drug reaches the city until it gets
into the hands of the addict; telling you what we know about the addict him-
self, and what we have learned about him by meeting him face to face under
many and varied conditions. Finally, for what it is worth, I will relate to you
the thinking of the police officer as regards a possible solution of the problem.

First, I have with me a list of persons who have been charged under the
Opium and Narcotic Drug Act in Vancouver. These persons are listed alpha-
betically, showing their criminal record number and the number of times they
have been convicted under the Drug Act. This list, revised up to February 1,
1955, totals 1,158 persons.

I also have with me a list of persons in Vancouver suspected of being
drug addicts. This list is also made up alphabetically and gives the suspect’s
criminal record number where such record exists. A suspect for the purpose
of this list is a person who has been checked by the police on suspicion of
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being an addict, that is to say, he has been frequently seen and questioned by
the police when in company of convicted addicts. In many instances the
suspect would show visible signs of addiction in the form of needle marks
on his arms, but lacking sufficient evidence (actual possession of drugs) on
which to base a charge, the police note his name on the suspect list. This
list totals 423 persons.

For the information of your Committee, I am including as an appendix
to my brief, statistics giving a break-down of arrests and convictions under
the Opium and Narcotic Drug Act in Vancouver during the period 1941 to 1954.
(See Appendix F).

At the end of this month I will have completed 28 years service with the
Vancouver City Police Force, and thinking in terms of the present drug
‘problem, and speaking to other senior officers of the Force, it is our recollection,
in the absence of accurate records, that at the time I commenced my police
service in 1927, the number of known addicts in Vancouver did not exceed 200,
and the total number of peddlers or traffickers was less than 10.

In the late 1920’s, the Vancouver Police Department maintained a narcotic
squad. While it consisted of only four men, their work was fairly effective,
and, of course, they closely co-operated with the Royal Canadian Mounted
Police. Shortly after a major police investigation in 1929, the squad was
disbanded, which accounts in part for the lack of accurate statistics for a
period of time leading up to the commencement of the second world war.

About the end of 1939, a detail of men in the Detective Division of the
Vancouver Police was set up to cover hotels and rooming houses, their main
task being to locate and keep daily check on active criminals for the information
of the Force. As a result of their activities, they frequently came across
addicts in rooming houses in possession of drug paraphernalia, and many times
came upon them in the act of self-administration of drugs. These activities
gradually brought the municipal police back in the field of narcotic work,
and it seemed that within a short period of time members of the Vancouver
Police were actively engaged in securing evidence on which to base charges
for possession of drugs, leaving the Royal Canadian Mounted Police Drug
Detail freer to concentrate on the major problem of the peddler or trafficker, and
those persons responsible for bringing such drugs into the city.

Certain officers developed an aptitude and great interest in this work, and
we have in our department several men who have worked unceasingly day
after day for many years now in the fight against the narcotic drug problem.
When your Committee visits Vancouver, I would like to arrange for you to
interview some of these detectives, for I know they could give you some very
practical and factual information. '

Originally, the drug problem as it was encountered in Vancouver con-
cerned opium smoking and the illicit use of cocaine. Over the years the
pattern changed, and in the early part of World War II we found codeine and
benzedrine appearing on the scene and being used. As the war continued,
an acute shortage of narcotic drugs developed, with the result there was a
tremendous increase in the use of barbiturates such as nembutal, seconal and
luminal. The barbiturates, of course, are not listed under the Opium and
Narcotic Drug Act.

About 1945, the police became aware that addicts were using, in increasing
quantities, the drug diacetyl-morphine hydrochloride, a white powder commonly
known as heroin. Today, with practically no exception, this is the drug which
is creating an ever increasing number of narcotic addicts in Vancouver, and
it is the opium derivative with the strongest habit forming characteristics, and
is the most insidious of the illicit narcotics.
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It has brought into existence syndicates of drug peddlers whose spectacular
efforts to gain control of this most lucrative, illegal activity have in the space
of recent months resulted in one murder, two attempted murders, and three
cases of aggravated assault in the city of Vancouver. We are witnessing in
Vancouver today, an ever increasing degree of organized crime. It is possibly

| part of one of the most advanced and highly organized criminal organizations

to be found anywhere, and on a national scale in Caada involves millions of
dollars.

The first survey of the drug traffic in Vancouver that I am familiar with was
that made by the Royal Canadian Mounted Police in 1945, and their survey
showed the average age when drug addicts were first arrested was 21-8 years.
They started on drugs at an average of 21-9 years. The survey also showed
that 545 per cent of these addicts started using drugs at an average age of 17-4
years—juveniles even then. A national estimate of drug addicts in Canada in
1948 showed 4,000 criminal addicts in this country.

In July 1951, the Social Services Committee of the Vancouver City Council
requested the Chief Constable to submit a report respecting the illegal use of
narcotics in the city, and I would like to quote a paragraph from the Chief
Constable’s report:

During the period from January 1, 1951 to July 11, 1951, there have
been 124 persons charged under the Opium and Narcotic Drug Act and
brought before the Vancouver City Magistrates Court. Of this number,
84 were arrested by members of the Vancouver City Police and the
balance—40, were arrested by officers of the R.C.M. Police. The ages of
the total persons arrested are summarized in the following grouping:

Under 20 years, 3 (all 19 years old); 20 to 29 years, 62; 30 to 39

years, 28; 40 to 49 years, 14; 50 to 59 years, 12; over 60 years, 5.

Senator HowpeN: Why do you suppose the number declines after the age
of twenty-nine? Is it through death?

Senator QUINN: That is the age at which they were arrested.

Mr. MuLLIGAN: Yes, that is correct.

Senator HowpeN: I understand that, but that is the age at which the num-

| ber drops. Would that be because they have lived their span of life?

Mr. MuLLiGAN: I would say, sir, that the health of these people is not good,
and they are victims of sudden death.

Senator QuINN: They do not endure.
Mr. MuLLIGAN: No; they are what we call potential certain death.

Senator HowpeEN: I just wanted to hear your comment on that point—
thank you.

Mr. MurLiGAaN: The first prosecution of a juvenile, that of a boy aged 14

| years, on a drug charge in Vancouver was in 1950, but it is undeniable that the

age of citizens forming the drug habit is steadily moving into the lower age

| brackets.

The Chief Constable’s report to the City Council, of course, covered briefly

| the whole drug problem as it affected the Police Department. At a City Council
|meeting on August 14, 1951, the Chief Constable’s report was read and the City
| Council recommended that it be referred to the Police Commission with the

request that the Commission take immediate steps to rectify the situation, and

|that if it was felt the City Council could in some way co-operate, advice to that

effect would be appreciated.
On August 24, 1951, the Board of Police Commissioners instructed me to

|confer with the Officer Commanding, Royal Canadian Mounted Police in Van-

couver to see if between us we could not increase the strength of our respective
60516—7
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drug squads and make a more determined effort to stamp out this serious
situation. - I met with Superintendent George Archer of the R.C.M.P., and
surveying our commitments in other problems and in the light of the infor-
mation we had just received regarding the forthcoming Royal visit, we had
to decide to continue our present efforts with the number of men already
assigned to that work, and that immediately after the Royal visit, we would
work together and attack this problem with vigour.

In November, 1951, a meeting was held at the City Hall, called by the
Mayor, at which representatives from the medical, legal and teaching profes-
sions, and from the Community Chest, freely discussed the problems of nar-
cotic addiction, and listened to the former Attorney-General, Mr. Gordon
Wismer, express his views on the matter.

At this time plans were being made by the two police forces, and they
were designed to catch the traffickers, and here I would like to pay tribute to
the great deal of undercover work which was carried out by members of the
Royal Canadian Mounted Police and which, of course, required considerable
time, During the winter months of 1951, a situation in the illicit drug traffic
arose wherein a shortage was created by these traffickers n order to raise the
price of drugs. When I tell you that a great deal of our major crime, con-
servatively estimated by myself and my senior officers to be 60 per cent, can
be traced to narcotic addicts, you will appreciate that this shortage was soon
reflected in an upward surge in thefts and burglaries in the city. It is not a
comforting feeling for a Chief of Police to watch crime surge upwards rapidly
and at the same time be patient enough to supervise the efforts and work of
police officers who are painstakingly gathering evidence on which to base
prosecutions. On January 17, 1952, the two forces joined together in rounding
up peddlers and addicts. In two days, 22 men and 5 women were arrested;
3 women and 13 men being charged with selling drugs, and 2 women and 9
men charged with drugs in possession.

The publicity arising from the January prosecutions brought the narcotic
problem very much to the fore again, and in May, 1952, a representative group
of Vancouver citizens was invited to act on a committee under the sponsorship
of the Community Chest and Council of Greater Vancouver to study the prob-
lem of drug addiction in Canada and its solution. This committee, under the
Chairmanship of Dr. Lawrence E. Ranta, prepared a report which was published
in July, 1952.

Following the publication of the Ranta report, the Community Chest and
Council set up a standing committee under the chairmanship of Dr. A. R. Lord,
and the terms of reference for the committee was given by the Board of
Directors of the Community Chest and Council when it accepted the Ranta
report were to the effect that this committee move towards the implementation
of the recommendations contained in the report by all means that shall appear
to be in the best public interest.

During this same period of time, members of the Vancouver Police assigned
to enforcement of the Narcotic Drug Act began an investigation in connection
with the alleged peddling of drugs to high school students in the vicinity of
the school itself. Fortunately we found the information was unfounded. What
had happened was that a high school student, a juvenile girl, not having to
write examinations, was permitted to leave school some weeks before the
commencement of the summer holidays. This girl secured a position as a
waitress in a cafe where she came into contact with some addicts and started
to use drugs. The joint investigation by the Vancouver City Police and the
Royal Canadian Mounted Police resulted in 7 persons: 6 men and one woman:
being charged under the Opium and Narcotic Drug Act for having furnished
drugs to several juveniles. These persons were convicted and received sen-
tences ranging from 5 to 7 years with fines up to $1,000. In addition, the 6
men were ordered to be whipped.
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Continuing on from 1952 up to the present time, there has been steady,
relentless pressure on the part of the two police forces fighting the drug prob-
lem, and the statistical report of arrests over the years contained in the
appendix shows this. At the same time there have been some spectacular
prosecutions against traffickers resulting in long prison terms being meted out.
It is unfortunate, however, that in spite of this sustained effort of the two
police forces, the situation has been steadily deteriorating as the number of
addicts has increased and the traffickers have formed syndicates, and are
always planning new and ingenious methods for the illegal distribution of
drugs.

I am informed by our drug detail officers that as far as can be learned, most
of the heroin that reaches the illicit market in Vancouver originates in Mexico,
from whence it is shipped to the Eastern United States, and then to Eastern
Canada to such cities as Montreal, Toronto and Hamilton. Some of it comes
from the Eastern Mediterranean, and some also comes from Red China by way
of Hong Kong. A small amount reaches Vancouver direct from the Orient by
ship. Heroin is bought in Eastern Canada at prices ranging from $500 to $600
per “piece” or ounce, and it is known that sometimes as much as 30 ounces is
purchased at one time. The heroin is then brought to Vancouver in many
ways, using automobiles, trains, planes and by mail. The containers or parcels
are usually camouflaged, or brought in by some person unknown to the police.
Despite the fact personal baggage of travellers in Canada is not subject to
inspection as is the case when entering or leaving another country, the
traffickers nevertheless go to great lengths in camouflaging the shipment of
drugs. There are numerous ways, depending on the ingenuity of the distributor.
Drugs are often sent through the mail in small parcels in a talcum powder tin,
or hidden in other types of cosmetics; it may be in rubber containers in the gas
tank of a car; it may be secreted in the false bottom of a suitcase or other type
of baggage.

On arrival in Vancouver, the drug is turned over by the distributor to an
associate whose job usually is to pack it in capsules and then ‘“plant” it or hide
it in certain locations throughout the city, giving the locations to the distributor.
When the associate, known as the “plant” man, starts to place the heroin cap-
sules, he will have a supplv of sugar of milk, a white powdery substance that
resembles heroin. He will mix up one ounce of sugar of milk with one ounce
of heroin, thus adulterating the drug to make up two ounces of mixture. A
supply of No. 5 clear gelatin capsules, obtainable legally at any drug store,
would be on hand, into which he would cap up the mixture. One ounce of the
powder makes or fills 400 capsules, more or less, so from the original ounce of
heroin, 800 capsules of adulterated heroin are obtained. The next procedure
of the “plant” man is to pack five of these capsules into a small rubber balloon,
the ordinary toy balloon which can be bought by the gross in any novelty store,
tying the end of each balloon with a slip knot. This man will then put 10 or 20
of these balloons into a rubber condom and tie the end of the condom with a
slip knot. His next procedure will be to ‘“plant” or conceal these bundles around
the city in different locations and at definite markers; the marker usually being
a telephone pole, fire hydrant, stop sign, street sign post, the corner of a garage,
or even a clothes line post. I recall one case in Vancouver where a cache of
drugs was seized and an arrest made where the particular marker used was a
seat or bench set up on the sidewalk for the convenience of passengers waiting to
board street cars. The street address of premises adiacent to the marker is then
written down, usually in code form, and turned over to the distributor. The
stage is now set for the next step in the distribution procedure. The distributor
first mentioned is now contacted by the “peddlers” or “pushers” for their
supply to sell on the street. The distributor usually charges, that is, in Van-
couver, $2.00 a capsule to the street peddler or pusher. Therefore, the original
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ounce of heroin bought for $600, and made up into 800 capsules of adulterated
heroin brings the distributor $1,600.00, making him a profit of $1,000.00. If 30
ounces had been handled by this distributor at one time, his profit would have
been $30,000.00, and it is known by the police that in some instances the heroin
is adulterated to an even greater degree by the distributor than in the example
I have just quoted.

The plant man who does the original capping up, generally uses a different
location each time to do this work. Popular places are auto courts or motels
where there is an inside private toilet into which he can flush the drugs in the
event of being surprised by the police.

Referring again to the street peddler or pusher, when he has contacted the
distributor, he will pay over the money first and in return is given the location
of one of the “plants”. He will go there immediately, search and recover the
hidden drugs. Very often the street peddler will go to some safe place himself
and still further dilute the heroin. As an illustration, if the street peddler buys
50 capsules, he would dilute it, again using sugar of milk, and make 100 capsules
from the original 50. This peddler has paid the distributor $100.00 for his 50
capsules, and he now has 100 capsules of doubly adulterated heroin. This man
then sells to the addict on the street at $4.00 per capsule, realizing $400.00 and
making a profit of $300.00.

The method used by the street peddler is to put 10 or 20 capsules in a
rubber container, place this small bundle in his mouth, and proceed to a
beer parlour, cafe, pool room or coffee shop and await the drug seeking
addicts. Sometimes a street peddler will use a man known as a ‘‘steerer”,
who will walk around the vicinity where addicts congregate, telling of the
location of the peddler to any addicts that he meets. When a street peddler
proceeds to a location such as I have mentioned, he is very careful to find a
seat facing the entrance and usually sits with his back against a wall. The
drugs are in his mouth and he will swallow them immediately should he
see a police officer entering the premises. Should it be necessary for the
peddler to swallow the drugs, and it often is, these people are adept at
regurgitating them, and, being in a water-tight rubber container, the drugs
are recovered undamaged.

When the addict himself contacts the street peddler, he pays over his
four dollars and receives his capsule in return. The peddler may even take
the drug out of his mouth seated where he is and pass the drug to the addict.
Generally, however, he will go to a toilet and lock himself in one of the
cubicles, and then extract from his package the number of capsules required.
In this way he protects himself from the police, for should the police endeavour
to catch him at this point by breaking into the cubicle, the peddler will
immediately flush the drugs down the toilet and the police would be compelled
to release him for lack of evidence.

When the addict has obtained his capsules from the street peddler, he
immediately wraps them in silver paper, and places them in his mouth so
that he can swallow them if checked by a police officer. And, of course, like
the peddler, he can recover them intact after the officer leaves. The addict
will then proceed to his room, usually located in one of the cheaper hotels
or rooming houses, and will first look around to make sure no police officer
is awaiting him. After he has checked his room, he will then pick up his
paraphernalia for using the drug. This is rarely kept in the room, but is usually
hidden in an adjacent hallway, bathroom or toilet. On returning to his room,
he will lock and bolt the door, and even barricade the door with a chair.
Sometimes he will wait a short period after this step in the event that he
has been followed by the police, who might break down the door in an effort
to catch him with incriminating evidence in his possession. On satisfying
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himself that the coast is clear, the addict then prepares to take his injection
of drugs. It usually takes from five to ten minutes to prepare and clean up
afterwards. The paraphernalia used consists of an ordinary teaspcon, a hypo-
dermic needle, obtainable at any drug store, a few drops of water and matches.

I am sure you will have noticed from the account I have just given you,
the extreme precautions taken by the peddlers and addicts to avoid being
caught by the police in possession of drugs. When one considers the number
of addicts as compared with the small number of police officers assigned to
enforcement of the Drug Act, I think this speaks well for the work of the
police, and also emphasizes the dread fear of the addict of being cut off from
his soul destroying habit by reason of imprisonment.

The method of distribution I have outlined to you has been in use in
Vancouver for a number of years, and addicts, both male and female, congregate
in one East End locality particularly, and for a period of time a number of
them favoured an up-town location. The majority, however, used the East End
location and they favoured certain beer parlours and cafes. There was an
advantage to the police in this because a smaller number of officers was able
to keep this area under fairly constant surveillance. However, times and
methods change, and a year or so ago the street peddlers in Vancouver
changed their system of peddling drugs on the street and have now gone what
might be termed “mobile”, by receiving orders over the phone and making
delivery by automobile in the following manner.

Instead of the street peddler working on foot alone as formerly, several
have joined forces and we know of occasions when as many as five of them
would be operating together at one time. The addict wanting to buy drugs
phones a certain number and the peddler taking the order will instruct the
addict to wait on the corner of two intersecting streets, usually well away from
the down-town area of the city and in a district where there is the smallest
concentration of police. The peddler has one or two men driving around in an
automobile. They have the drugs with them and they will phone in to the
peddler on the average every half hour and receive from him the location
where the addicts are waiting. It is very rare that drugs are secreted anywhere
near the telephones used for phoning in. Upon the receipt of a location, the
men in the car drive there and pick up the addict almost without stopping the
car. They drive the addict around whilst the transaction is taking place, then
let him out quickly and drive on to make another contact. This type of
peddler usually sells at a “wholesale” price, that is, 5 capsules in a balloon
for $15.00, or sometimes 3 capsules for $10.00. Seldom does he sell only one
capsule at a time for $4.00. This method I might say makes it very difficult
for the police to catch the peddler selling drugs to an addict for the simple
reason the peddler keeps the windows and car doors locked and he will calmly
swallow the rubber balloon of capsules while the police are trying to break
the windows and get into the car to seize the drugs before they disappear in
front of their eyes. It is almost impossible for officers in a police car to follow
and surprise the peddlers, for they keep a sharp lookout, becoming very
suspicious if a car following them makes even two changes of direction to
coincide with their own. As a result of the police obtaining the telephone
numbers of peddlers from “informers” and so tracing their location, this type
of peddler is becoming even more cautious by having only one man who knows
the telephone number circulating amongst the addicts. This man phones orders
in himself and in turn notifies the addict where to make contact.

Authorities on the subject state that it only takes from two weeks to a
month for a person to become addicted to drugs. A person on first becoming
addicted can get along with only one “fix” a day, using one-eighth grain, but
as time goes by he will find that not only does he need a larger dose of drugs
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but that he needs it more and more often until he becomes an average addict
and is using one capsule to a “fix” four times a day. I have heard of addicts
using as many as 12 capsules a day, which would probably consist of four
“fixes”, each of 3 capsules.

Assuming the addict buys the drugs at the “wholesale” rate of $3.00 per
capsule, he will need at least $12.00 per day for drugs. The criminal addict,
in order to obtain $12.00 cash, must steal it, or obtain by some other illegal
means at least $36.00 worth of goods, as stolen goods will only bring about
one-third of their actual value when disposed of through the “fence” or receiver
of stolen goods.

Addicts turn to all types of crime to obtain money for drugs; theft, par-
ticularly shoplifting and prowling hotels and rooming houses; burglary; forg-
ery; prostitution; strong-arming of drunken citizens; and holdups.

I have mentioned the figure of 1,158 criminal addicts in Vancouver. For
purpose of illustration, let us take the figures of 1,000 as being the average
number of such criminal addicts roaming the streets of Vancouver. I use the
word average again to imply that these addicts need the average dosage of 4
capsules a day to satisfy their craving. At $12.00 per day each, this means
'$12,000.00 per day cash to keep them all supplied, or a monthly average total of
$360,000. To supply these 1,000 addicts wth their daily dosage for one year
would cost $4,320,000.00. There is only one way for them to obtain this money,
and a conservative estimate of the equivalent cost in crime would be $10,000,000.
I remind you, these figures are conservatively estimated.

I am sure you will appreciate the impossible task confronting the police.
Not only do we have to try and cope with the problem of the distribution
and sale of drugs, but we also have to cope with the crime committed by
addicts in their efforts to obtain the money to finance their habit.

Now, what about the increase in the addict population? The Vancouver
Police compiled a list of persons charged under the Opium and Narcotic Drug
Act in Vancouver on December 2, 1952, and it totalled 915 persons. A list of
suspected drug addicts compiled at the same time totalled 416, making a com-
bined total of 1,331. On February 1, 1955 I had an up-to-date list compiled
for the information of your Committee, and the number of convicted persons
had increased to 1,158, and the list of suspected drug addicts to 423, making
a combined total of 1,581. In other words, a total increase of 250 in two years
and two months. Speaking conservatively, I would say that the addict popula-
tion in Vancouver increases by 10 each month.

What sort of person is our drug addict? Some authorities will tell you
that drug addicts are nice people, but it is the police experience that this is far
from being the case. We find that an addict does not care about his parents,
his wife or children if any, his best friend, his health, his cleanliness, nor his
clothing and personal appearance. He does not care about society, nor does
he lead a useful existence. He does not drink intoxicating liquor, and he does
not get along well with others unless, of course, he is under the influence of
narcotics. He does not work, in fact will not work unless he is forced to do so
to prevent being arrested for vagrancy. When an addict is under the influence
‘of drugs, his sense of well being is such that work does not interest him in
any way, and then when he needs drugs, his physical condition is such that
his craving for drugs makes it impossible for him to concentrate for any length
of time on any task, no matter how light or menial. The drug addict has no
‘morals, no principles, and very seldom tells the truth. He usually has poor
health, particularly if he has been using drugs for any length of time without
having been to jail.

I have seen in our police courts, time and time again, drug addicts being
sentenced and their appearance indicates poor health, pallor, nervousness and
‘malnutrition, and I have seen the same people repeatedly upon their release
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from prison looking greatly improved in health and appearance, only to observe
them within the space of two or three weeks declining physically, at least as
far as their general appearance would indicate. I would emphasize that these
assertions are based upon my own personal observations over a period of many
years.

In the majority of cases the addict has a long criminal record, many of
them a record of incorrigibility as a juvenile before they became addicted to
drugs. Addicts have come from broken homes, homes where parental influence
and responsibility did not exist.

How does the average addict become addicted to the use of drugs? They
get started in many and varied ways. Young girls and women often meet men
addicts who get them started on drugs so that they can turn them into prosti-
tutes and thus obtain money for drugs. Some men have more than one girl
working for them at one time. Men who have been engaged in criminal activities
will come into contact with confirmed addicts in underworld hangouts, and
from this association, will become addicts themselves. They will often live with
a woman prostitute addict and acquire the habit from her. In the past, the
street peddler or “pusher” would be responsible for some persons becoming
addicted, although our experience today is that the “pusher” will not sell to
anyone but a known addict, fearing detection by the police. However, the chief
way that addicts get started is by associating with confirmed addicts. They
see the confirmed addict taking injections of drugs as they associate together in
rooming houses; they hear the addict talk about practically nothing else but
drugs. They get used to the idea, they get curious, and then are often persuaded
to start. Beginners usually think they can take an injection of drugs once in
a while and not become deeply addicted, only to find out very quickly, and
too late, of course, that they have become addicted. One aspect of this situation
which causes a great deal of worry to police officials is the growing tendency
on the part of many irresponsible teen-agers, having heard a great deal about
drugs and seeking a new thrill, allowing themselves to be persuaded to take a
“fix”, Detectives on our Drug Detail inform me that under favourable con-
ditions, a teen-ager being able to get into rooming houses in the company of
addicts without detection by the police can become deeply addicted to drugs,
and I am referring to heroin, in the period of from two weeks to one month.

I understand your Committee will have every opportunity when in Van-
couver to enquire into the records of the lives of certain of our criminal drug
addicts, and will be able to obtain at first hand much of the information I could
give you. In dealing with this phase, I will therefore confine myself to quoting
from the records of five of the many criminal addicts personally known to me.
The first two are men both now 50 years of age, whom I have arrested on
occasion and have known personally for over 20 years. The other three, now
in their thirties, I have known personally since they were young lads.

I have the records with me, Mr. Chairman, which I will give you.

No. 1—Case “A”.—First arrested for drugs in January, 1938, two charges.
Has led a persistent life of crime through shoplifting, and in the past 20 years
his time has been divided between prison and freedom. This man could no
doubt be interviewed by your Committee.

No. 2—Case “B”.—I first knew this man in 1930. Smartly dressed and of
good appearance, he was very adept in prowling hotel rooms and stealing
money and valuables from the clothing of sleeping guests. Similar to “A”, this
man has spent all his adult life between Oakalla Jail, the B.C. Penitentiary and
freedom in the city of Vancouver. He is progressively deteriorating, and in
recent years has lost his former skill as a thief, resulting in him being detected
and arrested more frequently. A year ago he pleaded with me for help to get
him a job as a waiter in the dining room of a northern construction camp . . .
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I spoke to the personnel manager of a large company, told him of the man’s
background, warned him of the risks that might be encountered and then asked
if he would give him a trial. Two days later this criminal addict came to
see me, and he seemed quite proud of the fact that for the first time in his
life he had an unemployment insurance book. The man was doomed to failure
however. In order to work in the kitchen, a medical examination was required
and this he could not pass. My negotiations on his behalf had been conducted
in light of the fact he had just been sentenced to 6 months imprisonment for
vagrancy, the magistrate ordering the warrant withheld for 48 hours to give
him a chance to leave Vancouver. As it was impossible for this man to exist
away from the City, and as he had no funds to travel elsewhere, he was soon
picked up and went to serve his sentence. With the exception of very short
periods of time, a matter of weeks at the most, my personal knowledge of
this man is that he has never done legitimate work but has led a life of crime
for 25 years.

No. 3—Case “C”—Here is a man now 34 years of age. I first met him
when he was 16 years old. As a detective I had arrested this boy on a
burglary charge. Although he went on probation, one conviction followed
another until 1938, when he was no longer treated as a juvenile but transferred
to the ordinary court. He was involved in a murder case, and charged with
murder, just before his eighteenth birthday. He was sentenced to be executed,
but in a new trial ordered by the Court of Appeal, he was found not guilty.
About this time he met a woman prostitute, a drug addict, and went to live
with her and became addicted to drugs. His record since has been one of
charges of burglary and possession of drugs. He was convicted on February
4th this year and sentenced to 3 years, for possession of drugs. I have never
known this young man to do an honest day’s work since I met him 18 years ago.

No. 4—Case “D”—This man is also now 34 years of age. As a detective, 1
arrested him in December 1937 when he was 16 on three charges of burglary.
He was transferred to the Juvenile Court and then returned for trial to the
Police Court because of his bad juvenile record. He was sentenced to two years
in the penitentiary, the youngest inmate to be admitted to that institution up
to that time. He continued his criminal career, and his first charge under the
Drug Act was in 1946. In 1951 he was charged with selling drugs, and in a
County Court trial was found not guilty. The Crown appealed, and the
Court of Appeal found him guilty and he was remitted to County Court for
sentence and received six years plus $1,000.00 fine or one year additional
imprisonment. This young man also persisted in a life of crime, and has
been a drug addict for many years.

No. 5—Case “E”—This man is 30 years of age now. I arrested him for
theft when he was 13 years of age. He maintained a persistently bad juvenile
record, and as an adult, his criminal record extends from 1944 up to the
present day. He was first arrested under the Drug Act in 1945. He is an
accomplished room prowler and only two weeks ago was surprised in a
Vancouver hotel and in an attempt to elude the hotel detectives, he stabbed
the detective with a knife and has been charged with wounding.

These three young men I know particularly well. I have talked to them
many times on the street. In conversation with this last case, he has often
reminded me of the times I had taken him to the Juvenile Detention Home,
and says he wished he had listened to me with more attention. He told
me one day recently “When my mother made excuses for me I thought it
was smart that I was fooling the cops, but I know now that I was only fooling
myself”’. He tells me it is too late now to do anything, and he is only 30
vears of age.
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I would like to make mention of one more case, although this man is not
known to me personally. We will call him Case “F”. This man, born in
1929, was involved with two others in the murder of two policemen in January,
1947, in the city of Vancouver. He was then 17 years of age. He was
sentenced to be hanged, and then a re-trial was ordered and he was found
not guilty in 1948. Now, one would think that the ordeal of a murder trial
on one so young would have had the effect of turning him away from a life
of crime, because he had not previously been involved with the police. But
what do we find? Two years later he was charged with possession of drugs
and was again fortunate enough to be found not guilty. On October 14, 1953,
he was again arrested under the Drug Act and sentenced to two years.

Mr. Chairman, I could go on listing cases for hours, but the point I want
to make is that we have this problem, and what is to be done about it?
I wish to make it clear that the police have no issue to raise with the thoughts
and ideas of the medical authorities, sociologists, criminologists and other
well-meaning people. Any constructive ideas or suggestions they may put
forward towards meeting the problem in which the police could play a part,
we would be the first to welcome them. It has been emphasized that drug
addicts are a medical problem. We, in the police service, have no quarrel
with that, and can agree, but we would like to pose these questions to the
medical people. Is there a permanent cure known to them? Can they tell
of a rehabilitated drug addict? I would stress here that I am speaking of the
heroin addict.

It has been suggested that addicts be registered and then given free drugs
at clinics, and this has been put forward by some well-meaning people as a
solution. I think it was said that minimum doses could be given at these
clinics, that is, sufficient to keep the addict happy. If minimum doses were
given at such clinics, addicts would. of course, attend and get this dose, but
they would then go on and buy more drugs on the illicit market to get
the quantity they crave so much. Suppose the clinic staff increased the dosage
to make it unnecessary for the addict to buy on the street? I can foresee a
great deal of difficulty arising from such a practice. = Addicts would all be
trying to live as near the clinic as possible, and I am sure clinics would be
necessary in every centre of population throughout the country, for if there
was only one clinic in say the two main cities facing this drug problem,
addicts would flock to these cities from all over Canada and even the
United States.

Heroin destroys the body physically and mentally, and it does not seem
right to me that the country should provide these people free a drug which
has such devastating effects. Even if the addict were given free drugs, what
about his criminal tendencies? I am sure they would be involved in crime
just the same as they were before. It also seems to me that other criminals
and persons with criminal tendencies who are not addicts now would probably
become so if they thought they would not have to go to jail if they used drugs.

What would be the attitude of the drug trafficker and the large distributor
of illicit drugs if free clinics came into being? It is possible they would flood the
illicit market with very cheap drugs and so put the purchasing of drugs within
the means of adolescent boys and girls who would not worry about becoming
addicted if they were later going to receive free drugs from a government clinic.
Frankly, the police do not feel that you are going to be able to rehabilitate
addicts in any way by giving them free drugs; and one final point about clinics,
it must be remembered that they would have to be open continuously 24 hours
a day, because addicts need drugs about every five or six hours.
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I am aware of the work that is being done in connection with addict?on @n
some of the large cities in the United States. For example, Bellevue Hospital in
New York City, where they have treated addicts, and in Lexington., where they
have a large treatment centre for addicts who go there from various parts of
the country for a cure. I have been informed that the results have not been
very encouraging.

I do not have much information concerning the drug situation in England,
but I do believe that the addicts in England all use morphine and not heroin.
I would emphasize again that heroin addiction is far more dangerous. I have
been told that of the 300 addicts believed to be in England, over 100 are doctors
and that the balance are in the middle or upper classes of society, which is
certainly not the situation here in Canada. .

Returning to our own problem, and particularly mine, why do drug addicts
come to Vancouver in large numbers, and why do we have so many? Many, of
course, belong, having been born and raised in the city, but I would point out
that drug addicts like a warm climate and as Vancouver seems to be favoured
more in this respect than many other Canadian cities, many of them go there.
They also like the company of their own kind, and when they do arrive and find
the company of other addicts, they stay and in turn attract more and more
addicts. To these reasons for the large number of addicts in Vancouver, we
must add the other attraction that drugs are cheaper in Vancouver than any-
where else in Canada, being $4.00 a capsule, or $3.00 a capsule if bought in
quantities of five or more. As far as I can ascertain, a capsule is worth $15.00
in Calgary or Edmonton, around $10.00 or $12.00 in Winnipeg and $6.00 a capsule
in Toronto.

The large number of addicts in Vancouver provides a ready market for the
distributor of drugs, who can then import drugs into Vancouver in large
quantities. Buying large quantities, the distributor can get the drugs cheaper
and thus sell them cheaper. The large market available means big money, and
attracts more and more distributors who form syndicates, as already mentioned,
for the purpose of doing business.

Discussions of this problem bring out a great deal of comment, even in
newspaper items, that we must stop the peddlers—catch the traffickers, and I
can assure you the police are in full agreement. Years ago we realized this and
asked for more severe penalties. However, it must be realized that if we were
capable of arresting all the big traffickers at one time, it would not stop the sell-
ing of drugs, because whole traffickers were out on bail awaiting trial, they
would have lots of time to re-organize their drug rings before their trial took
place.

I have been dealing with local conditions in Vancouver, and I would again
direct attention to the outstanding work of the Royal Canadian Mounted Police
in tracking down and arresting traffickers in Canada. There have been some of
the country’s most spectacular prosecutions made against traffickers by the
R.C.M.P,, and contrary to general belief, some of the biggest traffickers have
been arrested and sentenced to long penitentiary terms. In two prosecutions in
Vancouver some years ago, two of the ten most wanted criminals in Canada
were convicted and sentenced.

The friction between the syndicates in Vancouver was kept more or less
below the surface until last summer, when a certain individual was attacked
and severely beaten. At this time, the illicit drug traffic in Vancouver was
mostly under the control of two factions, and in addition, two other men known
to both police forces were operating independently, although, of course, on a
much smaller scale. In September, 1954, the body of a man identified as Daniel
Brent was found on the 10th green of the University Golf Course, just outside
the city limits of Vancouver. There was a bullet hole in his back, and two
others in his head. This man was a suspected distributor of drugs, and some
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time after his death the R.C.M.P. recovered a large quantity of heroin (30
ounces) from a safety deposit box rented in his name. This volence flared
again in November with the attempted murder of another man, and as two men
are now before the courts in connection with this, I can make no further
comment.

On February 15, 1955, shortly before 8:00 p.m. a man left his home in
Vancouver and when he entered his car which was parked on his driveway
and turned on the ignition switch, he touched off a heavy charge of explosives
which had been placed on the ground under the right-hand side of the driver’s
seat. The car was demolished and the man was severely injured, suffering the
loss of his right leg and other injuries. I think evidence will be forthcoming in
a trial shortly which will indicate that this injured man was also connected
with the illicit drug traffic. You can appreciate the great difficulties experi-
enced by the police in their efforts to detect and apprehend the persons
responsible for these acts of violence, and it is underworld gossip that this
warfare is by no means at an end, and other attempts on the lives of members
of the rival organizations can be expected.

This, then, Mr. Chairman, is the situation which you and the members
of your Committee will find existent in the city of Vancouver, and I assume
it will be in order for me to conclude by outlining what the police in Vancouver
think is the only possible solution. Our suggestions are drastic, and no doubt
will be countered by criticism from other groups. The cost may be considered
very high, but the taxpayers are paying a tremendous cost on account of this
problem now.

Briefly, our suggestion is this. Recognizing that addiction breeds addic-
tion, the addict is dangerous to society for he is the chief source of creating new
addicts. Therefore, we should not be worrying too much about the confirmed
addict. Our main concern should be for the well-being and protection of the
persons exposed to his evil influence. To stop the spread of addiction, we must
get rid of the addict. There is only one effective way to do this, and that is to
remove all convicted drug addicts from society and segregate them in an
institution far removed from any large centre of population. A suitable loca-
tion for such an institution would be an island large enough for the develop-
ment thereon of a colony farm for dairying and the growing of crops in suffi-
cient quantity to provide certain staple foods for the addict population. An
island would render expensive security arrangements unnecessary, and in addi-
tion, the buildings erected thereon could be of a type to conform with any ideas
that might be put forward by those who are opposed to the idea of imprison-
ment and are eager to attempt rehabilitation. In fact the government could
staff such a colony, working on rehabilitation ideas, and research could be con-
ducted in attempts to find a cure for these unfortunate people under condi-
tions most conducive to success. Instructors could be provided to teach at
least a percentage of them a complete trade, and useful employment for many
| of them would be found in maintenance work on the buildings and in the
| dairying and general farming.

It has been said that enforcement of the Drug Act is not the answer to the
problem, and if by this is meant the imprisonment of addicts in our jails and
| penitentiaries, I can fully agree. Our own experience most definitely shows that

|even after long terms of imprisonment, up to as much as five years to our
.| knowledge, the criminal drug addict upon his release will immediately go
| back on drugs. This means, then, that those sent to our colony farm institution
would have to be detained there for a long period, and a minimum of ten years
is suggested. As research workers, psychiatrists and other members of the
staff progressed with their rehabilitation efforts, there is no reason why some
system of parole could not be worked out, with the parolees reporting to
medical men for examination at regular intervals.
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Coincident with the removal of the addict from society, municipal police
forces of the large cities affected by this problem would set up a detail of offi-
cers trained in narcotic enforcement. These men, in co-operation with the
R.C.M. Police would concentrate without let-up on the detection and apprehen-
sion of peddlers who might be attempting to create new trade. Sugh persons,
upon conviction, should receive the maximum imprisonment as provided under
the Opium and Narcotic Drug Act.

The police feel that with the adoption of these measures, the problem of
narcotic addiction would be quickly and effectively overcome. We feel too that
the colony farm arrangement is the only one which would enable the rehabilita-
tion and research workers to carry out an effective programme.

Now, Mr. Chairman, the police know there are many people who are going
to throw up their hands at the very idea of such a solution and say it is
impracticable. But let us stop and think a minute. Upon the outbreak of World
War II, we had in our midst in Vancouver a large number of residents of alien
birth, whose presence in the city in time of war was considered dangerous
to the safety and security of our citizens and country. Very quietly, and without
any fuss, members of the federal and municipal police rounded up these aliens
in the space of a few hours, and they were removed and established as a
group in an isolated area far removed from the city. Up to the time of their
removal, these people had all been gainfully employed and were therefore
making a useful contribution to the economic development of our community
and country. Is there anyone who can honestly say that the present concentra-
tion of drug addicts and peddlers in our midst is not a serious threat to the
safety and well being of our citizens? And is it not true that instead of con-
tributing to the economic devolpment of our community as was the alien, the
depredations of the criminal drug addict are resulting in heavy econorpic
losses? I am sure that such a plan, holding out as it does, the hope of preventing
increased addiction amongst the coming generation, and bringing at least some
relief to the businessman, storekeeper and taxpayers from the staggering cost
of crime, is worthy of the most serious consideration.

I believe the cost of such a plan would be largely offset by the savings
effected in other directions. Apart from the monetary consideration, if such a
project should prove successful, and the number of addicts in Canada is some-
time in the future reduced to the level found in other countries, then the
value of such a plan would be incalculable.

Senator Hobges: That is a very splendid brief.
Senator BAIrD: Yes.

Senator HowbpeN: I should like to say that this is the most comprehensive
statement we have had. It gets its teeth thoroughly into the problem. It
advocates the only plan that I have ever dreamed about, that of gathering
these people together and putting them somewhere where they cannot escape.
I should like to congratulate Mr. Mulligan for his very excellent submission
and I should like to ask him if in his entire experience he has known of a
reformed addict?

Mr. MuLLiGAN: No, sir.
Senator HowpeEN: That is my belief too.
Senator HopGes: I notice that in the cases you have quoted several of

the people did not become addicts until after they had been placed in penal
institutions.

Mr. MuLLican: That is correct.

Senator HopGes: It is your opinion that eriminals who go into institutions,
whq are not drug addicts, are likely to be brought into addiction because of
their contact with drug addicts already in these institutions?
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Mr. MULLIGAN: Absolutely. However, usually they start in crime as
juveniles and at that time they meet and come into contact with drug addicts.
Senator Hobges: I realize that, but they do come into contact with
confirmed drug addicts already in penitentiaries and other penal institutions?

Mr. MULLIGAN: Yes. There is no segregation.

Senator Hopges: There is no treatment given in the penal institutions,
is there?

Mr. MULLIGAN: At Okalla in British Columbia some medical treatment
is being given to a limited degree.

Senator Hobges: But there is no long-term treatment given.

Senator TURGEON: Has that colony suggestion you make ever been carried
out, to your knowledge?

Mr. MuLLIGAN: No.

Senator Bairp: Is that not the scheme at Lexington, Kentucky?

Senator HowpeN: Is it not a fact that so far in Canada we have not had
a place where these people can be confined and treated.

Mr. MuLLiGAN: That is correct.

Senator GERSHAW: On page 4 of your brief it is stated: “The survey also
showed that 54-5 per cent of these addicts started using drugs at an average
of 17-4 years—juveniles even then”. I should like to ask if any of those are
connected with high schools? What has been your experience?

Mr. MULLIGAN: No sir; very often in Vancouver we have received infor-
mation that drugs are reaching into the high schools, but every investigation we
have made has shown that such an assertion has been unfounded.

Senator GERSHAW: On page 12 of your brief it is stated: “There is only
one way for them to obtain this money, and a conservative estimate of the
equivalent cost in crime would be $10 million.” Could you give us a breakdown
of that amount? How would that $10 million be made up?

Mr. MULLIGAN: You would find the answer, sir, if you got the figures from
the large departmental stores in all cities—Vancouver particularly—as to their
losses resulting from shoplifting. The figure would stagger you.

Senator HobgEs: Are the majority of shoplifters drug addicts?

Mr. MULLIGAN: Yes.

The CHAIRMAN: How do they know for sure that most of the shoplifting
is done by drug addicts?

Mr. MuLLIGAN: We have a close liaison with the departmental store detec-
tives. We exchange information and we give them photographs of known
addicts. The store detectives patrol their stores and watch for the addicts
c;)ming in, and whenever they can they turn them back from entering the
store.

Senator QuinN: Following up what Senator Hodges said, I suppose many
of the addicts become addicts before they are confined in penal institutions?

Mr. MULLIGAN: Yes.

Mr. L1erFr: I wonder if you would enlarge on the phrase “many irrespon-
sible teen-agers” on page 14 of your brief. You will find it at line 4. Would
you have any idea of the numbers? Would you give us some idea of the
juvenile group that might be addicted at the present time?

Mr. MULLIGAN: During the past years we have had a difficult problem in
Vancouver with respect to juveniles. Some five years ago we became aware
of the serious problems of gangs. Our problem was similar to that encountered
by the city of Toronto just after the war, in 1946 and in 1947. Groups of
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adolescents formed gangs. In our department we set up what we called a
“youth guidance detail”. This was established in March of 1950. Actually
we were not thinking too much of guidance then because of the acts of
vandalism being perpetrated by these young gangs. We set up this detail
to stop that sort of thing, and after we did stop it to a great extent I realized
that this detail would have to become a permanent part of our police organiza-
ion, and I changed the personnel of the men, appointing persons to the detail
who had an aptitude for dealing with youth and who were interested in sports
and youth clubs. We tried joining with other organizations to divert these
people from the trouble they were causing to proper recreational channels.
During the five years that this detail has been in operation in Vancouver we
have built up a file in our records, and at this time the file contains a list of
7,500 names of boys and girls of adolescent ages, between fifteen and eighteen,
who have been in trouble. Of that list of 7,500 there are approximately 1,500
boys and about 700 or 800 girls who have been repeatedly in the hands of
the police for their continued bad behaviour. Boiling it down still further,
we have a list of about 150 boys and approximately 50 girls whose pattern of
behaviour has been so bad and they have been before the juvenile courts so
often that they have been transferred to the ordinary courts. The judges
thought it was in the best interests of the community to have these people
referred to the ordinary courts. They form the group I am thinking about.

Senator HobGes: In breaking down that group do you find many of
them have tried drugs or are taking drugs?

Mr. MuLLicaN: No, Senator Hodges, there was no indication of that.

Senator HopgeEs: Do you agree that they are susceptible?

Mr. MuLLIGAN: Yes, they would be very susceptible.

Senator HobGes: You have not found any evidence of drug addiction?

Mr. MuLLIGAN: No.

Mr. Lierr: If I may just interject a question here. Would you care to
estimate the number of addicts in Vancouver who could be classed as juveniles?
You have mentioned three in your table. Is that the figure?

Mr. MuLLIGAN: No, it is more than that. I shall try and arrange on your
arrival in Vancouver to have a list of known juvenile addicts.

Senator HowbpgeN: It is your opinion, of course, that when the market is
removed the traffic will dry up?

Mr. MuLLIGAN: Oh, yes, absolutely. It will wither on the vine.

Senator Bairp: I do not quite agree with that. I think the pressure from
these drug people is such that instead of allowing it to dry up, the tendency
will be to bring in a lot more.

Mr. MULLIGAN: There are the two police forces, which should be enough,
in the large centres, such as Vancouver, and after the market is removed, I do
not think there would be any trouble.

Mr. LierrF: I wonder if you could help us by telling us what luck you
have had with respect to the prosecution of the receiver of stolen goods?

Mr. MuLLIcAN: Well, we have done all right in that respect, although I
would point cut that it is a difficult charge, too, because when an accused gives
a reasonable explanation of why he has it in his possession, even though the
court does not believe it, his explanation must be accepted.

Senator BAirD: I understand that some of the stores have lost as much
as $300 a day in Vancouver.
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Senator Hopbces: May I ask a question? You quoted the number of
convicted drug addicts, and suspected drug addicts. Do you think there is a
very big fringe of addicts outside of your supected list who have not come
within your purview at all

Mr. MuLLIGAN: No, I think those two lists cover them accurately.

Senator Hobges: You think the combined police force of Vancouver
know the full number of suspected addicts?

Mr. MuLLIGAN: Oh, yes, on account of surveillance, you are bound to see
them moving around.

Senator Hobges: Yes, but they might move in circles not known to the
police necessarily. I am not talking of the criminal addicts or suspected addicts,
but do you think there are a number that have not yet been suspected?

Mr. MuLLIiGAN: No. I would say that shortly after the arrival of such a
person in Vancouver he would be noticed very quickly.

Senator HUGESSEN: Following upon that question, I gather that your
general statement is that the crime comes first, and then the drug addiction;
the man becomes a criminal and gets into criminal society first?

Mr. MuLLIGAN: Absolutely.

Senator HowbpeN: I would like to ask what I think is rather an important
question. Assuming you were taking in a large number of unconfirmed addicts,
do you not think that their perpetual and constant abhorrence of the idea of
being unable to get the drug—if you treated them well and permanently
cured the habit, or at least cured them for the time being by removing the
habit, and having taken that dread out of their lives, particularly the young
people—they would probably remain free from the drug?

Mr. MuLLIGAN: No, sir.

Senator HowpEN: You do not think so?

Mr. MULLIGAN: No, sir.

Senator HOwDEN: You do not think there is any cure, except to shut
them up?

Mr. MuLLiGAN: That is the only solution I can think of, unless medical
science in its research may come across any cure.

Senator Bairp: But they have not found it?
Mr. MuLLIGAN: No, they have not found it.
Senator HowpeEN: I don’t know about that.

Senator HAWKINS: An important thing that was brought out yesterday
in committee was that the Narcotics Control Division have tremendous sources
of information as to who are using drugs, and for what purpose, whether for
exhilaration, or for medical purposes. It is a most complete system of detection.

Mr. MuLLiGaN: I am aware of that, sir. There is a very close liaison
between Mr. Hossick’s department and the R.C.M.P. and ourselves with respect
to the movement of people.

Senator HAWKINS: Because, after all, that is where the information comes
from. That is one source of information that must be very vital. I was
surprised to learn yesterday, for instance, that in the legal distribution of drugs,
if a doctor, for example, is getting a grain, or perhaps three of four grains of
heroin, he has to tell where it is used, and who uses it, and for what purpose
it is to be used; and when there are six or seven of these grains used, it is
tabulated, and they want to know what he is using it for.

Mr. MULLIGAN: My worry is the crime, the addict, and the trafficker, and
the violence which occurs as the result of this problem.
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Senator HAWKINS: Those people might be a higher social level of addicts,
and they would be known right off the bat when they are getting three or four
shots a day?

Mr. MULLIGAN: Oh, yes.

Senator HowpeN: My information is that heroin is prohibited on the
Canadian market and that not even medical men are allowed to use it.

Mr. MULLIGAN: Yes, I believe that is so.

Senator HowbpeN: It is completely outlawed.

Mr. MULLIGAN: I believe so.

Senator LEGER: You suggested an institution.

Mr. MuLLIGAN: Yes, an institution.

Hon. Mr. LEGER: The man would be sentenced there for two or three years
or for as long as a doctor would say he was cured?

Mr. MUuLLIGAN: Yes, I would say so. It must be a long time.

Senator HopGcEs: Ten years.

Mr. MuLLiGaN: I suggested a ten year period because of the security and
correction required.

Senator TURGEON: Your suggestion includes the administration of drugs
temporarily?

Mr. MuLLiGAN: To give them drugs at the institution? I would say that
is a matter for the medical authorities. We would not make any suggestion.

Senator TuURGEON: Under your plan the medical authorities have the
right to?

Mr. MuLLiGaNn: If they thought so.

Senator GERsHAW: I wonder if the witness would agree to this: While
confirmed criminal addicts may be almost impossible to cure,—and maybe as
a general rule they cannot be cured—would the witness not agree that young
addicts and those who had only acquired the habit recently, and those who
were in good health could be cured?

Mr. MULLIGAN: I would hope so.

Senator HowbDeEN: That is my idea. I think their abhorrence of being
under the tyranny of drugs, if removed, would probably free them from the
habit.

Mr. MULLIGAN: Of course, I would remind you that I am a policeman
and not a doctor.

Senator GERSHAW: You made the statement that none could be cured.

Mr. MULLIGAN: I am speaking of confirmed addicts. You are speaking of
just young people starting out.

Senator HowpeN: I asked you about unconfirmed addicts.

Mr. MULLIGAN: I am sorry. The senator was mentioning young people—
teen-agers.

Senator HOWDEN: And I believe unconfirmed addicts can be cured. In
fact, I know they can.

The CHAIRMAN: You spoke of experts, a few moments ago, going east, and
coming from east to west.

Mr. Murrican: We got that information from the R.C.M.P. officers, and
our own officers locally pick up that information from the street. I do not
know of its authenticity.

Mr. Lierr: I believe, Mr. Mulligan, you told us that you work under a
police commission?
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Mr. MULLIGAN: Yes.
Mr, LierF: And I suppose that is similar to Police Commissions elsewhere.

Mr. MULLIGAN: Yes. The chairman is the mayor of the city, and a county
court judge, and a police court magistrate.

Mr. Lierr: And I suppose you make auxiliary reports giving the crime
figures, and so on?

Mr. MULLIGAN: Yes.

Mr. LierF: Would it be helpful to this committee when we get to Vancouver
to have some of the recent annual reports?

Mr. MULLIGAN: Yes.

Senator HobGes: Is there not a summary of those reports incorporated
in your brief?

Mr. MurLican: No, they just deal with the activities of the year. I think
the appendix reports would give you the breakdown on the age groups, and
| the number of offences over the years. That is to be found on the last page.

Senator Hobges: Just to follow up what Mr. Lieff said about reading
the reports, I am thinking that when we get to Vancouver we will have to
hear so many witnesses that we do not want to spend the time reading reports.

Mr. MuLLIGAN: No; the annual report does not deal with the drug problem.

The CHAlRMAN: Did you suggest that you had some members of your staff
| who were familiar with the drug problem, whom we should hear when we
are in Vancouver?

Mr. MuLLIGAN: Yes; I am very anxious that this committee see some of
| our local officers who have been doing enforcement work for many years.
| I am sure they can give you some practical and factual information.
Senator HowbeEN: You will see that those men come before us.

' Mr. MuLLIGAN: Anyone on the force will be available to you, and I will
, | give Mr. Chairman a list.

Senator HopbGeEs: I hope we will be able to see one of these addicts—
particularly the one you referred to who is willing to come before us.

Mr. MuLLiGAN: I know there are many who will be glad to appear.
Senator Hobges: But you say they do not always want to tell the truth.

Mr. MuLrLicaN: Don’t put too much weight in what they say; however,
you can use your own judgment.

Senator TURGEON: You say some would be anxious to appear?

Mr. MuLLIGAN: I am sure some will appear.

Senator TURGEON: Does that interest come from the use of drugs?
Mr. MuLLicaN: They would like to appear before the committee.

The CHAIRMAN: In your conversation with drug addicts, do most of them
| give the idea that they are in favour of free drugs?

Mr. MuLrican: Oh yes; all they want to know is when they are going to
start giving it to them.

Senator Bamrp: The amount of money that you say is required per day
|and per year to keep people supplied with drugs seems to me astronomical.
| Where do they get it?

Mr. MurLican: That is a conservative estimate.

Senator Hobces: They get it from bank robberies.

Mr. MuLLicaN: Prostitution, prowling of apartments and hotels.

Senator Hopces: That is what really accounts for the increase of crime
in Vancouver in your opinion?
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Mr. MuLLIGAN: Yes, absolutely.

Senator HopGes: And it has increased tremendously over the past few
years.

Mr. MULLIGAN: Yes.

The CHAIRMAN: You believe that the great increase in crime which has
arisen in Vancouver is attributable to the drug traffic?

Mr. MuLLIGAN: I blame the drug traffic for the great increase in our crime.

Senator LEGER: They start taking drugs, and then they turn to crime,

Mr. MULLIGAN: Yes. I know that when the day comes when these people
are removed from society, are isolated or quarantined, the crime in my city
will drop to its normal level.

Senator Hopges: But you are not prepared to say that every crime that
comes before your court is due to drug addiction.

Mr. MULLIGAN: No. There have been people who say that the drug addict
is not a criminal and does not commit certain crimes. However, every day
I see on our court list in Vancouver the names of drug addicts charged with
the whole variety of crimes that I have mentioned, such as theft, robbery,
breaking and entering of stores, homes, and the strong-arming of drunken
people, and even hold-ups.

Senator TurceoN: I would like to direct your mind to one thought. You |

say that the main cause of the robberies in Vancouver is drug addiction.
Mr. MULLIGAN: I have mentioned the figure of 60 per cent, and I will

stay by that.
Senator TURGEON: On the other hand, you mentioned the formation of

youthful organizations, whose members were not given to drugs and never |

used drugs. I take it that in itself would lead to other crimes, such as robbery
and so forth?

Mr. MULLIGAN: Yes, sir.

Senator TurRGEON: Yet these people are not afflicted by drugs.

Mr. MuLLigan: No.

Senator TuRGEON: What about the relationship?

Mr. MULLIGAN: These youthful gangs have as their main crime the theft
of automobiles. I am sure there are more cars stolen in Vancouver than in
any other city in Canada. They pick up the car somewhere and take their
girl friends and go joy riding, and in the meantime commit some other crime.

The CHAIRMAN: For the past three years to my knowledge there has been
broadcast over the air every morning the number of cars stolen and the license
numbers of those cars. My question is, what percentage of those cars do you
recover?

Mr. MULLIGAN: The recovery is very good. The local radio stations have
been of great assistance to the police in that respect.

Senator HowpEN: These people usually abandon the cars, don’t they?

Mr. MULLIGAN:: We have an average of 150 cars a month stolen in Van-|

couver, and we pick up 147 or 148 of them the same month.

Senator HobGes: Do you think any of them are engaged in the drug|
traffic? N

Mr. MULLIGAN: No, I think the greater percentage of them are young
people.

Senator Hobges: Just joy-riders.
Mr. MULLIGAN: Yes.
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Mr. LIEFF: Are the more violent crimes committed in Vancouver the
work of addicts, top-level dealers, or people associated with the top-level
of the drug traffic?

Mr. MULLIGAN: No. I must remind you that in addition to the addict we
also have some professional criminals who are not addicted, but who commit
a great many of our major crimes. I think that by the time your committee
comes to Vancouver we may be able to learn about the connection between
the drug traffic syndicates and some of the bank robberies that troubled us so
much last winter.

Senator HAYDEN: By that you mean that the people who are principals
in the drug traffic may be associated with those who are principals in the
more serious crimes?

Mr. MULLIGAN: That is correct; these syndicate members are associated
with the active major criminals.

Senator HAYDEN: And the actual operators or the ones who do the job
may receive as their reward a very small portion of the loot.

Mr. MULLIGAN: That is correct.

Senator HAYDEN: I was wondering how you arrived at the figure of
60 per cent of your crimes having originated from the use of drugs.

Mr. MULLIGAN: That is based on the monthly volume of crimes in our city;
we break down the crimes such as thefts, burglaries, hold-ups and so on.
and we have estimated that 60 per cent of such crimes have been committed
by drugs addicts.

Senator HAYDEN: I have always been under the impression that drug
addicts would do things that would get them money, but they would not
engage in any major crime, that the addiction more or less kept them away
from that kind of operation.

Mr. MuLLiGAN: That is the case.

Senator HopcEs: What do you mean by major crimes?

Mr. MuLLiGAN: I am thinking of bank robberies, for instance.

Senator Hopces: Don’t you think they would do that to get money?

Senator HAYDEN: That may be so, but I did not think that the nature of
the drug addict was such that he would choose that kind of operation to get
money. I have seen and prosecuted a great many drug addicts and, for the
most part, they appeared to me to be the kind of person who would commit
any low sort of crime that would get money for them with which they could
buy drugs, but I could not visualize them being engaged in any crime of
violence or having the ability to carry out a bank robbery.

Mr. MuLrLicaN: I would agree that a large percentage are of the type
you have described, but among them there are those who will commit the
major crime.

Senator HAYDEN: I would think they would be the exception.

Mr. MuLLIGAN: They are the exception rather than the rule.

Senator HowpEN: The one idea of the drug addict is that he will not
find himself without drugs and he will do anything—that is anything—to get
them.

The CHamrMmaN: May I ask whether when drug addicts appear in court
and have money are they supplied with legal counsel to represent them?

Mr. MuLLiGAN: They very often are. One point I should like to bring
to your attention as to these people not having any money is what the city
prosecutor and I found in Vancouver. He and I complained to the Police
Commission and to City Council about the large number of drug addicts whom
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we found were obtaining social assistance in the city and were registered for
relief. We found that they had no more need of that money than the average
citizen who was gainfully employed; they merely went to the city for social
assistance to avoid being arrested by the police for vagrancy and being put
away for a time, when we could not get evidence on them for any other
crime. Steps are now underway to correct that situation.

The CHAIRMAN: My thought is, if a drug addict had his legal counsel
hired and paid for to represent him in court, would that in any way lead you
to the higher ups? It might indicate that those people higher up in the drug
traffic were providing counsel.

Mr. MuLLIGAN: I don’t think so, Mr. Chairman. I don’t think the higher-
ups would bother about assisting anyone; and they certainly would not give
anyone away.

Senator Hopges: I notice the Chief does not agree with these free clinics?

Mr. MUuLLIGAN: Definitely not.

Senator HopgeEs: And yet it was a Vancouver group which brought in
the suggestion of free clinics. Did they consult you?

Mr. MULLIGAN: I was a member of the Committee, and in the vote I was
the only objecting member.

Senator Hopges: That is interesting, because I wondered, in the face of
what you have given us, how they would come to the conclusion they did.

Mr. MULLIGAN: I was a member of that Committee. I was there, I think,
to supply statistical information and outline some of the problems; and I
debated that point with them, and when the vote was taken I was the only
one who voted against it.

Senator HUGESSEN: Is there any precedent for that method of dealing
with drug addicts,—in any other country?

Mr. MuLLiGAN: I don’t know.

Senator HuGesSEN: That is, having a clinic where they can get their drugs?

Senator HobpGeEs: We have been told that Britain has a free clinic, I am
rather vague about this, because so much has been written, but it seems to me
that I have heard that Britain has a free clinic.

Senator GERsSHAW: Forty-four of them were established in the States in
1915. By 1924 they were all closed, because they found that it just meant an
additional supply of drugs.

The CHAIRMAN: Is there a place, Mr. Hossick, where they are carrying on
a free distribution of drugs?

Mr. Hossick: I know of no other place in the world, senator, except the
trial clinics in the United States. There are no clinics in the United Kingdom
of the kind we are talking about.

The CHAIRMAN: We were just wondering about that. A group in Vancouver
have got some information and are putting forth the plea for free drugs, in
which they seem to believe strongly.

Senator HobGes: I do not think there is any doubt they will bring that
information before us.

Senator HAYDEN: Are you able to determine, when a man comes into
court, whether he is, or was, a drug addict?

Mr. MuLLiGAN: By examination of the man? Well, we do examine their
arms to see if they have the needle marks.
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Senator HAYDEN: That indicates that he was; but actually what I have
in the back of my head is that, if we reached the conclusion that one way of
dealing with this problem would be to lock up every addict, and the law does
not permit that now, to make provision so that you can take him out of circula-
tion and keep him out of circulation; then the problem comes of proving that
he is a drug addict.

Mr. MuLLIGAN: This list which I submitted to the Chairman of the convicted
addicts gives a breakdown of the number of times they have been convicted.

Senator HAYDEN: But I am trying to make it easier to corral and keep
them.

Mr. MuLLIiGAN: We have plenty to start with.

Senator HAvDEN: Usually you convict on evidence satisfactory to the
magistrate that he is a user of the drug. You have caught him in the act, or
something like that.

Mr. MuLLIGAN: You mean, to go ahead, and not only segregate convicted
addicts?

Senator HAYDEN: Yes.

Mr. MuLLiGAN: I see. You would have a fight to do that.

Senator GERsHAW: There would be withdrawal symptoms. I understand
that.

Mr. MuLLIGAN: There would be a lot of objection to that.

Senator HAYDEN: Objection or not, this is a serious business.

Mr. MuLLicAN: Not objection from the police: you would get all the help
you wanted.

Senator HAYDEN: If intelligent treatment would take them out of circula-
tion, let us have it, by whatever means it can be done.

Senator HowpeN: If the federal and provincial authorities had a plan like
that on which they could agree, perhaps we could put it over.

Senator BEAUBIEN: Do you agree with Senator Howden that there is no
cure for drug addicts except the suggestion you have made, of isolating them?

Mr. MuLLIGAN: I don’t know whether this is the only suggestion. That is
what the police think. In my twenty-eight years I have never known of a
rehabilitated addict.

Senator HUGESSEN: You confine that to heroin?

Mr. MuLLIGAN: Yes, sir.

Senator HowpeEN: We have never had in Canada a proper method of
controlling or treating these drug addicts. That is what I said two or three
years ago. And we will never get anywhere until we do take them out of
circulation,—never.

Senator HAYDEN: I do not think we need to be nice and refined about the
methods we use.

Senator HowpeN: I do not think so either. I think, as was suggested in
the paper, that some of them could well be hanged.

Senator Hopges: I want to put this on record: I was incorrectly reported
in the Vancouver papers as having said that I was in favour of hanging drug
peddlers. There was a column in one of the papers condemning me for being
inhuman. What I said was that I thought that, if hanging were ever justified,
it was justified in connection with the conviction of the heads of the dope rings.
I might as well get it right now. I did not say that every little peddler should
be hanged, although sometimes I think we might solve the problem by doing
that.
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Senator HowbpeN: I don’t think any punishment is too severe for that . ..

The CHAIRMAN: Any other questions, honourable senators, to put to the
Chief while he is here? .. If not, I want, on behalf of the Committee, to thank
him most sincerely for his attendance and presentation.

One last injunction: our next meeting is on the 18th of April, in Vancouver.
I trust we shall have a one hundred per cent attendance.

Whereupon the committee adjourned.
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The Special Committee on the narcotic drug traffic met this day at
10:00 a.m.

Senator REID in the Chair.

The CHAIRMAN: Honourable senators, in welcoming you to the Coast this
morning, I might say that we have with us His Worship, Mayor Hume, who
has taken quite an interest in the deliberations of the Committee and who
wishes to extend to us a word of welcome.

Mayor HuME: Senator Reid, most distinguished Senators, ladies and gentle-
men:

I want to thank you very much this morning for being with us. I also
want to thank you very much for coming to British Columbia.

When this matter was talked about, I suggested to Senator Reid that I
would like to have the enquiry held in British Columbia for the reason that
many peace officers will be giving evidence and several Magistrates will be
giving evidence, together with many others who would have difficulty if the
enquiry was held in Ottawa. So, on behalf of the citizens of Vancouver, I wish
to thank you most sincerely for being here this morning in connection with
this most important subject—narcotics. The Mounted Police and our city
police have been doing everything possible, working long hours, long days, and
sometimes seven days a week, and they have been making a good job of it,
working as a unit. But we, the citizens of Vancouver, need your help and need
your suggestions I might add, to the problem of narcotics and other matters
tied up with narcotics in the city of Vancouver.

Now, a lot of things have been said about Vancouver, but I would like to
say a good thing or two about the City of Vancouver. I would like to tell you
that last week, Vancouver had a birthday and at that time it was sixty-nine
yvears of age. It has progressed very rapidly in sixty-nine years. In fact, it
is one of the young cities of British Columbia and one of the young cities
of the Dominion of Canada. Last year we were entrusted with the British
Empire Games and the citizens of Vancouver worked as a unit to make those
games successful. And at the Vancouver hotel, at one time, we had over three
hundred people—newspaper men, and radio men, television men, photographers
—telling the world about the City of Vancouver. We were told when the
Games were completed, by the committee from the British Empire Games in
London, and also by the Duke of Edinburgh and Viscount Alexander, that the
Games were the very best ever. Now, we were selected—it was agreed on that
the Games should be held in the city of Vancouver. However, I think you will
all agree it was a job well done.

Vancouver is a city of fine homes, fine churches, an all year-round
harbour; it has fine golf courses, wonderful schools, fine hospitals; you can
enjoy fishing.

Last month, in the City of Vancouver, a committee from all over Canada
arrived in Vancouver. to discuss- the most important thing which happens
one day in the year and that is the Grey Cup. And all the delegates from all
the different Provinces banded together as a unit so that we could have the
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Game in the West. Now, had we been as bad as sometimes thought of we
would never for one moment have been recognized by being awarded the
Grey Cup Game.

I sincerely hope that you will take some time out while this enquiry
is on—and I may assure you gentlemen that the police force, the officers,
cars, my office, is at your disposal while this enquiry is here. We will do
everything we can to assist in any way we can in order that you might help
us to bring a definite solution to the problem of narcotics.

But while you’re here, I would like to tell you also that the people of
this city have faith in a good, clean city and the building permits for this
year alone will be around ninety-four millions of dollars that they’re spending
right here. Right across from the Vancouver Hotel will be a new office building,
twenty-one stories. Adjacent to the Hotel Vancouver is a new library, and so
on. The people have been very worried about this question of narcotics and
rightly so, because we’ve had murder, we’ve had attempted murder and we’ve
had all kinds of other things. So I say this morning, ladies and gentlemen, of
this most important committee, I want to again thank you for the expense
you’ve saved us, for the time you've saved us, and for what you are giving in
the way of time and everything else to help solve this important subject in
the city of Vancouver, because, I think you’ll agree with me, we have fine
Mounted Police, and we have fine city police and we have the utmost of
confidence in them and I feel sure at the time this enquiry is finished you
may have some solution to offer that may help us in the Province of British
Columbia.

Thank you very much Senator Reid.

The CHAIRMAN: Your Worship, Mayor Hume, may I, on behalf of the
Committee, say how much we appreciate your presence with us this morning,
and appreciate the very fine words of welcome which you have given us.

I would like to point out that the Committee came to this city due to the
great problem facing the people of this city in regards to the narcotic drug
problem. We have come with a very open mind. We will endeavour to make
the fullest enquiry whilst we are here. One personal disappointment, so far
as I am concerned, is the fact that we did think, with so many drug addiets,
that many of them would have come forward to give their testimony and I am
just wondering if there is not a sit down strike with the drug addicts who
hesitate to come before us; however, be that as it may, we have a full week
of enquiry with us. I don’t think there’ll be much time through the day for,
shall we say, visiting around, but whatever we can do in that way we’ll
endeavour to show those who are here for the first time.

I think it will bring our efforts—at least I hope so—to a very successful
conclusion may I say, although it will take some time to cover all of the rami-
fications involved in this great problem.

We are just about to call our first witness, but again may I say thanks.

Mayvor HuME: Thank you, sir.

The CHAIRMAN: Gentlemen, our first witness this morning is Dr. R. G. D.
Stevenson. Doctor, will you come forward and—

Mr. A. H. Lierr, Q.C.: Doctor, I understand that we have been getting
your initials wrong, that the name is George H.—is that right?

Dr. STEVENSON: That is right, sir.

Mr. Lierr: And for the record, perhaps you will correct me if I
haven’t the information correctly doctor, but I understand that for the past
thirty-five years you have been a practicing physician, specializing in psychiatry.

Dr. STEVENSON: That is right.
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Mr. Lierr: And that for some eighteen years you were Professor of Psy-
chiatry at the University of Western Ontario, and that now you are the Director
of the narcotic drug addiction study at the University of British Columbia.

Dr. STEVENSON: That’s right.

Mr. Ligrr: That is correct. And associated with that, you are the Research
Professor of Psychiatry at the University of British Columbia.

Dr. STeEVENSON: That is right.

Mr. LierF: Thank you very much.

Senator BEAUBIEN: May I point out that we were handed an article—a
paper, written by Doctor Stevenson at the first sitting of the Committee in
Ottawa. It has not been made officially a part of the record, but perhaps we
might now make that particular paper—

The CHAIRMAN: Have we any extra copies?

Mr. LIEFF: Perhaps we have. Perhaps there are some available that could
be gotten before too long—

Dr. STEVENSON: Yes, Mr. Hossick has five hundred of them.

Mr. Lierr: We have five hundred in Ottawa, but are there any available
readily here.

Dr. STEVENSON: Yes, we can get some if you need more.

Mr, Lierr: Very well, perhaps we might have a few.

Dr. STEVENSON: A dozen—

Mr. LierF: A dozen or more. Thank you doctor. So that, we are now pro-
ducing this paper to make it officially part of the record.

The CHAIRMAN: Is it agreeable that we put this as an appendix to our
proceedings.

Hon. SENATORS: Agreed. (See Appendix G)

Mr. Lierr: Dr. Stevenson has suggested that there is another paper by
himself entitled “You Can Prevent Drug Addiction—and Cure Victims of Habit”.
This is a paper that we might put on the record now, with your permlssmn Mr.
Chairman. There are copies available for everybody.

Hon. SENATORS: Agreed. (See Appendix H)

Mr. Lierr: And perhaps at this stage, doctor, we might leave you at liberty
to make a preliminary presentation in your own words and in your own way
without any questions from me.

Dr. STEVENSON: Thank you, Mr. Lieff, Mr. Chairman, Ladies and gentle-
men. The two papers which have been mentioned, the one on the argument for
and against the legal sale of narcotics was published in the bulletin of the
Vancouver Medical Society in January of this year at the request of the
editor of that Journal, Dr. MacDermid. The other paper was published in the
Toronto Globe and Mail on the 8th of February; it was written at the request
of the Canadian Medical Association as a part of a public education series of
papers that they have asked us to contribute.

Our Research project, under the auspices of the University of British Col-
umbia was begun, as far as I'm concerned, the first of October 1953. That is
the date I joined it. It had been set up originally at the request of the com-
mittee on addiction of the greater Vancouver Community Chest and Counsel,
who had made—which committee had made certain recommendations, among
them being that the University of British Columbia do a research study. As a
result of that request, President MacKenzie of the University of British Colum-
bia, set up a University committee and this committee—University Committee
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—applied to Ottawa for funds to finance it for approximately a three-year
period and Ottawa has supplied the funds and is continuing to supply tl}gm.
And we are also receiving financial and other help from the Province. of British
Columbia through the Attorney General’s department and Oakalla Prison Fgrr}m,
through the courtesy there of the Attorney General and Warden Hugh Christie,
from whom we have had very fine assistance and cooperation at all ?1mes. The
Research team, as such, began on October 1, 1953, with my appomtmgnt. )y
was joined later—within the next few months—by a psychologist, Mr._ ngley,
and a special worker, Mr. Fogarty, who has since taken another poglt}on and
has been replaced by Mr. Trasov. We also have a part-time physician, _Dr.
Stanfield, who does our physical examinations and advises us on physical
aspects of the problem. And we have a secretary, Mrs. Agnes Lambe. We are
doing most of our work on addicts at the Oakalla Prison Farm and we are—we
have offices there, space there, facilities there, and we are making various gther
studies in the field of addiction there and wherever we can find the material.

The project, as you will see, has been operating now about one and
one-half years and it is expected to go on another year or so, so that we are
in the position, perhaps, of giving you a report, some sort of a report, and
answering your questions so far as we are able to, with our study only about
half done. At the same time, we have quite a bit of material and quite a bit of
work has been done in various aspects of the study. I should like to make
it clear, however, that any opinions that I may be asked to express will be
my own personal opinions and not necessarily the opinions of my colleagues
as they may finally emerge when the study is completed. I take responsibility
for them just as my own personal opinions at this time.

I am not submitting any formal brief, but I tried to anticipate what fields
of questioning you might be interested in from me and have suggested and
discussed with Mr, Lieff and Mr. Curran on this matter, and I am prepared to
make certain statements and answer your questions in this field or in any
other field you would like to question me about, as far as I am able to answer.

Mr. Lierr: Doctor, just by way of getting started, would you care to
make a statement now on the following question. It’s a very simple question:
Why do people use narcotic drugs?

Dr. STEVENSON: Yes, I will try to answer that so far as I am able. With
a number of these questions, I may say that the general public have certain
ideas about them which are not always substantiated by proof and consequently
I might deal first of all with some of the generally conceived ideas which in
some cases, as I say, are not necessarily correct. For example, it is commonly
believed that a lot of people get into the use of narcotic drugs by being
seduced by avaricious unprincipled narcotic sellers. We haven’t run into
that problem scarcely at all in the approximately three hundred addicts that I
have interviewed since I have been here, and only one person out of all
that I have interviewed has indicated that he was approached by a person to
buy drugs. Then, another point that one has heard mentioned from time to
time, that some of these sellers, or “pushers” as they are commonly known as,
circulate in the neighborhood of high schools and other places. We have had
just no evidence from all the addicts to support that opinion either. And, I
know the school people are very much concerned about this problem. We have
found no one person in Vancouver who has started his addiction while he
was attending a Vancouver school. Only in two instances, out of more than
three hundred people, have I been told that it was known while they were
still in school, that drugs were available in the area and that was just hear-say.

Senator Hobnges: Could I interrupt, Mr. Chairman, at this point, to ask—
you say no addict was found who started while in school. Would you extend
that to say that no addict started while they were of school age?
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Dr. STEvENSON: Well, I am not just sure what “school age” would mean—

Senator HopGes: I mean high school age—

Dr. STEVENSON: —we have had addicts who started their addiction at
fourteen and fifteen and sixteen, but they were already out of school.

Senator Hopges: That’s the point I wanted to have clear. Thank you.

Dr. StevENsoN: That would bring me, perhaps, to some of the things
that impressed me as having importance as to why people do start drugs,
and the first point that I would like to mention is the peculiar quality of
certain drugs in their attractive effects. There are a number of drugs that
give a very comfortable and pleasant feeling to people who use them, and
I think perhaps we ought to think of certain quite commonly used substances
not necessarily narcotic drugs, such as tobacco and alcohol, which do give many
people satisfaction.

Senator HopGeEs: Tea and coffee?

Dr. STEVENSON: Tea and coffee, and the barbiturates and many other
things, some of which have addiction possibilities.

Senator HORNER: Might I ask you—you are coming to that I suppose
though—the question as I understand it, it is sometimes given in the case
of pain and suffering and then, is that not the way the majority become
addicts?

Dr. STEVENSON: No, that’s the rarest way that people become addicted to
drugs.

Senator HORNER: A doctor friend of mine told me that was the way—

Dr. STEVENSON: At one time, seventy-five—one hundred years ago, it was.
In England for example, but it certainly is not the case in Canada today.

Senator LEGER: Very few cases.

Dr. STEVENSON: Very few cases. It's extremely rare. Now, you have had
figures presented to you, showing that there are some five hundred people I
think who are using drugs under doctors orders for medical reasons.

Senator HORNER: In—

Dr. STEVENSON: In Canada. But that doesn’t apply to the—that is, they
may be getting it, I know nothing about those cases, but the addicts that we
are seeing here and in other cities and the police see, very rarely start their
addiction for any physical reason.

Senator McKEggN: Mr. Chairman, just a correction there. I think that
the witness meant seventy-five to one hundred years, but he said seventy-
five hundred years.

Dr. STEVENSON: Well then the first thing that has to be emphasized is the
drug itself. And the common drug of addiction in Canada and the United States
is heroin, an opium derivative, and that people who take it for its pleasant
effect find they need larger and larger doses and finally if they don’t keep
taking it, find they are physically sick. But the very pleasant, seductive
quality of the medicine itself, of the drug itself, has to be given a prominent
place in any study of why people take drugs.

Senator McKEeN: Just there, Dr. Stevenson, supposing a person was
in perfect health would they get any pleasant effect by taking drugs, or if
they were depressed or worried mentally, or unstable, would they get it as
an escape?

Dr. STEVENSON: There is quite a variation in people and in the effect that
a single dose of a narcotic drug has on a person. For example, morphine is
given every day in general hospitals and the subject, sick person, taking it
is conscious only of the relief from his pain. But these are the other people that
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we are thinking about particularly here, they are not taking it for the relief
of physical pain, they’re taking it for their own mental comfort or pleasure
or thrill or some one of those terms.

Senator McKEEN: There is not much pleasure for a person in perfect
health to take them—

Senator GersHAW: I wouldn’t say that—mnot in my experience. I think
under any circumstances where morphine or heroin is taken there is a pleasant
effect as a result.

Dr. Stevenson: I think that is correct. But when a person takes it for the
relief of physical pain that is the experience he is especially interested in.
And I think too, with the introduction of the drug itself, it should be made
clear that there is nothing essentially evil about wanting or taking a chemical
substance, whether that be aspirin, tobacco, alcohol or heroin.

Senator HowpeN: None of the substances, such as alcohol and tobacco are
comparable in the least degree with the opiates.

Dr. STEVENSON: I will come to that, sir. I am just saying that these are
all medicines that people take for their own feeling of euphoria and that some
people who don’t get enough satisfaction from these milder things go on to
stronger narcotics.

Senator Hobges: Would you include aspirin among that, doctor?

Dr. STEVENSON: People take aspirin for such things as headaches and relief
of pain.

Senator HobGes: Yes, quite, but hardly for the pleasant feeling it gives,
except for the relief from pain.

Dr. STEVENSON: That’s it. Well that’s—

Senator HobpGes: I mean it doesn’t give one a sense of exhilaration or—

Dr. STEVENSON: No, it’s to remove an uncomfortable feeling.

Senator Hobges: Yes, quite.

Dr. STEVENSON: And narcotic addicts, of course, are trying to remove
certain other uncomfortable feelings. They do have a lot of uncomfortable
feelings.

The second point as to why people take narcotic drugs is the fact that
narcotic drugs are available on the black market and I think it would be
agreed that if there is no availability that there would be no drug addiction.

Then the third point, not counting doctors and nurses who have easy
access to drugs, or people who are given narcotics for physical reasons, there
are many people who begin narcotics from the, shall we say, the socially under-
privileged group. Most of the addicts that we're seeing, come from the under-
privileged and socially under-privileged people. They are people who have
a strong curiosity, they are looking for new experiences, new thrills, and
they take it in the first instance because they are seeking a new experience.
They like the experience and they repeat it for its pleasant effects and commonly
repeat it in increasing dosage. And then, in the third place, they continue on
drugs after they are addicted and partly because of the great craving and liking
they’ve developed for them, but more particularly because of their fear of
being deprived of them and the sickness symptoms which result when they are
deprived.

The next point as to why they take drugs, there are perhaps especially
weak personality types. They are of average intelligence as a rule but they are
emotionally immature, they have many child-like features, they want pleasure
all the time, they live for immediate satisfactions, they have very little interest
in planning for the future, they are restless, impatient, untrained and undis-
ciplined people, they tend to be selfish, lacking in moral standards, lacking in a
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sense of personal responsibility. They have expensive tastes but lack the
economic means to gratify them legally. Few of them have learned a trade,
and they crave change and variety and independence of boring routine.

Senator HowDEN: You wouldn’t say that a certain individual would have
to be such a subject as you mention in order to become an addict however?

Dr. STEVENSON: No, addicts, however, largely have these characteristics,
but there are other people too who have them who don’t become addicts.

Senator HOWDEN: Yes.

Dr. STEVENSON: Then, the next point, these people that we’re seeing who
are using drugs have very largely been delinquent and poorly adjusted before
starting drugs, and I suggest that the total causes of delinquency, whatever
they may be, must be thought of as one of the predisposing causes of drug
use, including poor home life and homes of low social and economic standard,
delinquent and careless parents, depressed areas of certain cities and associating
with delinquents personally.

In connection with this pre-existing group of characteristics, we find in
our observation that a large proportion of them have been delinquent before
they start on drugs. For example, seventy-seven out of the seven hundred that
we studied had been known juvenile delinquents, and thirty-eight of them had
been in reform schools, and seventy-two of the one hundred had court convic-
tions before they started on drugs, so that delinquency has been a common
pattern in many of them before they started on drugs. I may say that of the
others, it doesn’t necessarily apply that they hadn’t been delinquent but we
just haven’t got sufficient data to say in which category they would be in.

Mr. LIEFF: In other words, doctor, they were delinquents first, drug addicts
next?

Dr. STEVENSON: That’s right.

Senator Hopces: That pattern follows pretty well through, does it, Doctor?

Dr. STEVENSON: Yes. You see here about three quarters of them had been
delinquent or had definite conviction before they ever went on drugs.

Senator Hopges: Yes, but I mean, you took one hundred and you found
seventy-seven had been delinquent, does that pattern follow through?

Dr. STEVENSON: It does, yes.

Mr. Lierr: I suppose, the chances are that they might have remained
delinquent whether they had taken drugs or not?

Dr. STEVENSON: I am not prepared to answer that.

Senator KiNG: Doctor, you made a statement there—some had been in
reform school under care—were they addicted before that?

Dr. STEVENSON: No, they had been there before they went on drugs. And
then—

Senator McKEEN: Have you any check on other areas whether that same
pattern is true.

Dr. STEVENSON: We have certain figures because we are—but we’re study-
ing another group of people who are not drug users at Okalla, and we have
certain figures on them and it is not as high as the figures just given you.

Senator McKEeEN: What I meant, say in Eastern Canada, for instance—?

Dr. STEVENSON: No, I have no figures on Eastern Canada—

Senator McKEEN: Or the United States or England, or—?

Dr. STEVENSON: No, I have no figures, Senator.

Then, in addition to this common pattern of delinquency, there has been a
large immoral tendency. This applies to both the men and the women—
immorality—however one may want to define it—sexual immorality—has been
common in a great majority of the group, and—
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Senator HORNER: Would that be before or after—

Dr. STEVENSON: Before, this is all before they went on drugs.

Senator HORNER: Before they went on drugs?

Dr. STEVENSON: Yes. And more than half of them have been heavy users
of alcohol before they went on drugs.

Senator LEGER: What percentage did you say there, sir?

Dr. STEVENSON: More than half.

Senator KiNG: What age are they, the older group?

Dr. STEVENSON: Well, I can give you figures as to the age they went on
drugs too, but these are just figures—just a general statement as to their con-
dition before they started to use drugs. And, of the people that we have
studied at Oakalla, not one, I would say, has been a well conducted, moral,
socially well adjusted person at the time he started on drugs. Then the next
point, no one seems to start on drugs who is not in pretty close contact with
the drug users, or with the drug itself. I am thinking there, in that second
statement, of doctors who are in close touch with the drug itself and as you
know professional people have a fair number of drug addicts. So that is an
important factor, the close association with drug users or with the drug itself.

And then, the last point I would like to emphasize is that, although these
points I have mentioned have all been on the surface, as it were, they have
all been things that we are aware of, that some of these addicts for reasons, I
might say deep psychological reasons which they don’t understand themselves,
and which perhaps the general public doesn’t understand, dating from early
childhood, perhaps as a result of faulty handling in the home, or inherited
tendencies which they don’t understand, there are certain individuals who feel
a strong urge to do the anti-social thing as they get older, and although they
might not themselves realize it, these deep seated psychological factors can
also be reasons.

Senator HobGEs: Doctor, what percentage would you say start drug addic-
tion solely for the reason of a new thrill. I mean, in this day of tension, speed,
and that sort of thing, do you find much of a proportion who don’t come from
poor homes, who come from better homes but who go in for starting drug
addiction just for the sake of acquiring a new thrill. Have you any idea what
proportion there is of that?

Dr. Stevenson: Well, I don’t know that I could say very exactly. A great
majority of the people we are studying started for the reasons I have given.

Senator HopGes: Yes, I see.

Dr. STEVENSON: But about less than 109 start drugs to get away from
alcohol.

Senator HOwDEN: Is it true that a good many addicts are made addicts
by accidents in life and that sort of thing? Such as periods in the hospital
during which drugs are administered, and having learned the extreme efficiency
of the drug in dispelling pain and mental disturbance generally, their tendency
is to approach the drug and obtain more contact with it in the future. I mean
to say, is there not a large proportion of people that become accidentally
addicts as compared to those who start out definitely with the purpose of
obtaining addiction.

Dr. STEVENSON: Speaking from our experience at Oakalla, I would say that
very few have started that way, or for that reason. Very few.

Senator HowbpEN: Very few have started what?
Dr. SteveEnson: Have started using narcotic drugs because they were in

hospital or anything of that sort. They have started very greatly because of
the desire for a new experience.

(
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Senator HowpeN: Doctor, I would take it—you mentioned there that under-
privileged are the majority you thought. In my life-long experience there
were a number of people without any reason in the world, who came from
good homes, good education, druggists, and even some doctors I have known,
and I would doubt that, throughout Canada, it is the under-privileged—perhaps
more often it is the wealthy people.

Dr. STEVENSON: The people that have caused the problem here in British
Columbia are not of the group you are speaking of. They are the group that
you have had figures on—doctors, nurses, dentists, etc., but the people who
are—

Senator HowbpeEN: Druggists, veterinarians—

Dr. STEVENSON: Druggists, veterinarians. But for the people who are the
problem to the police and to the authorities here in Vancouver, most of them
have been in the category I have been mentioning.

Senator HowpeEN: Naturally, because they were unable to secure theirs,
they hadn’t the wealth to secure it without becoming entangled with the police.
But the others may be, perhaps, just as dangerous to society generally—I mean
to say as far as the others commencing the use of drugs.

Mr. L1errF: Doctor, would you care to say why drug addiction is so common
in British Columbia?

Dr. STevENsoN: Well, that is one of the projects we are supposed to be
studying because the over-all objective of our University research is entitled
“Factors Contributing to Drug Addiction in British Columbia”.

Senator HORNER: You say you have them from all Provinces in the rest of
Canada here—is that not true?

Dr. STeEVENSON: I will give you some figures on that if you would like to
have those too. ‘

Senator HORNER: I would.

Dr. STEVENSON: And here again I think we can take it for granted that
drug addiction has a high incidence in British Columbia. That doesn’t have
to be proven here—you’ve had figures given to you, I think.

Senator King: Is that for later years, doctor?

Senator MCcKEEN: One Eastern paper had it 25% which, of course, is
just ridiculous.

Senator HobpGEs: It’s a greater proportion than that, isn’t it?

Dr. StevENSON: Well, the figures which you were given in Ottawa, I think,
indicated that something out of the twenty-three hundred criminal addiets,
so called, eleven hundred of them, or more are in British Columbia.

Senator McKEeN: They took the total population—25 per cent of the
total population.

Dr. STEVENSON: Well, those figures you have been given, I have no comment
on them of course, but we do know from the convictions, under the Opium and
Narcotics Drug Act in each of the Provinces, we have those figures officially
from Ottawa, for the last eleven years, and British Columbia has had the
highest percentage of convictions, that is, with eight and one-half per cent
of the population of Canada, British Columbia some years has had over 68 per
cent of all the drug convictions in Canada. Yet that was the high point in 1952,
because the percentage was a little lower in 1953 and lower still in 1954, but
it’s still more than half of the convictions under the Opium and Narcotics
Drug Act of Canada that are made in British Columbia. For the first time,
for these eleven years, the actual number of persons convicted under the Opium
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and Narcotic Drug Act in British Columbia showed a decline—figures dropped
from a total of 265 in 1953, to 192 in 1954.

Another figure that will give you some idea of the number we are
seeing—drug addicts are being convicted in British Columbia of offences under
the Drugs Act and of all other offences because more than half of them
come into Oakalla because of convictions because of other offences than drugs;
that is, vagrancy, forgery, breaking and entering, and so on. But they’re
coming into Okalla at the rate of 450 convictions a year.

There are two or three misconceptions, I think they are misconceptions,
but perhaps I am wrong; but, one, I have already mentioned in the first state-
ment, that it is not due to high pressurc salesmen and I dealt on that one.
Secondly, I don’t think it’s due largely to migration from other Provinces
because more than 75 per cent of the addicts we have studied began their
addiction in British Columbia. And we are studying these in groups of one
hundred each and in the second hundred and we’re up to—we haven’t quite
finished the third hundred—but in the second hundred 82 of that hundred
started their addiction in this Province.

Senator Hopges: Doctor, could I interrupt at this point, Mr. Chairman.
You say that it isn’t due to high pressure salesmanship. Doesn’t that rather
contradict the assumption which is generally taken that it is the profit in the
business which causes the growth of drug addiction?

Dr. STEvENsON: Well, the people that sell—I think to be fair with them—
are more concerned with selling to the addicted users than they are to getting
new customers.

Senator Hopces: That is your experience, is it?

Dr. STEVENSON: Yes. It is the rarest thing to find an addict who will say
that he started any other way than by chumming around with other addicts.

Senator TURGEON: Doctor, while we are on that point, I might say you
have me worried. First, the large percentage of addiction that’s in the United
States, compared to the rest of Canada—I mean in British Columbia, compared
to the rest of Canada. Secondly, the fundamental cause which is delinquency
in the home, or early association; and third, the fact that it is not due to sales-
manship. Now, does that mean that in British Columbia we have generally
speaking a lower grade of bringing up of childhood? If those three things
are correct it must be.

Dr. STEVENSON: No, no, I would disagree, Mr. Senator. I will explain
that though if you would like me to.

Senator TurRGEON: I would like you to. I am, frankly, worried.

Dr. STEVENSON: Now, I wouldn’t say that at all.

Senator TURGEON: That would be the impression taken from that state-
ment; the three statements together:

Dr. STEVENSON: I am giving statements now that it’s things that drug
addiction in B.C. is not due to, and then I'll say what I think it is due to in
my judgment.

It is not due essentially to migration from other Provinces because 82 of
this 100 started their addiction here. Third, it is not due, in my opinion, to
Vancouver being a seaport town. A lot of people have suggested to me that
this might explain it, but when one thinks that in the four Maritime Provinces
at the eastern side of Canada, there are no convictions to speak of at all, I
think that rules out that particular argument.

Senator HorNER: Might I just say though, that do the ships from the Orient

not call as often—
Dr. STEVENSON: Next point is it not due to the proximity to the Orient, in
my judgment, either, as most—this is what I am told by -addicts themselves,
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as well as by the police— that most of British Columbia drugs come from
Eastern Canada via New York and largely originated in Europe. A certain
amount of these drugs have come from Mexico and some have come from the
Orient. I have no idea how much, I dare say that the R.C.M.P. and the city’s
narcotics people can give more information on that than I can.

Then, some of the points that perhaps might account—or account in part—
for the high drug addiction incidents in B.C., and the first of these points is
what is said to be the easy availability of drugs in Vancouver. Drugs are said
to be easier to get here. We asked this question of any of the addicts that we
interview, who have bought drugs in eastern Canadian cities and most of them
say that it is easier to get drugs in Vancouver than other cities, but some say
once you know your way around in Toronto, Montreal, Winnipeg, that they
can get them just as easy when they know the ropes there as they can here.

Senator HowpeEN: Dr. Stevenson, there did appear in a recent number of
the Readers Digest an article which purported to say that at the present time
China was financing its war through the sale of narcotics. That at the close
of the last war they were manufacturing about twelve hundred tons a year
and that the quantity had gone up from twelve hundred tons to six thousand
tons a year. It also stated that that amount of narcotics was being dumped
on the American market. I am just telling you about the article.

Dr. STeEVENSON: Thank you, sir. That could be quite so, but I have no
knowledge of that and I am going—you see, we are also dealing with people
who from time to time have been engaged in selling and they have been very
frank with us, we’ve had very cordial relations with these three hundred
addicts, most of them, and it’s their opinion too that the drugs they sell come
largely from eastern Canada. Now, whether it comes from China and gets
into Europe and is converted into heroin in Europe and then comes, I can’t
answer that question. I just don’t know the answer to that, sir.

Another feature which may account in part—I think each of these is just
in part—is the historical tradition of the West Coast. The West Coast has a
large number of Orientals here in the last Century; the United States brought
out a great many to work on the railroads and they stayed, and the C.P.R.
brought out Orientals and probably they stayed. And they were allowed in the
early days to use their opium without hindrance and from them the white
people started to use opium and consequently certain drugs of the opium
drugs have had fairly common use on the West Coast for a great many years.
And the figures which you were given in Ottawa by the Commissioner of the
Mounted Police, as far back even as thirty years ago, that there were twice as
many convictions for opium in Canada than as there are today.

Senator HopGges: Doctor, in that connection, you don’t find many Chinese
in the narcotic trade here now, do you?

Dr. STeVENSON: Not in the trafficking, no.

Senator HopGes: No. Do you find it in the addiction?

Dr. STEVENSON: There are a few. We're seeing a few, about four persons—

Senator HopGeEs: A very small proportion.

Dr. STEVENSON: Yes.

Senator Hobges: Practically died out?

Dr. STEVENSON: Yes. And they are the older people—

Senator Hopnges: Yes.

Senator King: Opium at that time was really the raw opium that they
smoked.

Dr. STevENsoN: They smoked the opium, yes.

The CHAIRMAN: They wouldn’t be using the heroin?

60516—9
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Dr. STEVENSON: No. Heroin is comparatively recent. We have another—

Senator BEAUBIEN: Doctor, with regard to these people that you inter-
viewed, how many started to be addicts by starting to peddle the drug first—
peddlers or “pushers” as you call them? Are there any percentages of those
people who became drug addicts and were convicted?

Dr. STEVENSON: No. These three hundred people are all addicts and some
of them have sold drugs since they became addicts, but I don’t think any of
them sold drugs .before they became addicts. At least I have no knowledge
of it if they did.

The next point about British Columbia is that British Columbia is a very
large Province geographically, but a small Province in population with this
very large city of Vancouver, I think it’s the third largest in Canada, is it not?
But because of so many frontier areas in British Columbia, the transient work,
huge industries started, logging, mines, and such, all these hinterland activities
attract a large population, there’s been a large influx of people entering this
province, and many of them have been hardy pioneer stock—the great majority
doubtless have. But any frontier country attracts the adventurer and the get-
rich-quick, the same as San Francisco was so well noted when it was in a
somewhat similar stage of its development. And I think perhaps that answers
the question that you wanted to raise, one of you, a few minutes ago, that
there is, perhaps, a higher proportion of transient, unsettled, get-rich-quick
element in this Province than might otherwise be expected, but as the Mayor
said this morning it is still a very young province.

There is another feature which I hesitate to mention because I have been
criticized when I mentioned it before, by one or two people, the fact that this
is a new province and has a large number of new settlers, new citizens, and a
large part of them that are a floating population, that British Columbia also
has a very high incidence of a number of other conditions which may or may
not be related to drug addiction. That is, there may or may not be some
common factors and I don’t see why these shouldn’t be mentioned. They
were mentioned in the press long before I mentioned them, by the Ottawa
correspondent of one of the local papers. I think that’s where I got the idea.
That British Columbia has the highest alcoholism rate of any of the provinces.
And I think we should keep in mind that alcohol can be a narcotic drug too.
So that, in two narcotic drugs, heroin and alcohol, British Columbia presumably
takes the lead.

Mr. Lierr: I don’t want to ask you this, doctor, with respect to any other
figures which you may have, but with respect to that one point, where do
you get your figures?

Dr. STEVENSON: This figure is given from the report of the Ontario
Alcoholism Foundation which is a public document. Any of the figures given
here are given from either government documents or published documents
of other bodies.

Juvenile delinquency is reported by the R.C.M.P. report as being a very
high rating, if not the highest in Canada. Indictable offences—convictions for
indictable offences—is very high in the province in relationship to the popula-
tion—perhaps the highest in Canada. The illegitimacy rate is the highest in
Canada—up 6 per cent of the living births compared with about 4:5% of
the living birth national average elsewhere. Divorce has the highest rating
in Canada. Venereal disease is one of the highest rates in Canada, and suicide
is at least twice as high in British Columbia as the national average.

The CHAIRMAN: That is quite an indignity.

Senator HORNER: You’ve got a high bridge!
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Dr. STEVENSON: Well, I admit those are very challenging figures and I
am not trying to prove anything by them, but one of our studies is, I think,
is to try to find out if there is a relationship between those and the high
narcotic usage.

Senator HowpeEN: Dr. Stevenson, this city is still a pioneer frontier—
a pioneer city—and there is always a very large proportion of adventurists in
pioneer communities and I think that that perhaps explains some of the
preponderance of, shall I say, illegal proceedings—?

Dr. STEVENSON: I’'m not saying what it’s due to—I don’t know.

Senator HowDEN: In all pioneer places there are a lot of adventurers’,
and those are the people who would go in for morphine.

Mr. Lierr: I suppose, doctor, you're just pointing these out as being
symptoms of something.

Dr. STEVENSON: Symptoms of something. Whether it’s something in the
circumstances of life in British Columbia, or whether it’s due to a higher
proportion of unstable people, as I mentioned earlier, we haven’t got that
analyzed yet. But the facts are there.

Mr. Lierr: I suppose that when we add drug addiction to that list we
can bulk them all as being symptoms of something wrong with society
somewhere.

Senator HORNER: Those figures that you gave will be chiefly Vancouver;
Vancouver will account for the chief increase—Vancouver city alone.

Dr. STEVENSON: I haven’t got the figures for Vancouver alone. These
are given for the whole province.

Senator LEGER: Most of the addicts, you’d get them from Vancouver and
maybe Victoria as well.

Dr. STEVENSON: Yes. The addicts themselves are largely Vancouver con-
victions.

The last point of a general nature there is that Vancouver has established
in it now what might almost be called a colony of addicts, or cult of addicts.
This large number that you’ve heard about, and the point that I think is of
significance there, is that once you get a large group established, that people
move in to supply them with their drugs so that buyers bring sellers and
sellers bring buyers.

Senator LEGer: Mr. Chairman, at this point, may I ask a question?
Do they all live more in one section of the city or are they spread?

3' Dr. STEVENSON: Yes, they do. We did a map quite recently on that, our
social worker, Mr. Trasov, prepared a very interesting map showing the
| census areas and they’re all, the police can tell you—at least the great
| majority—within a very small circumseribed area in the City of Vancouver.

Those are my general comments, Mr. Chairman.

Senator King: Doctor, you spoke of the characteristics and kind of people
that become addicted to drugs. Now, we have men and people working in
lumber and mining camps and other industries. Do they feed into the city
here largely?

Dr. STEVENSON: Yes. I'm glad you brought that point up. Many of these
men are loggers, and miners, some fishermen, some construction people—

Senator HopGeEs: When you are speaking of many—you mean among
the addicts?

Dr. STEVENSON: Among the addicts, yes. And they do come back to
Vancouver in between jobs, or when they are laid off, or if the job folds up,
they come back to Vancouver and commonly rejoin their friends that they
associated with before they went. But the point I would like to emphasize is
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that there are some of these people who formerly came down to Vancouver,
or whatever city they might go to for, perhaps, a holiday and a spree on
alcohol-—some of them now come down for a spree on heroin.

Mr. LierrF: They come down with a pretty good supply of money.

Dr. STEVENSON: That is right.

Senator HOoRNER: Is it possible, doctor, for a man, a woodsman or a miner,
to do that—to go without it, come down here and have a “spree” as you say,
and then go back to the woods and work without it?

Dr. STEVENSON: Yes. If he isn’t off too long. That’s being done right along.

Senator KiNnG: They come in and have a spree.

Senator LEcGER: How long would that be?

Dr. STEVENSON: Some of them are down here a month or two. They don’t
take it heavy, you see. They come down for a short time and they start with
small doses—what they call “joy popping”.

Senator HorNER: They wouldn’t need to if they were taking it all the year
round—they wouldn’t need to take light ones.

Dr. STEVENSON: No.

Senator Hopges: You call them addicts whether they’re regular addicts or
spasmodic—7?

Dr. STEVENSON: Not necessarily. I think an addict should be a person who
is physically dependent on drugs, but they are drug users nevertheless.

Senator HobgeEs: You don’t include these people among what you call the
addicts?

Dr. STEVENSON: Well, yes. They’re using narcotic drugs.

Senator HopGes: Yes.

Senator BEAUBIEN: Do you find many of those loggers, etc., who go away
for so long and then come back here? Do you have many of them in this prison
of that type?

Dr. STEVENSON: There are a fair number of them that have worked as
loggers and as construction workers in other parts of the Province for varying
lengths of time.

Senator TURGEON: Would the percentage, doctor, of these outside workers
you mentioned, loggers and miners, etc., be equal, greater, or smaller than the
general percentage of British Columbia compared to the rest of Canada? That
is the percentage of those compared of the number in British Columbia.

Dr. STEVENSON: I don’t think I can answer that question.

The CHAIRMAN: Your statement is rather interesting, doctor. Frankly, to
me it is a new statement to me entirely that a man could take drugs, come
down here for a joy trip and go back up to a camp and work.

Senator HOWDEN: It’s very easy to understand because when a man goes
back to where he has to work desperately hard, that takes the place of the
narcotic. When night comes, he’s dead tired and he goes to bed and sleeps
and in the morning he goes to work and he hasn’t got a chance to think about
narcotics.

Mr. Lierr: Doctor, that brings me to another question. I wonder if
you would care to deal with it at this time, it is this: What are the harmful
effects of narcotic drugs on, first of all, the individual, and secondly on society
which results from taking drugs. Would you care to deal with that?

Dr. STEVENSON: This has been a very challenging and difficult problem
for us because the general opinion has been that the taking of drugs is exceed-
ingly harmful on the individual who takes them, and hard on society too, and
when I came to undertake this study I thought we would have no difficulty
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in finding a scientific study of the harmful effects of narcotic drugs. To my
amazement we haven’t been able to find any. It’s the rarest thing to find—
in fact we haven’t found one—real scientific study on the harmful effects of
narcotic drugs. People have their opinions and general ideas, but to ask them
to prove them, or to give you data for them, we just haven’t been able to get
them.

Senator McKEEN: There is one point you mentioned awhile ago addictions
were less in 1954 than 1953. Have you any reason why they were less last
year.

Dr. STEVENSON: No, I haven’t thought that one through, and I haven’t
enough data to answer that, sir.

Senator McKEEN: But there was a substantial drop apparently last year
over the year previously, so something apparently is being done. I don’t
suppose it just happened that way.

Dr. STEVENSON: That was the first time there had been a drop in the total
number of convictions for eleven years.

The CHAIRMAN: Could one infer then, doctor, that the life of the drug
addict is not affected; does he live as long as the other individual? You say
there is no harmful effect.

Dr. StevEnson: Well, I just haven’t said that yet, Mr. Chairman. Oh no,
there are harmful effects, very definitely harmful effects, but the general
concept of the effects haven’t been proved scientifically. That is the point I
want to make clear. We've been searching for scientific studies and haven’t
found any. And extreme claims that drugs ruin a person’s body, mind and
soul, we haven’t been able to find scientific evidence to support that statement.
This does not mean that there are not harmful effects, we know that there
are, but they haven’t been studied scientifically and recorded, and that is one
of the studies we are attempting to make in our three year study.

. Senator McKEEN: Doctor, of all these related things you mentioned about
this delinquency, and immorality and everything else happens to be related
to drugs, I would think there was a very decided bad effect to your individual
who is taking drugs.

Dr. StEVENSON: But you will remember what I said though, that 75% of
them were in crime before they went on drugs.

Senator TURGEON: That’s the point that worried me.

Dr. STEVENSON: That’s the point that has to be emphasized.

g fI‘he CHAIRMAN: Tell me this, doctor, in your examination, if 75% of the
criminals’ morals are all gone, will the stories and statements they make be
on the high level of honesty. I’m just thinking of a man who has lived a life
of crime and who had been lying all his days, and putting it over on the
police and putting it over on everybody all his life, then when he comes before
you does he come as an honest citizen and tell you all the truth?

Dr. STEVENSON: He tells us the truth—I'm satisfied we’re getting the truth
in a general way from these people. I'm giving you the information as we
receive it and believe it. It doesn’t mean we believe everything we’re told
any more than you would believe everything you’re told, Mr. Chairman, but
the data, for example, about the convictions, that’s all taken from the official
records. We know, for example, that 759 of these people were convicted and
in delinquency before they went on drugs. We know that from the records,
'| not because they tell us that.

' May I go on with this? I think this will enlarge on what you had in
1 mind, perhaps.
The CHAIRMAN: Yes.
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Dr. STEVENSON: Moreover, heroin and morphine in small doses are
sedatives and pain relievers and—

Senator HOWDEN: Anesthetics.

Dr. STEVENSON: Yes, analgesics. And they do not stimulate a person to
crime or violence in small doses. We get them in hospital ourselves and we're
not affected that way. And the herion addict too, even when he’s taking drugs
heavily is not converted into a “dope fiend”, that is, he isn’t a frenzied, wild
person going out to do harm to people. Nor do large doses of narcotics of the
heroin type stimulate him to crimes of violence. Rather they tend to keep
him quiet and subdued while the drug is in him.

Now, there are, as I indicated, certain harmful effects as a result of taking
drugs, but I would like to discuss these in a physical, mental and moral field.
The physical effects of narcotic drugs, the greatest danger appears to be death
from over-dose. Also, there is the risk of infection from unsterile hypodermic
needles, they become chronically constipated, there is a reduction in their sex
urges and desires because of the sedative effect of the drug—those are what
you might call direct effects of taking heroin.

The indirect physical effects are poor hygiene due to neglect of their care,
self-care, they lose weight due to their loss of appetite and their neglect of
proper diet, their teeth become bad for the same reasons—don’t get proper
food and vitamins—but the continued use of heroin, so far as we know here,
from the studies I have made, does not produce perceptible brain damage, or
liver damage, as alcohol addiction may do, along with other things, or any
other marked, appreciable physical damage.

Now the mental features. There being no perceptible brain change from
taking heroin, the intelligence is not injured. We have recently studied a man
who has been on drugs for thirty-five years who has an intelligence quotient
of 135 still, whatever it may have been thirty years ago. These drugs are
toxic agents nevertheless and, like alcohol, depending upon the amount in the
circulation of the blood and in the brain, and so on, may interfere with his
judgment, produce an artificial state of elation, may produce a feeling of
indifference to proper standards of behaviour, and may slightly impair mecha-
nical skills. I am not satisfied, however, that long continued use of narcotics
produces of itself an appreciable personality change.

Senator HowpeEN: How about hallucinations?

Dr. STevENSON: They never have hallucinations.

Senator Howpen: Or illusions?

Dr. STEVENSON: No, not from heroin. When they’re having withdrawal
symptoms, when they’re getting it out of their system, they can be very sick
then, but even then I have never seen one that was really hallucinated. Cocaine
will produce hallucinations of course, but heroin and morphine in drug addic-
tion quantities do not produce delusions or hallucinations.

Senator HowpeEN: Well, Chinese laborer, home in China where he smokes
opium pipes all the time, that partially sustains him. He is very poorly fed
and he works pretty hard but he must have his opium pipe in order to do so.
And I have read that they were mentally comforted and saw things mentally
in quite an illusion type, so to speak.

Dr. STEVENSON: Well, I know what you mean, I think, and in De Quincey’s
book, “Confessions of an English Opium Eater”, he speaks of his reveries;
whether they were true hallucinations I think is very doubtful. My reading of
the opium smoking in China doesn’t bring out true hallucination. The feeling
of comfort you have spoken of, a person can have a pleasant reverie, but that
is about as far as they’ll go. Not to the stage of true hallucinations.

Mr. Lierr: Cocaine, of course, is not the drug of addiction at the moment?
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Dr. STevENSON: Cocaine is used very rarely in British Columbia.

Mr. Lierr: Yes. Thank you, I see.

Dr. STEVENSON: The moral character—what are the effects of heroin addic-
tion on the moral character of an individual? The common assumption that
narcotics ruin a person’s moral character by changing him from a highly moral
to a grossly immoral person also lacks substantiation in our studies. When one
realizes that the criminal addicts, so-called (I don’t like to use that word,
that phrase) that we studied at Okalla, were practically all immoral or
delinquent or alcoholic before they started on drugs. And they continue in
these ways after becoming drug users, one is not able to see that moral charac-
ter has been appreciably altered. Moreover, there are records of some people
who could get drugs legally in various ways, various countries, who are able
to afford them, and their moral character has not been questioned after they
went on drugs. I won’t take time to give you the names of some of these
people but they are very well known to you—some pretty historical figures.

Senator HowpeEN: They were addicts?

Dr. StevENsoN: They were addicts. Jean Cocteau recently elected to the
French Academy—one of his books on opium addiction is his own auto-
biography. Falstead, the very famous American surgeon, was a cocaine addict
—later he was one of that country’s most famous surgeons. And neither of
these people, as far as I have any knowledge of, were immoral or delinquent,
or anything of that sort.

However, narcotics do have harmful effects on the addict, both directly
and indirectly.

Directly: The first one that I'd like to mention is that the addict by
becoming completely dependent on the drug thereby has to put drugs in first
place in his life. They become not just an adjunct to living, but they become
life itself to the addict and everything else has to take second place. This is
socially undesirable and must interfer with the best possible achievements
of the individual.

Another harmful affect, there is very little margin of safety between the
casual, or social use of narcotics and narcotic addiction. Few people starting
on drugs expect to become addicted, but they soon find that the habit is out
of control. Alcohol, on the other hand, offers a fairly wide margin of safety
between social drinking and alcohol addiction. It has been said that one has
to work hard at drinking for several years to become an alcohol addict,
whereas drug addiction sneaks up on you quickly before you realize it is there.

The third harmful effect I'd like to mention is the craving for the drug
when feeling the need for it and the enjoyment the addict gets out of it when
he’s using it, and providing he cannot get his drugs within his means, will
exert a strong influence on the addict to get money for it by illegal means.
However, the addicts we see in Vancouver were very largely delinquent,
immoral or alcoholic before starting on drugs. So drugs have not started them
on delinquency and these other things so much as that they have increased
their delinquency. They steal more than they previously stole; the women
engage more in prostitution—they engage now as professionals rather than as
amateurs previously—and drugs keep both these groups of men and women in
delinquency. That is, there is no hope of them giving up their delinquency as
long as they remain on drugs. There is another deleterious or harmful effect,
and that is on the addicts’ employment record. Even if he has a steady job
when he starts on drugs, the increasing dosage soon takes more money than
he can earn legitimately. He may therefore give up his job—his legitimate
job—to have sufficient time for the illegal search for funds. Moreover, even
if he keeps his habit small, as many addicts do, and within his legitimate
income, he still has to take several fixes a day. ‘“Fix”, as you know, is the
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term for a shot or drug. If he has drugs in his system he is apt to be indolent,
careless, late for work, absent from work, and an indifferent workman. And
then, at the same time, when the effect wears off, when he feels the abstinence
symptoms beginning, the restlessness and the gastric disturbance, agitation,
then he will be less efficient at his work in that stage too, he will have to
absent himself from work to give himself a shot and in all these ways his work
history suffers. He loses the confidence of his employer and they soon find that
his services are no longer required.

Now, those, I consider are the direct harmful effects of narcotics on the
addict— on himself.

There are also indirect harmful effects of addiction on the addict. First
of all he becomes an object of fear and scorn and suspicion on the part of the
general public. Secondly, an employer won’t hire known drug addicts, even
if they’re not using it at the time, or rarely, because they are afraid of them
relapsing and afraid of them returning to crime. Third, they are constantly
being questioned and checked by the police if they are in a large city, whether
they’re using drugs or whether they’re not using them. It is the duty of the
police being carried out, but they are constantly being under surveillance.

Fourth, if they are using drugs, they are almost certain to be constantly in
crime and inevitably get sent to jail, with all the disrupting effects that being
sent to jail may have on them personally, and their family relationships and
in their employment record. Addiction also has some harmful effects on society
generally; first, chiefly the economical loss to society through the depredations
of addicts to get funds to buy their drugs. And in this cost should be included
not only what they steal but the cost of the courts, the cost of the
police, the cost of their care in prison. Secondly, perhaps still with the eco-
nomic factor, it might be mentioned that the women addicts are largely
prostitutes. They get their funds illegally it’s true, but they are donated to them
by their clients.

The second harmful effect on society is the fact that the addicts are in
the community probably does influence some young people as they themselves
were influenced to follow in the footsteps of addicts. That’s the fact that
they’re there may influence the starting of other people on addiction.

And the third harmful effect on society, the addict prostitutes and prosti-
tutes generally, are one of the chief means of spreading venereal diseases.
It is estimated that about half, or more, of the prostitutes in Vancouver are
drug addicts. Non-addicted prostitutes are not infrequently alcoholics but
because their expenses are less they don’t run the risk of infecting as many
customers as the addicted prostitute does.

Senator TURGEON: In a rough estimate, doctor, what of the percentage
between men and women addicts?

Dr. STEVENSON: Three men to one woman. Almost exactly according to
our figures.

Senator Hopges: Mr. Chairman, time is getting on I imagine. I hope we
are going to have an opportunity of hearing Dr. Stevenson say something
about the suggestion which is often being made on the establishment of narcotic
clinics?

Mr. Lierr: Senators, I was just going to ask the following question of the
doctor. I was going to ask what treatment plan you recommend for addicts?

Senator HopGes: Yes, I am very anxious to hear that. It has been suggested
from various sources that if we had narcotic clinics where drug addicts could
get their drugs either free or for very low cost and thus do away with the
profit motive, that we would almost wipe out drug addiction. I'd like to hear
the Doctor’s views. I know he has pronounced views on the subject.
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Senator HowpeN: I think there is a question preceding those questions
that might well be asked. That is, Doctor Stevenson, have you any record of
cured addicts?

Dr. STEVENSON: Oh, yes.

Senator HowpEN: Definitely?

Dr. STEVENSON: Oh, unquestionably. But I would like to discuss the
concepts of “cure” as a part of my presentation.

Senator HowpeN: Yes. Well that, I think, is the all-important matter.

Dr. STEVENSON: Oh, yes.

Mr. LigrF: Mr. Chairman—with your permission Dr. Stevenson—I have
three questions to ask, one of them is the one I just asked—

The CHAIRMAN: Just a minute, please. I wonder, Senator Hodges, if we
could leave your question and bring it up under a new subject so that we
could go into it fully, because—

Senator Hobges: Well, I was only thinking of the time. I didn’t know how
long Dr. Stevenson was going to be here.

The CHAIRMAN: He’ll be here this afternoon.

Senator Hopges: Oh, I beg your pardon. I didn’t know Doctor was coming
here this afternoon. Oh, I'm sorry. The agenda has been altered likely—

The CHAIRMAN: I'd like to review that the—

Senator Hobges: I say, the agenda has been altered.

The CHAIRMAN: A little bit.

Senator Hopces: Oh, well, we prefer the question then, Doctor.

Dr. SteEvEnson: Thank you.

Mr. Lierr: I just wanted to ask what you had in mind for a treatment
plan, whether you had any recommendations to make with respect to a treat-
ment plan for addicts, doctor.

Senator HowpeN: That should be the very end—the finish.

The CHAIRMAN: That is a very important subject.

Senator Hopges: Mr. Chairman, may I interject a comment here? May
we be told of the change in the agenda then? Because I was simply going by
the agenda that we have before us.

The CHAIRMAN: You have four names before you for Monday.

Senator HopGes: Yes.

The CHAIRMAN: Captain Leslie, Salvation Army; Doctor Ross MacLean,
Vancouver Physician; Mr. R. S. S. Wilson—

Senator Hopnges: Well, are they all speaking this afternoon as well as the
Doctor?

The CHAIRMAN: Mr. Wilson is off and Magistrate Orr is on. That’s the
only change.

Senator HobGges: Oh, I see. But Doctor Stevenson is going on this after-
noon.

Senator TurRGEON: Dr. Stevenson will be on after two o’clock also.

Senator HopGes: Oh, well, that’s the point I wanted to make.

The CHAIRMAN: We are not putting any time limit—

Senator Hopges: I just wanted to make sure. Sorry, Doctor.

The CHAIRMAN: Go ahead.

Senator HorRNER: What is the question again?

Mr. LierF: The question is what treatment plan do you recommend for
addicts?

60516—10



1027 SPECIAL COMMITTEE

The CHAIRMAN: We’ll defer that because there are one or two questions
which should be asked probably dealing with the last matter that we touched
on. We’ll come to the treatment plan and we’ll then deal with the statements
made in his bulletin about the British system and the suggestion by the clinic
that free drugs be given. That is a subject we are all interested in.

Mr. Lierr: There is another question, of course. What about the legal sale
of drugs and any other suggestions you might have doctor. It has been sug-
gested that we perhaps take them in slightly different order. What you have
in mind yourself I don’t know.

Dr. Stevenson: I just have two more subjects, or facets of the problem
that I would like to discuss. One has to do with the whole problem of treat-
ment and the other one has to do with additional points having to do with
control of the narcotics.

Senator Hopges: I would like to move that the Doctor go ahead then with
his presentation.

Dr. STEVENSON: This is a longer statement and I’'m afraid you’re getting
tired of listening to me here.

Several Senators: No, no, go ahead.

Dr. STEVENSON: This section of the discussion then, has to do with treat-
ment for drug addicts. I would just like to preface that by saying that as a
physician and my approach to the treatment is, of course, the treatment of
the individual. At the same time I am aware that there are number of other
aspects of treatment and control which other people will perhaps present to
you differently than I will deal with the subject.

The needs for better methods of treatment, better control of the whole
narcotic problem, was uppermost in the minds of the Vancouver Community
Chest committee, as well as the University Advisory Committee which organized
this research which I have the honor of directing. {

The known high relapse rate, with all previous forms of treatment, even
in so excellent a hospital as the Lexington Hospital. You know about the
Lexington Hospital?

The CHAIRMAN: I have heard of it.

Dr. STEVENSON: It is operated by the United States Public Health Service,
in Lexington, Kentucky, and is almost entirely for the treatment of narcotic
addicts.

The need for treatment has had a great deal of thought with all of us.
It was recognized that getting the person off drugs is relatively easy. The
problem is how to keep them off them—how to prevent them relapsing and -
what can be done to prevent relapsing. First of all it should be kept in mind
all the forces which directed him towards drugs in the first place. Inherited
instability, poor training, personality weakness, association with addicts, strong
desires for sensory pleasures; unwillingness to accept social responsibility, easy
discouragement—all had continued to exert their influence to push him back "
to drug usage. A drug which, for the time, seems to solve all his problems.
Even a heavy alcohol use does the same for many persons who are addicted
to alcohol. That is, the forces which led him to take drugs the first time lead
him back to it again and again, reinforced now by his pleasant memories of
what it did for him previously.

The object of treatment, therefore, after realizing that the addict is a
victim of his inheritance and faulty training and personality weakness, and
poor habit formation, the object of treatment is to take such assets as he still
has, (as one does, say, for the blind or an amputation case), take his assets
and train him for social adjustment. Psychotherapy may give:him a better
understanding of himself and why he takes drugs. But he needs much more -
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than understanding. He needs training and retraining. He needs emotional
maturing. He needs social acceptance. He needs occupational opportunity
and he needs to give up his delinquent associates and his delinquent way of life.

It should be made clear too that there is no magical cures of drugs even
in this age of miracle drugs, such as antabuse, for example, for the alcoholic
addict. That is a chemical substance which makes it impossible for the
alcoholie to drink without becoming deathly sick. We don’t have such a drug
to counteract heroin. At the same time, researchers should be constantly
looking for a drug which, on the one hand might kill the desire for narcotics,
or on the other give them sufficiently comforting effects without producing
addiction or other socially or medically undersirable effects.

The concept of cure for addiction should be a modest one, increasing
the personality strength and social adjustment of the addict on the one hand
and providing him with an environment in which he can work and live with
reasonable happiness and without having recourse to unfavorable habits.
That is just a social cure that I'm talking about, not a clinical cure, not a
surgical cure, such as removal of an inflamed appendix, but a social restoration
with the ability to control socially unsatisfactory forms of behavior. That
is what I mean by a cure. A person can’t be cured of the desire for wanting
drugs any more than those who don’t smoke are cured of the desire to smoke.
Some of us have given it up but would like to smoke right now. But when
we don’t smoke we’re not cured.

When I came to Vancouver in November, 1953, I soon learned of the
large size of the addiction problem, but I also learned that there were no
treatment facilities available to the average addict, many of whom came to me
asking for treatment and many more left Okalla and British Columbia peni-
tentiary only to relapse to drug use soon after leaving.

As I have indicated, the Chest’s committee on addiction, University Com-
mittee, were also much interested in the treatment centre. I approached the
authorities at the Crease Clinic at the Essondale Hospital and was informed
that they did not see their way clear to receive addicts for treatment. I ap-
proached the Vancouver General Hospital and was told that they could not
receive addicts even for withdrawal treatment because the British Columbia
Hospital Insurance Plan would not pay them for the hospitalization of such
persons. A private sanatorium which I approached was willing to accept
addicts but the costs were so high that ordinary addicts could not afford it.
Even small private hospitals were reluctant to take addicts and their fees
were also higher than could ordinarily be paid. So, there was no treatment
facilities, as such, available, in spite of the fact that there were so many addicts
in British Columbia, many of them asking for help.

Treatment for addicts falls naturally into two phases. A: the withdrawal
treatment, and B: convalescence and rehabilitation. In the withdrawal phase
the patient is very sick physically and mentally. He needs good medical and
nursing care; he needs total security because of his not infrequent suicidal
attempts, and his tremendous craving to seek out drugs. He needs security
to be isolated from his well-meaning but misguided friends who might bring
drugs to him.

Senator HobGes: Excuse me, doctor. When you say ‘“total security” do
you mean segregation?

Dr. STEVENSON: Yes. Such as the psychiatric ward at the Vancouver
General, or at Crease Clinic where one is behind bars or locked doors, if you
like, where he can be protected from himself and protected from his misguided
friends.

There are various methods of helping a patient through this withdrawal
period. Usually the patient is over the physical suffering in five to fifteen days
and is ready then for the convalescence and rehabilitation period. For what
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I considered good reasons, I recommended that the rehabilitation treatment
be taken in a centre completely separate from where the withdrawal treatment
would be taken. I recommended, too, that the British Columbia Government
be asked to change the regulations of the Insurance Act to permit General
Hospital to be paid for withdrawal treatment of addicts for a period not
exceeding three weeks. Even if this request is approved, and I haven’t learned
yet whether the Government has taken any action on it, the General Hospital,
because of their over-crowding, may still find it difficult to take addicts for
withdrawal treatment. I have also urged, therefore, that pressure be kept on
the Crease Clinic, or Essondale, to give withdrawal treatments there, and if
financial arrangements can be made, that the private sanatorium previously
referred to, or other private hospitals, might also assist with the withdrawal
treatment.

I should state here that because many addicts have “kicked” their
habit—I don’t want to bring slang into this, but this is the phrase these use
for curing themselves, or getting off drugs themselves, kicking their habit—
with very little help and have gone to work immediately and without relapse
for months or years, even permanently, and because long incarceration either
in prison or hospital is no guarantee against immediate relapse I see little
reason to commend the idea of a long and enforced incarceration in a narcotics
hospital of the Lexington type.

The Lexington Hospital, excellent as it is in every way, readily admits that
its high percentage of relapses is in part because it lacks post-hospitalization
rehabilitation facilities. I have therefore recommended that the addicts go
direct from the place of his withdrawal treatments—General Hospital, Crease
Clinic, private sanatorium—to the rehabilitation centre. My idea of a rehabil-
itation centre, having in mind that it would be a pilot plan and should not
involve large capital outlay, was that a large rooming-house, or nursing home,
or private hospital, be rented as a going concern, should have accommodation
for fifteen to twenty men and be staffed by trained social workers and reha-
bilitation officers, with medical consultants and other consultants and assisting
staffs. I recommended that patients admitted to it should come voluntarily;
that the expenses be taken care of for a maximum of four months, during which
time physical and mental convalescence would be aided by psychotherapy, by
occupational therapy, recreational therapy, by companionship of volunteer
workers and that a job be found for the person as soon as possible after he
enters, within a month, the patient continuing to reside in the rehabilitation
centre up to the four month maximum, if his job was within the metropolitan
area of Vancouver.

On leaving the rehabilitation centre he would be expected to keep in touch
with the centre, would report immediately any work lay-off or social difficulties,
and would be free to return to the centre if he needed further help or if he
returned to Vancouver from a distant part of the Province if he had gone there
in search of work.

For women addicts who exist in a ratio to men of one woman to three men,
I recommended foster home care with the same program of rehabilitation, but
only one or two women in a foster home. They would be paid—the hostess, the
mother in the home, would be paid for at a reasonable rate for the one or two
women she would have. And the women would be visited every day by the
social workers of the rehabilitation centre. Jobs would be found for them
in the same way as for the men. Because of their previous immoral habits
it seems undesirable that women should be living fifteen to twenty in one
house as was recommended for the men.

The Community Chest committee accepted these proposals and incorporated
them in briefs to the British Columbia Government. The Speech from the
Throne in January, 1955, indicated that the Government agreed to offer assist-
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ance, presumably along these lines, or some similar lines, and funds were voted
for implementing these proposals. I have not heard yet if the Hospital Insur-
ance regulations have been changed to permit payments to general hospital
for withdrawal treatment.

It is expected that a citizens organization, something like the Alcoholism
Foundation, will be set up to receive the government funds for the operation
of the rehabilitation centre.

It should also be noted that addicts completing their sentences at Okalla,
or the British Columbia Penitentiary, who will have had their withdrawal
treatment in those institutions may be admitted to the rehabilitation centre
after completing their sentence for rehabilitation.

I have already indicated that I do not favor compulsory detention for
lengthy periods in a Lexington type institution in a remote area of the Province,
such as has been advocated from time to time by others, notably the police. It
is understandable that the police, knowing that addicted persons are usually
involved in crime to get funds for this expensive habit, would wish to have
such persons away from Vancouver and safely under lock and key and getting
treatment in some remote place. It is also argued that addicts at large are like
cases of open tuberculosis in that they influence or infect susceptible persons to
join the ranks of the drug addict. I think that statement would be difficult to
substantiate except very rarely.

From the standpoint of the individual addict it is a well known fact that
long periods of incarceration, even in excellent hospitals such as Lexington, is
no guarantee of abstention from drugs on release. A great majority of addicts
leaving prison revert to drugs immediately, or within a short time, if rehabilita-
tion and employment facilities are not available. That’s why we are emphasiz-
ing so strongly the need for rehabilitation facilities. Moreover, if treatment
were compulsory the addict would resent the incarceration as he now does his
imprisonment and would show this resentment by returning to drugs even if it
means re-arrest and return to prison. It should be noted that the addict does:
not really fear prison and in contrast with the life he lives on the street as an:
addict he may be much happier in prison than out of it.

Senator HopGes: Doctor, may I interrupt there. Then why does he resent
it, if he is happier in prison?

Dr. STEVENSON: He doesn’t agree that he is happier. He still wants his
freedom. At the same time, when one sees the addict in Oakalla, how quickly
they improve under the good care they get there, they really are much better
off than they are in some conditions the way they have to live on the street,
going out from day to day to steal, and things of that sort. They all recognize
that it is a rat race with just a dead end street.

The CHAIRMAN: Doctor, how do you separate the dual life the drug addict
has? He is a criminal addict in the first instance, I am speaking of him. He
is picked up for drug addiction. Now, would you say that a man who has lived
a life of crime, and had been picked up for drug addiction, if you put him
loose and put him on some kind of parole without anybody looking after him,
would it cure his immoral life?

Dr. STEVENSON: No, I'm not—

The CHAIRMAN: You must differentiate.

Dr. STEVENSON: I’'m saying that he should have after-care, that he should
go to rehabilitation centre and should have follow-up for an indefinite period.
But there are addicts on the streets today—a woman was in to see me last
week with no charge against her at all—but she’s an addict and she s pleading
for help but there’s no place I could send her.
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Senator TurceoN: Could I interrupt for one further question. Would
what you are just saying now in answer to the last question or two apply to
the statement made previously that the addict becomes an addict largely
because of his life not being a proper one and he is criminally inclined to some
extent before he becomes an addict—then, after he’s an addict, is he more
criminally inclined than he was awhile ago?

Dr. STEVENSON: Only to steal oftener or larger amounts than he did before.

Senator TURGEON: The same person would be criminally inclined if he had
never become an addict?

Dr. STEVENSON: Well, as I mentioned earlier, they have had convictions but
that doesn’t mean that those people are in crime all the time. They go years
in between offences. A person may have only one offence and never again
be in trouble with the police. There are many people, not only in Vancouver
but every city, who had a conviction when they were young and then have
straightened up and have kept out of trouble ever since. Some of these people
could do the same.

I'm glad you brought up the point though. In any treatment planned I
think it has to be quite clear that it is not just a matter of relieving him of his
addiction but a matter that he has to change his whole way of life.

The general tendency to speed up and streamline hospitalization for most
conditions these days might also be thought of as another reason for not
assisting long, boring periods of relative inactivity in hospital, the high cost
to the community for its upkeep and loss of potential wages. Most addicts
do desire to be relieved of their affliction and the best results have been
achieved when the addicts have had good work opportunities, good home life
and absence from the drug-contaminated area of the city where he was
formerly residing.

If an addict refuses to take treatment when offered to him, or fails to
cooperate with the treatment program, then he should be regarded the same
as any other person if he breaks the law and be treated accordingly. At the
same time there is the occasional case who is benefited by compulsory treat-
ment and it would be desirable to have provision made in the statutes of this
Province and all Provinces for compulsory treatment where especially indicated
as is provided for in four Provinces—the only one I have personal knowledge
of is Ontario—where provision is made for the treatment of both alcoholic
and addicts in the Ontario Mental hospitals.

A Lexington type maximum security hospital would be costly to maintain,
might be very difficult to staff, especially if the Williams Head site should be
selected, and although British Columbia has roughly half of Canada’s addicts,
I doubt if it wants the other half even in a maximum security hospital here.
A maximum security hospital would still be a jail to the addicts. Moreover,
the recommendation for compulsory treatment for long periods in a maximum
security hospital only vaguely disguises the fact that the proponents of such a
plan are greatly concerned with getting law-breakers away from areas where
they have jurisdiction. Our society would be protected to some extent by the
isolation of addict law-breakers. Their removal only leaves the field open to
non-addiction law-breakers who, in Oakalla, out-number addicts by thirteen
to one. Moreover, the same reason then would apply to the women prostitute
addicts. Why segregate them even for years, or for life, as is recommended by
some people, and leave the field to the non-addicted prostitutes. It should be
noted, too, that female addicts do not ordinarily engage in theft but receive
fees donated voluntarily by their friends. Many of the non-addicted prostitutes
are alcoholics—that is, they are addicted to alcohol. Why discriminate against
thHe herion vnrostitute and favor the alcoholic prostitute. The same general
comment applies to the men. We have studied an alcoholic bad check passer
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who had been sentenced five times in the past year to Oakalla. Why don’t we
.isolate him for a year in a similar hospital for alcoholics. Or, to be logical,
why not isolate all repeating law-breakers?

I am not advocating any such plan, but use this argument to point up the
essential unfairness of discriminating against the man who prefers heroin to
alcohol.

It should be recognized that long term isolation has not worked well with
alcoholics. It certainly hasn’t worked well with drug addicts and it’s only
justification, if applied to addicts, is that it would take one segment of law-
‘breakers off the street as a protection to society but leaves the field open to
all the other recidivists.

The CHAIRMAN: Doctor, could I interrupt you right now. You haven’t
answered the question asked by Senator Hodges. I was wondering if we could
adjourn for lunch now and come back at two o’clock?

Senator HobGes: And then resume his evidence.

The CHAIRMAN: I wonder if you would come with us and have lunch as a
guest of the senators.

Dr. STEVENSON: Thank you very much. I have another appointment, I'm
sorry.

The CHAIRMAN: We are adjourned until two o’clock.

The Committee adjourned until two o’clock this afternoon.

AFTERNOON SITTING

The Committee met at 2:00 p.m.

The CHAIRMAN: We will commence with Dr. Stevenson where he left off.
He was going to deal, I think, with the free drug aspect.

Mr. LIerr: You were dealing with suggestions about treatment at the
adjournment. I was just wondering, doctor, if you had any other suggestions
for a more satisfactory way of handling the drug addict than we are handling
them now, in addition to what you have already said.

Dr. STEVENSON: Well, I have several other suggestions and in the course
of these remarks I will have something to say about the legal sale. TUn-
fortunately, I lost my glasses during lunch hour. I had to borrow these glasses.

In addition to the treatment features, then, that I outlined this morning,
there are several other features that I would like to suggest for your con-
sideration, and the first one is a repetition and emphasis on what I made this
.mornmg, namely, that maximum efforts to prevent drugs coming into Van-
couver is tremendously important to prevent them becoming easily available
to the addicts. The need for still greater concentration of police effort and
total efforts against the trafficker and the smuggler, I think, are of paramount
importance.

Then, the second one, for uncooperative addicts who refuse treatment for
their addiction or repeatedly ‘break the laws, I would suggest that we stop
thinking of them as addicts and think of them as we think of law-breakers
generally, and that they be treated the same as any non-addicted law-

breaker.
Mr. Lierr: Has anybody else got a pair of reading glasses?
Senators—several offers.
Senator HORNER: These are just an old pair of reading glasses
Senator LEGER: These are just reading glasses, too.
Dr. STEVENSON: Lots of offers.  That is swell. Senator Horner’s glasses
are satisfactory. : ‘
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They should not be excused from the penalties the law provides merely
on their claim that they steal to support their habits. Addicts don’t steal to
support their habits, they steal to support themselves and their expensive
tendencies, and the habit can be broken by any addict fairly easily if he can
be offered a better life or can develop a better value system.

Then a third general recommendation or suggestion is that anything
that makes for better home life for children and adolescents is something that
should be cultivated by all parts of the general public and better parents,
better parent education, better working conditions, better attitudes to society,
better mental hygiene training, better children and better education for life.

The next point is a point on public education which is also a controversial
point, and I think it needs to be emphasized that both the doctors who become
drug addicts and the underworld or delinquent people who become drug
addicts, all have had education on drugs. The doctors have had it through
their medical schools, and yet some of them have become drug addicts, and
so have some nurses and others. And the so-called criminal addicts, or the
under-privileged addicts they have learned all about drugs in the communities
in which they are raised, and as they become adolescent their association
with people who know about drugs, but it hasn’t kept them away from drugs.

Mr. Anslinger, the Commissioner of Narcotics in the United States is
strongly against public education of school children on drug addiction because
he says it’s apt to stir up their curiosity rather than appease it and he points
out what I pointed out, that the people who become drug addicts have had
plenty of education on the subject and still have gone on drugs.

Then,—perhaps I'd better leave my comments about legal sale until the
end. The question of the laws which pertain to narcotics and to addiction,
and I may be treading here on ground of which I am certainly not an authority,
but the laws pertaining to narcotics have been scrutinized and were amended
at the last Session, they perhaps might be scrutinized still further. We’ve—
speaking for myself rather—I would like to point out that the opium and
narcotics drug act as it stands now is a pretty harsh law as it relates to
people illegally in possession of drugs. The minimum compulsory sentence
is six months in jail. The magistrate or judge has no—is not allowed to exer-
cise discretion, is not allowed to give suspended sentence or probation or fines,
but he is required by the Act itself to impose a minimum of six months.
We recently studied a girl who, at the age of fifteen, in Vancouver, was
associating with people who were drug addicts and she had some drug too and
was caught and convicted and sentenced to six months in jail. So that I am
recommending that for first offences at least, there be—that the judge or
magistrate have the power to use his judgment in the matter of probation or
suspended sentence, possibly even a fine, rather than the compulsory jail
sentence.

Senator Hopges: May I interrupt here, Mr. Chairman? Doctor, in
connection with that, wouldn’t you want to put in some proviso that they have
treatment of some kind or would you just let them loose after finding them?

Dr. STEVENSON: Well, it depends there what the charge is. There are a
large variety of charges. I am speaking here of the Opium and Narcotic Drugs
Act. I think that is a very good point, Senator, and I would agree that if the
patient, or prisoner, is given suspended sentence or something else, that one
of the terms of it should be treatment.

Senator Hobges: Otherwise you have somebody—their first offence—
when they are more amenable to treatment than rehabilitation.

Dr. STevENsoN: That’s perfectly right. I'm glad you mentioned that.
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Senator HORNER: Of course, the consideration could be taken as to what it
would mean, perhaps a good home—

Dr. STEVENSON: Yes. Well, if these treatment facilities that I was speaking
of this morning, were set up, such a person could go there. As a matter of fact
that is the next recommendation I was going to make for persons who have
been sentenced to say second or third, or even further, offenders, that is that
they should be given the same parole privileges as other prisoners. At the
present time, a person convicted under the Opium and Narcotics Drug Act
is not entitled to parole. He must serve out his full sentence without any
usual time off for good behaviour. And there, I was going to recommend that
one condition of the parole in certain cases might be that the subject agree
to accept treatment for his addiction in a rehabilition centre. But that
would apply to the point you made too, Senator.

Senators HobGes: In case of a first offender?

Dr. STEVENSON: Yes. I'm glad you mentioned that. I overlooked that.

I suggest too that the attitude of the law and society as expressed through
the Opium and Narcotic Drugs Act, indicated that we have one law for the slum-
born or under-privilege addict, socially handicapped addict and another for the
professional addict. I am aware that it is not a crime to be an addict in Canada
—it is a crime to be illegaly in possession of certain narcotic drugs. While in
effect the law, as applied to illegal possession, is directed at the man for being
an addict because the only reason the non-pushing, non-selling addict has
heroin in his possession is to enjoy its effects. During the past year I've seen
this fifteen year old girl I referred to, also seen a fifty-five year old woman with
only a few cents worth or heroin in her possession at drug store prices intend-
ing to take it for her own comfort, sentenced to five years in the penitentiary.

Senator HopGeEs: Had she a record, doctor?

Dr. STEVENSON: Yes, she had a record for which she had paid her penalty.

Senator HobGEs: Yes, I know, but I mean—

Dr. STEVENSON: She had a record. She had been convicted before for the
same thing.

Senator HobpGceEs: Well, was she simply as an addict or a pusher?—

Dr. STEVENSON: No, just for simple possession. She wasn’t doing anything
else except giving herself this injection of heroin.

Senator LEGER: Was it bought illegally?

Dr. STEVENSON: It was brought illegally. She was in illegal possession.

I have also seen a man with a job to go to the next day, would come down
to Vancouver for a holiday and was using heroin, sentenced to two years for
possession of a dirty syringe—a syringe that is analyzed when sent to the
laboratory for investigation. There wasn’t, I suppose, not a hundredth of a
cents worth of heroin in it, but he got a two years sentence.

At the same time there are physicians, nurses, druggists and dentists and
veterinarians who are drug addicts who never get into jail, the excuse offered
being that the doctor has a license to be in possession of narcotic drugs, but he’s
an addict for exactly the same reason that the socially handicapped person is an
addict. He is a weak personality who was curious to know what drugs were
like and continued to use drugs because he liked them. The myth should be
exploded once and for all that these doctors become addicts because of over-
work in their practice. It just isn’t true. And a physician drug addict having
the responsibility for the health and lives of sick people who go to them, is
certainly a menace to society. But tne physician addict is treated by the law
and the narcotics division and the police with the greatest consideration and
gentleness, in marked contrast to the way the socially handicapped addict is
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used by the law and by the police. I am not finding any fault with the police;
as a matter of fact I have been impressed with the earnest, humane and intel-
legent way they carry out their duties, both the narcotic officers of the Van-
couver police force and the narcotic officers of the R.C.M.P., but they have
their instructions as to methods of search and they employ them con-
scientiously. But, as a physician, I resent the fact that we physicians and
other professional people are given preferred treatment as compared with the
socially handicapped people, even though we have had many advantages in
our homes and training and education that give us less excuse than they for
indulgence in the narcotic habit. I am not suggesting that physicians who are
addicts be treated as harshly as the other group, nor am I advocating that the
socially handicapped group be treated as leniently as the physician group.
But I am contending that the same general principals of law and treatment be
extended to both groups. The physician addict can get his drugs cheaply,
through legal or semi-legal channels and he has the money to buy them. He is
not treated harshly by the law. The socially handicapped addict has to pay an
enormous price for the same drugs and has to buy them with stolen money
if he wishes to continue, get them through drug bootleggers, and is dealt with
extremely harshly by the law. He is a very weak personality and in doing
what he does as an addict he challenges the power of powerful drugs, the
power of a harsh law and the power of a very capable police force. The
outcome is inevitable but it should be kept in mind that a person doesn’t
deliberately choose to be what he is. The delinquent person from whose ranks
come the socially handicapped addicts is what he is because of inheritance,
the type of parents and home in which he was raised, his economic and other
social handicaps. The physician is what he is because of his inheritance, the
type of parents and home in which he was raised and his economic and other
social advantages. Weak personalities exist in both groups, some of whom
become drug addicts. If compulsory treatment is to be applied it should be
applied to both groups equally. If punishment in prison is to be applied it
should be applied to both groups equally, modifying the law if need be to see
that both groups are treated equally, in contrast to the extreme leniency now
shown the professional group and the extreme severity now shown to the
socially handicapped. I am not advocating compulsory treatment for addicts,
except in very special circumstances. Much less am I advocating compulsory
imprisonment for addicts. I am advocating a thoughtful and sincere
re-appraisal of society’s attitude to the addict, all addicts, based on actual
knowledge of the harmful effects of addiction to the user and to society.

Senator GERsHAW: Is it not a fact, Doctor, that the drugs that the phy-
sicians get are recorded very carefully and if he is using the quantity, or
anywhere near the quantity an addict is using it would very soon be
discovered and his source of supply would be cut right oft?

Dr. STEVENSON: I expect that’s so. At the same time he is given every
opportunity by a very gentle and careful administration to try to get him off.
He doesn’t have to put up with the problems and difficulties that the other
group of addicts have to put up with.

Senator GERSHAW: The quantity he gets though is very strictly limited?

Dr. STEVENSON: No, there are doctors who have been drug addicts for
many years and are still drug addicts, where they are getting it I wouldn’t
know.

Senator HopGeEs: Mr. Chairman, I'd like to ask the doctor, isn’t it a
question—to the best of my knowledge—doesn’t the law say the illegal poss-
ession—7? : i

Dr. STEVENSON: That’s the point—
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Senator HopGeEs: What you’re suggesting is we should review our inter-
pretation of “illegal possession”, as far as the law is concerned.

Dr. STEVENSON: Yes. The whole thing might be reviewed in order that—
We say there’s no law against being an addict in Canada and that is true.
But after all that is the only reason a person is an addict, or has illegal
possession, in order to take it for his own personal pleasure.

Senator HOWDEN: It is against the British law to make fish of one and
flesh of another.

Dr. STEVENSON: That is the point I am making.

Senator KiNG: Doctor, I am surprised to learn that there are so many
addicts among the professional class. I thought that had pretty well passed
away.

Dr. STEVENSON: The figures were given to you in Ottawa which showed
three hundred thirty-three members of the profession in Canada are known,
to Ottawa, as drug addicts.

Senator TURGEON: Are all those three hundred thirty-three medical
doctors?

Dr. STEVENSON: No, about half of them.

Senator TURGEON: What are the other half, nurses—?

Dr. STEVENSON: Nurses, dentists, druggists, veterinarians.

I have nothing else written out about legal sale, or the arguments for and
against legal sale. The paper which I wrote and which was published a couple
of months—two or three months ago, is before you. (See Appendix G.) How
do you wish me to deal with that?

Mr. Lierr: What about legal sale?

Senator HORNER: Would you express your opinion?

Mr. LIEFF: Just in a word.

The CHAIRMAN: There are two matters mentioned particularly in your
bulletin here that are of great interest to our committee. One is the legal sale
and also you mention the English system. Apparently you have some infor-
mation on that which you wouldn’t mind touching on after you complete the
previous subject. It’s most important that we hear all we can about the
English system and the free sale of drugs.

Dr. STEVENSON: When I came out here from the East in November, 1953,
there was evidence presented to you that a strong recommendation had been
made for legal sale of narcotics by the Community Chest’s committee on
addiction, and it had met with a good deal of discussion. I told the committee
when I first met with them that this would be one of the subjects which
we would study, the pros and cons of legal sale, so it has been studied now
for well over a year before this paper is written. The suggestions made by
the committee and by some of the addicts themselves were that legal sales,
as a part of a general controlled plan, if you like, a clinic should be set up
where registered narcotic users could receive their minimum required dosage,
and that this register would maintain a constant check up on the number of
addicts in the community, the protective life of the addict and support him as a
useful member of society, the assistance he would get would hasten his rehabi-
litation, or at least reduce the amount of his addiction since many of the
stresses of the addict’s life would be reduced, and that this action of setting
up clinics would ultimately eliminate the illegal drug trade. Some of the
additional points made by the addicts in discussing it with them, that if drugs
were easily available the cost would be nominal and the addict could support
a modest habit from his wages. He would not be in constant conflict with the
police, nor would he be sent to jail. Absence of police arrest and jail sentences
would enable him to work steadily and maintain his home and family and
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respectability. Employers are reluctant to employ anyone with a record of
jail sentences so that if drugs were legal it would enable him to avoid them
in that way too.

If he could buy drugs legally he wouldn’t have to pay the exhorbitant
prices of the black market. And addicts claim that they are less of a danger
to society than people are with alcohol in their circulation. He contends, that
is, the addict contends that with herion he only wants to be quiet and relaxed
whereas the alcohol user is apt to be agressive and dangerous. Also, if drugs
were legal, they would lose their glamour and adolescents would not be
attracted to them as they are now. Some addicts complain too that having
learned to like narcotics they resent the legal prohibition and are all the
more determined to get them in much the same way as in the days of alcohol
prohibition when people thought it smart to out-wit the police, patronize boot-
leggers and generally show their defiance of the alcohol prohibition law.

Now, these arguments sound attractive when you read them and hear
them in this way. The addicts quote them and believe them and various books
have been published advocating legal sale—

Senator LEGER: May I ask a question at this moment? How would you
go about having these clinics? The patient, for instance, who has to take four,
or five, or six injections a day?

The CHAIRMAN: He is just outlining the recommendation of another
group—

Dr. STEVENSON: You understand, I am not advocating legal sale, I was
reading out their statement, and I discuss that a little further in the paper
here. That is, I think, one of the difficulties, that, even if it were the wise
thing to do, it would be very questionably impossible.

Senator HowpEN: It’s not the wise thing to do, doctor, I don’t think.

Dr. STevENSON: No, I'm quite satisfied that it isn’t too. But legal sale—
I discuss here two possible means—one is the setting up of mnarcotic clinics,
such as they had in the United States thirty years ago, and you have that
pamphlet now which gives the history of those clinics. In that pamphlet too
is an article by Mr. R. S. S. Wilson who replied to the Chest’s recommendation
for legal sale, a very fine paper it is too.

The CHAIRMAN: As a matter of fact, that idea caught like wild fire, I've
received all kinds of letters saying that is the cure; you remove the top men
from it if you do that.

Dr. STEVENSON: That is what I am going on to say, that in countries where
legal sale has been used it has never reduced the profit motive, it has never
reduced the illegal sale, illegal sale has increased, whether it’s China or other
oriental countries, or in the United States when they had clinics, where addicts
could get their drugs legally thirty years ago, the number of addicts increased
and the amount of illegal drugs increased and the criminal population and
prostitute population from all over the United States flocked to the centres
where these clinics were set up, increasing—

Senator HORNER: A question there doctor. Did they not, in the United
States, did they not allow the addicts to take the drugs away with them?

Dr. STtEvENsON: That’s right. They were allowed to take it home with
them.

Senator HorNER: Well, of course, I'd never be in favor of that. I would
expect that would be the result.

Dr. STEVENSON: I don’t know what the recommendation would be of any
people here, about that, but the point the other senator raised, it would mean
that the addict would have to go down five times a day, that the clinics would
have to be open twenty-four hours a day, seven days a week, and be staffed.
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You would have to have them in all parts of the Province—you’d have to
have them in all parts of Canada probably, because it would be a Canadian
law, or possibly each Province might have the right to implement it or not
as it saw fit.

Senator LEGER: Several parts of a city, too.

Dr. STevENsoN: Yes, and addicts who are addicts in Vancouver and have
a chance to go to a job away up in some far part of the Province, they would
have just as much legal right to their drugs there as they would have in
Vancouver.

Senator LEGeR: It is hardly feasible.

Dr. STEVENSON: There is an endless series of obstacles to that sort of clinic
and they are covered in this paper. Well, then, incidentally, I make a point
there which is interesting to me at least—

Senator Hobges: Could we ask the page you are on, doctor?

Dr. STEVENSON: I'm on page five right now.

Mr. Lierr: At the top of the page.

Dr. STEVENSON: I haven’t been following it too much in detail.

The point I just want to make is this wide divergence of opinion as to how
harmful drugs are, when some people advocate the most punitive measures
towards the addict, and other people want to give them drugs free.

The CHAIRMAN: Was the drug thirty years ago heroin in the States when
the clinics were put in?

Dr. StevEnsoN: No, it was largely morphine. But that’s another point I
make, that if an addict prefers heroin, or cocaine or marijuana, does he have
the right to get the drug of his choice at the proposed free clinics? In other
words, you’d have to stock up a variety of brands, as it were, as is done in
the liquor dispensaries.

Senator Hopges: Yes, but in the liquor dispensaries you don’t provide it
free to alcoholics.

Dr. STeEVENSON: No, that’s why I don’t see why they should get their
favorite drug free. Nobody gives me free coca cola.

The CHAIRMAN: Don’t tell me you’re taking drugs, doctor.

Dr. STEVENSON: On page six I discuss some of the defects of those earlier
clinics in the United States, some of which I've already mentioned. I won’t
repeat them all again. Criminals were coming from all parts of the country—
no attempts were made to cure the addict, the clinics were merely dispensaries
for issuing the drugs, there couldn’t be a basic minimum dosage as the Chest
brief recommended because addicts are only satisfied that is a starting point.
The mere fact that they are heroin users means that they almost have to
increase their dosage and what they can’t get legally then they would still
patronize the bootleggers for the amount he wants. More than one addict
has told me that they wouldn’t be interested in getting a minimum amount,
they want enough to get real high on.

Senator HowbpEN: Is marijuana as narcotic a drug as opium?

Dr. STEVENSON: No, it isn’t, and it doesn’t build up tolerance. The person
doesn’t have to take larger and larger doses of either marijuana or cocaine,
and it can be stopped much more easily than the heroin habit can be stopped.
There is no marijuana in this area to speak of at all. In the United States—

Senator HowpeN: I didn’t think it was.

Dr. STEVENSON: In the United States marijuana is a very popular drug
of addiction.

Mr. Lierr: There are no withdrawal difficulties?
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Dr. STEVENSON: No, there are no withdrawal difficulties.

Senator BEAUBIEN: Doctor, suppose if you establish these clinics, just for
arguments sake, and all the narcotics would go to this clinic, how would the
bootleggers get any to peddle around?

Dr. STEVENSON: The same way they do now. All the heroin they’re selling
now is made in secret factories in Europe mostly and it’s handled entirely by
the underworld syndicates. That is a point I thought of during the lunch
interval. The question was raised about all the opium in China. It has to
be converted into heroin and a lot of that is shipped to Europe to be converted
into heroin in the clandestine factories and then crosses the ocean to New York—
that’s how it gets from China to New York, and then back to—

Senator TURGEON: It comes into New. York illegally, does it?

Dr. STEVENSON: Yes, entirely. Fifty countries in the world have now agreed
not to use heroin legally, Canada being one of the last, as from the first of
January last, no new heroin could be imported into Canada for doctors to use.
They can only use up existing stocks.

Senator King: And fifty nations have—

Dr. STEVENSON:; Fifty naticns have agreed to ban heroin even for doctors
uses because there are other drugs that are as good or better than heroin.

Page seven takes me to the English system, because so many addicts have
the idea—and the general public too—they say why can’t we have the English
system. And they’re under the impression that the English system involves
the legal sale of narcotics to any one who wants to buy it and that he even
gets his drugs free from the Government, under the Government health scheme,
but that isn’t so.

I'm sorry, I need to go back a page or two also about these clinics. A
second method of legal sale that’s been advocated by some people in this
Province is that, don’t set up clinics, let the doctors themselves be the clinies.
Doctors are in all parts of the Province, they work twenty-four hours a day,
let them supply the drugs at any addicts request. And the medical profession
resent that strongly, that they should be vendors of narcotics simply for the
perpetuation of a vicious habit.

The English system, which I go into a little more on page eight, the laws
there are pretty much the same there as they are here. They have a dangerous
drugs act corresponding to our opium and narcotic drugs act and the same
regulations apply that people have to have a license to be in possession of
drugs and that drugs cannot be supplied to an addict simply for the perpetuation
of his addiction, they can only be given for sound medical purposes. But they
have so few addicts in England, only about three hundred are known to the
authorities, and under certain conditions addicts can and do get narcotic drugs
from doctors. If an addict goes to a doctor, say an addict from Canada would
go to England and had a supply with him which he got here illegally, he could
go to a doctor in England but he couldn’t demand a constant supply of narcotic
drugs. It would be the duty of the doctor to try to cure him. That’s the
doctor’s job, to treat and try to heal such people. The doctor is obliged under
his medical ethics to try to cure this man, not to perpetuate his addiction habit,
but under two conditions the doctor may give—three conditions—he may give
the man drugs. He may give any patient drugs of course if the patient needs
them for sound medical reasons. But if a man is just an addict, then there are
just two conditions. One is, if he thinks, if he gets the patient (we’ll call him
a patient) reduced to a very minimum amount and the patient shows signs cf
collapse or if the doctor fears the man is going to die, then he is authorized to
give him what drugs he thinks will keep him alive rather than have the man
die on his hands. We know in this country that addicts don’t die from with-




TRAFFIC IN NARCOTIC DRUGS IN CANADA 115

drawal symptoms—I've never personally known an addict to die from being
deprived of his drugs. But they have this extremely cautious attitude in
England so that the doctor who perhaps may see only one or two addicts in
a lifetime protects himself by being allowed to give very small quantities until
he gets a man cured, or until the man goes some place else.

Secondly, if the patient is working at a job and he gets so jittery and gets
withdrawal symptoms and he comes to the doctor and pleads that he can’t
hold his job because of his symptoms, that he must have some drugs to keep
him going, a doctor is authorized again to give him minimum quantities of
drugs until, again, the man is cured or leaves. The doctor is not authorized
to give him drugs permanently merely for the sake of continuing his addiction.
That is the English system.

The CHAIRMAN: What drug do they use, doctor, mostly?

Dr. STEVENSON: Heroin is still available in England so whether it be
morphine or heroin I wouldn’t know, but it would be one or the other.

Senator HopGes: Doctor, there’s one point—I have your pamphlet here—
I notice you say, quoting from page seven, it says, “If Britain has an under-
world, narcotics have never been common among its members and are virtually
unknown among the prison poptlation of Britain. British authorities have
never allowed narcotics to get a foot hold on the people’”” What exactly does
that mean? What steps did they take?

Dr. STeEvENsON: Well, they never had the oriental influx that we had on
this continent for one thing.

Senator Hopges: They had a big population though, and anyone who
knows England and the dockland areas knows they get a great many Asiatics.

Dr. STEVENSON: There is an oriental population in Liverpool which still
smokes opium and gets opium illegally and if they get it illegally they are
punished, they are punished by fines as a rule. Because smoking opium is
not one of the things a doctor is allowed to give. Any drug has to be given under
doctors’ orders. In London, England, there are some colored people who bring
in marijuana or even demerol around some of the cheap dance halls and places
of that sort, and they try to sell it to the adolescents and young people there
who are looking for a kick and a thrill. If they do that, they are punished
by the law. But here, you see, in our B.C. Penitentiary here, there are a large
number of addicts, and in Oakalla a large number, but in the prisons in England
(I've had correspondence with them in England) a drug addict is a rarity—
extremely rare—however, firstly, they don’t send them to jail as a rule, even
these people who get it illegally. They’re usually fined or something of that
sort and then they disappear or leave the country or move to some other part .
of the country. Whereas, the other people that are getting—these three
hundred who are getting their drugs from doctors, where the doctor is supposed
ultimately to get them cured, they don’t go to jail because they’re in legal
possession of their drugs; it has been prescribed by the doctor.

Senator HopGeEs: Yes, but there are forty-eight million people there and
people concentrated in small areas, large concentrations of population, and the
curious thing is that, although you say there are drug addicts—marijuana and
the other opiates—it’s a curious thing, and they also have situations which
we have in British Columbia where you get maladjusted people in poor homes
and that sort of thing, and yet the spread of it hasn’t been comparable.

Dr. STEVENSON: That’s it. That’s the point I made this morning. Buyers
bring sellers and sellers bring buyers. If there are no sellers there, there
can be no buyers of the drugs. If there are no buyers there, there’s no business
for a person to go in and try to sell drugs. He’d be caught by the police very
quickly. It’s much the same as it was in Japan. One of the most interesting
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historical features is to compare China with Japan. China had a teriffic opium
smoking addiction problem as you know, during the latter part, all during the
nineteenth century into this century. Japan has never had a drug problem
at all, for the same reason that England has had no problem. They wouldn’t
let drugs illegally into the country, so no Japanese ever became addicted.
When I say “no”’—I don’t know of one. Even here, in British Columbia,
where we have fifteen thousand Chinese and seven thousand Japanese, still,
even after those who left the province, there have been something like one
hundred and fifty Chinese since 1937 have been convicted but only one Japanese
in British Columbia in that whole time. There is a cultural tradition in favor
of opium, if you like, in China. There has been a cultural tradition opposed
to narcotics in Japan.

Senator Hopges: The point I'm trying to get at doctor, is you say British
authorities have never allowed narcotics to get a foot hold.

Dr. STtevEnsoN: That’s right.

Senator Hopges: You are inferring by that, that it has been a laxity on
the part of the authorities which has allowed drug addiction to become, to
assume the proportions it has here.

Dr. STEVENSON: No, I wouldn’t say a laxity on the part of the authorities.
It was perfectly legal, nobody thought there that there was anything wrong
with the Chinese who were brought in to build the railroads a century ago.
Nobody thought there was anything wrong in them having opium and thousands
of tons of opium were imported for the Chinese’ use, and having got so many
orientals into Canada and the United States, then it spread from them to the
white populations. That’s one of the points I mentioned this morning.

Senator Hobges: Yes, I remember your saying so.

Dr. STEVENSON: And much the same in Japan. Formosa had a somewhat
similar problem when Japan took over Formosa at the end of the last century.
There was a large addiction problem in Formosa. Of course it had previously
been a Chinese domain and Chinese people largely. Well, the Japanese started
to impose the same rules they had in their own country—Japan. But they did
something which is now being recommended by the Chest committee and
others. The people who were addicts in Formosa, Japan said we will let
them, above a certain age continue to get it legally, we will register them.,
And that was the plan, I think, as long as Japan was in control of Formosa.
So there was a gradual reduction, but at the same time, there were some years
in Formosa when the illegal supply of drugs smuggled in exceeded the legal
supply. The same thing applied in Hong Kong, as I mention in this paper.
Far more people got their drugs, even when it was perfectly legal to get it,
far more of them got it through illegal channels than through legal channels.

Senator TURGEON: Returning to England for just one question, would it
be fair to assume that part of the record for so few cases in England, compared
to Canada, would be because so much fewer are recorded there as criminals?

Dr. STEVENSON: You mean of the total criminal population?

Senator TURGEON: Yes.

Dr. StEVENSON: No, —

Senator TURGEON: In connection with drugs. There are so many fewer
drug addicts in England, would that be because, I notice here, that there is not
the same recording made of all addicts.

Dr. STEVENSON: Addicts are not registered in England. If an addict goes
to a doctor the doctor has to report him by name to the home office in London.

Senator TURGEON: So that there would be a record of it, then?
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Dr. STEVENSON: Yes, but they don’t call it a register. A person isn’t
officially on a black list as it were.

Senator TURGEON: When we’re talking about the English record, would
that be the official record or the total record?

Dr. STEVENSON: Well, that’s the total record. That is all they know about.
The number has gone some years from two hundred and fifty perhaps to four
hundred and fifty and it’s gradually coming down, even those that are known
to the medical profession and reported to the home office.

Senator HopbGes: It doesn’t necessarily follow that those are the only
addicts?

Dr. STeEVENSON: No, there are secrets here, there are probably secret
addicts there, but—

Senator TURGEON: I meant the system there.

Dr. STEVENSON: The system takes care of all of them so far as they know
and so far as anybody else know.

Mr. LiErF: Those are the white drugs we’re talking about now, the figure
of three hundred?

Dr. STEVENSON: Yes.

Mr. Lierr: Have you any idea what the figures are on the dark drugs,
marijuana, hashish, and so on?

Dr. STEVENSON: No, I have no figures on them at all, except the ones I
saw from recent reports from London, England, was that marijuana and
demerol are circulating in the black market in London, England, but, in what
we would call here, very small quantities.

Mr. LierrF: You have no idea how extensive the use of marijuana is in
England?

Dr. STEVENSON: Except that I think it’s very small.

Mr. Lierr: I see. Could you tell us anything about seizures. We read
about rather substantial seizures of narcotics in the ports there. Do you know
anything about that?

Dr. STEVENSON: Yes. I have seen the English report. All the countries
that are members of the United Nations send in annual reports, as you know,
and I have seen these reports. They do make seizures and there again the
drugs that are seized are usually for the Oriental population of Liverpool or
London or whereever the groups are, or for the people from India or Africa
who are in the habit of using marijuana or hashish, or some of those drugs.

Mr. Lierr: Have you ever heard it said, by people in explaining the
number of seizures, substantial seizures, that this is “stuff” in transit to America
or other places?

Dr. STEVENSON: I don’t think I can answer. I just don’t know. I don’t
remember anything about that. The police force would know much more
about that than I would know.

The CHAIRMAN: Doctor, how is Japan able to make such a good job of
keeping drugs from entering Japan illegally?

Dr. STEVENSON: Well, they adopted that in the very early days when
Japan opened its country to foreign trade and with the knowledge of what
had happened in China through the so-called opium wars and the large use of
opium there, the Japanese said we want no part of opium addiction in Japan.
They said that in effect, and consequently, not having any addicts to start
with, they didn’t let their people become addicted. They kept out any drug
that might have been smuggled in. And there again, if somebody had smuggled
in drugs into Japan, they wouldn’t know who to sell it to because there was
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nobody with the habit or knowing about it or wanting it. So, Japan has been
virtually a non-addiction country. More recently, of course the Japanese during
the recent war and since, I am told that benzadrine has become a popular
drug of addiction among adolescents in Japan.

The CHAIRMAN: It's amazing, doctor, because Japan herself went out to
conquer China by opium.

Dr. STEVENSON: I'm sorry, I didn’t—

The CHAIRMAN: She went out to conquer Manchuria, China with drugs.

Dr. STEVENSON: Who was that?

The CHAIRMAN: Japan.

Dr. STeEVENSON: Oh, yes.

The CHAIRMAN: It is strange that she kept her own country free and yet
she used these drugs to conquer China.

Dr. StEvENnsoN: That’s right.

The CHAIRMAN: It’s well known that Japan went out on a world conquest
with opium. 4

Senators HopGeEs: One thing I would like to find out is whether the supply
creates the demand or whether the demand creates the supply.

Dr. STEVENSON: It works both ways, Senator. Here in Vancouver, as I
mentioned this morning, there are a thousand people who want drugs. That
brings the merchants in—illegal merchants. And we have a stable market
here and a number of merchants selling drugs, people from other provinces, or
people already here, they say, well, we know where we can get it; they want
it every day, so they know where they can get it. Buyers bring sellers, sellers
bring buyers. I think it’s about as simple as that,—that part of it.

Senator HoODGES: Yes.

Senator STAMBAUGH: Doctor, do you think the method of keeping track of
addicts in Great Britain is as effective as it is here? Do you think, for instance,
that three hundred is practically all the addicts there are there?

Dr. STEVENSON: I'm satisfied that’s all there are.

Senator HORNER: What about the cocaine leaf? Is it the Asians who chew
that and get—

Dr. STEVENSON: No, that’s used down in South America, in Peru, Equador
and Bolivia, especially. Much the same argument is used there as was used
about opium in China fifty to one hundred years ago, and the point was raised
this morning—that the poor people of—with a lot of hard work do do, that
if they can get opium they work so much better. Well, that argument was
used in South America and the wealthy people even paid the poor peasants
in cocaine to keep them addicted and everybody is opposed to that method now.
Cocaine is not needed by them, they don’t have it for their troups in South
America and the South American countries realize that it was a trick—if you
like—to keep people in poverty and subjection by giving them narcotic drugs.

Senator HopGEs: Doctor, one thing I was interested in, I think you said
this morning that in your opinion most of the drug addicts become drug
addicts through associating with other addicts, not necessarily through
pushers.

Dr. StevEnsoN: That is right.

Senator HobpGes: And yet, at the same time, you said a few moments ago,
that buyers come in, sellers come in. Well, don’t you think that the seller of
drugs is like the seller of any other merchandise? He’s going to do all he can
to increase his sale?
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Dr. STEVENSON: Well, the police will know the details of that better than
I, but addicts tell me—there is the wholesaler, the middle-man, the retailer,
a whole chain of people. The people who peddle it on the street are mostly
addicts. But the people in the upper brackets don’t use drugs at all.

Senators HopgEs: No, quite.

Dr. STEVENSON: And in between you may have people who don’t use and
some, as they get down to the street level who use it, and that’s about the
situation.

Senator Hopces: But the pusher, the so-called pusher, isn’t he the man
who creates new addicts?

Dr. STEVENSON: No.

Senator Hopces: You don’t think so?

Dr. STEVENSON: No, I have no reason to think that. The addicts take a
peculiar pride in saying, (How true it is I don’t really know of course) but
they like to say that they’ve never tried to sell drugs to anybody who wasn’t
already using them. And when you ask most addicts, “Well, how did you get
your first fix”—well, I told the people that I was with that I had used it before,
is their answer. Something of that sort.

Senator Hopges: Well, do you think you can put any reliability on their
statements?

Dr. STEVENSON: I think so. I’d certainly accept that preferably to think-
ing that anybody is going around trying to seduce or solicit new customers. I
think the police, their evidence, will support that point of view.

Senator HopGES: And yet we’re told on the other hand, we hear of drug
rings which make tremendous profits and it seems to me, it isn’t human to
suppose that they are not going to try to make more profit and get more
customers, if one could use that word.

Dr. STEVENSON: Well,—

Senator HopgEs: I would like to believe that they didn’t, but I mean—

Dr. STeEVENSON: Well, I believe it. I haven’t been told, as I mentioned this
morning, only one addict out of three hundred I've interviewed, has ever
indicated that an attempt was made to get him to buy. Most addicts, too,
claim they try to persuade young people to stay away from it. I don’t know
how much drug is available but the profits—take ten cents worth of heroin
selling for four or five dollars, the profits are enormous, and with the amount
of heroin that is available and the number of people there are to buy it,
apparently they are satisfied. So far as I know, there is no pressure on any
non-using group to buy drugs.

Senator LEGER: They are afraid to get caught.

Senator McKEeEN: Your point is that the man selling drugs is trying to get
a larger share of the market that’s already there?

Dr. STEVENSON: Yes, whatever competition there is, and I have no personal
knowledge of the syndicate, so called, but it seems to be that that is the
answer.

Senator McKEEN: Something like a firm selling gasoline, they don’t
create more gasoline customers particularly, but they try to get the biggest
share of that market that they can.

Senator HopcEs: At the same time they try to get more customers judging
by the advertising.

Senator McKEEN: Yes, but from people who are already using gasoline.

Senator HopGES: To use more gasoline?
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Senator McKEEN: They don’t tell you to go buy an automobile to use
gasoline.

Senator Hobges: I don’t know. I wouldn’t put that past them.

Dr. STEVENsON: That’s the English system so far as I know it. On page
eight I give some of the details which I have already mentioned; page nine I
mention certain other people who have given excellent papers including Mr.
R. S. S. Wilson who is listed to be one of your witnesses. I may not be present
when Mr. Wilson’s evidence is given, I might say it is a fine paper although he
favours compulsory, long detention in a penitentiary narcotics hospital which,
of course, I don’t go along with.

Senator HorNER: You don’t agree that it helps better in prison. You think
it should be some other method?

Dr. STEVENSON: Imprisonment doesn’t help an addict. It may keep him
off the street, it may keep him out of crime, and for whatever that is worth,
that’s all it does.

Senator LEGER: You don’t favor clinics either?

Dr. STEVENSON: Legal sales clinics? Drugs by legal sale? Oh, no, I'm
very much opposed to legal sale in any form.

Senator HORNER: You'’re in favor of a clinic, though, doctor? For treatment?

Dr. STEVENSON: The term “clinic’—

Senator LEGER: Cure clinic—

Dr. STEVENSON: The term “clinic” is a misnomer when it is applied simply
to a legal outlet. That’s one of the curious sort of twists of logic when we
speak of narcotic clinics. They’re not clinics, they’re just dispensaries.

Mr. LierF: Filling station—

Dr. STevEnsoN: I wouldn’t call it a filling station. I'd call it something
same as a beer parlor. It’s the same thing. You might as well call a beer
parlor an alcoholic clinic. It’s just as logical.

Senator HORNER: A rehabilitation centre—

Dr. STEVENSON: A rehabilitation centre. I am strongly in favor of that.

Senator LEGER: But you are not in favor of these clinics?

Dr. STEVENSON: No, I'm not in favor of legal sale in any form, because I
think it would not solve the problem, I think it would make the problem worse.

I think that’s about the story, Mr. Chairman.

The CHAIRMAN: Any other questions you would like to ask Doctor
Stevenson. If not, doctor, may I thank you most sincerely for your splendid
presentation you have made.

We have with us Doctor MacLean. Doctor MacLean, will you come
forward, please?

Dr. MacLEAN: Mr. Chairman, Senator Hodges, and gentlemen. I would
like to say that I consider it a privilege to appear before you. I feel the appoint-
ment of such a commission is a major step forward in the social progress of
this Country and I am happy to render such assistance as I am able. I would
like to make it very clear that I speak as a general practitioner who makes
no claim to expert knowledge in the field of narcotic addiction. However,
I have had some personal experience with narcotic addicts and in 1951 I was
privileged to serve on the first committee established by the Community Chest
and Council of greater Vancouver to study the drug problem.

Bearing in mind the ethics of my profession, I would also like to make it
very clear that I do not represent any organized medical group and the opinions
which I propose to present are my own and are not necessarily shared by others
in the profession.
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I first became interested in narcotic addiction through the efforts of a
private detective and a well known Vancouver reporter who were patients of
mine.

They outlined to me the difficulties faced by addicts in securing treatment
to help break the drug habit, and, over a period of time, the decision was
formed to try an experiment in treating seven addicts.

The organizing group was strengthened by the addition of a clinical
psychologist whose task it was to carefully screen the addicts to determine their
suitability for this type of experiment. We wanted to assure ourselves that the
addicts were sincere in their desire to break the drug habit.

My previous experience in treating drug addicts in private hospitals and
sanatoriums had led me to believe that the interest of most of them was only
to reduce their drug habit to a point at which it was possible to maintain it
within their economic limits. In other words, how much they could steal or
raise by prostitution. They were not really concerned about breaking the habit
entirely.

Senator HobGEs: Doctor, excuse my interrupting here. Are you referring
to that group of seven or speaking of addicts generally?

Dr. MacLeaN: Right now I was speaking of addicts generally.

In our experiment, we wanted to avoid this type, if possible, and for that
reason set up the screening process with the psychologist who made use of
various psycho-diagnostic tests to help us select the group of seven.

Detailed accounts of the social, economic, educational, and criminal back-
ground were taken and checked as closely as possible. All, told, some fifteen
to twenty addicts were tested before the group of seven finally was selected as
the best suited for the program we had in mind.

It was our intention to discover, if possible, if a chronic drug addict, with-
out being rigidly controlled in an institution, could be freed of the drug habit
and returned to a useful role in society through his own desire and effort with
the help of limited treatment and rehabilitation.

We realized our facilities were limited, but as far as we knew, it was a
new approach and we felt it would at least shed some light on the problem
and provide us with further knowledge relative to the problem.

The treatment consisted of gradually diminishing doses of heroin by in-
jection twice daily in my office. The addicts were pledged not to take any
more drugs by self-injection. The intention was to gradually reduce the daily
intake over a period of several weeks or months, depending on the severity
of the individual addict’s habit. It was hoped that this method would bring
the addict to the stage where the habit could be cast off without the occurrence
of the distressing symptoms associated with an abrupt withdrawal. As you
gentlemen probably know, these symptoms can be terrifying and horribly
painful when withdrawal is abrupt. The addict’s bodily functions over a long
period of taking drugs have been drastically changed. For example, bowel
habits diminish to as little as once weekly; desire for food is reduced to the
point where the addict finds a chocolate bar or two a day will satisfy his or her
appetite, but with consequent detriment to their health. In the case of women
addicts, menstruation slows and in some cases stops.

Then on sudden withdrawal of drugs, there is a great surge of activity
in these functions, so that gastro-intestinal contractions become almost un-
bearably severe. Violent cramps, nausea and vomitting, diarrhoea, streaming
eyes and nose, and in the women, menstrual hemorrhage, are commonly
experienced by the addict at this time.

It was our thought that the severity of withdrawal without treatment

might be one of the reasons why addicts did not attempt to rid themselves
of their affliction.
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The treatment also included individual and group psycho-therapy of a
very limited nature and all the addicts obtained employment. All ‘members
of the treatment group made a determined effort to encourage the addicts in
their endeavor and to establish friendly relations with them.

At one stage in the experiment three of the group of seven lived in my
home. This served the dual purpose of giving them a new experience of
family life and giving us a chance to make sure they were not taking drugs
in excess of the controlled dosages.

We carried the experiment to the point where all the addicts were down
to a twelfth of a grain of heroin per day after several months’ treatment and
at this stage it was decided that withdrawal should be complete. Two of the
seven, a married couple, at this point came to me and said they could not
continue, that they felt it was beyond their powers. However, the husband,
as far as I konw, is still employed on the job which our committee obtained
for him and in spite of taking drugs has not been in trouble with the police.

Another woman stopped taking drugs, continued on her job and within
a few months was happily married. However, shortly after her marriage,
her husband was killed in an industrial accident and she was not emotionally
stable enough to take this bereavement without returning to drugs.

Another married couple entered a nursing home for a few days to undergo
the final withdrawal, which they successfully completed. Then they obtained
out-of-town employment and we lost contact with them. I have heard since,
however, that both have been taking drugs again.

One man completed his withdrawal in my home for ten days. We obtained
for him an out-of-town job, which he successfully held for five months, but
was dismissed when local R.C.M.P. officers informed the employer he had been
a narcotic addict.

Senator Hopges: May I interrupt you there? Why did they inform? Did
the man do something, commit a crime? Was there anything wrong?

Dr. MacLeaN: Well, he was a known addict and criminal and from what
I understand, when this became known to the officer he made it known to the
employer.

Senator Hopces: He hadn’t done anything in his current job.

Dr. MacLeAN: No.

Senator HobpgEs: Thank you. Excuse my interrupting.

Dr. MacLEaN: We have not had direct contact with him, but again I
learned indirectly that he, discouraged by this turn of events, had reverted
to drugs.

I would like to make it clear at this point that there is no criticism of
the police implied in the above reference. It is their duty to inform employers
when men with criminal records are found on the payroll. But I also would
like to point out at this time that this constitutes one of the major stumbling
blocks in the rehabilitation of drug addicts, or, for that matter, any criminal
I would suppose.

The seventh addict, a man, took a job and held it successfully as long
as he was on a minimum dosage. But he could not complete the withdrawal
and reverted quickly to his former status when we decided to discontinue
his limited supply.

You will remember that our purpose in this experiment was to discover
if a chronic addict could with limited help, and without strict control in an
institution, stop taking drugs and rehabilitate himself.

In this respect, our experiment seemingly produced a negative result.
But this experience, together with other addict problems I have encountered,
brought to light what appear to be some basic facts about drug addiction.
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Whether these facts would be applicable to drug addicts in general is impos-
sible to say without wide scale study. But in view of the limited knowledge
of drug addiction at present, I believe these observations are pertinent.

The outstanding fact is that all the addicts I have encountered are people
with marked emotional maladjustment.

In every case, they had very bad family backgrounds. For example, one
of our girls at twelve years of age was sleeping in the same room her aunt
carried on prostitution in. Because of this type of background, we found that
without exception, these people were emotionally unstable, mostly neurotic,
and some exhibiting psychopathic personalities.

Setbacks, difficulties and disappointments which the average, emotionally
stable, and mature person takes in his stride, prove a crushing burden to these
people and they turn to narcotics as a medium of escape much as the alcoholic
turns to liquor.

This was glaringly apparent when our addicts tried to make their way
without drugs as was exemplified by the woman who lost her husband, and the
young fellow who lost his job. These are admittedly serious setbacks for
most people, but only the very emotionally insecure need a crutch like narcotics
to see them through the time of difficulty.

Because of this marked emotional maladjustment, we feel that the chronic
drug addict is not curable in the sense that they can stop taking drugs for the
remainder of their lives.

But it is apparent that many of them, in fact most of them, can fill a
useful role in society, some in better-than-average fashion, if they have access
to drugs. This is substantiated not only by our limited experiment, it is a
well known fact that there are many addicts who either through wealth or
position, are able to obtain supplies of drugs without getting into trouble with
the police.

And to keep drug addiction in what I consider a truer perspective than
that commonly extant, I would like to point out that it is not the only form
of addiction afflicting numerous people today. There are at present in B.C., an
estimated two thosand drug addicts. At the same time there are an estimated
twenty thousand alcoholics of various degrees—and the term alcoholic is just
another name for a person addicted to liquor. There are food addicts—people
who ruin their lives and sometimes the lives of their loved ones because they
cannot control their appetite for food and will gorge themselves into a state
of ill-health of serious proportions. There are people addicted to promiscuity,
and this is becoming an increasingly serious problem.

Basically, emotional instability underlies all these problems and the point
that I am trying to make is that the problem of drug addiction, while singled
out as a particularly heinous crime, is not necessarily so.

Drug addicts are popularly saddled with the blame for most of our petty
crime. But a learned magistrate in our city recently said that eighty-five
percent of the cases which appear before him are in court because of alcohol.

It is also a generally accepted fact that heroin addicts do not commit
violent crime. While there recently has been in Vancouver an upsurge of
violent crime, it must be borne in mind that as far as we know, these shootings,
bombings and killings were not committed by the addicts, but by the unscru-
pulous drug traffickers fighting with animal-like ferocity for control of the
lucrative illegal drug market.

Bearing these things in mind, it seems to me that a more realistic approach
is needed to the problem of drug addiction.

No one suggests that the alcohol addict should be thrown in jail every time
he is found buying his favorite drug; none suggests that the food addict should
be jailed for indulging beyond reason; nor is it suggested that the promiscuous
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man or woman be imprisoned for their actions, detrimental though they may
be to themselves, their loved ones, and society as a whole. Why then, single
out the drug addict for incarceration.

Why not accept the fact that the majority of the estimated five thousand
addicts in Canada are suffering from an incurable disease, and then go on to
deal with the problem.

Because drug addiction is incurable, a huge and sordid racket has flourished
for years, not only in Canada, but in other parts of the world. I refer, of
course, to the traffic in illegal narcotics. Because it is the only source of supply
available to the majority of addicts, and because its price is exorbitant, most
of the addicts are forced to turn to crime and prostitution to meed their needs.
In consequence the pattern of crime and vice is compounded many times over,
and the cost of coping with it through jails, law enforcement bodies, and the
loss of productive labor, runs to many thousands and probably millions of
dollars annually.

But much of this enormous cost, which must be borne by the taxpayers
of Canada, could be abolished if drugs were available to addicts at the legitimate
price. A drug habit could then be supported for about the same cost as a
cigaret habit and the addicts, or at least the majority, could perform some
useful job and lead a more or less normal life.

I am not suggesting that legal supplies of drugs alone would solve the
problem. But it would cut the ground from under the drug profiteers and
eliminate much of the vice and crime connected with drug addiction.

And from that point we could go on to make sure that drug addiction
would not become a perpetual problem. It could not be solved overnight, but
in my view it would be possible to end it as a serious social menace within
the life span of the present known chronic addicts.

As things stand now, the problem, in the face of present methods of
dealing with it, is not getting better. It is, in fact, increasing.

This problem, as I see it, breaks down into three main phases. First there
is the problem of dealing with the present five thousand known chronic addicts.
Secondly, there is the problem of illegal traffic and its attendant vice and crime,
both springing from a greed for high profits, and thirdly, there is the problem of
the newly created or potential addict.

The first two phases of the problem, namely the existing chronic addicts and
the illegal market, can be met through the establishment of a legal distribution
of drugs at prices which normally prevail. This would supply the needs of the
chronic addict, free most of them from a life of crime and permit them to per-
form some useful job. The racketeers, with their enormous profits gone, would
be forced to close up shop.

That leaves us with the third phase and it is possibly the most difficult
problem to handle because of all the factors involved.

But I believe that a new medical and legal approach to it would produce
results which we are not getting under the present system.

Medically, we should establish drug addiction as a reportable disease, as is
tuberculosis, typhoid, syphilis, and many others. This would give us a degree
of control over the disease which we do not have at present. We would know
the number of cases, and discover many of them before they became chronic or
incurable. In addition, the establishment of drug addiction as a reportable
disease would tend to change the public attitude toward it. It seems reasonable
to suppose that in a short time drug addiction would be recognized as an illness
not necessarily associated with crime, but as something that was basically the
result of an emotional problem.
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On the legal side, we should take steps to make sure that the illegal traffic
is thoroughly suppressed. In addition to legal distribution undermining the
profit motive, penalties for trafficking in any form should be drastically
increased.

If the traffickers knew that they faced penalties of twenty or more years—
and the certainty that these penalties would be imposed—then I doubt they
would attempt to create new markets by encouraging new addicts.

Given this combination of circumstances, I feel that the addict problem
would be reduced to a minimum. I say minimum because human nature,
emotional stability, and the complexity of modern civilization being what they
are, I am not optimistic enough to forecast a complete end to the problem.

In other words, I feel that there will be people who will tend to turn to
drugs and who may be able, in one way or another, to establish a habit in an
illegal way despite all safeguards we may devise.

Because of this, I suggest it is necessary to establish a procedure for treating
these people. This would entail changes in existing legislation so that they
could be admitted to hospitals as are other sick people. I do not think they
would become a burden on hospital facilities because I feel that their numbers
would be few and that under this new approach the chances for rehabilitation
would be much greater than they are now.

To sum up, I would like to recapitulate what I consider the main points;
these are:

1. An addict forced to depend on the illegal market for his supplies is a
menace to society in that he or she will steal or prostitute themselves.

2. The illegal market, because of the greed of its manipulators, tends to
create new addicts.

3. An addict, given access to legal drugs, can perform a useful job and lead
a more or less normal life, despite his affliction.

4. Methods of rehabilitation presently proposed do not take into account
the enormously complex nature of drug addiction and therefore are successful
in only a limited way. This was true not only of our little experiment, but has
been true with only a few exceptions, in larger rehabilitation projects.

5. Present methods of coping with drug addiction in Canada are not
working. There is a feeling in many quarters that it is, in fact, increasing.

6. That the problem of drug addiction has been over emphasized in com-
parison with other addiction problems—notably alcoholism.

Therefore, gentlemen, I submit that a more realistic and practical approach
to the problem of drug addiction is essential.

I realize that it is a tremendously complex problem and I daresay that
after hearing all the evidence across this country you learned gentlemen do too.
I would, in conclusion, like to offer my best wishes for your success in a difficult
undertaking.

Thank you.

Mr. Lierr: Thank you, doctor. I wonder if I might ask just one question,
doctor. You propose setting up some mechanism whereby an addict will be
able to get drugs cheaply without going to the illegal market, Now, I wonder,
doctor if you could help the committee by telling us whether you have consid-
ered who is to be the judge as to how much you would give the addict; how
much dosage you would give him?

Dr. MacLean: Well, I think I would answer that at this time in this way.
It is going to require medical teams in such a distribution centre to control
the distribution of this drug. For example, in tuberculosis sanatoriums the
team of doctors will meet every sixty days possibly, or every ninety days, to
discuss each patient under their care; their problems and their course of
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treatment for the following sixty or ninety days, or whenever the periodic
checkup occurs. I think probably the doses, etc., would have to be determined
under conditions such as those.

Mr. Lierr: Do I gather from what you say, then, that we would have to
have a medical setup where addicts would be examined from day to day, week
to week, time to time, to see what the doctors thinks the addicts needs.

Dr. MacLEAN: Nods head.

Mr. LIerF: Supposing now that there is disagreement as to the addicts
needs, would there be an unlimited supply for the addict, at his request?

Dr. MacLEAN: No, certainly not. I don’t claim to have all the answers as
to the way these clinics should be set up. It’s going to require an awful lot of
study by experts, but I certainly feel there is—it is able to be determined
how much of the drug an addict will need in order that he may cope with his
job or with his daily stresses and strains. He should be given the opportunity
to see whether or not he can work out the probklem in that way. If he finds
that he cannot get by with what the group of doctors feel that he should have,
and if he should then turn to the illegal market, if there is one, then he should
be punished unmercifully.

Senator HOoRNER: You don’t believe,—you approve of sending him to jail?

Dr. MacLEAN: If he has been given the opportunity first of all to have a
legal supply of drugs and he abuses that privilege, then I feel he should be
incarcerated.

Mr. Lierr: Just one further question; I’'m sorry, did I interrupt you I'm
SOrry.

Dr. MAcLEAN: I was just going to say, it’s a very difficult problem and no
solution is an easy solution, but I do feel that these people, if we realize that
they are incurable, should be given some opportunity such as this to find out
whether or not they can live useful lives with a legal supply before they are
incarcerated or sent away to an island or a community of that nature.

The CHAIRMAN: Would you, doctor, have the doctors administer the drugs
or would you just have the doctors supervise and hand out the drug?

Dr. MacLeaN: Never hand it out.

Senator Hobges: I would like to ask the doctor one question there.
Doctor, do you consider it consummate with medical ethics to perpetuate a
habit in a man which you yourself know is a bad one, by giving him legal
drugs in preference to taking curative measures. For instance, I mean, you
have a lot to say about alcoholics—woud you treat an alcoholic by giving him
all the free liquor he wants.

Dr. MAcLEAN: Certainly not. No.

Senator HobgeEs: But you don’t think that same principle applies to drugs,
you’re not doing the same thing by suggesting that they have legal nurses
through these clinics. I mean, to a lay-mind like myself, I can’t see that there
is any great deal of difference between the two things.

Dr. MacLeAN: I feel there is a great difference. I feel the chronic addict
is, in ninety-nine per cent of cases, absolutely incurable.

Now, we're faced with a problem which is then very difficult. He has an
incurable disease. If we do not give him his supply of drugs, legally, then he
is going to get it illegally. How, then, can we compete with these illegal
racketeers? We will perpetuate this illegal traffic in that manner.

Senator StamBAUGH: All addicts are practically chronic in a wvery short
time, aren’t they? In a matter of a few months?
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Senator HoORNER: Doctor Stevenson believes that they could be with-
drawn and could be cured, as I understood.

The CHAIRMAN: That was his evidence this morning.

Senator STaAMBAUGH: Do you think there are any large percentage of
doctors that agree with you that in giving it in small doses—most of them we
have heard believe the best way to do is to cut them right off.

Dr. MacLean: Is that a cure?
Senator STamBAUGH: Well, if you take it out of their system one way or

the other the effect is the same, isn’t it? You would prolong it over five or
six months and they would do it in five or six days.

Senator HopgEs: But your idea, doctor, is not to cut it off at all?

Dr. MacLeaN: No I’'m not saying it should be cut off at all.

Senator Hopges: That’s my point. You aren’t prepared—

Senator STAMBAUGH: Never entirely cut off.

Senator HODGES: You are prepared to give it to them for as long as they—

Dr. MAcLEAN: Live.

Senator HobGEs: Yes, that’s the point.

Dr. MacLEAN: My feeling is that your youngest chronic addict, we’ll say
today is twenty years of age. Now, let us accept the fact we have five thou-
sand of these addicts. We’ve got to do something with them. My feeling is,
the best thing to do is to give them their drugs until the youngest of them has
passed away but, at the same time, take your steps to prevent a new addict
population.

Senators Hobees: How are you going to prevent it, doctor, if you’re giving
free drugs to these people—young people for instance—who probably tell others
of it. Don’t you think you’re going to create new addicts, just out of sheer
curiosity among your young people?

Dr. MacLEAN: Well, we’re not going to give—we’re going to set up a date,

we’ll say, by which time every addict must register themselves. Beyond that
we will not take any new addicts.

Senator HobgEs: No, but you set up a date, say, for the sake of argument,
September. Are you pretty sure that by the time September comes that there
won’t be more addicts formed just out of sheer curiosity for a new experience
among young people?

Dr. MacLEAN: You mean after that date?

Senator Hobnces: Or before that date, with the idea of getting free drugs.
Knowing that curiosity is the thing that stimulates so many of these young
people to try these things. I’'m merely asking your point of view as a medical
man, whether you think that—

Dr. MacLeaN: I don’t think that would be any influence to start.
Senator HORNER: You didn’t recommend free drugs?

Dr. MAcLEAN: Not necessarily free, but where they could get them at
cost.

Senator HORNER: Legally.

Dr. MACLEAN: Legally.

Senator LEGER: Are you in favor of a clinic?

Dr. MAcLEAN: What do you mean by a clinic?

Senator LEGER: Places where they could go and get their drugs.
Dr. MAcLEAN: Distribution centres, yes.

Senator LEGER: You believe in that. The drugs should be administered by
a doctor.
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o ?Senator StamBAUGH: They would have to have a prescription, is that the

Dr. MAcLEAN: Well, those are details I think, probably, which would
have to be worked out when the time came. There are many different ways
and means of giving the drugs. I know when we did it in my office, originally
we.had them come in twice a day, early in the morning (eight o’clock, I
believe) and eight o’clock in the evening.

The CHAIRMAN: Even then you had failures, doctor. - But I was going to
aslg you, what was wrong with the experiment in the U.S., where they were
trying out and advocating giving drugs under doctors’ prescription. They
brought them from all over the country and it rather increased drug addiction
rather than solve it.

Dr. MACLEAN: Well, in the first place, I believe, from what I’ve heard, they
gave the addicts the drugs to take themselves. Secondly, you must remember,
I am not only advocating this phase, but at the same time, a markedly increased
penalties to prevent this illicit traffic from that point on. Possibly the legal
side wasn’t taken into consideration in the United States at that time, and
I think if we didn’t change our criminal code here we’d run into the same
difficulty.

Senator HoDpGES: Another thing you say, doctor, we should take steps to
make sure that the illegal traffic is thoroughly suppressed. How would you
take steps? I mean, it seems to me that every step has been taken now, but
the very nature of heroin itself is confined in such a small space, it seems to
me it would be terrifically difficult to even suppress.

Dr. MacLEAN: What I mean is this. If we were to establish that all
present addicts beginning tomorrow could obtain their supply as I outlined
then we would have no, shall we say, illegal problem at that particular
moment. As of from then, if every person involved in the illegal traffic or
using of heroin was, shall we say, given a sentence of twenty years—

Senator HODGES: Ah, but you’ve got to get them first. The thing is to find
them.

Dr. MAacLEAN: Very true. But we get them today and they don’t get
sentences such as that. I mean, when we’ve given them the opportunity to
do it legally, then we can honesly turn around and punish them for doing it
illegally,—

Senator HORNER: You have an argument there—

Dr. MacLEAN: —but today we are not giving them the opportunity of
doing it legally, we're punishing them because they’re doing it illegally of
necessity.

Senator BEAUBIEN: Doctor, may I ask this one question? Suppose that
you establish this system that you are advocating here, and a drug addict or
a man comes in and he wants his drugs, how do you decide whether he is an
addict or not? Somebody else might go there. How would you decide that,
through medical examination, would you?

Dr. MacLEAN: Oh, yes, we could determine.

Senator HORNER: He might have a registration card. He might have to be
forced to carry a card, would he, the drug addict?

Dr. MACLEAN: Oh, yes, there are many, many ways. I think those are
details, of course,—

The CHAIRMAN: Doctor, not being facetious or unfair, there is an old
adage that says when doctors fall out who is to decide, I'm afraid it will be
left to the committee to decide. When doctors fall out, that is, there are
different views.
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Mr. Lierr: Would you continue to give the drugs in the way you suggest
to an addict who will not work?

Dr. MAcLEAN: Yes. You're going to run into this problem. Some of these
people are psychopathic personalities. We've found several of them. I'm
sure Doctor Stevenson found many too. The type of person who could not fit
into society with drugs, without drugs, or in any other way, shape or form.
The person who is physically capable to work but possibly, we’ll say, is on
social assistance and hasn’t done a day’s work for twenty years. Some of
these type of people are drug addicts and they would never work.

Senator STAMBAUGH: Would you lock them up? They're stealing now to
get along. What would you do with them?

Dr. MAacLEAN: Psychopathic? Give them social assistance, support them,
we do with lots of others.

Senator STAMBAUGH: In an institution, or—

Dr. MacLEaN: No, not necessarily, unless they engage in crime after this
legal opportunity.

Senator TURGEON: Doctor MacLean, as Senator Hodges has suggested in
her questions, you’re planning that the number of addicts now, say roughly
five thousand, would be the ones under consideration.

Dr. MACLEAN: Yes.

Senator TURGEON: And when they are treated and are finished their stay
on life, I gather that you imply that the problem would be more or less solved.
Now, we’'ve been told at different times that those who eventually become
addicts are not due from any particular craving for drugs, but because their
whole surroundings have been bad, their family life has been bad, the juvenile
delinquent or anything you like. Now they, then, if that second statement is
correct, they would be craving for drugs or something. Now what about
that problem?

Senator HowbpeN: Craving is putting it mildly.

The CHAIRMAN: A new crop would come up.

Dr. MacLean: I beg your pardon?

The CHAIRMAN: In other words, a new crop would arise with the craving
of the former group.

Senator TURGEON: That group would be craving for it. What would
happen? Wouldn’'t something bring about the sale—

Dr. MAacLEAN: My experience with these people has been somewhat similar
to Doctor Stevenson’s, and that is that the young people of today, possibly,
let us say for example that a young seventeen or eighteen year old has been
caught stealing an automobile. He is sent to Okalla where his cell mate we
will say is a narcotic addict. He associates with that narcotic addict for a
period of six months. I know that doesn’t take place today, there is segre-
gation now, but they did some years ago. So they haven’t a great deal to
talk about and they talk about drugs, etc. Now, this young man gets out; in
his mind is the idea he’d like to try taking narcotic drugs. So, eventually,
he either badgers this friend he met or some other acquaintances whom he
knows are taking drugs, into arranging that he can have a fix, and so he
carries on in that way.

Up until recently, a great many of these people told us that they had their
first association with narcotics in jail. Now, I think if drug addiction is
legalized, if it’s put on the basis of being a chronic illness, if it’s treated in
clinics, and so forth and so on, it isn’t going to have the glamour or the thrill
that it has had in the past. And I don’t think, probably, young people will
turn to it—rather they will use one of the other more socially acceptable
things, such as alcohol.
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The CHAIRMAN: You don’t think, doctor, giving it the look of respectability
by the law would not have just the opposite effect?

Senator Hopges: That’s the feeling I have.

The CHAIRMAN: You are giving it respectability by making it legal. Then
it would be no crime, you see. The one who is using it might go and say to
others, oh, I'm getting it legally, you should try it.

Senator HorNER: Doctor, do you—

Dr. MacLean: I believe there’s a small danger there, certainly. Of course,
we’re not going to have, we hope, after this is set up, this criminal illegal group
where it will be obtainable.

Senator Hobces: My point is, you get young people, you say a young
criminal goes into prison and talks to another one and he is told of the wonder-
ful effects of taking the drugs. Well, isn’t that going to be increased a thousand
fold if you give it free or practically for nothing. Aren’t they going to talk
just as much of the exhilirating, stimulating effect of these drugs and so
encourage others to do it?

Dr. MacLean: I don’t really believe that the addict tells the other person
about the exhilirating effects.

Senator Hopnges: Well, what is it that causes the young person in jail to—

Dr. MacLeaN: Simply curiosity, I think.

Senator Hopges: Well, that’s the point. Don’t you think—that’s the point
I tried to make before—don’t you think that youthful curiosity will be even
more avid in a situation of that kind?

Dr. MacLeEAN: Where are they going to come in contact now with that?

Senator Hobges: In every day life. They won’t have to go to jail for it.
If you legalize the distribution of drugs.

Dr. MacLean: Well, we hope these people aren’t going to be down in the
underworld and so forth and so on.

Senator HopGes: Yes—

Senator HorNER: Might I ask, doctor, what is your opinion of the number
of people through painful accidents and painful illness are administered the
drug until they become addicts. Do you think there is any formed in that
way? Any addicts?

Dr. MacLean: Not of any significance, no. When a person is taking a
drug for a reason, or for pain, he doesn’t become so readily addicted.

Mr. Lierr: Doctor, do I follow you, are you going to take the present
number of five thousand, just freeze it at that, and let them look after them-
selves until they die out and that’s it—that’s the way we solve the problem.

Dr. MAcLEAN: You must remember, I proposed other ideas here as well
as that, and I want to make that very clear. There has been too much mis-
interpretation in my belief, for example, of this Community Chest effort.
Everybody says, oh, that’s where you are going to give free drugs to all
addicts, that sort of idea, but there is a lot of good, sound information, I think,
in that report, other than that.

Senator Hopges: I don’t think anyone is criticizing that, doctor. I think
it’s just that we’re trying to get at your ideas in connection with that.

Senator GERsHAW: Would you not be afraid, doctor, that those dipensaries
would simply be an additional source of supply for the addicts and that they
would take what they could get there and if they feel they need a little more
and that would create a demand which would ultimately be met by some
pusher or supplier. Would you not be afraid of that?
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Dr. MacLean: I think that is a possibility, if these distribution centres
and if our laws are not changed to cope with the situation. In other words, I
have heard it recommended that we should incarcerate all these people for
ever and a day, that we should put them away on islands and so forth and
so on. I think probably I would almost agree with that, or could almost agree
with that, after these people have been given the opportunity, first of all, of
leading a reasonably normal life and getting their drugs legally. I couldn’t
believe that now.

Senator HopgeEs: Would you do that for the protection of the public or for
the protection of the addicts themselves.

Dr. MacLean: Which, Mrs. Hodges.

Senator HobGes: To incarcerate them, put them away on an island. I
mean do you consider that would be for the protection of the public?

Dr. MacLean: Economically, yes.

Senator HOwpEN: Doctor MacLean, I believe there are two types of addicts,
some of which wish honest to God they could get away from the drug. If you
have the cooperation of those people, then you can cure them. I know you
can cure them! Because I am a medical man and I know it. They can be
cured, but you can never cure confirmed addicts because he’ll get back to the
drug no matter how ever often you try in a hospital. The only thing to do
with that fellow is to put him on an island and keep him there. And perhaps
after he has been there ten or fifteen years he won’t take any more drugs.
What?

An Hon. SENATOR: He might be dead.
Senator HowpEN: He might be dead. Well, he’s better dead.

The CHAIRMAN: One of the questions, doctor, that’s puzzling me, at the
beginning of this enquiry, you mention leading a “normal life”. I'm thinking
of the great number of addicts who since childhood are criminals, and have
lived the life of crime, perhaps alcoholism and they take to drugs, I'm wonder-
ing how, when you say you cure them of drugs, that they are living a normal
life, what kind of normal life would a man who has lived the criminal life—
what would he become, just simply by dropping the drugs. You have two
phases of a man’s life there.

Senator HowbpeEN: I think you are pre-supposing too much. I don’t think
there are half so many criminals who are addicts as you think.

Mr. LigrrF: Mr. Chairman, gentlemen, I don’t want to break in but we
are at ten minutes to four. We have arranged to hear Magistrate Orr and the
representative of the Salvation Army this afternoon. I don’t know when we’ll
get them in if we don’t hear them today. ‘

The CHAIRMAN: We do appreciate the doctor coming and on behalf of this
committee I wish to thank you most sincerely, for taking the time.

Senior Major John Steele of the Salvation Army, may I greet you, sir, on
behalf of the committee.

Mr. Lierr: Mr. Chairman, and gentlemen. One wearing that uniform
doesn’t need an introduction to this committee. It is obvious that this witness
is interested in the rehabilitation of men and perhaps we could leave the
introduction at that.
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Major STEELE: I am the Public Relations officer of the Salvation Army.
Captain Leslie is here with me at this hearing and he is the officer in charge
of our Harbour Light Centre, which deals with men in the Skid Road area.
We also have with us Brigadier Hector Nyrerod who is our prison and police
court officer who attends city jail daily, Oakalla and New Westminster peni-
tentiary. These two officers are standing by and I have been delegated to
read to you this statement in response to the request to appear before this
committee, as the voice of the Salvation Army. I do so, sir, as the Public
Relations officer.

Senator StamBAUGH: Have you further copies of that, please?

Major STEELE: I am very sorry, I was not advised that I was to have
them, and as soon as I entered the room I saw my error but I didn’t foresee
the need of it and I only have one copy in my hand and I believe the
secretary has another.

Senator HobGges: Would it be possible to get copies afterwards?

Major STeEeLE: I shall be very pleased to provide them.

Senator BEAUBIEN: It will be printed in the record.

The CHAIRMAN: Proceed, sir.

Major STEELE: Social service for men as conducted by the Salvation Army
is the direct outcome of the social scheme of the Founder, William Booth,
which was presented to the public in his book, ‘“Darkest England and the
Way Out”, published in 1890. His remarkable foresight in dealing with the
welfare problems is testified to by the fact that reprint editions have been
necessary as this book has been continually in use since first issued as a
reference text book among professional social workers and welfare agencies.

The primary function of the Salvation Army Men’s Social Service Centres
is the moral, mental, physical, social and spiritual rehabilitation of men. It
provides the men who, having lost grip on himself, has become incapable
of functioning as a reasonably adequate and self-supporting citizen, with the
opportunity to regain a measure of self-mastery, and to acquire such moral
and spiritual principles of conduct and habits of industry as will enable him
to take his rightful place in society.

The Salvation Army welcomes this opportunity to make this contribution
before this Senate Committee in its study of the serious social problem of drug
addiction. For over seventy years our Officers have been at work in the skid-
rows and prisons of the world’s great cities, in daily contact with human
derelicts who sometimes are spoken of as the very dregs of society. Regarding
these debased, weak-willed, vicious, alcoholics and slaves to the disease of drug
addiction, we labor under no delusion that a utopia can be introduced by any
social welfare program alone. In the struggle of life the weakest go to the
wall, and there are thousands who are weak. What we can do is to alleviate
the lot of the unfit, and make their suffering less horrible than it is at present.
However, no amount of social assistance will give a jellyfish a backbone.
No external propping will make a man stand erect. All material help from
without is useful only insofar as it develops moral strength within, and some
men seem to have lost even the very faculty of self help. There is an immense
lack of common sense and of vital energy among many men. But how can
we wonder at the lack of common sense on the part of those who have had no
advantages in life, the illiterate, the uncouth and the moron, when we also
see an absence of sense amongst many who have had all the advantages of
life.

Everything that the Salvation Army does is governed by the principle
that there is no complete solution to social reformation of the individual other
than the bringing of a new moral life into the soul of these people. To get a
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man fully reclaimed it is not enough to give a man clothing, shelter, food,
medical care or even a University education. These things are all outside of
a man, and, if the inside remains unchanged your labor will be largely, if not
completely, lost.

I wonder if I may have a drink of water, sir?

There must be grafted into the man’s nature a new nature which has in
it the element of the Divine.

This statement, sir, is endorsed by the following testimonies, in support of
what we propose or present as actual facts of restoration.

Ernie found himself enslaved by alcohol. While being treated for this
problem in a Sanatorium, and being weaned off it by shots of morphine, Ernie
became addicted to drugs. He soon found himself enslaved by this terrible
habit, and was absolutely powerless when it came to living without it. Fourteen
months ago he found himself in the Vancouver Skidroad, a poor, helpless,
hopeless wreck of humanity, a physical, mental and spiritual wreck. Ernie
heard about the Harbor Light, and it’s program for Addicts and Alcoholics,
and came into the service one morning, and after listening to the sincere
testimonies of men who had been enslaved by like evils, but who had found
deliverance through a sincere faith in God, it was not long until Ernie was
found seeking counsel and guidance from the Officers of the Harbor Light Corps,
and, like many others, he put his trust in God, and he put his faith into practice.
He found that through this simple trust, and the program outlined by Harbor
Light, he was soon on his way back up the social ladder, delivered from the
habit of drugs and alcohol. Ernie is now taking his place in society, again,
and has his own business again in the Okanagan Valley.

Graham bears the scars of many a dirty needle on his arms. The fingers
on both hands are crippled from taking the needle so often over a period of
years. But all this came to an end when Graham walked through the doors
of the Harbor Light, eighteen months ago. He, like so many other men, heard
how the power of God could give him release from these habits that had bound
their lives, and that evening Graham knelt in prayer and found deliverance
from the terrible evil of drug addiction. After eighteen months, Graham has
never had to go back to this habit, and he is now taking his place in society,
steadily employed, and helping other men to find a new way of life.

George had been an alcoholic for years, but had managed to keep himself
clean, and always had a job, even if it was only for a short period of time.
His work was always as a hospital orderly. But he worked himself into a
responsible position in a hospital where he had access to drugs. He had always
heard of the “bang” or “lift” that one could get from narcotics, and after using
the needle a few times, George found that he could not do without it. He was
soon dismissed from his job, and lost many others after this. Then he found
himself stealing and conniving—doing anything to obtain that all important
shot. After a period of so many years at this, George began to wonder if
there was any permanent release from this problem. He found the answer at
the Salvation Army Harbor Light Corps, as he listened to the testimonies given
by men who had been enslaved by the same evils. George found deliverance,
and he is now on the staff of the Harbor Light, helping other men to find a
way of escape.

Charlie had always been able to hold his own as a lawyer in an American
city. That is, up until he took his first shot of morphine. Shortly after this,
he began to realize that he could no longer hold his own without that all
important shot in the arm. After a few years of this kind of living, Charlie
soon found himself disbarred from the law, and a helpless drug addict, shuffling
the skidroad, trying to make a fast dollar to get that next shot. He entered a
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Salvation Army centre, and sought guidance from the Officers in charge, and
was told that faith in God, and by the help that he would receive in the Centre,
he would soon be on his way back and he so did.

Leo was given up as absolutely hopeless by doctors and psychiatrists
and other agencies who tried to help him with his drug problem. He had been
at it for years. His arms were knotted and scarred from dirty needles. Was
there any hope for him? He found that there was when he came to the centre
and through the kind and patient help received there, he found himself able
to break his drug habit. He found the rehabilitation helped himself and
helped him to help other men.

In consideration of the difficulties with which this committee has to grapple
with, we make no appeal either to the emotionalists or to the headlong un-
informed enthusiasts who would suggest this or that untried remedy for a long
standing vicious habit of drug addiction. The Salvation Army makes no pre-
tense of having diagnosed the physical character of the drug habit or the
complete physical program to be carried out to reclaim these men, but it is
our sincere hope that the sum total of this investigation will result in early
active provision to meet this challenge to society. We would further add that
we would stress the urgency of this problem. The presentation of plans which
are more or less visionary with regard to reclamation may become incapable
of realization for a long time to come. We feel the problem is acute and
demands considered action now.

The Salvation Army believes that 90 percent of our vice, crime and other
social evils stem from the poisonous tap root of alcoholism. Alcohol and drugs
go hand in hand. Sometimes drugs lead to drink and vice versa. A necessary
part of the study of drug addiction is the accompanying problem of the alcoholic.

In some parts of the world the Salavation Army operates inebriates’
colonies. These are segregated places where men go of their own free will,
for cure and treatment. Voluntary segregation is the basis of the success of
these projects. Men who are kept under guard or lack self-will to conquer
their evil habits are not very likely to become reclaimed. Drug addicts and
alcoholics kept in involuntary segregation in prison invariably return to their
former habits and companions just as soon as released. It is possible that the
same result would be evidenced in any compulsory segregation centre regard-
less of the location.

This is not to suggest an attitude of despair, but we must face the facts
that altogether too few show any signs of heart desire to make a fresh start,
and we also acknowledge that not many, in comparison to the thousands
afflicted, are fully restored spiritually and physically.

The rehabilitation of men through the social work of our organization is a
two-fold operation. The first essential is spiritual reclamation, and the second
is a work program.

We are at present planning the erection of a workshop centre in Van-
couver to extend our program. During the past year over 70,000 attendances
have been registered, of men attending our Vancouver Harbour Light Centre.
Of this number, over 400 made a fresh start in life through the spiritual and
material assistance and guidance given there.

Included in this number of restored men are those who have held leading
positions in the professions and industry. Over 35 per cent of these men are
young enough to be veterans of the last war. Some of these men are already
employed in our Industrial Salvage Centre, and it is our plan to extend these
facilities. Not only will this Centre meet a specific need of the Salvation Army
but we visualize its value as a workshop to serve as an auxiliary to any official
institution by governing bodies for the care of men undergoing medical treat-
ment for the drug habit. We might also add that the provision of free clinics
and free drugs is not in our opinion the solution to this problem.
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Our Social Service Centres provide an organized opportunity for a man
who has failed, to try again. This work leads to his becoming self-supporting
while we strive to remove his handicaps. We have one goal—helping a man to
face the problems of finding a job through various channels. The Social Ser-
vice program does not pauperize men, it helps them to help themselves,

All of our measures are hopefully directed to the final establishment of
men as good citizens of their community. But no amount of hopefulness can
blind our eyes to the fact that some men are helped to their feet only to
relapse time and time again. These often become totally incapable of self-
control, and as such are a menace as they prey upon society, infect others,
and multiply their kind. Such men should be the object of compassionate
care, and be segregated without being denied the advantages of moral, mental,
and religious influences. Settlement of these men on a remote penal colony
is not the complete answer to their problem.

The Republic of France operated the notorious Devil’s Island for a cen-
tury. Criminals, drug addicts, and social outcasts to the number of 70,000
were isolated on the Island. Very few ever returned to their native France.
The government of France eventually permitted the Salvation Army to
establish its work on Devil’s Island and after years of representation to the
French Government by our organization the detention colony was finally abol-
ished. When some of these men were finally discharged and made ready to
take their places in society again, they were faced with the final obstacle
of their social readjustment. The Penal Administration had no interest
beyond seeing that the prisoner served his sentence. It made no provision for
what might follow and it simply did not envisage the day when a man might
be free. Further, a man returning to society would be physically weaker
than the average, with a mentality warped by his separation from a normal
world. When not apathetic, he could be vicious. The scales were heavily
weighted against a successful rehabilitation. We did not hide these difficulties
from these men, but so great was their desire to return to their native country
that they would not dwell on these problems. The French Minister of Justice
stated “one can sentence a prisoner to life imprisonment but our hearts and
our feelings and our Christianity, in particular, forbid us to crush a man any
lower than he actually is. “After fifty years as a Magistrate,” the Minister of
Justice stated, “I sum up my convictions in one sentence, ‘there is no justice
without humanity’. Punishment must have not only deterrent but moral
power.” The President of France also declared, “the Prison Colony on the
Island of Guiana does not appear to have provided them with any means of
moral reformation or of rehabilitation.”

In summary, the Salvation Army recognizes that all too few of the large
number of drug addicts reported to live in Vancouver come, at any time, under
its direct influence. Such persons usually do not have the force of character
to readily avail themselves of methods for the deliverance from their habits.
These men and women are the victims of an expensive habit. Money for
their drug purchases is not available on skid row, and food and shelter pro-
vided by voluntary agencies does not meet their peculiar physical needs. Our
contacts with alcoholics are much more numerous; however, an alcoholic is a
potential drug addict, and his reclamation undoubtedly reduces the sum total
of drug cases. :

It is the hope of the Salvation Army that out of this study will come estab-
ment by governing authorities of adequate facilities for the physical care and
residual treatment of drug cases. In addition, after care, a work program
directed to their reestablishment should be instituted and work placement
secured.
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These observations are respectfully submitted to this Committee by ﬂ}e
Salvation Army. We are ready to continue our fullest cooperation in publi¢
service in assisting towards the removal of social welfare problems, the rehabili©
tation of men and women and the social betterment of our community.

The CHAIRMAN: I think, sir, and I am sure I voice the opinion of all the
Committee, that you are to be complimented on the wonderful work The
Salvation Army is doing to rehabilitate these men and women

There is one question, Major, that I would like to ask. You said that drugs
lead to drink and drink leads to drug. We were rather of the impression th?
drug addicts were formerly alcoholics, but I think this is the first time it has
come before us that a drug addict will go back to liquor. What experience
have you had in that sir?

Major STEELE: Sir, as a Public Relations Officer I am responsible for the
official attitudes of the Army in all public relations questions and I have I’ead
the paper because of that. May I have the privilege of calling an office!
who is—

The CHAIRMAN: It is an interesting point.

Major STEELE: Yes. Would the brigadier and the captain come forward’
please?

Captain LEsSLIE: May I have that question, please?

The CHAIRMAN: The question is, we have been told that drug addi®
previously, many of them, were alcoholics, but we heard in the witness’s S'Cate;
ment today that a drug addict will go back to liquor, and my question is wh
experience have you to make such a statement. 1

Captain LESLIE: As to the why and wherefore of why they do it, sify
couldn’t answer that.

Senator HORNER: Have they done that to your knowledge?

Captain LEsLIE: Most definitely.

Senator STAMBAUGH: Both ways?

Captain LeESLIE: Did you say both ways?

Senator STAMBAUGH: Both ways.

Captain LesLie: My experience has been both ways, but you see thr
type of men we deal with at the Harbour Light are mostly alcoholics- Fof
instance, we don’t find an actual drug addict in the actual skid road are? g
our city. An addict, as we read in the paper, has to have so much moﬂd
to keep going, and keep him supplied with drugs, so you’re not going t0 ﬁl;;l
him down at the Salvation Army or any other Mission looking for a bo ¢
of soup. But I find in our congregation a good deal of men who at one ¥
were addicts but ended up in the skid row liquor addicts.

Senator TurceoN: Free of drugs?

Captain LesLIE: Free of drugs. "

Senator BeAUBIEN: Do I understand that these people probably couldl;t
find enough money to buy the drugs and went to liquor which is the né
thing to it?

Captain LesLIE: Yes.

Senator TURGEON: They were then cured of the drugs?

Captain LEsLIE: Pardon me?

Senator TurGEON: They were then cured of the drugs?

Captain LesLie: They weren’t taking it then, at any rate. 50

Senator STAMBAUGH? Perhaps they weren’t able, to get them, I supp"

The CHAIRMAN: They actually left the drug and took to liquor.



TRAFFIC IN NARCOTIC DRUGS IN CANADA 137

Captain LEsLIE: Yes.

Senator HORNER: Perhaps forced to because of lack of funds.

Captain LesLIE: That is right.

The CHAIRMAN: That is a most interesting statement.

Captain LESLIE: Oh, definitely, we have proof of it right there in our Centre
fvery day.
b Senator STamBAUGH: Now, have a very large percentage of alcoholics once
€en drug addicts?

Captain LesLIE: I won’t say a large percentage—a percentage of them.

Senator STAMBAUGH: Large or small?

Captain LesLIE: A small percentage.

The CHAIRMAN: Are these cases quoted really cured?

Captain LesrLie: Yes.

Senator Hopges: The question is would you call that a cure, Mr. Chairman.

th The CHAIRMAN: I'm sorry, I was speaking of—he mentioned special cases
at have been cured.

Senator Hopges: Oh, I see.

th Senator HowpeN: The way they were cured of the drug habit was that
W}‘iiyk(?Ouldn’t find money to procure drugs but they could find the money for
S y.
De The Cuamrman: He mentioned certain cures in the reading of the paper,
alc"ple who came in to your association and became cured, who didn’t go to
Ohol or anything else.
abg Captain Lesuie: That is right, sir. We have had men who were given up as
ool_utely hopeless, turned out of institutions and centres right here in this
e Vinee that medical science couldn’t do anything for them, but when they
€ and put their faith in God these men have been delivered.

8 S?-nator TURGEON: And they are getting no treatment for drugs in the
Ntime?
one Sfaptain LesLiE: No treatment, whatsoever. I might mention this, that
3 ap our leading Christian men in the Salvation Army today was given up
hUpe Solutely hopeless, he has proof from doctors to show that he was absolutely
drU.g ess; .he_’s been in all kinds of sanatoriums and hospitals being treated for
for hia'ddlctlon and was turned out because there was nothing they could do
drugsril- He came in to one of our Centres. His body was so saturated with
tap hat he fell three times coming down to the altar, trying to get to our
for at the front of the church. He just dropped there and prayed and asked
lagt ylvme help and he got it that night. That’s fifteen years ago and that man
the citear Was—or just two years ago was voted the Chicagoan of the year in
Y of Chicago. He’s a personal friend of mine so there is—

Cenatf)l‘ Hobges: That man had something in his character.
Oyt ofap‘i‘am LESLIE: Anything that he ever had in his character was beaten
m after thirty-five years tramping on the skid row.

enat(.,r LEGER: He came back to faith.

:ptam LEsLIE: That’s right. He came back to faith.

nat?r STAMBAUGH: What drug was he addicted to?
thing ?ztaln LESLIE: Morphine, heroin—Tom would take anything—just any-
8ot 1, all that he could get at. Anything he could get a bang out of and
i%p me:lnoney to get it. We're seeing it every day and every week. Tve
Tyi Who have come there almost extremely out in agony and pain from

ng
G‘)d, tht: 8et off drugs, but kneeling there in prayer and putting their faith in
Y found that to be the answer to their need.
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Now, I'm not saying that that will work for everybody. It will work if
they want it to work.

Senator LEGER: That man had faith in his younger days.

Captain LESLIE: More than likely.

Senator LEGER: Then he came back.

Captain LeEsSLIE: Most of us go to Sunday School in our—

The CHAIRMAN: Early training.

Senator LEGER: Yes.

The CHAIRMAN: Any other question you would like to ask? I think the
answers cover just about everything. Faith is everything.

Thank you very much. Continue the good work.

Mr. Lierr: Magistrate Orr.

Magistrate ORR: We don’t usually get called. It’s usually the other wa¥
’round.

The CHAIRMAN: On behalf of the Committee may I welcome you.

Magistrate Orr: I haven’t prepared a brief or anything of that sort. I
thought I would just like to give you some information that I have prepared
and I also have a letter from the Secretary. I brought some figures with m®
I don’t want to take up much of your time. I just want to tell you my oW?
background.

I am a member of the Police Commission as well as Police Magistrate of
the City of Vancouver. I have been a member of the Bar about thirty—nine
years, and all of my professional life I have been connected either with prosé”
cutions or with the office of Magistrate.

I don’t claim to have any specialized knowledge of the drug question at
all, other than the course of my professional duties, having come in contact
with some thousands of cases, either of users or traffickers.

The problem of course is getting bigger every day and one can’t b€ in
cc;)ntacttwith a large number of cases of that sort without finding out somethi?
about it.

In the year 1952 I did (at my own expense, incidentally) visit the Pubﬁc
Health Narcotic Institution in Lexington, but unfortunately I was unluck,y
enough to be stricken with some local complaint while I was there and I di ¢
get an opportunity to get as much out of the visit as I should have, had I b
in better health, at the time.

During my practice in Vancouver I have seen all the changes in drué
addicts over the course of the years ranging from opium smoking, opi'
drinking, eating, sniffing cocaine, taking morphine—I have seen pract’l"a
elimination of cocaine as a drug on this—in this locality and I have seel
practical elimination of the use of opium in this locality and then I saW e
extremely serious rise of codeine in the early thirties, when almost ev! e
young person was taking it, of a certain class, and then I’ve seen its con’lpletu
decline. That is, when I say complete, it doesn’t mean 1009, but t° ,ae
practical purposes its decline. Then I've seen the decline of the use of morP mly
and its replacement by heroin. Heroin, of course, seems to be a more deald e.
thing and a greater problem than any of those that we have experienced befofto

The Federal authorities have been very slow to try any new appro?
drug addiction—we are all aware of that. In about fifty years the only re™ g
has been to put them in jail, take them out and put them in again. aﬁ
addicts, after serving long sentences are back within weeks. Even this mor? 4D
I had to deal with a case of a young man who had just been charged :
possession again, told me, I think, he had been out three weeks since i
conviction for drugs or for some other crime.

125t
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Now, I don’t know whether drug users are sick people or not; I'm not a
‘Octor. But if they are sick people we have been treating them very much
e animals. And if they are merely habitual criminals as some other people
Will allege, then I think that perhaps Mr. Mulligan’s idea of perpetual
Qarantine is not too wide of the mark under the circumstances.

The Judges and Magistrates, of course, have been complaining about this
for o long time and I would like to, myself, congratulate the Vancouver Com-
Munity Chest and Council for the efforts they made to stir up public interest
10 the point where a sense of urgency was felt and this Committee is one of

€ indirect results, probably one of the direct results, and then the research
ing conducted by Dr. Stevenson I think is an absolutely direct result of the
®fforts of that Committee.
i I would like to say one or two other things. I definitely disagree with the
Uggestion that has been made in the press and before this committee that
ty per cent or any other major percentage of crime in Vancouver is due to
TUg addiction. You have heard two witnesses this afternoon—one of them
?mbably quoting me, I'm not sure—who mentioned the figure, a large figure
or alcoholism, both in its criminal incidence and in other ways, and personally
. A8ree with that, that the use of liquor is a far greater cause of major crime
ancouver than drugs. Some figures claim that B.C., has the largest per-
g tage of alcoholics of any other Province, but these figures again are not
neeelfted by everyone. But it is a fact, however, that our arrests for drunken-
th:s n Vancouver for last year would be approximately five times the arrests in
it § City of Winnipeg. Of course, there is a slightly different population but
1 S a fairly good comparison. However, Winnipeg, in its annual report which
ea"e.here from Chief Taft, of the Winnipeg police, which I received last
huek’ Indicates that they only had one narcotics case in 1954 as against the
Ndreds which we have had here.
list have taken the liberty of bringing with me to the Committee the Court
dealzf the Vancouver Police Court for the present month, of cases that I have
listg thth and I will give them to thg Secretary. Mr. Dohm \»{111 bring the other
thig l‘hat he deals with when he testifies. We are sorry we didn’t start to keep
Wag Ist earlier, but we just started on the first of April when I heard that I
0 be asked to come here. We have marked these lists—we have only
thy ed the major crimes—we have marked them with the letter “C” meaning
“p» '€ person mentioned has had a previous drug conviction, and the letter
havemeaning that the case involves a drug addict or trafficker who may not
the ad a conviction. Then we have added the letter “L” to those cases where
eou\zeamc cause of the crime was liquor. We've gotten to the point in Van-
the . T wWhere we're testing burglars and holdup men on the drunkometer—
peopfeparatus for testing drunkenness—and we’re finding that in some cases of
up, I Committing holdups and committing burglaries are very much liquored
it n faf:t, last month I think three men were convicted of a holdup, (pleaded
the = to it) in which they were each tested on the drunkometer and each of
Dereq (mcidentally, there was a shot fired in that case) showed an alcohol
dy. Mage in the blood which would have caused them to be convicted of
"er e.n driving or impaired driving. In fact, one of the men was really a
1gh percentage and would have been drunk in anybody’s dictionary.
secreta €Xamining these lists that I have produced and will lleave 'with the
Usqy Y, you will find that the percentage of major crimes involving drug
B, S Teasonably small—I don’t think it’s more than 109%, but unfortunately
Wop S€ of the change in the date that I was to appear, I haven’t had time to
"Stirna '€se out for myself and I wouldn’t want you to think that I was under-
Q°'n1nitmg' I would prefer probably if you would have the secretary of your
tee work the figure out himself. Some of the names appear more than

Cen
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once because the cases have been adjourned. But, now, of course, this List
which I am going to give you, will only show people who have been arrested:
It won’t show the character of the people who have committed crimes aw
haven’t been discovered—there are lots of them, of course—it’s a fairly go
reflection, when the people that the police arrest for crime should be a fairly
good reflection of the class of people who commit the crimes.

I understand that the population of the Penitentiary is about six hundred'
I'm giving you round figures and Mr. Douglas will no doubt give you othef
figures, more accurate, but I understand the population of the penitentiary, for
drug act offences is about 259%. There’s an additional 59, of other crimind
in there for other crimes are also drug users or traffickers. So, it would givé
the population in the penitentiary of about 309 connected with drugs.
think that’s fairly accurate. And that leaves 709% of the inmates of the
British Columbia penitentiary without any drug association. Okalla will vary
I haven’t got the exact figures; you've probably heard them from Doct0
Stevenson. I'm not sure whether you did or not. But Mr. Christie, I unde®”
stand, or Doctor Richmond, will be able to give them to you. |

There is one other thing I definitely disagree with these astronoml_ca
figures given by the press and some police officers, about this ten milli¢
dollars annually stolen in Vancouver by drug addicts. I've often heard thes‘:
statements and I've often read them, and I've often argued with people ab®
them, and I think the last argument I had was with a well-known drug a
who was trying to persuade me that it was true. He should, of course, kno

ddict |

better than I do. As against that I am going to produce to you figures of the |

total value of all the goods reported stolen in the City of Vancouver in thi
last six years—the official figures. Now, mind you, I'm dealing with Vancouvé
but that’s the hub of the Universe as far as Canadian drug traffic is concerne”
and I think our figure there is as good for anywhere else.

During the past six years, from our annual reports, exclusive of @
mobiles, the annual loss in goods of all classes that are reported stolen tO
police is $544,000.

Senator HobGEs: Is that in Vancouver or greater Vancouver?

Magistrate ORrR: Vancouver, the City of Vancouver.

The CHAIRMAN: That is the annual, is it, your Worship? s

Magistrate ORR: That is the average for six years, senator. Some yed
it will go higher and some less, you see, but that is the average. 1i0f

Now, of course, you know, as I say, that’s a far cry from ten mill
dollars.

The CHAIRMAN: It sure is. o

Magistrate ORR: I know that lots of people have goods stolen, I kn of
that much. They have goods stolen and they don’t know they’re missed 165
a time and some, in fact, never know. For example, in the fifteen cent S i85
I have no doubt that many articles could be stolen, the proprietors never 15
them. But when you come to imagine that nine and one half million dol e
could be stolen in Vancouver and not missed, I just can’t believe that Vanc"‘,:hey
merchants are such slow-pokes or that their bookkeeping is so bad that
won’t miss it.

Senator McKEEN: That five hundred thousand is all types of thefts
drug—

Magistrate ORrR: Excluding automobiles.

Senator McKEEN: Yes, but not just drug addicts. 500

Magistrate OrRr: Oh, no, that’s stolen by everybody, because when 2 pe*’ ot
reports goods stolen he doesn’t know whether it’s stolen by drug addicts or
Now,—

Senator HowpeN: That is a yearly average, $544,000?

ut0”
the

pot



TRAFFIC IN NARCOTIC DRUGS IN CANADA 141

Magistrate ORrR: $544,000 is for the last six years and prior to that, less.

Now, other cities have lower than that probably.

There are some factors that I want to deal with this figure because it’s so
Commonly expressed and it just doesn’t make sense to a person who starts to
dnalyze it. There are some factors that I want to deal with in that figsure and

ese factors surely couldn’t have been taken any account of by the persons
Who estimated them in that way.

Now, the first thing is that many drug addicts exaggerate their habits.

For example, a man caught with a fair amount of drugs will claim that he has a
abit requiring ten to fifteen capsules a day. It may be true, or it may not.
N the other hand, he may be saying that in order to induce the Court to
be1ieve that he is not engaged in peddling but is really getting a large supply
Or his own use. That has happened twice within the last week in Vancouver.
D fact, it happened this morning, where a man said that he was taking, I

Ink, six at a time—six capsules at a time—I don’t know whether that’s true
O not, but I do know that it’s a common device used by persons caught with
Arge quantities of drugs, to excuse themselves, and to take themselves out
Of the category of trafficking or peddling because they know the punishment
Or large quantities of drugs is going to be harder than a small quantity. If
t €y can persuade the Court that they are using large quantities, so much the
better for them.

Now, there’s another factor that it seems to me has been lost sight of

all this arithmatic and that is that your figures of inmate populations of
the Jails show that about five hundred addicts, at least, are in jail all the time.
TheY can’t be stealing when they’re in jail. And the figure that was assumed
:"as $2,000.00, I think, if I read the press correctly (and, of course I'm assuming
hat the press was correct as usual). They used the figure of $2,000.00.

Senator Hopges: Two thousand dollars?

u Magistrate Orr: Two thousand people—addicts, multiplying that by the
nﬁmber, and so on and so on. Well, if .ﬁve hundred are in jail that reduces the
oﬁ"f;ber of addicts available for stealing by 25 per cent. That’s 25 per cent
he figure right there.
m, Ow, there is another thing. Many addicts are from time to time—that is,
ofany of the criminal addicts—are from time to time off the habit for periods
I Years, 1 say, even years, although generally much less time than that.
theeard Captain Leslie and I heard also Major Steele speaking. Some of
beople I know, in fact, I shouldn’t say some, that would be guessing, but

0
ylele of them he mentioned I know very well and I have known him for twenty
Soars and he was, at one time, a very fine man, and they do go off drugs

De’r’;:tlmes and on to alcohol. Many of them do though, go off the habit for
ally d§ even up to a year. Now, I don’t suggest that a year is usual, gener-
t s much less time than that. But they are off and in many cases before
A pe Ourts they are able to prove they have been working at useful work for
sho,wr 19d of some months anyway. They have their unemployment books to
d°esn’ t, and so on. They’ve been working at useful and _hard work. It
are t. mean that they’ve reformed but they are out of this number that
oIng the stealing.
d“ugs think Captain Leslie covered the question about people going from
on to aleohol sometimes, not often, but there is a small percentage.
oy agree probably too that, as some of the other speakers said today, I
ang I‘eca_u any cases of a reformed addict in the sense of a complete moral
Who 1..YSical reformation, but I have come in contact with several people
the ave succeeded in getting off drugs for, as I say, varying periods. Within
that ? - Mmonth I had a case where a former addict was found supplying,
> € was supplying, not selling, narcotics to a prostitute who was an
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addict. He didn’t seem to be acting in any more than a friendly way, he
didn’t seem to be a dealer, but was merely helping her to get drugs. An
even though the drugs in this particular case were administered in his
presence, and he had a long record as an addict, it was quite apparent that
he didn’t partake in the administration of the drugs. An examination 0
his body revealed no needle marks. Now, this man, of course, had not reformed,
but he was certainly off drugs for the time being.

I regret that I have no constructive suggestion to make to this honourabl_e
Committee, sir. I don’t know what the answer is. I only hope something 13
done, because up to now nothing has been done, except the last couple ©
years the research that is being done by Doctor Stevenson, and this Com~
mittee. And I certainly welcome any new effort to find a solution.

I trust that what I have said here will not be understood in any way 0
minimize this terrible situation we have in Vancouver. But I do think it
bad policy to put the thing in a wrong light, to exaggerate it. I think that 'I
shouldn’t allow the Committee to go away without, at least, my view that 1
is a terrible evil; I think it’s increasing in spite of probably what our figuré®
show, but I do say that if we look at it in its proper perspective it will P€
better than getting any wrong ideas about its extent or the persons involve
in it.
There has been a good deal in the press lately about ‘syndicates this and
syndicates that’, fighting each other and that probably is true, but we've
never run into any concerted effort to push the drug, to sell it to new customers: |
I will say that there have been cases where an attempt has been made to gf*
new customers in the sense that addicts have. I can recall cases where, I |
spite of what you may have heard today (I'm not contradicting the witnesse®
mind you. I'm just probably adding something that they hadn’t heard about)’
there have been cases where people have induced others to take drug®
especially young people. But it’s not wide spread. I think it’s fairly Wel
under control in that respect. {

However, before I finish, I thought it would be useful, and I thovlght
the Committee might like to hear some of the close relatives of persons
afflicted with this terrible habit; that is, to show its impact on family life and
I have here in this envelope, which I will give to the secretary, I have her®
letters from two fathers, a wife, and a sister, each offering to appear pefor ¢
this Committee, providing they can be heard in camera and in the absence 8
the press.

Now, Mr. Chairman, I think that is all I have to say on the subject: ,{
will leave these figures, these letters, with the secretary, if I may. I don
know if you want to examine them now.

Senator HopGes: Mr. Chairman, may I ask the Magistrate a quesfii"n
before he goes?

What is the average age? Those drug addicts who have come under yoo!
jurisdiction, are they young people or what is the average age? b

Magistrate OrRr: Madam Senator, in general, the juvenile court deals wit
cases up to eighteen.

Senator Hopges: Oh, yes. :

Magistrate ORR: —and unless, very rarely, that a juvenile would becor,ne
addicted to drugs under that age would be sent before me by the Juve’
Judge.

The age group varies. I think you could get statistics on that. I
had them pretty young and I have had them pretty old. In fact, I prough
some old records but you haven’t had time to—

Senator HobgEs: But the majority, are the majority young or—

pat®
t up

|
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Magistrate Orr: I wouldn’t say that.
Senator Hopces: You wouldn’t say that.
Magistrate Orr: No. I think Doctor Stevenson would be your very best—

Senator HopGes: Yes. I just wondered whether in your particular court
You would know.

Magistrate Orr: No, there are some young and all ages. I dealt with some
°a§es this morning which—a girl was probably twenty, I think the young man
Sald he was twenty-two, twenty-three, and so on, and another one forty.

_The CHAIRMAN: Magistrate Orr, with the changes that were made in the
Coplum and Narcotic Drugs Act last year, do you find any difference in the
es coming before you, had they a splendid effect or—

. Magistrate Orr: Well, the answer to that is, so far, the only cases of
afficking (I may say that I switched with Mr. Dohm in February of this
If;al‘ - He had been taking the drug cases before that, and I switched with him)
r‘e had since that, they have been preliminary enquiries. I haven’t had the
WlaIS, I've just had the preliminary enquiries and it would be hard to say
i ether they—what the effect is yet, do you understand? Because the sentences
tha;nqst cases haven’t all come down. But I would imagine anything along

line would be good.

Senator Hopees: You think it would have a deterrent effect—

Magistrate ORr: Oh, certainly,—

Senator Hopbges: —harsher punishment and longer sentences?

Magistrate Orr: On traffickers?

Senator Hopces: Yes.

RIWaMagistrate ORRr: Oh, I think so. The difficulty, of course, is this. We
tiOneyS speak of traffickers, but you heard Doctor Stevenson when he men-
ang d that the average person who sells it on the street is himself an addict,
Suchlt Just doesn’t sound right to treat him in the same category as the person
We o as the, well, let’s say, the notorious Mallock case. I think it’s over,
Wo ul?ln talk about it now. That would be in a different category. Whether it
make much difference to an addict himself, I don’t know.
sa Senator HorNER: Would you comment at all on your trip to—what you

Or heard of Lexington, Kentucky?

afte agistrate Orr: I would be glad to, sir, but Doctor Stevenson was there
Ididt _WaS_there as he would tell you. But I will tell you anything I can.
Dlag; hink it was a marvelous sort of penitentiary, because I saw the prisoners
8 golf and things of that sort.
sehator Hobges: Marvelous sort of club.
€ CHAIRMAN: They found a real home, hey?

I\ goﬁaglstrate Orr: Well, it sounds that way, but it wasn’t. The day
the €re I saw a large party of men taking down barbed wire. I thought
he W:] €re putting it up and when I was discussing affairs with the director,
Yoy ars more or less putting his best side forward and I said, but I still see
The,, - Putting up more barbed wire. No, he said, that gang is taking it down.
cgmpa':“’f‘-re taking it down and they have a very small number of guards
hosmtaled to the number of—but, of course, it’s a combined penitentiary and
ta g Four hundred are prisoners and I think nine hundred were volun-
OMmitta)g,

“hator Hopges: Are they all together?

bujjg, 8istrate ORr: They’re not treated the same. They’re all in the same
l)Pist)he%’ Yes. But, of course—I wouldn’t like to say for sure—I don’t think the
S are allowed to go out beyond the wire. I'm not sure about that.
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Senator McKEEN: Are the prisoners the golfers?

Magistrate Orr: Well, they’re all prisoners in that sense. I wouldn’t like |

to say that. I did see them coming in with golf bags over their shoulders, an
their little golf course.

The CHAIRMAN: You had a question, doctor?
Senator HowpeEN: Yes, I have. You are a man of great experience, I

appreciate that fact. Now, I have been asking this question today. Have yoY

to your knowledge, ever encountered reformed addicts?
Magistrate OrRr: Reformed addicts?
Senator HOWDEN: Yes.
Magistrate Orr: No, I said so. I already said so in my presentation.

Senator HowpEN: Yes, I heard you say you thought one man had beé?
off a year.

Magistrate Orr: No, I said that I had never found one who had completely |

reformed morally and physically to my knowledge, you understand? But
do know of a case—one of the cases that Captain Leslie or the other gentlemﬁ‘n
from the Salvation Army read out—and there isn’t any doubt that that ma®
up to the present time, is okay. Now, whether he stays or not that’s—I thin¥
he said eighteen months and I think that’s about my own impression of it
I have found lots of people—

: Senator HOwDEN: If he wants to be free and he has been freed for
eighteen months he’ll go on for eighteen years or perhaps eighty years if bé
lives that long.

Magistrate OrRrR: He may, I don’t know.

Senator HOWDEN: They’'ve got to have the will to be free frofn addictio™
if they're going to get through with their own effort.

The CHAIRMAN: Any other questions, Honourable Senators?

. Senator STAMBAUGH: Just for our information, these letters you’re lea?”
ing, are these from drug addicts or the families?

Magistrate Orr: No, these are not from drug addicts. They’re from the
parents, wife and sister of drug addicts who have been a great proble™
their families, and these people will tell you, if you want to know, the impat
of having to live with a member of the family who is a drug ad,dict. i3
want them, I'll leave these letters. They are addressed to me—with e
secretary—and you can perhaps read them.

The CHAIRMAN: On behalf of our committee I thank you most sincefely' |

Magistrate Orr.

The committee adjourned until tomorrow, Tuesday, April 19 1955 8
10.00 a.m. ’ ;



THE SENATE

SPECIAL COMMITTEE ON NARCOTIC DRUG TRAFFIC
VANCOUVER, B.C., Tuesday, April 19, 1955.

EVIDENCE

1 0The Special Committee on the narcotic drug traffic met this day at
:00 a.m.

Senator Reid in the chair.

. The CHAIRMAN: Honourable Senators, it is time to commence our pro-
Cedings. It is ten o’clock. We have four witnesses this morning and the first
P a;; am going to call upon is Dr. Richmond, the physician at Oakalla Prison

On behalf of the Committee, I welcome you, doctor.
Dr. R. G. E. Ricumonp: Thank you.

b Mr. Lierr: Dr. Richmond, you are a medical practitioner and have been
I'actlsing for a good number of years, specializing in psychiatry to some extent?
Dr. Rrcumonp: Mostly in prison work, sir.

Ds Mr. Lierr: Yes, and at the moment you are in charge of the medical and
Ychiatric treatment at the Oakalla prison?

Dr. Ricamonp: Yes, but we are not yet able to do much in the way of
hiatric treatment.

b Mr. Lizrr: And you have a paper? I think we have copies of your paper,
Wen't we?

Dr. Ricamonn: I hope so.
The CHATRMAN: Proceed, doctor.

W D.I‘- RicumonD: May I proceed through this brief, sir, and then we’ll have
SStions if you wish. ‘
deli he following observations are based on experiepce of medical care of
195§qu6nt drug addicts, male and female, at Oakalla Pn.son Farm from Augu§t,
deli to April, 1955. I have also had whole time medical care of non-addict
194§qu€nts in English prisons and borstals from 1930 to 194.0..In- Canada from
In & dtQ 1952, I was a psychiatrist in the Child Guidance Clinic in Vancouver.
vInstitg{_ﬂOn to duties at Oakalla, I am Medical Officer at New Haven Borstal
ion,

psyc

addiéddiction and Delinquency: The background appears to be similar between
diSCg ed and non-addicted delinquents. It is not possible in my opinion to
Cate ve? any significant difference in the earlier environment of both of these
Ories of individuals.

“’hieI}‘: is thought that apart from the more pronounced personality disorder
8o takes place after the individual becomes addicted, that on the whole, t‘he
Sirnila of addicted delinquents represents a cross section of the community
ther T to that shown by the non-addicted delinquents. I would like to add
Aty hat when I refer to a “pronounced personality disorder taking place
than € individual becomes addicted”, I regard that as an acquired state rather
ratheis One which is permanently established. That it is the result of the habit

an an actual change.

145



146 SPECIAL COMMITTEE

Some super-added manifestations following addiction, are increased
dependence of the individual on other people and marked aversion to wor
which seems to be shown by many.

There seems to be a cancerous invasion of the moral structures, specifically
related to the addiction, with absence of ethics, scruples and even the minimu®
demand of human decency in the attempt to obtain drugs. I would like to
emphasize here, sir, that it is specifically related to the drug taking and not
a general observation as to their character.

There is entire lack of control in relation to the urge for drugs. There is 2
very close link between addicts. There is an inability to face situations, a flig
and escapism. In many there is a gross egocentricity, which is perhaps no
solely the feature of addicted delinquents. It may be shown by others ?5
seriously delinquent but not addicted. There appears to be a lack of trust
counsellors with a strong tendency to use them as a means towards somé
generous alleviation of their (the addict’s) plight. When compulsorily away
from drugs, many addicted delinquents express a desire for treatment, but no
when they are speaking as a group.

Many addicts show some benign qualities in their personality with som€’
times a remarkable degree of understanding and insight concerning general
situations, in marked contrast to their inadequacy to curb their overwhelﬂ'liflg
impulse. In the Witness’s experience, the addicted delinquent needs rigid 1im?
imposed on his many indulgences as evidenced during imprisonment, mo*
especially in the way of lack of acceptance, by authority, of excuses tendere
to avoid work and other discomforts.

Whatever is offered to many addicted delinquents in the form of a’c’celrltlon
is regarded mainly as a means to obtain more. As far as sedation, of any typ®
is concerned, it has to be almost eliminated, otherwise the addicted delinquerl
becomes even more disturbed, craving and pleading for more and more. The
addicted delinquent seems to prosper under firmness and appreciates it.

In regard to delinquency and drug addiction, I am particularly intereste
in the widely differing situations between prisons in England and Okalla
Prison Farm. During the ten years service in English prisons, which include
medical duties in a prison of some fifteen hundred inmates, I did not meet 0 /
drug addict. The Witness does not consider this to be due to legal tolerancé,
drug taking and he supposes that Dr. Stevenson has already stated the prﬁclCl
of registration of drug addicts in England and this does not entail an¥
authorized continuation of maintenance dosage of narcotics.

Why drug addiction may appear a specific problem: Contagion: T
danger of this seems to the Witness to be a demonstrable reality. A per
vulnerable to this habit is sometimes established in his addiction by addi h
although some of the older addicts will warn younger people of the dané
involved in drug addiction.

The need to isolate from sources of narcotics: This appears to the Wi“‘esz
to be a necessary procedure, although under strictly isolated conditions 59 b
narcotics may penetrate even the densent barriers. Especially during w o
drawal treatment a relapse to resuming the habit causes considerable Col’quIhe
in treatment. A resumption of the prisoner’s drug habit may occur wh€

temporarily leaves the prison, on bail for example.

_ d
I believe it to be essential that there should be a completely segl'egat%f )

unit for withdrawal treatment. After much experimentation in the U® 165
non-narcotic drugs for withdrawal, which has included various parbitt? 4
and the more recently developed substances such as chlorpromazin a:,lg,t
extracts from rauwolfia, it has been the Witness’s experience that the copy

satisfactory withdrawal is obtained by injection of Sodium Luminal (2

X |
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of the withdrawal sheet is attached to your brief). It will be seen that the
Patient for the first 24 hour period is given four grains of Sodium Luminal four
ourly, by injection, and for the next 24 hours two grains four hourly. On
the fiyst day, the treatment is reduced to two grains eight hourly, followed by
the fourth and fifth day sedation of two grains at bedtime. This is for the
Male, It has been evident that women do not require, in prison, so much
Medication for their withdrawal, often two or three injections of two grains

dium Luminal will suffice. This appears to me to be partly because the
W(}men are able to obtain more nursing attention and partly because their
Ce_lling of endurance is higher than that of men. Other medication, such as
itamin “B” tablets, is given. For the few cases which show excessive vomiting,
adIflinistration of a dramamine medication may be substituted in addition.

itamin “B” tablets are issued as a routine). In severe cases of collapse and

dernourishment, intravenous feeding is carried out. A helpful relief is a
€quent hot bath. Under this regime the withdrawal is complete in five
oaYS; this may be partly because a rigid limit is set for the time to be spent
0 withdrawal but the fact remains that the major symptoms have subsided

th that time, and it is possible for the inmate to join the programme of
€ jail,

Intractibility: The specific demand in the case of long term drug addiction

tment renders it a matter for a special establishment, in my opinion,

& ough it must be borne in mind that the more serious behaviour disorders,

Pt from drug addiction, require similar length of treatment. In both these

isstances, even under the most skilled long term treatment, the prognosis
Often poor.,

tre oy

tFEatTTeatment of the Delinquent Addict: A separate establishment for the
o me_nt of the delinquent drug addict in such a locality and with such
Osc,autlons that the illegal entry of drugs is prevented, as far as is humanly
Sible is recommended. During the latter stages of treatment, it would be

gene to establish a Unit as a transition centre which could be close to the
€ral community.

anq It is submitted here that there should be legal provision for treatment
W Confinement of the delinquent drug addict over a number of years. This
Yimi Tequire a statutory recognition that using narcotics comes withip the
addici;nal Co_de or within a Mental Health Act. I believe that th‘e m:?jorlty-of
e ed delinquents who have come under my care have been primarily .delm-
treat and secondarily drug addicts. This, therefore, in my opinion, entails the
a:nent of the delinquency as an essential part of the whole p.roblem.
addic:"el‘ authority is delegated to carry out the treatment of the delinquent
AS51yen s thEérefore, should be one who is especially qualified to treat delinquency,
out Ing that delinquency with drug addiction and serious delinquency with-
traininug addiction require the same intensity and type of treatment and
establisg}; But with the proviso that the delinquent addict reguires a separate
gesti°n Iment, as already mentioned, and a means for committal to it. A sug-
sh°uld IS that any individual who has been proven to be a user of narcotics
for be Ccommitted to an appropriate centre in which he could be detained
eXpernm""mn'-lm period of five years, but at any time he can be placed under
aqg;, Supervision on parole. I would suggest that supervision of the drug
Can nat large is one of the most problematical responsabilities that any worker
be o cder‘take and that the individuals intrusted with the supervision should
hostEI :Dtmnal people. This in most cases would require a stay in a treatment
On O a period decided by the treatment directors—that is whilst they are
h°Deq Ole—from which he could go to work and to recreation; finally it is

€ Would live under normal conditions, but still under supervision.



148 SPECIAL COMMITTEE

It might be necessary to work in co-operation with a psychiatric out=

patient department in a certain number of cases. It is no doubt the gener
opinion that without the co-operating function of the employer and employ~
ment agencies, any after-care is abortive.

I would desire to stress my opinion that prevention of such a serious
sociological problem rests in the same category as that of prevention of all
forms of delinquency. This embraces cultural standards and disciplines, secular
and religious education, secure home life, abundant and suitable employment’
with early diagnosis and treatment of maladjustment and any form o
personality disturbances.

Mr. LierF: Doctor, I see that you have appended to this paper that you
have just given us another document called “Withdrawal Routine”. Would
you care to make some further comment on that? (See Appendix I.)

Dr. Ricimonp: It is a sheet to try to organize the dosage of routin®
injections in order that,—it should be sure that each patient gets what ¥
allotted to him and is recorded here.

Mr. Lierr: Doctor, this is a new set-up at the prison, made by you?

Dr. RICHMOND: Yes.

The CHAIRMAN: Doctor, would you care to enlarge on your experiencé
in the British prisons?

Dr. RICHMOND: The experience is conspicuous by its absence in the form
of drug addicts. There is a different,—or there was, until 1940, a differe?
feeling, I think I am aware of, as regards sedation of any sort, even amon?
non-addicted delmqgents there, we did not get the call for night sedation that
we get here. That is to say, the minor sedation in the form of barbiturate®
It just seems that it wasn’t in that pattern, to any extent.

Senator Hopces: I would like to ask the doctor if he can give any reaso”

why there is so little drug addiction in Britain as compared to Can2 a
considering the huge difference in the population?

Dr. RicaumonD: I have thought so deeply about this and the answers hat
I can give I am afraid sound rather vague, but I feel that tradition culturall
standards and perhaps discipline during childhood enter into it to some extent
The tradition that “it just isn’t done” in a way I think dies very hard in people‘

.The CHAIRMAN: Has any study been made of the racial origin of b4
addicts here. You have brought up the point about the compositions of 9°
people in Britain compared to here. I was wondering if any—

Dr. RicHMOND: I imagine, sir, it is more homogenous now, after so ma??
centuries in Englgnd. I gion’t know if Doctor Stevenson was able to enlighterz
you over the racial origins here. I feel sure, without scientific evidence th?
they are more mixed here.

Senator HowpeEN: I am a medical man too. I i if, in ¢

. I would like to ask if, 1
course of your treatments, you had made recur i "n w
treatment of these patients. et Byoscme I8

Dr. RicamonDd: We have not used it, sir.

Senator HOwDEN: You have not used it?

Dr. RicaumonDp: No.

2 : ch
Senator HowpEN: Well, I have used it a number of times with very m“t .

bett.er effe:cts than barbiturates, because you go from morphine to a barbit“ra
habit, which is just about as strong as a morphine habit.
Dr. RicamonND: Yes.

ind
Senator HowpEN: A i ) . i
bakindi nd the hyoscine doesn’t leave any sting of that
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Dr. RicumonD: We find that with firmness, we do not have a barbiturate
habit resulting from the withdrawal. They know that is the end. I agree with

y°}; that if we weren’t rigid over it there would be a hang-over, or a barbiturate
abit,

Senator HowbpeEN: I have found repeatedly that the barbiturates leave
Nearly as bad a habit as the opiates, but it has the advantage that there is
10 desire for the barbiturate the following day. There is that big difference.
ag“;lthe hyoscine to is infinitely preferable and there was nothing left behind

1,

Dr. Ricamonp: No.
Senator HowpeN: It was a little harder on the heart, but that’s all.
Dr. RicumonD: Yes.

Senator Hopges: Doctor, may I ask what is your reaction, if you care to
°mfment, on this suggestion that has been advanced once or twice, for dis-
®hsaries where drug addicts could get drugs either free or at a considerably

Uced cost from what they get them now.

m Dr. Ricamonp: As I speak purely from observation of people in confine-
the{lt, I would be afraid of it, because I know there seems to be no lémit to

€Ir demands once you show any sign of indulgence or accommodations to
» and, I am assuming that might happen outside prison as well.

_SEnator Hobpces: I take it from the general tenure of your paper that you

Dl: in agreement with the suggestion that has been made that they should be

cencted In an isolated—confined in an institution which is isolated from general
Tes of population and given long term treatment.

heeeDr' RicamonD: Yes, isolated as long as the treatment experts think
SSary.

thepy

csenator HowpeN: And during that time you would make their surroundings
Ongenial as possible.

brg Dr. Ricamonp: Yes. I am assuming that there would be a highly
8ressive treatment unit.
Senator HowpeN: Yes, exactly.

for Senator GersHAW: Do you think the five year maximum is long enopgh
thtree average case? You speak of a five year maximum in an appropriate

heg-Dr_- Ricamonp: I wondered considerably about that, but I felt that at the

A, ng, it would be more humane to try that length of period rather than
€ one and see if it was sufficient.

tablesenat,or GErsHAW: Would you have them working—producing food, vege-
» things of that kind?

keep trh Ricamonn: T would make it as constructive and positive as possible,

m busy every hour of the day.

self_o ator Gersmaw: Could an institution like that be anywhere near

Ubporting?

that sg;‘tRICHMOND: It should be, sir. I have no knowledge of administration of

S "
a littlena.t Or Howpen: I think it should not only be self-supporting but afford
€ bit of earnings.
gt er.latol‘ Hobges: I don’t know. Judging by our experience of other public

Self\s NS which have farms and produce things, they are anything but
DDorting.
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Mr. Lierr: Just one question, doctor. I wonder if you would tell the
Committee if we would have any difficulty in obtaining a staff in Canada both
for the institution, or for the after-care that you mentioned, a trained staff’

Dr. RicamonDd: Sir, the difficulty would be overcome if they were paéd
sufficiently well to attract experienced people. The strain, the tension, m
such a situation would be considerable and I think it would deserve almos
professional pay. I don’t think you would find any difficulty then.

Mr. Lierr: It would be a question of just offering people who are engaged |
in that sort of thing somewhere else more money than they are getting now

Dr. RiceHMOND: I feel so, sir.
Senator HORNER: Doctor, have you any knowledge of any drug beiné

allowed into Oakalla jail not through illegal channels being surreptitiouSy
slipped in there to the inmates?

Dr. RicemonD: I think it’s unavoidable entirely. The amount is reduced }
to an absolute minimum, I think, now.

Senator HORNER: But it has happened?

Dr. RicamonD: It has happened.

The CHAIRMAN: Have you any other questions, you would like to ask
Dr. Richmond? Q

Senator HobGES: One thing I'd like to ask. Do you find many recidiVi,sts
among the drug addicts in your experience in the prison? Have you met Wi |
many?

Dr. RICHMOND: Quite a number. ¢ '

Senator HoODGES: You find there are more recidivists among the drtt
addicts than among the ordinary, normal prisoner?

£
Dr. RicamonD: You mean recidivists in the drug habit or other form$ i
delinquents.

Senator HobGes: No, no, in criminals—in crime.

Dr. RicamonD: No, I would say that there is not that amount of differenc

Senator HopGes: There isn’t?

Dr. RicamonD: No. o

The CHATRMAN: Doctor, what is the fundamental difference betWe s
curing a man of a drug addiction and keeping him off the drug for o for |
years as they do in the penitentiary here. He has had no drugs at 1

eight years and presumably is all cured. What is the fundamental differe”
between the two systems?

Dr. RicamonDp: The man with the eight years is likely to retu
the moment he leaves—

The CHAIRMAN: Yes. !

Dr. RicumonD: The other would be a basic change of attitude, with
adjustment towards controlling the urge when he has it in hand.

The CHAIRMAN: You think it is all important, that change of attitude?

Dr. Ricamonp: Oh, yes. by

Senator HowpeN: I think you have answered that question very much
saying that one is a patient and the other is a prisoner. frOﬂl \

Senator Hopces: You're implying then that the mere abstentio? 9
drugs for eight years isn’t sufficient to cure a man or woman of the habit’

Dr. RicamonDp: No.

Senator Hopges: It has got to be combined with treatment?
Dr. RicaMmonD: Surely.

it
rn 0
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Senator STAMBAUGH: It would have to be compulsory in both cases,
Wouldn’t it?

Dr. RicamonD: I think so, sir.

Senator LEGER: Would you think that there would be some cases that
Would be incurable? '

Dr. RicumonD: Yes. Some of them would never be cured, some of them.

The CHAIRMAN: What I am trying to get clear in my mind, doctor,—
@Man who has been a criminal all his life, from the age of twelve or fourteen,
and yp, as many are, incorrigible, he becomes a drug addict, and you take him
' under this system and you cure him of drug addiction. Would it make him

Completely reformed man who would become moral living and good living

€r all that length of time? TI'm trying to get the picture clear. You see,
OU might clear him of the drugs but he might start something else.

Dr. Ricamonp: That is, sir, what I was trying to emphasize, that it is a
s(m}DI‘ehensive picture, that the only essential difference in the treatment of
ferlolls disturbances in the drug addict is that you have got to keep him away

atr the reasons I gave, in my opinion. No, I think that the whole situation needs
€ntion and treatment, not just addiction.

i The CHATRMAN: We have got to go further with the treatment than just
€re drug treatment.

Dr. Ricumonp: Yes.

‘W Senator McKEeEN: Wouldn’t the main difference be, in one case the man
Mg s to be cured and doesn’t want to take it again, and the other case the
% wants it but can’t get it, and as soon as he gets out he gets it.

Dr. RicamonD: Yes.
Senator McKeen: That would be your fundamental difference, I think.

Jug Mr. Ligrr: Witness, I wonder if I could discuss with you the addict who

a 1. ade up his mind, that he is just never going to quit. There must be

WOL?lgd core of old addicts who could possibly get along on very }ittle. What

giv, You do with a group who would say to you, well, now, if you could

it y M€ a shot or so a day, I've got a bit of a job and I'll stay on it now,

Wity On’t stay on the job don’t give me any more. What would you do
2 hard core like that, or with that sort of a suggestion?

satisfsienator HowbeN: Those kind of people don’t occur. You’ll never get them
€d with a shot a day.

Mr, Lierr: First of all, are there people like that?

the clljir. Ricamonp: I think there is a small number, sir. But I think that

Meng culty is that of segregating that small number for that form of treat-

thay ° - think that it’s not realistic to do so. The dividing line is so slender

Wantiy OWd have the problem on your shoulders of everybody, before long,
N8 the same sort of treatment.

dogg,. WIEFF: Wouldn’t they just divide themselves? If he doesn’t work,
oy, Stay useful, he is back with the other crowd again, with the criminal
Wouldn’t that sound plausible from the point of view of the old addict?

“Nator Howpen: Not to a doctor.

r. RICHMOND: No, I don’t think it would be practical.
L. Liepy. You don’t think it would be practical?

% Rickmonp: No.

. Ligpp: We hear that sort of thing from them once in a while, you see.
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Senator HorNER: Doctor, in your brief you say they were delinquents
first. In other words, do you agree that the taking of drugs doesn’t funda-
mentally change a person’s character to any great extent? g

Dr. RicamonDp: No. I would agree though that there is the general basi¢
disturbance of which drug addiction is a symptom.

Senator HorNER: But it existed before the drug addiction was—

Dr. RICHMOND: Yes.

The CHAIRMAN: In other words, you might have to go further than just
cure an addict.

Dr. RicuMoND: Yes.

Senator HowDEN: You can never cure a man who doesn’t want to b,e
cured, unless you use up endless time and put him where he simply can't
come in contact with the drug. God knows it has been made manifest to
hundreds of thousands of doctors by this time.

The CHAIRMAN: So that, doctor (Howden), you might under this Systelﬂ
proposed by Dr. Richmond have a great number who might attempt to cu*
but whose mentality—

Senator HOWDEN: You would cure a great many of them, because a ma’:
has such a terrible fear of being without the drug that he would be glad to ge
rid of that—he would accept any condition so long as he was going to be fre€
of his appetite of the drug. There’s no question about that. I'm an old n}aﬂ
and I know it. But there are those fellows such as our friend Mr. Llef
down there was talking about who would plead for one shot a day. welh
they would never be satisfied with one shot a day, never in the world.

Senator HopGeEs: You have got to take it away from them altogether.
Senator HowpeN: Take it away from them altogether.

Senator King: Doctor, you seem to be of the opinion that most of these

people can be cured if they are retained long enough under supervision. The
majority would be cured, I take it.

% |
Dr. Ricamonp: I would not go as far as to infer that at all. I wolﬂdnl
like to dismiss it as summarily as that. I have fears of a graver sort, P¥ $ |

think that we should try and see what could be done on a long term treatme”
basis.

h
The CHAIRMAN: Any other questions? Doctor, we thank you very mu
indeed.

Dr. Ricamonp: Thank you.

The CHAIRMAN: Mr. Christie, would you kindly come forward? On behalf
of the Committee I welcome you.

Mr. Christie, Warden of Oakalla Prison Farm is our next witness.

Mr. CHRrisTIE: I would like to commence my comments by saying ﬂ.lateel,
have some doubts about the necessity of my appearing before this commlttay
because, in Oakalla, we work as a team, and whatever I think or would A
would be a repetition of what Dr. Richmond has already said. 28
I heartily endorse, first of all, what you have just heard from hi™
far as myself as the Administrator is concerned. of
I could sum up my comments concerning addiction which stem from ﬁfts,sz
years of institution work, by some very brief comments which are as follo

1. Addicts are pretty much the same as any other delinquent or maladjusﬁ}’
person we have to deal with. If there is a difference in the problem i’s % i
a diffe_rence of degree. Fundamentally the addiction is a symptom ""hlcdict
super-imposed over other personality faults. Therefore, to treat the a'ties'
you have to treat the basic faults also found in other maladjusted pel‘sona11
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2. Addicts can be successfully treated,—
Senator HowDEN: hear, hear.

Mr. CHRISTIE: —in the same manner in which we deal with other per-
S°'11£=lli1:y problems. Since the addict is pretty much the same as other people
th personality problems, he can be treated in the same way.

Senator KinG: Can he be cured, though?

i Mr. CHRrISTIE: He can be treated and he can be cured, yes. TI’ll deal with
hat at greater length later if you wish.
Senator LEGER: Not all of them.

Mr. CurisTiE: I'll deal with that at greater length also.

of 3. Treatment of addicts at certain stages requires control. Treatment
Some types of personality problems can be dealt with on probation, and in
Yy permissive ways. However, the majority of addicts—not all addicts—
: € majority require control as a part of treatment; a type of control which
Most commonly associated with institutional care.
m 4. That controlled treatment to which I referred would include such ele-
g nts as: one—medical care, particularly during the withdrawal period, which
Course, as you have heard is very brief. Withdrawal is the minor part of
thg Problem today. Two—psychiatric and psychological services to diagnose
Wh_Dersonality fault, in order that it can be treated; and finally, three—a staff
Ich can interpret that diagnosis and plan of treatment into action. Such
Dro to give you an idea, would work through such mediums as an educational
% rfram’ a vocational training program, a constructive work program, whole-
Dhile Tecreation and the opportunity to discuss religiop and develop a workgble
trg 9Sophy of life. That is the type of program which I see as existant in a
Ment organization.
iIlally, it occurred to me as Dr. Richmond was speaking, that we’re not
W ar from the stage when we used to think that people who had a fever or
of tohWe!‘e mentally ill were possessed of devils, and we tried to punish‘ it out
stag em: I’s not so many years ago that that was the practice. We’re in that
d € with regard to correctional work. We’re trying to beat the devil or the
dj on out of the drug addict, and it’s obvious that, until we get down to
ay gnOsmg the cause of his problem—the real cause, not just the use of drugs—
th reating him, we’re not going to get very far. It’s high time we realized
ang ¢ € addict is not possessed of demons; he’s got to be studied, understood
feated. When we do we'll achieve success in treatment.
trth. Ne thing I caution you about. In changing from the old method of
to o D& the mentally ill, and the person with physical ailments too, we had
We,vqulre some knowledge concerning treatment. We had to do some researgh.
Droble d°n'e a bit, and we know how to begin treatment of cer.taln personality
leg WS in drug addicts today. The big thing that we required was know-
if > Understanding and public support for the whole idea. In this regard,
Callad' hink that the four dollars a day which we spend on drug addipts in
doyy rlan prisons can reform them at the same time that we spend sixteen
hospits a day to get a broken leg or an in-grown toe nail f_‘xxed in a general
?ddictal’ We might just as well go on trying to beat the devil out of the drug
B € can’t call it treatment unless we put the necessary resources .mto
We Say, to give you a rough idea of the change in care which is requlre_d,
Dl‘isopend §4-00 a day trying to fix broken personalities of_ drug addicts in
leg ﬁx’e(‘i"’hﬂe we spend $16.50 per day just for general hospital care to get a

I ,nes%ator Hopges: That $4.00 is the cost of every inmate of the penitentiary?
» You don’t mean it’s confined to drug addicts?



154 SPECIAL COMMITTEE 1

Mr. CHRISTIE: No, that’s the rough average cost, four to five dollars.
Senator HOwWDEN: Do you get away with four dollars a day in an 'mstitution?
Mr. CHRISTIE: Yes.

Senator HOWDEN: Do you. That is surprising.

Mr. CHRISTIE: The Archambault Commission figures, which are out-of
date as far as the outside cost of living index is concerned, are still pretty
well the same for Canadian prisons. In prisons we get by with $1,500 a yeat
per prisoner, and divided by three hundred and sixty-five days it gives you your
exact cost per prisoner. The treatment is much the same, except that it's a
little more restrictive in Oakalla for the drug addict to keep him segregated.

Before we get into any questions, I want to deal with a few other pOints
that came to my mind as Dr. Richmond was speaking, because the foregoing
sums up my main thoughts with regard to drug addicts.

Someone spoke of institutions being self-supporting. As an administrato!
that interests me. I’ve talked with people who have run institutions that trie
to support themselves for years. I believe in prisons being allowed to produ"e
up to their cost of operation, but in reply to the question concerning self—supp"’t' ,
very few institutions ever produce more than a quarter to a half of their cost ©
operation. Prison settings are wasteful when it comes to productivity, ar®
unless you make them slave driving organizations, they seldom, if ever, produce L
more than one quarter to a half of their cost. Nevertheless, it should be don®
if for no other reason than to provide them with constructive work.

Senator HowpEN: May I interrupt you there for a moment. We have a |
submission from Chief Mulligan, at Ottawa, with regard to this matter and P |
contemplates the day when prisoners, all prisoners, but particularly the viOlend
one, will be ostracized on a prison farm where they would produce milk
cream and he thinks that such a farm ought to, perhaps, meet its costs. They
would be kept there for long periods if necessary. |

That idea appealed to me at the time, very greatly because there seem$ ¥ |
be no hardship about it, no drive about it; a man would be employed, probably’
at a more or less pleasurable activity— '

Mr. CurisTiE: Well, to be absolutely frank with you, most addicts W"uld ,
not consider it a “pleasurable” activity. Work is one of the things which—

Senator HowpeN: I know that.

Mr. CHrisTIE: But I do believe that it is an essential part of his rehabihtaf; [
tion. It is tragic that people, when they start to discuss prison industries, .
realize that prizon industries have been operating effectively for many yed .
Guelph Reformatory, Ontario, has been producing as part of its training 1 g
gram for over twenty-five years. Oakalla has been producing licence P @ 1.
and running a hundred acre farm for twenty years. That particular part of M
Mulligan’s presentation I would endorse heartily.

Senator HowpeN: Such environment, do you not think, takes up much ‘iﬁ
the mind of the addict pleasurably, and when he’s not thinking about himseys
and when he’s thinking about other things that require his thoughts, why’ 3
more or less free from the constant desire for morphine.

Mr. CaurisTiE: I agree with you. We're thinking along the same hﬂ?;
There’s no doubt that an extension of the useful work idea is long over-4“~ e
Canadian institutions, particularly in the West. In Ontario they have v
ahead with it, but as yet, the idea has not been fully developed here. o 5

The CHAIRMAN: In other words, we ought to get rid of the idea that WO
a curse.

at
Mr. CrrisTIE: We've got to get rid of the idea that work is a curse amd_wh

. ot
is more of a problem, we have to understand that men working in prison % ”
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out of harmony with any union principle. That is our biggest problem. Because
2 man is out of work on the outside he automatically feels that he is being—

Senator HowpEeN: faced with starvation.

Mr. CHRISTIE: Yes, though the prisoners’ work seldom effects the economy
adVersely—on the contrary it eases the tax burden.
The next point that struck me was, you spoke of incurables. At one point
I the discussion somebody said that some of the addicts, or a good portion of
em, must be considered as incurable. I'd like to speak to that point. Addicts
are curable. We know enough today to cure many addicts—not spending $4.00
R d_ay but that which is necessary—not wasting, but spending the resources
CitilzCh will most quickly and efficiently bring about their establishment as good
£ns.
In prison work, because we're at an elementary stage, we don’t get unhappy
" €n we see a man come back to prison who has returned less vicious, less bitter,
Petty thief instead of a gangster. We, therefore, measure our treatment the
% € way as a medical man who trys to fix a useless leg and gets his patient to
3}11{ but with a limp. In other words, we are happy about progress. We don’t
Ing about a complete cure, immediately. We frequently, for example, make
an;ug addict into an alcoholic, which we, wrongly or rightly, assume is progress,
Wh We hope that we will go on from that and get at the basic personality fault,
Ich will eventually establish him as a self-supporting, personally satisfied and
¥ useful person.

m _Mr. LIerr: In connection with what you've just said, I suppose you are
» Ing an alcoholic out of a man who had been an alcoholic before he went on
Y8s and not a fellow who hadn’t?

See Mr. Curistie: That could be, but not necessarily. It is not uncommon to
the a Change of circumstances bring about a marked change of intensity in
kng Neurotic, psychotic, normal, or psychopathic qualities of prisoners. We

Derw enough today to make a start in the modification of delinquent
Sonalities.

S0cia))

Senator Lrger: Would you say, sir, that in these cases there is more or
8 lack of christian principles in these addicts?

regallfgr- CHristie: I would not wish to confine my remarks to addicts.in that
QOmm’ but as.I commented earlier, part of the treatment which is most
religioonly }“equn:ed by the offender, including the addict, is an opportunity for
Whep, US discussion and a re-vamping of his philosophy of life to the point
¢ 1t becomes a workable thing.
illg .. 2ally, about this matter of incurability. Polio was incurable. Other
in r:gle been incurable. As you know there are many conditions that were
1§ incu € a few years ago, but for us to sit here and say that a drug addict
their tI‘able, because in some cases we can’t see the light with regard to
be Teatment, would be utterly ridiculous. Furthermore, I think it would
been Zhame for any Senate Committee to say, just because something hasn’t
One, that it can’t be done.

Whg 1 ator Hopees: Within your experience, Warden, have you known many
ave been absolutely cured?

byt W}i' C_HRISTIE: I have known addicts who have been absolutely cured,

at is more to the point, I am convinced that the addicts are the same
almo Other delinquents with whom we can set up our group and cure at will
e For certain groups we know the answer conclusively. Other groups
Who, - CUbtful about. There are some, the ones we refer to as incurable, for
Iy wmn:e have yet to find the answer, but to say that addicts are incurable

S .
“Nator Howpen: That depends on the more or less “Morally or bust”.
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Mr. CurisTIE: No, it depends upon our resources, our research and oul

knowledge.

Senator HowbpeN: But if a man hasn’t got a wish to get well, he doesn’t
get well.

Mr. CHrISTIE: That was my next point. You mentioned interest in chang®
and his wish to get well as being essential. Creating a wish to get well, or
an interest in reformation, is a fundamental part of treatment. It's th€
biggest part of treatment. Whether he’s a car thief, a petty thief, a pank
robber or a drug addict, creating that interest in reform, showing him ho\f’
he can be just as happy, and a lot more happy, by a different way of life ¥
the main part of the treatment process.

Senator LEGER: You would say, then, that everybody has a liking for
something and you want to find out in that patient, or addict, what his liking®
would be and then teach him.

Mr. CHRISTIE: Yes, that is correct. I believe that in addicts—I would g

farther and say I know that in addicts—as in other offenders, there exists
qualities which are necessary, the human qualities which are necessary, give
the proper care and treatment to nurture a good citizen. These qualities exis
in each one of them.

Senator HowpeN: Mr. Christie, have you cured a number of addicts i
your experience?

Mr. CHRISTIE: I have seen addicts cured, but I am only the administrato”
I have a staff who work independently under me with regard to their tre2 4
ment work but within the scope of my administration. My job is to see thd
they are able to work as a team. I have seen this team successfully rehabilitate
addicts.

Senator HowpeEN: You have seen a man cured?

Mr. CHRISTIE: Yes.

Senator HorNER: Under your guidance, of course, they were forced ®
remain cured.

Mr. CHRISTIE: I mentioned earlier that in the treatment of addicti‘?n’
particularly as in the treatment of other delinquency, control is an essentt
factor. ?

Senator HORNER: I just want to comment that the lack of money—’HO“Z
we have been told by several witnesses, of course delinquency comes first: 2
a wrong personality. Now, my contention is that all the money will have
difference whatever. You’ll still have these people with you regardless of
amount of money that you are given to spend on them. The difference ¥y
quoted—four dollars a day or sixteen for a man with a broken leg. EvE® .
you had sixteen or twenty dollars a day I don’t think you will chang€
personality of a great many of these people. I'm sorry to say that, but 1 do?
think it’s possible. .

Mr. CHRISTIE: You're entitled to your point of view, but as long as you pa?’

as many people as we have being rehabilitated where we do spend the mon®’
I think you’re going to have to acknowledge the fact,.

The CHAIRMAN: Mr. Christie, what is the population of the prison and ho"’
many drug addicts have you, and could you define how you segregate thed
and what different treatment you give the drug addict prisoner as corﬂp‘ar
with the others.

Mr. Curistie: We can’t say that the drug addict is being treated toda,’:
er give him withdrawal, and humane physical care. We don’t treat his und®
lying personality fault.

The CHAIRMAN: You segregate them?

o e

ot |
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Mr. CHRISTIE: We segregate them in order to facilitate the treatment of
Others. From my point of view as an administrator, it is obvious that the
Same money which will rehabilitate one extreme addict might rehabilitate
Wo first offenders, and therefore, I spend my money on the first offenders.

The CHAIRMAN: How many have you at present—drug addicts?

Mr. CugisTie: We admit nine thousand people a year in Oakalla. We
haye one thousand incarcerated at any one time. Out of that thousand, roughly
Me hundred and fifty will be addicts.

¢ Senator HobGEs: And are they segregated from the rest of the inmates for
he Whole time?

Mr. CHrisTIE: They are segregated from the rest of the institution, yes.

Senator Hopges: Is there any truth in the allegations one often hears that
_yOIIng offenders, for instance, often learn their first lesson in drug addiction
1 the penitentiaries and jails?

th Mr. CHrisTIE: They have in institutions which I have run, and they did in
e beginning stages when I came to Oakalla. Any Warden who said that

h? lad wiped drugs out of his institution completely—would be demonstrating
S ignorance. However, I think it’s quite safe to say that there are no young-

S being introduced to drug addiction in Oakalla today. Primarily because

Oee Smuggling of drugs is almost completely eliminated. It’s a very rare
°°u1‘rence today when drugs get into the institution. Secondly, when they

frg 8¢t in, they would go to the addict group who are completely segregated
M the younger and more reformable inmates.

ha The CHARMAN: Are they examined periodically warden? To see if they
€ been using drugs illegally?

withlvlllr' CHrisTIE: The drug addict is seen every day by the people who work

him, and periodically by the doctor, but you wouldn’t need to have an
hation for this specific purpose.

of s‘Enator McKEEN: Of this one hundred and fifty that you have in there
druy Our thousand at any one time, is it one hundred and fifty on charges of
bUtg addiction or drug offenses, or are they criminals that are addicted to drugs

°har:r?; in there for other offenses as well as it might be on a drug addiction
e?

Ster.

the Mr. Christie: It's both. We segregate drug addicts on the basis of whether
as ;ore drug addicts, not on the basis of their charge, because their charge,
U suggested, frequently has nothing to do with drugs.

totalstenator McKeEN: Well, the one hundred and fifty then would be the

fitt, at were in there for one reason or another and that were drug addicts,
Per cent?

Whiy, L. CHRisTIE: That is correct. We know most of these people from a

Ot o ack, and many of our staff are very good at picking out the addicts.

that Urse there are other ways of finding out. The first indication is usually
€ drug addict coming in requests withdrawal treatment.

‘"&lat “Nator Tyreron: Do you find many persons in prison for causes pot
Dy Yo Whatever to drugs and without knowledge of their having drug habits.
arg in nd many of them who are drug addicts, but find it out only after they
€ Penitentiary.
" CHRISTIE: I miss the point of your question, sir.
- whznatm‘ TurGeoN: Do you find, of the total number in prison, any prisoners
‘g’ho arm there was no knowledge previous to their imprisonment of addiction,
Qfore?e drug addicts? Without the authorities having any knowledge of it

051, € was in prison for some other offense. ‘
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Mr. CHRISTIE: Do we find many drug addicts who—
Senator TURGEON: —are in prison for offenses not related to drugs—
Mr. CHRISTIE: Quite a number.

Senator TURGEON: —and who are unknown to be drug addicts but prove
to be so after they’re in Oakalla.

Mr. CHRISTIE: No. We don’t miss very many. Actually, it’s very easy to
pick them out.

Mr. LieFr: Your folks are all serving sentences, are they not? They'®
not on remand?

Mr. CHRISTIE: We have approximately one hundred and sixty awaiting
trial—waiting appeal and on remand—at any one time.

Mr. Lierr: Are they on remand in the first instance, do you mean?

Mr. CurisTiE: Oakalla handles all people who eventually go to thf
penitentiary. Oakalla Prison Farm is the institution in South Burnaby—it®
not the penitentiary, which is in New Westminster.

Mr. Lierr: Oh, I see, it’s the local institution.

Mr. CHrISTIE: Oakalla is the local institution.

Senator GERSHAW: Mr. Chairman, the witness spoke of spending $4.00 4
day and indicated that if more money was spent more of these addicts wou!d
be cured. What additional facilities would be required to get an increas€ ;
the number of cures.

Mr. CurisTiE: I would like to say first of all that additional money doesn’t
always mean that you get additional results. It must be spent wisely. -
things which would be required are, one, a constructive work program for
every man. A man has to work to maintain his self-respect and to Jear®
how to keep himself after release. 4

The CHAIRMAN: Do you find much difficulty in getting them to work.

Mr. CHrisTIE: It’s quite a job to get them to work to begin with, L
after a while they swing into it and they’re happier in the long run and rﬂ?re
comfortable and healthy. They build up their weight and that sort of thin
faster on a work program than they do sitting around. But it's frequent’¥
difficult task getting them started.

Number two, many of them require some education to earn their liVinf
in society today. Some of them are illiterate. Many require mathematic®,
other types of education. Today, the only way our group can get an educa’.'ﬂorl
is by correspondence courses, although we do have a small group of Burrla_by
school teachers who volunteer their time. The inmates study in the evenmg
after a full day’s work. They can take a correspondence course, if they 1
the money to pay for it, and the school teacher will help them o’ver the roué
spots. Free courses can frequently be arranged for inmates without funds

The CHAIRMAN: Do you find it very popular?

Mr. CHrISTIE: It’s not popular. It’s difficult. There are quite a number‘
who try the courses, but without help there are very few who complete thﬁ it

The man who needs an education is often the man who isn’t able to pand’
on his own. He needs a teacher.

¢
Senator HopGes: There is nothing done thro ger’
ugh spon

courses put out by the Provincial Education Departmeit? 1o, it
Mr. CurISTIE: Those are the correspondence courses we use.
Sena_tor Hobpges: Oh, you use those.
Mr. CHrisTIE: Yes. But a man who needs ed i i 4
\ 2 X ucation b ime I

to prison, is usually the man who needs help with such a couz-,s;:.he .
Senator Hobces: Yes, quite.

ge
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Mr. CHriSTIE: We do it for the women, we can’t for the men.

Senator McKEEN: You spoke of making licence plates and other things
there. Is there any pay goes to any of these prisoners so that they could
8¢t the money to buy these courses?

Mr. CHrisTIE: Ten cents a day, but they can’t get it until they get out.

Senator McKEeN: Oh, I see. If they were earning something they could
gay. for these courses and during the time out there if there was a credit
8ainst it, that might assist them somewhat.

Mr. CurisTIE: It’s the practice in some prisons to establish an account
2 man which he can draw on for useful purchases such as correspondence
ISes and that sort of thing.
ocational training. (If I take too much of your time just cut me off.)
m° ay, you can’t take an addict out to an employer and ask him to employ the
an,. You’d do it and you'd get by with it in a few cases, but it would be
takalr to ask the employer who is good enough to be interested, not only to
Whe 2 man in who is a poor risk, but also to expect him to take a man in
ask(i)nhas no training and whom he must go ahead and train as well. It’s just
Ope 8 too much. Therefore, you have to train a man if you want a machine
I‘at‘m-, a carpenter or that sort of thing. You can expect an employer to
th, I’hllanthropic and employ a poor risk, if he’s got the training, and if, for
ree weeks that he stays with him, he at least does some portion of three
ks’ work. But if he’s just going to train a man for three weeks and have
a s Mplete loss, and probably have his till rifled at the same time, it’s not
fop T proposition. In other words, vocational training is little enough to do
to % €se people and the people who will try to employ them. They've got
‘Odae able to go into a job and hold it. We're training them as ditch diggers
thenf » but there aren’t very many jobs for ditch diggers, though a lot of
0 go out to laboring jobs.
Wit ut .it’s pretty hard—they’re a drug on the market and, as you know,
ive heir poor background it’s hard to find jobs for them. You've got to
Mepy €m vocational training and wholesome recreation—you’ve got to supple-
g, eyour hard work program. In a large percentage of cases, their main
VoneyStS tentre around a deck of cards. You've got to teach them how to play
a4y we‘ball, how to play soft-ball—something we’re doing today as much
80°3n~teach them to get out, take part in a few sports, track-meets and
di&ere 't of things. They get into it enthusiastically, and you get a completely
day, wnt atmosphere and attitude towards life. They get more out of a sports
When ilen they compete in a tug-o-war and that sort of thing, than they do
Eaxnbl.lnheY’re sitting around, even if they play bridge. We don’t allow
8, but it’s pretty hard to know what’s going on as the cards are flying.
Very, I;natol‘ HowpeN: The same things applies to an ordinary drunkard but
Uch more so to an addict.

Y;“'ICHRISTIE: Yes, that's right. It’s a difference in degree.
ﬁ’lau ha\{e work, education, vocational training, wholesome recreation, and
W cal] p°ss{bly the most important, an opportunity to participate in what
igl'oup & socialization program, in which we teach people to live with people—
s?lvol"es °1‘.k,‘socialization—ca11 it what you will. A portion of that program
kg the§1ttlng down and teaching them how to eat at a table and how to
agff.nders}r food. We pass our serving dishes around the table at our Young

i

Withcts' Unit and Westgate institutions. We aren’t able to do it with the
Unjt
" W
gl‘st ti here We’ve been able to get it started, we sit them around a table. The
ts arg a man sits down he may hog more than his share, and by the time it

60518\13 to the other side of the table they run short. The second time you
3

for
Q()u

the t}}ey just pick up their meals cafeteria style and sit in their cells,
Oilet on one side and the bed on the other. But, in the Westgate



160 SPECIAL: COMMITTEE

pass the dish around the other way, and he ends up short. The third time
he takes his share. He has learned something about living with peoplé:
Possibly most important, are the group discussions. If you have the right stafh
you work into a discussion on such subjects as religion, and out of the discus”
sion you get some for it and some against it. A chap discusses his philosoph¥
of life, and out of that discussion if he decides he isn’t going to go to churel
he at least knows why. Eventually, as you know, the logic asserts itse’
and men acquire a philosophy of life, whether it’s AA, whether it’s Presby”
terian, or whether it’'s some other approach—a philosophy of life which
workable in our society.

Those are the main elements.

Senator GERsHAW: The cost of the staff and the people who can carry thosé
things out.

Mr. CurisTiE: I was just going to finish off by saying all these things ca?
be done only by training staff, as Dr. Richmond has mentioned. I never used
to talk “money” at all, but the fact remains that I have had a very difﬁcult
job in attempting to recruit staff to do these things, and you can’t do it,
T've said previously, for $225 per month.

Senator Hopges: It is a case of educating the public to realize that it 15
far cheaper to spend money in the way you suggest than to spend money
having these people come back again and again and be a burden.

Mr. CurisTIE: That’s right.

Senator BEAUBIEN: If you paid higher wages you would be able to get the

staff? ]

Mr. CHRISTIE: That’s right. I think we can pay less than the going Wag‘;
for that type of service, because you tend to recruit a missionary typ€ N
individual, but a missionary type of individual still has to feed his family &
his children.

Senator StamBAaUuGH: That is what I was going to say. You pretty neatl |
need dedicated people for that kind of work.

Mr. CHRISTIE: Dedicated people or people who can become dedicaf'e 0
I don’t want “dedicated” to sound too starchy, but you must have people wh
are willing to give of themselves to do the job. It's an essential featl_lf;'
It has taken a lot of years to fix it with such erystal clearness in my 7
but it takes a certain type of person to rehabilitate people. "

Senator HORNER: Of course, they have a large penitentiary farm in 508 d
katchewan. They have had for thirty to forty years and they work crews aﬂiﬂ
they work the men and they have training the same as our mental institution® of
Saskatchewan. They have huge farms and they have to work and that 59
thing they have there.

Mr. CHRISTIE: I ran the prisons of Saskatchewan for six years, during whian
time they closed the Mooseman jail completely. Certainly the 'Saskatch€
method has a lot to commend it.

Senator BEAUBIEN: Did I understand you to say that if you paid the Wages;
reasonable wages—under the present conditions, you would be able to get qu
fied people to undertake the work which you have outlined in your prief?

Mr. CoRISTIE: That is right.

Senator BEAUBIEN: These people are available? !

e
Mr. CHRISTIE: My point is two fold. One, as Dr. Richmond said, ther® afle
people available if it were made possible for them to come to us. Thes€ Pe%
require the wages and the opportunity to do a job. Secondly, we would haveﬂsi \
train many people. When we cannot recruit the trained product, W€, o
recruit a man who has the qualities of personality which make it pOSSible

l
|

|
|
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him o be trained. Furthermore, he must have a certain amount of academic
background to be able to understand what is being talked about. We have to
eeruit the man with that potential, and be able to pay him enough money so

t after we have trained him he doesn’t leave, as they do now, to somebody
8lse who can pay the price.

The CHAIRMAN: May I ask, Mr. Christie, if you get any instructions from the
Vincial Department of Health or the Provincial Government, giving you
Tection as to endeavouring to cure the addicts or are you just merely put in
Yarge of the prisoner and have to use your own judgment in the matter?
t°‘1 are speaking about staff and I was thinking, suppose the staff were given

OYou, is there a principle laid down by the Provincial Goverment that you can
0 ahead and endeavour to cure them.

0 Mr. Carrstie: No—but there is a team which does some treatment in
Akalla—it is referred to as the treatment team—it starts with classification and
Orks on from there. However, they are very limited in number, and, although

el:Y‘ Teceive a great deal of help from the Health Department, we’re at such an

. “Mentary stage in our development that the help at this point has been related

Do; to getting the kitchen tidied up and the place sanitary. We havn’t got to the
mt that the Health Department would feel they have a right to move into the

ca of treatment. Prisons haven’t been given the resources or the authority
€Ssary to make treatment possible.

. Thg CHAIRMAN: What I'm trying to get at, for the past number of years the
fro Vincial authorities, not only here but elsewhere, have just taken the prisoners
R he courts and put them in jail and the warden has looked after the
ut Oners and he has segregated the drug addicts from the criminals. But his
Usef h§S been, up until now at least, just to keep him confined and keep him
ool If at all possible. Now I am wondering if any direction would have to be
it 1, if the Provincial authorities would have to take hold of this and go into
Y(,u Say we’re going to try to cure these drug addicts and go on a new system.
tig) cOuldn’.t just take a staff in unless you got some direction from the Provin-
Dit:tu Uthorities. Maybe I'm wrong, Mr. Christie. I'm just trying to get the
Te clear in my own mind.

of all\lar' CHrisTIE: I think you're right. We would have to have the assistance
Erg related departments—the education department from the educational
healtp:\the health department to cover the health aspects: and the mental
deDa:l Services for the psychiatric. We’ve have to have the assistance of those
fop thtments in doing the job; which particular department ends up responsible
Whe © total job is not as important as the fact, first of all, that you obtain staff
depa are able to do the job—the staff and resources—and that the interested
Ments co-operate to see that the job is done.
S te People who have studied this field fairly intimately across Canada,
?lent O agree that progress in this field, since you mention the Health Depart-
I WiIY’OUId be a move similar to that which happened in Health Departments
Dl‘eparlch Federal Health grants were established for provinces which were
Qanade 1o measure up to certain standards of performance. The feeling in
DEpa 2 is that until Federal correctional grants either through the Health
thement or some other Department, are established it will be impossible
1o, rovincial Governments to set up the necessary resources to do the
€ral correctional grants—

Chator LEGER: Federal and Provincial grants.

to g P CHRISTIE: The way it’s done is this. Federal money is made available
OVince which is willing to measure up to certain standards.

Ihad is CrARMAN: I'm glad I mentioned it because it brought out the thought
ming,

pro

fop
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Senator HORNER: Just one question. What would you think—would it helP
the situation here if those narcotics were taken, we'll say, to a Federal instity”
tion in other parts of Canada, so that when they were released they wouldn
be among their old friends again. What would you think of that? For instanc®
taken to some Federal institution and there taught work and there let g0 yo
work and prevent them coming back in with the larger group here
Vancouver. :

Mr. CurisTIE: I don’t think its important who does it, and I don’t thi¥
where it’s done is quite as important as some people believe, as long as it’s don®
in a proper way. You can have control on the outskirts of Vancouver or on &
island. Experience has shown, however, that on an island you can’t get the
staff.

Senator HORNER: You can’t prevent them grouping together here though
after being released after serving their time or their cure.

Mr. CerISTIE: I think the after-care authorities would have to consid‘ar
each individual case. I think you’d find some cases whose family were her®
as well as other people who could support them and help them. It would.
important that in some cases they stay right here for their rehabilitatif’
whereas, in other cases, it would be most appropriate to place them at a distanc®
I think it would have to be an individual decision for each person, and W‘!“l
be dependent on the after-care resources available, without which an instit¥” L
tion’s work is often wasted. You can retrain a man, but if you just dump
loose without any after-care you’re often wasting your money. '

Senator McKEeEN: Mr. Christie, do you happen to know—it isn’t in 3"".lr
jurisdiction, I know—but is there any money available for work on addicts »
the Federal penitentiary in New Westminster?

Mr. CHrisTIE: I think Warden Douglass is appearing before you and
might be more appropriate if I left that for him to answer.

The CHAIRMAN: Any other questions, honourable Senators? If no: |
Mr. Christie, may I express the appreciation of the Committee for your appeaf :
ing here. |

Mr. CHRrISTIE: Thank you. ;

The CHAIRMAN: Honourable Senators, we have two witnesses left to aPPe?e '
before noon; Mr. E. E. Winch and Mrs. E. MacCullie. I don’t see Mrs. MacCulll
so Mr. Winch would you come forward please? ub

Mrs. MacCullie has given considerable time to not only the aged peop1e b
also to drug addicts, and her name was suggested by Mayor Hume.

Mr. Winch, I welcome you on behalf of our Committee.

Senator Hopges: Mr. Chairman, I think the Senators should knoW B
Mr. Winch is a member of the Provincial Legislature and has been for twe?
two years.

W
The CHAIRMAN: MLA—I took it that all C i uld kno
what “MLA? mesmt. anadian Senators wo

!
Senator HopGes: Well, I think they should know that he’s been a membe
of the Legislature for twenty-two years and a very wonderful career. 1

7 ’Tlﬁe CHgIRMAN: Helha§ certainly had a long career and an old On;‘est'
on’t know how many elections he has won but he has been here the 10%°

Senator McKEEN: He sat under the last speaker as Speaker of the HO

of )
Senator HopcEs: As a matter of fact we sat i et
: n the House togeé ing'
twelve years. We didn’t always agree, but that made it all the more mteres’“ﬂg

Senator TURGEON: I hope you’ll all agree on this.

. . e
Mr. WincH: Mr. Chairman, I think that Mrs, Hodges could write mY sp°
for me, she’s heard me so often.

it

at

¢ |
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1. Mr. Chairman, ladies and gentlemen. I greatly appreciate the opportunity
of appearing before this important and history making Committee, to present
Some views on the problem of drug addiction.
May I preface it by explaining that my original interest was due to a son
of One of my old friends becoming an addict due to his association with others
dlle serving a three months sentence in Oakalla for having taken a car for
Joy ride without permission of the owner. Whilst he undoubtedly committed
:ltn offence against society, the latter committed a crime against him, and against
k:elf’ for he went into jail one of the cleanest and finest youths I have ever
Own. He came out a ruined person and apparently a permanent social

liability,

The CHATRMAN: What year was that?
Mr. Winch: That goes back about twenty years.
Senator TURGEON: Thirty years?
robe_Vh‘. WiNcH: Twenty. years. He has since _been in‘ the peniten_tiary. for
m Ing a dr.ug store.. His Wlfe became an addict and.ls now a pa.tlenti in a
Enta] hospital. This experience caused me to look into the subject in its
Droer §ocia1 aspects and I found it was a major problem of increasing
Portions.
Following investigations I came to the conclusion that the public approach
Official policy of treating addiction solely on a criminal basis was funda-
ntally wrong; consequently, for many years, I have endeavored to bring
}3 attention of the Provincial Legislature and the public generally, views,
1es, treatments, and conditions existing in other lands and other places
fre conditions are much more satisfactory than in Canada.
Wit Later., in 1947, I communicated with 900 doctors in B.C., furnishing them
jai] Official data covering an analysis of drug addicts committed to Oakalla
. Over a ten-year period. Two questions were submitted to the above
Ors for their approval or disapproval.

. L. The establishment of a hospital for the treatment of drug addicts
With a view of their rehabilitation—

2. The establishment of legalized medical clinics for the treatment
°f_ certified chronic drug addicts for the purpose of administering the
Animum amount which will enable them to carry on their means of
Velihood and refrain from having to resort to underworld sources of
tmg supply. (A “certified” drug addict is one who had been treated at
he aforementioned hospital without a cure being affected.)

disaDF Our hundred doctors replied. 352 approved of the first project and 21
Proved. 9255 approved of the second and seventy disapproved.

IVIe _I\C/Iany of them added additional comments. Among others, the Victoria
by thal- Sqeiety approved both proposals. Among the comments submitted
€ Individual doctors were such as:

Dolje

Oh, very much worth while. Much needed. Long overdue—it’s a
Must. Cannot think of anything more urgently needed. The best
Suggestion yet made to deal with the problem. The most rational
aPbroach that has yvet been made. This is the first constructive step
n the right direction. With a practice of over 4,000 patients, I suggest
mn}ediate action along those lines. A prison term never cured any
ddict and is only an admission on the part of society and the medical
Yofession of their ability to cope with an urgent problem. = Legalized
toedlcal clinics present the only rational approach which has- ever come
ol my knowledge. Let the illegal purveyors compete with such a
nic. The loss of their exorbitant profits will settle the matter at
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once. Both proposals approved. Some such institution is urger}'dy
needed for the good of the addict as well as for the good of the medical
profession.

To acquire a better understanding and assessment of our own situatio®
and policy, a number of countries were written to with a request for informa~
tion as to the magnitude of their problem and their policy in regard to treat-
ment, and results. Their replies further confirmed my opinion that 0‘{’
official policy of treating narcotic addiction exclusively on a criminal basi
was unrealistic, antiquated and wrong. Last year I again wrote thesé
countries and asked to be brought up-to-date regarding their local situation

Replies were received from Norway, Sweden, Denmark, New Zealant
New South Wales, Queensland, South Australia and other places. Brief su’
maries of their replies are being filed, in addition to which the “Summary of
Annual Reports of Governments 1952, issued in 1953 by the United Nation$
Commission on Narcotic Drugs Economic and Social Council” contains th¢
official reports of contributing countries from which I have extracted, a%
submit, some basic data. I will refer specifically only to Ireland, the Uni"ed
Kingdom and Canada. Before doing so may I ask the indulgence of the

Committee to further explain my position in relation to drug addiction. ™ |

as a layman, have to depend for my information from recognized, authoraﬁve
world-wide sources. My files on drug addiction, accumulated over the year&
are the most extensive I have on any subject coming within the range of m
duties as a member of the Provincial Legislature. As it is not possible 10
produce here my authorities in person, I have to do so through the medi
of their letters and publications. I trust the Committee will not feel it &%
imposition for me to make a number—and occasionally somewhat extensiV
of quotations from such sources—rather than advance their views as ha“’irlg
been by myself and endorsed by them, and indulged by them. ¢

The three to which I propose to refer: one is Ireland, which I though
might be appreciated, where the officials reported there is no evidence 4
addiction although one case was discovered in which morphine was obtain®
under false pretenses.

The United Kingdom, and I quote from their official report: “The numb®
of addicts receiving drugs from medical sources durine the year was 297
There is no evidence to suggest that addicts to manufactured drugs reg‘ﬂarhi
obtain their supplies from illicit sources although, as in previous years, seVeral
addicts were known to have supplemented legitimate supplies by unlawit
means (for example, forged prescriptions and concurrent supplies from M¢
than one doctor). These are included in the foregoing estimate.”

The CHAIRMAN: Excuse me for interrupting you. Have you the inforlﬂa’
tion as to what drug?

Mr. WincH: No, they don’t specify the type of drug. 15

“The majority of persons addicted to manufactured drugs are over 30 ¥ e
of age. Of the 75 addicts in the professional class, 72 are doctors, 2
dentists, and 1 is a pharmicist.

There is no compulsory treatment of addicts in the United Kingd?;:
and there are no state institutions specializing in the problems of addict! be

1€

There are, however, a number of public hospitals where treatment €% b |

obtained; and some private nursing homes offer special treatment t0 ¢ 8

addicts. As has been shown in past years, drug addiction does not pl‘esen
serious problem in the United Kingdom.”

d
Then we have an official report of Canada, and I quote. “It was estimate

g 14
that there were approximately 5,000 addicts of whom roughly 7 per cen a‘be

m_ales. Furthermore, it was reasonable to assume that addiction may
slightly on the increase—
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Senator Hopges: Did you say 7 per cent.
Mr. WincH: Seventy per cent.
Senator Hopces: Oh, I thought you said 7 per cent, I beg your pardon.

Mr. WincH: No, seventy per cent. As bad as the women are they’re
Dot that bad.

Senator Hobges: I must say, I have to stand up for my sex sometimes.

W .Mr. WincH: “—in view of the large supplies of heroin entering the country
mlcnly as evidenced by seizures of this drug and the steady prices maintained
W the illicit traffic. Addicts should be classified in the following groups:

(a) Medical Addicts who acquired an addiction factor super-imposed
on a genuine medical condition;

(b) Professional Personnel with psychosomatic or neurotic tendencies
who have become addicted as a result of their related occupation;

(¢) Individuals with psychic problems who have drifted into sustained
addiction and who constitute a major portion of the estimated
number of addicts.

Yo definite programme of treatment has been formulated.”
With reference to the concluding sentence, Canada has recently provided
an More severe penalties for infringement of the Narcotic Drug Act, and there
€ reported to be persons who, apparently seriously, advocate capital punish-
Oﬁent for certain offences under the Act, or life time imprisonment for second
b Oﬁndqrs. On the other hand, it is interesting, and informative, to note the
99 Cy in Great Britain where, according to the 1954 report of 179 prosecutions,
Were fined; 47 of them fined under five pounds and 3 only, more than a
dreq pounds; 48 were sent to prison for one month or less, and 2 for
Years,
to It is important to note the different approach of Canada and Great Britain
ards punishment for the offences under the Act.

th, Senator McKEeEN: Might I interrupt just for a minute here to ask, were
addsiit C;ffences purely drug offences or were they criminal offences of drug
S?

Mr. Wincn: Offences under the drug Act, oh, yes.
Unfortunately, the Opium and Narcotic Drug Act is exclusively a control
oy SUre and does not concern itself with any aspect of the treatment problem,
IS there any related Federal legislation.

iy T+ Thomas Parran, at one time Surgeon General, U.S.A., so aptly said
Qrim.e Pamphlet “The Problem of Drug Addiction”,—“The law, in effect, made
Ay, Nals out of persons who were guilty only of suffering from the effects of
Upg, akness that they could not control. If the Government insists, as it should,
the suI_)I?'I‘essing the non-medical use of narcotics, it should also provide for
Supy, edical treatment of those unfortunates who are caught in the web of
Yessive measures.
bsych.estraint should be tempered by the helpful atmosphere of medical and
ty . atric treatment as far removed from prison influences as it is possible
i oy OVe it, and yet still retain control of the patient. The addict, in short,
hngitlck Person who has no place to go; hence the necessity for Government
Not als where voluntary patients as well as prisoners can be treated. It is
def@ct' €cted that all addicts will be cured in the institutions, some are too
defeetls‘s’ € for that. Their addiction is only a symptom of an underlying mental

5 ﬁeWe know that drug addiction itself is not a criminal offence which latter
Q(’hvictied as the illegal possession of narcotic drugs, but in the desire for

605, On of the offender (and not for their treatmernt as a person in need
Q 6\14
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of medical or psychiatric measures) microscopic traces of drugs have bee?
accepted as evidence on which to base conviction. Yet, over the years, convic-
tion, fine, and imprisonment have given no evidence of suppressing, or eYen
controlling drug addiction, and there is no evidence to warrant assumptio?
that increased penalties will do so for, according to Albert Deutsch, in his
Public Affairs Committee pamphlet, issued in cooperation with the New Y01:k
State Department of Health, he says, “dope rings are smashed time and agal?

but new ones keep springing up because of the lure of enormous profits n
the drug racket.”

This receives confirmation, I note, on page 49, of this Committee’s pro”
ceedings. Commissioner Nicholson of the RCMP is recorded as saying, “prOﬁtS

are so attractive that the gaps caused by arrests are quickly filled by oth?f f

criminals and the traffic continued”. This point of view must be kept‘l,r,:
mind by those who think that by imprisonment you can prevent the illict
drug traffic. :

In my opinion, although drug addiction as such, is not a crime, there 1
too great a tendency on the part of the general public and the law enforce”
ment authorities to see addiction, and its victims, exclusively as belonging v
the criminal element in society, and also almost exclusively as being fro®
the ranks of non-professional workers, this latter despite the fact that autho”
ities estimate that addiction is proportionately eight times as prevalent amo?
the professions as among other social strata. ¢

In Addendum “A”, filed by the Honourable Paul Martin, Ministef,o
National Health and Welfare, 848, that is, 26-49,, of the total addict populanon
are members of medical and professional categories. It is interesting to D0
that in Addendum “C” there are no medical members and only 13 from pr?
fessional groups shown as members of the total criminal adult populatio™

It rather, to my mind, indicates that there is less action taken against th
addicts coming within those two categories than among the others. It may bér
of course, the difficulty of proving their addiction.

Senator McKEEN: I think, Mr. Chairman, we might point—that Po.lf;;
that came out with Mr. Winch there, the offence was the illegal possesslit’
of the drug and these professional men were not in illegal possession Ofthe
they were legally in possession of it even though they were addicts, and
question was brought up that there should be some change in the la"".ot1
cover it. I think that covers the point there. It isn’t a case of less police act!
against them but there is no grounds for it.

Mr. WincH: I know, the difficulty of proving it.

. 408
Senator McKEEN: Well, it isn’t a case of proving because the addict”
isn’t a crime, it’s the illegal possession.

Mr. Winch: I think it’s one of those, shall we say, legal technicalitiefi'ictg

It is interesting to note the difference between the number of drug ad! I'g
in jail and the number of those who are convicted as drug addicts. In @ ? by
mission made by Commissioner Nicholson—and I have compared it Year e
yvear with the report of our own provincial jail, it is interesting to noté
wide discrepancy. In 1944, according to Commissioner Nicholson, theré pere
151 convictions under the Narcotics Drug Act, but in that same ye’ﬂ}r 954,
were 237 drug addicts in our B.C. jail. Or jumping for ten years, 1 “4pe
according to Commissioner Nicholson, there were 391 convictions un_der'ails
Act, but the same year there were 537 drug addicts in our provincl M
here alone. So the number of convictions under the Act does not indica"e
where near the extent of drug addiction.

P,
The Cramrman: Of course, a person could be in jail and not conVlcte
Mr. WincH: Oh, yes.
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Senator HopGeEs: He may be waiting trial.
Senator HorNER: He could be waiting trial.

Mr. WincH: No, no, no. Pardon me. A person awaiting trial is not on
'ecord as a prisoner in the jail.

Senator Hobges: Oh, I see.

Mr. WincH: I notice that Dr. Stevenson said that in ’53 there were 265 drug
ddicts in Oakalla and 192 in 54, whereas, the general report itself says there
€re 462 and 537, so I assume that he must have been referring to those who
€re convicted under the Act. He certainly could not be quoting the actual
t}‘:nIber because his statement conflicts with the number in the official report,
€ Annual Report of the jail itself.
The CHAIRMAN: What have you to say to that, Doctor Stambaugh?

S Senator STAMBAUGH: You are giving the number that are in the jail—is Dr.
tevenson here?

The CHATRMAN: Yes. What is the answer to that?

Dr. Stevenson: The answer is, Mr. Chairman, that the figures Mr. Winch
given are people who are convicted under the Opium and Narcotic
:UgS. Act, but there are a lot of addicts convicted of other offences—vagrancy,
ade"'}klng and entering, prostitution, forgery—-there are, out of one hundred
lets, only forty convicted under the Opium and Narcotic Drugs Act, and sixty

€ convicted of other offences. That’s the explanation.
of Mr. WincH: What I'm trying to get at, Mr. Chairman, is that the prevalence
Tug addiction is much greater than that shown by the number of those who
Convicted, under the Act.
Senator McKEeEN: That has been brought out.

g Mr, WincH: Now, on the other hand, Albert Deutsch, to whom I previously
Thel‘l‘ed says, and I quote; “No economic or social class is immune to addiction.
o s addicts who pass through our hospitals and prisons come from every
Ceivable occupation. Many wealthy addicts escape detection throughout life
Cause they can pay others to take the risk of getting drugs for them.
th .Most professionals (especially physicians, nurses and dentists) can hide
“Ir addiction indefinitely because of relatively easy access to the supply.
ugg Another false belief is that nearly all addicts are criminals before they start
havg drugs. The facts indicate that many, probably at least half, of our addicts
d&ﬁg- No criminal record prior to their addiction.” I recognize that there is
Whe ltely a conflict of opinion there, but that is due, in my opinion, to those
the, Quote the majority as being criminals before addiction are dealing only with
I € Who come within their purview as criminals. But drug addiction includes
Y outside of the category who do not come to the attention of the authorities.
%Senator HowpeN: In other words, there are many addicts who don’t get
Jail at a1,
r. WincH: Oh, many, very many, yes.
™ Ow, Josie, in the report on Drug Addiction in Canada which was published
to l.lthOrity of the Honourable Paul Martin, states that, “86 per cent of those
peralcted under the Narcotic Act are shown as temperate, and 7 per cent intem-
n Qe, Addiction to opiates is not conducive to violent crime, and experience
quraan_ada, as elsewhere, is that law-breaking by addicts consists mainly of
ey, 0ns of the narcotic laws. Theft is the next most important type of
€, but addicts are rarely guilty of crimes of violence.”

Oy iefOre consigning all addicts into the criminal-addict class (those who are
W Nals pefore they became addicts) we should give serious attention to the

“’hieh“"riminal class—those who were addicts before they became criminals—

605lrle<!essitates the consideration of reasons why persons become addicts.
6—143
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Many international authorities admit that no one is immune from the
possibility of addiction. .
Canada’s own report to the United Nations mentions three classifications:

1. Medical addicts,
2. Professional personnel,
3. Individuals with psychic problems.

Josie, in the report that I have just referred to states, “Studies have show?
that a considerable proportion of addiction results from the medical use of
narcotics. Addiction may develop in three weeks of narcotic administration.

He also lists his causes: opportunity, injudicious use of drugs in medi"al
treatment, self-treatment for various conditions, contagion, curiosity, se!f—
indulgence, search for new experiences or, possibly, even as an aid to 2 1ife
of crime.”

Wolff, in his publication on “The Treatment of Drug Addicts” (that W
ifsued under the aegis of the League of Nations, the World Health Organization)

e says—

Senator HORNER: What position does he occupy, that man you are quoﬁng

just now?

Mr. WincH: His is a publication issued under the authority of the—
Unidentified: Narcotics Commission?

_ Mr. WincH: Yes, “The Treatment of Drug Addicts” is a critical survey plﬂz
hsl':;led gtnder the aegis of the World Health Organization, so he is an internati®
authority.

He says, “Before an addict is treated, answers should be obtained 10 tw

0
questions. What was the original aim in taki 1 addicti®
actually begin—actively, 8 e dsug and how, Gid/E 7o

with the consent of the will, or passivelys {

gradual seduction by the drug. The purpo 3 ) ps (Y

the addiction is physical or mental.” purpose being to find out if the ¢ 3;
pe

That, Mr. Chairman, I was particularly ; i i
) it ] int to
Warden Chr1st1_e who emphasized the same pgint. PN 51 50T S »
{llle question so frequently asked, “does an addict wish to be cured ¢
p?sm : y best answered by‘ the experience of Lexington Hospital and the P
of volunteer inmates which, according to a letter which I received fro® e
Xl?s%e%;ml\é[e.dlcta; %@i:er-m-Charge, under date of December 21, 1950 uforte )
in the i ; : :
patients.” 1story of the hospital, voluntary patients out-numbered
And again, under the dat
Medical Director of the same i
were voluntary ones.”
The inevitable question, as ofte i W
: on, n asked, ¢ t Yo be C ~ct\
gnd supposec’i’ly authoritative statements have:SbeZ?]nrx?:rlileg t?iil?‘txllgndrug adgls&
is ev%;e(il;rie;iw:nathe assaini)tion that there is always the possibility of 2 I'elaefer
: ssume that, as a basi s 4 e ict 18
cured”, and, as authorities state, « oo WSy saxin sOne e drﬂg

addiction”, then we are all poten 10 one is immune from the possibility ¢

tial drug addi
Senator HOWDEN: Hear, hear, ¥ dl(-:ts'

14

i
e qf March 6, 1952, Dr. Chapman, who -]Ssio”s
nstitution, wrote, “74 per cent of the adm
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There are two main points to be considered in compulsory treatment:

(1) To compel an addict to take and complete the treatment—and also,
(2) To detain an addict who has begun the cure until he has completed
1t

.. These would require legislation to implement, which, of course, this Com-
Mittee recognizes.
. Drug addicts or chronic alcoholics are not primarily criminals but are
able to control themselves.
the HOV? long a drug addict should remain 1n an institution if he is to derive
tro ma)}ﬂnum benefit from his treatment continues to be one of the most con-
url(‘1’91‘5181 matters. For obvious reasons, partciularly because they do not
€rstand their morbid state, many addicts want to leave the hospital as early
Qharr’fssible. This is undoubtedly contrary to their own interests and to their
Cure Ces of being cured. But the other extreme is also erroneous, that the only
addict is the dead addict and who advocate permanent segregation or
°the~ €rm imprisoment, not for its therapeutic value but as a deterrent to
'S who might be tempted to use drugs.”
“a fiy Teport I received, issued by the Lexington Hospital in 1946 stated that
€-year follow-up survey of former addict patients showed 15 per cent
Unky, Teported abstinent; 26 per cent using narcotics; 53 per cent status
to p._ WD, but most of those in the ‘unknown’ category can well be considered
prob:l"? attained social recovery as most of them are dischax.'ged p;isoner or
laws lonary patients whose finger prints are on record and no infraction of any
Maga i?"e been received at the hospital where such reports would have been
T any subsequent violations occurred.”
hEn‘e:fore, they assume, on those grounds, that they have not reverted.

becaisenator Howpen: Mr. Winch, your remarks are not peculiar in that respect
Buijg, - L think this Committee recognizes the fact that any individual who is
ety o & subversive social threat, if you like, or habit, is always liable to
*10:1.80 © I, no matter what it is, whether it’s prostitution or any other form of
Propriety.
T Winen: Oh, yes.

“hator Howpgy: There’s nothing special about that.

M
Wag b:f'owmcﬂl No. From the newspaper report, I notice that Magistrate Orr
to the v ¢ the Committee yesterda , and I wonder if he reported, as he did
hi eV b4 .

S Visit z:;neo‘l'\'er Community Chest Special Committee on Narcotic Addiction,
Bitg) estj © Lexington Hospital. He reported to the Committee that the hos-
Mate was 95 per cent of the inmates cured.

¢ CHAtRMAY: He didn’t deal with Lexington so far as I know.

r, ;
ﬁrst*hangv INCH: He made a special visit to Lexington for the purpose of getting
5 Mformation.
Magq a’lifitOr McKEegy:
€T report,

r,
o The CINCH: Oh. At any rate—
IgtltlltiOn«;IAIRM““‘T1 We are making special efforts to get the head of the
O come to Ottawa to tell us about that.

Irel The AI:;CH: Yes. I'm very delighted to hear that you are doing so.
r%;nd to ual Reports of the Government of Great Britain and Northern
g Setive % € Uniteq Nations, for three successive years stated that during the

¥ w, e TS, 11 men and 10 women; 18 men and 6 women; and 12 men

' Were reported as having been cured of their addiction.

He said we would get that from Dr. Stevenson who
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Now, I'm emphasizing that, Mr. Chairman, because of the mistaken view
held by so many that a drug addict cannot be cured. And I am delighted 10
hear the very definite stand taken by Warden Christie in that regard.

Ex-Superintendent Wilson, of the R.C.M.P. in an article to the Daily Prov”
ince, August 16, 1952, said, “In actual point of fact, a drug addict can be cur¢™
However, due to the present lack of adequate provision in this country i
the treatment of drug addiction, there is only one class of addict for who
there is any hope of a permanent cure. These are the relatively few profes”
sional and business men who have families and business and social responst”
bilities. Such individuals, upon their release from a mental hospital or priVa"‘e
sanitarium, return to their daily work and surroundings freed from the con”
taminating influence of contact with other addicts. They usually are of
superior mental attainments and have a definite incentive—their home, families
and business—to fight against any reversion to the habit.”

Because of that, Mr. Chairman, I feel the point emphasized again by
Mr. Christie this morning, is that the environment to which I refer, is goir
to have such an important bearing on whether they actually recover fro
their addiction or whether they revert. If society rejects them, then that
section of society which they had been previously associating with, will acce?
them and _they will revert. An effort must be made to enable them to reve?!
to an environment which will be beneficial to them.

Now, J osi_e, aqcording to the Annual Report of the Department of Heal,th’
1924, says, “Tlm(? is a major factor in treatment and on an average six to nin®
months are requlred. The environment to which an addict returns is an i
portant fact'or in determining whether or not he will relapse and if he Can,be
provided with work in an environment that affords a minimum of irritati®
and temptation, the prognosis is good. However, as with the chronic alcohohcs’
many relap§es may eventually be followed by permanent cure.” ¢

According to newspaper reports, a number of persons—mainly Withou
actual experience in the remedial treatment of drug addiction—have advoca? t
permanent. segregation of addicts after two convictions, using as an argu™
the assertion that “no addict is ever cured.”” Against these points-of- v;
[ have a report received from the Medical Director of Lexington Hospital o
the treatment of drug addiction showing 12,000 first admissions, 6,555 froﬂj
two to ten admissions, 115 from eleven to twenty admissions, and 4 f,rom tWenty
one to twenty-six times. P '

Obviously, with their long experience they do not regard any caseé .
hopeless.

Under date of January 27th of this year, the Medical Officer-in-Cha" gs
writes, “The word ‘cured’ has been defined in a number of different W y l’l
I can give you some information based on experience at this hospital :
may be useful. There are three types of narcotic addicts admitted t0 "
hospital; prisoners from the Federal Courts, probationers from the Fed® S |
Courts, and voluntary patients. Both the prisoners and the probationeo
are required by the Court to remain for periods of time sufficiently 107 .
that they can be discharged as having recovered from addiction. Pris°
stay from one to five or even more years.” ' ip

As you are proposing to have one of the officers from Lexington, I will Skld
the balance of the material I have from Lexington as you will get it first-
from him. liCy
~ Now to summarize, Mr. Chairman, I consider t jan PO
in relation to drug addiction to be archaic, unrealtilsiigr:;(ilntinc;?fti(tiilve. 25

) _Archaic because it has remained stationary over man ears an £
fa11e$J to profit by the experience of other countries. i {0t
; nrealistic because it fails to take into consi i jous fa¢
which lead individuals into addiction and, cons:c;(liler‘i‘l;;),nt:él:tsv?;:am:nedicau g
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and accidentally-addicted in the same way as the mentally weak, irresponsible,
or socially antagonistic and on the apparent assumption that increasing penalties
Would be an effective deterrent,

Ineffective as evidenced by the official report to the United Nations Com-
Mission on Narcotic Drugs by our jail reports.

I am of the opinion that imprisonment does not prevent, nor does it cure,
dl:“& addiction, but has undoubtedly made many by association of non-addicts
With addicts and in support of the latter statement I quote from the B.C. Jail

€port of 1953 (the latest available)—

“At the time of the riot an attempt had been made to segregate the drug

ddicts in order that their drug traffic could be isolated.
These restrictions of freedom, particularly to the addict, who previously
been able to obtain and distribute drugs weekly, coupled with the elimina-
of the hundred or more trusty positions, represented a loss of inmate con-
0L, and a more restricted life.”

And I would again like to draw your attention, Mr. Chairman, even in
Oakalla drugs were freely available, in fact it has been said that drugs were
Ore readily obtainable in the jail than they were outside.

Senator Hopges: That is not the report I have been told here.

Mr. Winca: I'm quoting from the official report. I learned over in
Brigs.
The Cuamrman: What date is that?
Mr. Wincn: 1953 report.
Senator HORNER: Mr. Christie admitted—
Senator McKEEN: Before, but he said not now.
QOnﬁMr' WiINCH: 1_\Iot now, oh, no. But what I want to point out to you and .to
ai] gm my opening statemenp, that the youth who becamg .contammated' in
€cause of lack of segregation. Over the years that condition has prevailed
We PIEOple who yvent in non-adglicts bgcame addicts by assqciation in the jai'l.
tiOns am_e therp instead of blaming soc1gty that was responsible for the congh-
Whie Which it imposed upon them? admittedly because of an antl-soglal action
to e th}éy were, at least, theoretically accused of, but not necessarily proven
8uilty of.
; Senator HowpeN: Mr. Winch, if you please, just this question. If we could,
1 has been said that we can, get rid of the addicts for a certain amount of
thee' then the evil would die out because there would be nobody to take up
1ndi5?°duct of the pushers or the suppliers. The problem you are facing is the
habitld_Ual, who, owing to physical or mental condition, cannot overcome the
> It becomes a part of himself.
i§ e . Winch: If we can treat him and eliminate the drug habit so far as he
dgne\cerIlEd—we have had testimonies before this Committee that it can be
Qireul and if we can do that, then we can make headway with regard to the
ang ation of drugs, illegal circulation of drugs, because the market will fall
Ratj €n the market falls there will be nothing. You have to supply an alter-
Source of supply of drugs.
“hator Howpen: That would be the legal suppliers.
he is r'_WINCH: It would have to be a legal source of supplies. If not, inevitably
lven to the illegal source.
w_ehatOr HowpeN: Yes, but mind you, by this time we have assumed that
have eliminated the addicts.
“Nator Horner: We will have them cured.

Shator Howpen: They’ll be cured and there will be no market.

hag
tion

Viet

We
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Mr. WincH: Surely. Once you accept the fact that an addict can be cured
and the social responsibilities of providing the facilities to effect his cure—

Senator HowpEN: That is the purpose of this committee.

Mr. WincH: I hope it is.

Senator Hobges: Mr. Winch, knowing some of your views, would you sa¥
that a similar method would apply in the case of alcoholics? Would you, ¥
cure alcoholism, supply them with free or legal doses to over-come their habit
of alcoholism? I want to ask you because I know your views—

Mr. WincH: Well, I am somewhat prejudiced against the use of alcohols
you see, and—

Senator Hopces: Well, we're prejudiced against the use of drugs, too.

Mr. WincH: I am very, very definitely.

Senator HopgEs: I just wanted to know what your attitude was.

Mr. WincH: I therefore submit for the earnest consideration of this Co®”
mittee the two proposals as submitted to, and supported by, a large majority
vote of the members of the medical profession in this Province, and which the
Committee will recall were: ¢

i 9 Thg establishment of a hospital for the treatment of drug addic’fcs
with a view to their rehabilitation, or, alternatively—no, not alter”
natively, also: %

2. The establishment of legalized medical clinics for the treatment |
of certified chronic drug addicts for the purpose of administering the
minimum amount which will enable them to carry on their means °

livelihood and refrain from having to resort to underworld sources ¢
drug supply.

In doing so I would point out that the latter proposal do 1até
el 7 ¢ es not contempP<
the indiscriminate handing out of drugs to the aI()idiEt but some form of stf§ct
control by personal medical treatment or by prescription, limiting the addlct
to one particular pharmicist as already successfully ope;‘ative in some othe
countries.

The a@ternative is the continuation of attempted control by increased
penalties, f1‘1mposed 'Ir‘xlllamly upon victims of the habit and rarely upo? ;
major profiteers. is policy leaves the illicit rce ©
supply available to the addict. areet. the, InY, 2k

In this regard, I would quote Professor A. Li i he out”
standing international authorities, and I had hépean%;irlzn&l{s Ogsnfxiilt‘tee wWas
proposing to have Professor Lindesmith before it. I quote:

The basic reason for the failure t ; ith the
narcotic drug addiction are two: to cope effectively Wi

1. the large profits involved in the traffic and
2. the ease of concealing the drug.

The illegal drug trade is fund ; ise, *
fact that is often overlooked in the ;ﬁzﬁiﬁitm isptrllxm'ltnc er;tﬁrg:l Ctsi
Viewed from the standpoint of economics, the curr(lent 1e?f nx}i?s of contfo
p.resent a dilemma based upon the well ’known rinei 1: that with #
given demand, a short supply creates higher priges affd roﬁ{s.
pression of smuggling, insofar as it is successful i 1?tabllf ral t |
prices and profits for those who stay in the business ’Hmew the a'd:eﬁlp
iptiesnn fe S SiioY e et Gl evil monetarily Tl

ve. e existence of a lucrati 0
illegal trade guarantees the contimfetcllvzpl(::geg?rf}?: i:ﬁf o

Senator HowpEN: Will you be leaving submissions of your evidence”

A R
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Mr. WincH: Yes. I am personally convinced that, with suitable and
‘ aqequate facilities for treatment, a very worthwhile percentage of drug
ddicts can be cured and many others kept within controllable limits which
Ould obviate their resort to illicit sources of supply.
ot We have the choice of a controlled legal supply, with law-abiding
i “YZens, many of whom could and would be social assets, or an illicit market,
W Ose only incentive is profit, as the only source of supply available to
etims of a habit which, unassisted, makes them social liabilities irrespective
Whether they are in jail or not.
« Commissioner Nicholson stated as reported on page 39 of your report:
itso long as the demand for illicit drugs exists there will be criminals to supply
Il{ The demand cannot be cured by putting addicts in jail. It can only be
thet by taking from the underworld the exclusive means of supply, not for
h;l’ Purpose of obtaining the present profit, but to hold—to help the addicts
P themselves.”
bel'I mgintain that drug addiction will never be cured by those who do not
g lev(? in the possibility of doing so. A positive, constructive attitude is
Sential, not only to the addicts but to all those in whose hands the present
future status of the problem is entrusted.

o Mr. Ligrr: Mr. Winch, I just wonder if it would be fair to ask you just
g Question. You seem to have indicated in your presentation that the
Ni‘elﬁes’ the tables of convictions, such as put on the record by Commissioner

adg; Olson and the Minister, are not a good indication of the number of
Som]ects that we have. I wonder if you would have some other method, or

exi - better formula by which we would arrive at a more actual number of
Sling addicts?
humadr' Wince: The jail and penitentiary report indicate not only the
Dry, €r of inmates who were convicted for offenses under the Narcotic and
§ Act, but also those who are addicts although convicted for other
Whic}sles‘ You see, I have an analysis of our jails for the last ten years in
et Il stated, the number of inmates in our jails, who are addicts is far
leenter’ far greater, than the number of those who were convicted for infringe-
n‘lInbOf the Act. So you haven’t got a correct picture by merely taking the
€T of convictions.
q disenator StamBAUGH: Our Federal Department of Health and Welfare have
Ca €rent - method. They know every one that is procuring narcotics in
°ther i‘v :}/Ihether it is legal or illegal. If they get it through a doctor or any
huner- Lierr: Doctor, we have had this figure of—what is it—thirty two
they, "d.  Would you care to estimate for our information how many addicts
are in the Country?
Minisfnat?r STAMBAUGH: This table number 1, laid on the record by the
aCldieter’ indicates 2,364 criminal addicts, 515 medical addicts, 333 professional
Very If‘l’um;?kmg a total of 3,212 addicts. Would you say that that figure it out
c

report: WIN(FH: I can only go by the Government’s own figures as in their
Senzl'g)mltted to the United Nations.
T STaAMBAUGH: You’'ll go along with those?
-Serr; Wincs: It’s much greater than that.
My ator STamBAUGH: You think it’s very much greater?
ex; Wincn; I'm sure it is.
" ator Hopges: Are you speaking of convictions or addicts?
Sel:lat INCH: I'm speaking of addicts.
Or Hopges: Criminal addicts or—
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Mr. WiINcH: I’m not concerned with whether they’re convicted or not. My
concern is with an addict, an addict!

Senator HORNER: You're quite all right.

Mr. LierF: That’s right. And the 3,212 includes 2,364 criminal addicts
515 medical addicts and 333 professional addicts. Your estimate is that it’s
much higher, is it? 1

Mr. WINCH: Yes. |

Mr. Lierr: Would you care to—

The CHAIRMAN: He did quote the United Nations—the Canadian inform?#”
tion to the United Nations gives five thousand.

Mr. WincH: Yes, you see, that is the Canadian Government’s own repOrt
to the United Nations.

The CHAIRMAN: I saw that report myself.

Senator HowpEN: What difference does a few addicts here or there mak®
it is still the problem.

Senator HopGEs: It is really a question of what we do about it, rather tha?
in the number.

Mr. WincH: Yes. Even if there’s only one.

Senator HODGEs: Yes. \

 Mr. WINCH: Even that one is a social liability. And irrespective of wheth?
society was resp.on§1]c{1e for his or her addiction it is society’s responsibility
help make that individual a good, healthy individual and a social asset.

Senator HopGes: That’s what we’re trying to do.

Senator HORNER: For the good of society.

Mr. WINCH: Yes, for the good of society.

Senator HopGes: That is what we are trying to do but it’s just a queStiOr; '
of the method. There are so many differences of opinion as to the metho
doing that.

Mr. WincH: There has been a conviction in the minds of so many b2
nothing could be done about it except put them in jail, and jail never cured ¢
addict. And I will say it never will, but we have definite proof it has ma
many.

Senator HOWDEN: But we can’t cure addicts without controlling them. The!
have to be controlled. ‘

Mr. WincH: Yes, and they will accept that control. The addict who Wanti
to be cured, and it’s admitted that they do want to be cured, the very fact b2
the majority of those who go into Lexington are volunteers, which proves the
want to be cured— §

Senator HODGES: You mean some want to be cured.

Mr. WINCH: Yes.

Senatgr HowpEeN: They all must be controlled. Call it jail or call it What
ever you like, they all must be controlled in a certain compulsory way-

Mr. WincH: Yes. There’s a control by imprisonment, there’s a con'ﬂ‘o1
supervision outside. ’

Senator HORNER: But you are definitely opposed to long jail sentence® .

Mr. Winch: Definitely. I'm absolutely op : .ot t0 12

_ ' posed to sending an addict i
_li?smailly because he’s an addict. It’s basically because thegcharge is he’if;
illegal possession of narcotics. And I meant it. The 1 far &
depend upon a microscopic— P

Senator HowpeN: If we change that basi ; de"’lirlg '
: g : sis, and re
with the addict from the view point of curing him. put it that we a
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Mr. WincH: Yes, surely.
Senator HorNER: But long jail sentences are given to the ones who peddle
1, is that not so?

Mr. WINcH: Yes, but so many of the peddlers— the “small fry”’—who
Peddle it, do so to get their own source of supply. Just the same as some go
Or prostitution, some turn to thieving, others go to pushing.

Senator BEAUBIEN: He is a peddler though.

Several Senators: He’s a peddler though.

Mr. WincH: I know he’s a peddler. But first of all he’s an addict, and his
Peddling is merely to get his narcotics. You’ve got to treat him, not as a pusher,
Ut as an addict. And if you cure his addiction you cure his pushing.

Senator BEAUBIEN: How are you going to distinguish between one who is
Deddling for his own use and the one that really peddles—that’s really a peddler.
Senator HorRNER: That is the reason the general public is demanding the
jail sentences.

him Senator HowpeN: He only needs to be incarcerated long enough to cure

10n g

Senator HORNER: If he is a peddler, that is a crime.
Mr. Wincn: No, the one that society is entitled to give a long sentence to
€ person who deals in drugs but does not use them himself.
the SEnatozj Hopges: Of course, on ‘th.e other hand, I think they’re thinking of
Drimzr(-)tecmr.l of the public in giving peddlers long sentences. It’s more
rily designed to protect the public.
i di:\'/[r' W.INC.HE But it .is not protec‘Fing the pub}ic by simply putting that
ldual in jail. That is not protecting the public.
Senator Hobges: Well that’s a matter of opinion.
It I_Vh‘- WincH: You take him away from society for a period of time, then you
im go back to society again.
Senator Howpen: About a peddler who is not an addict, as soon as his
et is relieved, he’ll soon stop peddling.
T. WincH: Inevitably and necassarily so, there will be no market.
®nator HORNER: The best bootlegger, a hotelman, is a teetotaller.
T. WincH: I understand, sir. No, I don’t know.
®nator Hopbges: But you put bootleggers in jail though, wouldn’t you
- YInch? T4 like to put you on the spot there.
Senator HORNER: Mr. Winch, are there some peddlers who are not addicts?
T. WINCH: Oh, yes, there are.
“hator Horner: Well, how would you treat— :
Uy hor' WiNcH: Oh, as severe as you like with those. I have no objection.
spe?lkix;c Speaking on behalf of the peddler who is not an addict, b_ut I am
Op 8 on behalf of an addict, irrespective of whether he’s a medical man
er he’s an individual who is pushing so he can get his own supply.
3y anehator LiGer: Would you admit that an addict should be used the same
aleoholie, for instance?
Y. WINcH: Yes.
“Nator I fGEr: They should be used the same way.
. Winca: Yes.

the pifatof McKEEN: You said that for an infinitesimal amount of drug on
SOn he is convicted.
T Winen: Yes.

s th
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Senator MCKEEN: Do you think that a man that has any drug en hi®® |

at all, I don’t care how small, would have it on him if he wasn’t an addict?

Senator HOpGes: Or a peddler?

Senator McKEEN: Or a peddler.

Mr. WincH: No.

Senator McKEEN: I don’t think that the amount makes any differenc®
and I don’t think that you could say whether half a grain or a grain Would
make any difference.

Mr. WincH: But it is not an offense to be an addict.

Senator MCKEEN: No, no, but it’s an offense to have possession.

Mr. WincH: And don’t you think it's going to an extreme limit whe?
you convict a person on a microscopic test of a syringe or a spoon or whateve’
it is. I think you are leaning backwards to punish an individual for &
infirmity.

_ Senator MCKEEN: I think it’s the wrong offense. I think what they'r®
trying 'go g_et at is that he is an addict and for that they’re doing it by
indirection just the same way as in the States where some of these gangste™
they went after them on income tax. They were really after them becaus®
they were gangsters.
~ Senator HORNER: Isn’t it true, Mr. Winch, in most of those cases, 'ch'el'e
is a lot of collateral. evidence surrounding that individual. I don’t imagin®
a person would be just ta}ken that had no suspicion whatever and ever bé
sentenced because of a microscopic evidence unless there was a lot of SU*°
rounding circumstances.

Mr. WincH: Or, on.the other hand, it might be for the purpose of boos'ting
up the number of convictions as evidence of the efficiency of the law enforc®”
ment authorities.

Senator HODGES: I think that is unfair.

Mr. WincH: Well, I’'m prepared to be unfair in regard to it because 17
very, very suspicious of it. They go down on skidroads and pick up a d°
or fifty any time they like, and what have they done when they picked th
up? Just make a record of so many arrests, so many convictions. And you’
done nothing toward cure.

e

Senator MCKEEN: We were told yesterday by the Salvation Army that

you didn’t find practically any addicts on the skidroad.

Mr. WiINcH: Ask the police where they pick them up then.

The CHAIRMAN: We’ll have the police here tomorrow.

Senator HOWDEN: If the Government was to decide on a comprehensive
method of dealing with this question, then don’t you think they would §
care of the minor ills?

Mr. WincH: Yes.

The CHAIRMAN: Any further questions, gentlemen?

We thank you, Mr. Winch, very, very much for beiz.lg here

We have another witness this morning but it is now five past tw’elvi
Mrs. MacCullie was to appear. I called you, Mrs. MacCullie, but ¥
happened to be out when the previous witness feft. . :

Senator STAMBAUGH: Is there any indication of how 1 might i

Mrs. MacCullie? et
The CHAIRMAN: How long would you take, Mrs. MacCullie?
Mrs. MAcCuULLIE: It would be very brief.

Mr. Lierr: We have 11 pages here—ten pages—at the average of wé
three minutes a page.

gt |
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WitnThe CHAIRMAN: On behalf of the Committee may I welcome you as a
ess.
Mrs. MacCullie has been devoting a part of her life to drug addicts,
&Monymously.
Mr. Lierr: Just for the records, Mrs. MacCullie, you are a housewife and
I”"lppose it is fair to say you have had no professional training in this field?
Mrs. MAacCuULLIE: No, I am a layman in the field.
Mr. Lierr: And you have developed an interest in it, perhaps, at one time
a hobby but now a real interest in some people who are addicts.
Mrs. MAacCULLIE: That is quite true.
Mr. Lierr: From a layman’s point of view.
t Mrs. MacCuLLIE: Yes, that is true. I would like to make it very clear
Nat I am not speaking for the addicts I have known, nor am I speaking for
earCOtlcs Anonymous. The opinions I express will be my own based on the
Search I have done on drug addiction and the work I have actually done
th drug addicts and their families. If I have learned nothing else about
8 addiction, it’s this.
diﬁeEaCh addict is an individual with individual weaknesses and strength thgt
it T one from another. The causes of his seeking a way of escape from his
}e thl‘ough the anesthesia of drugs also differ in each addict and we can’t
theye Sweeping statements about addicts—they are all liars, they are all this,
are all that. Each addict is an individual.
Treatment of addicts must be treatment of the addict as a person, not just
ipart of a group. Obviously, the treatment of a sixteen-year-old girl addict
fon 20t be the same as that for a man over seventy, who has been using drugs
almost half a century.
o dThis Committee has expressed a desire to hear as many different opinions
rr“g addiction as possible, and this is most gratifying. My feeling is that
the'e Tesearch should be carried out with the full cooperation of addicts, .in
able t°Wn environmgnt, so that the addict’s _point-of.—view can be made avail-
‘0 your Committee. The research being carried out by Dr. Stevenson
ste 1S assdbiates is extremely valuable and a great contribution, and a great
I the right direction.
limitegvyever., I wogld respectfully_ suggest that this research is nece§sa1:i1y
ang N In a jail setting. I don’t think ’ghat I.could open up my h_egrt in jail
e} them all about myself in a jail setting. The addict in jail and off
owSS IS quite a different personality from the addict on the street and in his
fnvironment.
1 adgl-thOUgh I have done a considerable amount of study on the drug problem,
bQCamlt quite frankly that I knew very little about drug addiction until I
i eree acquainted with addicts in the different phases of their living and at
felt nt stages of their addiction. I learned a little about addicts and how they
thought when they first came out of jail, and while they were using
the S but were not physically dependent upon them; that is, not sick without
“’“rki While they were working and using drugs (and I've seen that), or
t ung and not using drugs. I learned something about how addicts suffered
thejp gh the withdrawal distress. How they felt when they were home with
ang hoamllies and how they reacted to difficulties that came up in their lives
W they coped with these things.
cel:tainly don’t claim to be an authority or an expert on the lives of
tigy, , “dicts, but the little I have learned about their lives has been an indica-
“hderstme ?hat before we set up a recovery program we must have a far better
anding of the drug addict as people. For example, at one time I
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couldn’t understand how a man could relapse after eighteen years of drug” | “

free living. I didn’t appreciate the difficulties of staying off drugs until I saW
men and women put up battles to stay off that I would call nothing short of
heroic.

I regret that I can’t give you examples of this from case histories of addict®

1 have known. However, I feel most strongly that there are so many things

we should know about addicts before we even formulate plans for combatti?
the drug problem.

We, the public, can’t seem to get beyond our feeling that here is an addic:t,
he’s doing all these terrible things, someone must be punished. If we can
teel it in our hearts to punish the addict, someone else must be punished, the
pusher, the big time racketeer. If punishment would accomplish what we're
trying to do—eliminate our drug problem—I would back it, but obviously
is accomplishing nothing. The United States has been practicing this for
forty years and they have the largest market for illicit narcotics in the Wester?
World.

What we seem to be most concerned about regarding drug addiction ist
One, the spread of addiction. We fear that the tragedy of addiction igh
possibly reach one of our own teen-agers. We are interested in number two:
prevention. If at all possible we want to prevent a new generation of addictS'
Three, we want to do something about the big-time trafficker. We want t0
something about this man who is making the large profits in drugs. We waﬂt
him stopped. Four, we want to cut down the criminal activities of addif}fﬁ
who can’t support their habits legitimately and indulge in criminal activitles
in order to pay the tremendous market drugs. Five, we feel that in order to
this, it is necessary to do something about the addicts in our community who
are, by example if nothing else, believed to be the spreaders of the habit-

In my personal experience I have never seen evidence that addict peddlers )

deliberately tried to create new markets. In fact, yesterday afternoon
speaking to a seventeen year old boy—I would appreciate it if the pres®
wouldn’t use this particular part—who said that one of the reasons he we
quitting drugs is he was having a terrible time to score. Addicts on the s'cre,et
wouldn’t sell to him. We feel that we must do something about the addicts
our community who are believed to be spreading the habit.

Very roughly for this purpose we can divide our present addicts into w0

categories.

A. The addict who sincerely feels that drugs are not the answer to0 hapPy
living and a full life, and who wants to do something not only about his drv
problem but his life problem. He is the addict who has a real desire 0 to};
using drugs and be able to live at peace with himself without the anesthes’1
of drugs. Let us be honest enough to admit right now that these addicts %
in the great minority. I have addicts coming to me, telling me that they wa?
to be cured and they come to me for no other reason except that I might bz
able to help them. But other pressures drive them there r1:)’ressures fro it
police, pressures from their families, it isn't because the. really want o
using drugs, it is these other pressures that drive themyto mey

)
B. We have to do something about the addict wh i ¢ 19
£ o 11 no §
;v_nhout ;i.rugs tand w}&o probably will, regardless of our ;ﬁ?;;afrfe‘;’{ings abo
im, continue to use drugs for the rest of his li 1eg?
. is life, whether he gets them
This seems to be our problem—what can we do about it?

Let us examin : : art®
e A ine some of the suggestions that are being made to contro} "
ic

Increased police activity? Well, w i o
: ivity? , we have police dri up 2 o
and we manage to imprison a few addicts in each drive‘.lesléc 0wre0 %%i’t zgree ‘

; fe it
anything else, we agree that jail is not the answer. Addicts associati? *»

IV
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‘ ;ddicts in jail, as you have heard, tends only to spread addiction. But let’s not
lame our prison authorities for this. With over-crowded jails we are asking
the impossible when we ask complete segregation of addiets from non-addicts.
dave actual case histories of addicts who took their first “fixes” in Oakalla
“_3011. Stepped up police activity drives a few addicts out of town temporarily;
ves other addicts a little deeper underground, they’re going to be a little
. More careful, but I think we should ask ourselves if this is what we really want
accomplish.

Ih It has been suggested that we have quarantine of all known addicts, and
Ope, gentlemen and madam Senator, that just for a moment you will keep an
®0 mind on this. My personal feeling is that we should be extremely careful

°0ut. taking such a drastic step as quarantine. We should ask ourselves how

ké‘g 1t would take to round up and convict in possession of drugs all of our
OWn addicts. Surely we don’t expect to send all addicts into quarantine who
€ a history of addiction but who are not using drugs at the present time.

"lllknl know some of these individuals. What about addicts who are apparently

Dol Own to the police, or, if they are known, have never been checked by the

havce’ who are wealthy enough to support their habits legitimately, or who

L € access to drugs. Do we start a witch hunt to discover these people?
‘ illtoe th_em away from their families, their professions, their business, put them
? or an institution where they will be of no further use to themselves or society,
ti O we have separate laws for the addict who can support his habit legi-
J Ately and the addict who cannot.
Senator Howpen: What would you do with them?

B Mrs, MacCuruie: I will be coming to that in a moment, senator. And, may
Dlgg; 'y on and I'm sure most of your questions will be answered by the com-
100 of this paper.
tong deSt, in this connection, be extremely careful that I do not betray the
€nce of the addicts and their families who have put their confidence in me.
Not allc;%n only say that these unknown addicts exist and they are certainly
dry In the medical profession. I've talked to some of them who are using
and living relatively normal lives in their community, in most cases
I°Wn. I have one man whose addiction is unknown even to his wife.
fane q feel that quarantine is an admission on the part of society that we have
Q“Ythi;n our methods of control and treatment of drug addiction, if we can’t do
the g ]Oetter than get them out of sight. It is possible that I don’t understand
tellce €aning of quarantine. To me it means nothing more than a longer sen-
Sixteem a special jail for addicts. If we put a man in jail for six months or
Othey 4,7 €aTs, give him no treatment, turn him loose in society with no friends
Wern, 180 his skidroad pals, no job, no money, no decent place to live,—and
%lis o OIng it al] the time—what can we expect. Without treatment, other than
Iy, xcce Withdrawal from drugs, he comes out of jail the same man that went
g 5 l‘i?t that he’s a little more bitter and he plans on playing it a little safer
ost ,ﬂe Smarter next time. How can we even be surprised when he relapses
Irl%ltter }llmmediately. An untreated victim of V.D. would do no better, no
It hOW many years he spent in jail.
Well‘ w&s_ been suggested that we have increased penalties for traffickers.
ePﬁ(:i.e,me Just must punish someone, mustn’t we? It’s no reflection on the
Iarely CZ of the police when they admit that the big-time drug traffickers are
thﬁt the Ught and convicted. These men are diabolically clever in making sure
hefn, Y seldom make slips and give the police enough evidence to convict
Jot the hey Jet the underling, the addict peddler, take the chances, and these,
Tacketeers who are making the big profits out of drugs, are the ones
f"en Whey are catching over, and over, and over again, and putting into jail.
 pr N we do convict some of the racketeers who are in the drug business

only, there is never a stop in the flow of illicit narcotics on the black
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market. As long as we have a big market for drugs, and as long as there ?re ‘

tremendous financial gains to be realized in the racket, with few risks invol
the top men, it appears that we will have to be prepared to have some rackd”
teers who will take advantage of it.

We seem to be developing a full size problem in Canada. It would seer?
that we will need a full size recovery program. I hope to live to see the day

when there will be established in the larger cities across Canada—this is somé”

thing I don’t believe you gentlemen have heard before—medical centreé
where addicts would come for diagnosis by a team of doctors, psychiatrists’
psycologists, social workers, and so on. Through interviews, physical and PV
chiatric examination, blood, urine and other tests, could be determined
this team of experts, not by people like you and I who can say this man v
and will be cured, but experts in the field, it can be determined whether the
patient is a drug user, the drug used, whether the patient was addicted a
the depth of his addiction, whether he was physically dependent on the drué
sick without it, whether he was psychologically dependent on the drug, Whether
he was in need of medical care, under nutrition and other diseases incident °
drug .addiction, whether he was in need of psychiatric guidance, deeply disturP e
emotionally. Tl'.le results of these examinations would be the basis for th
subsequent n}edlcal action, advice, care and treatment of the patient.

The medical centres for addicts could also fill another most urgent nee
our communities. I am particularly conscious of this because almost every daﬁ;
I hear from wives or husbands of addicts, mothers of addicts and other$
well as the addicts themselves, asking for advice on their problems and W e;y
they can turn for help. Many, many of these people could be helped. 1 t,t
to do the best I can without facilities, without funds, but this is a job that caﬂa
be handled by one person, or even a small group of people. It has come

Pz agat |
point in my home where I actually dread to lift the ‘phone from the recel"?n

because there is so little practical help I can offer these people who are d

such serious trouble. What would you say to the mother of a sixteen-Yeartfﬁ?

%gg who was using .drugs, doesn’t want to stop and thinks it’s big time 5"
. at advice can I give a seventeen-year-old boy who wants to kick his hablelp
get off drugs and there’s no place to send him? What can I say or do 0 " p

an old age pensioner whose son will be released from jail and she’s asking oy |

hqw she can help him to stay off drugs? What counsel can I give the Tso
w1;c_h a family—and this one is breaking my heart right now—who hasapd
police record of any kind, who has been using drugs only two months he

;’;?;C: desperately to stop, before he loses his job or becomes known
. (4

_There are others in Vancouver that I am sure are in exactly the saﬂ;e
position, because I frequently get calls from doctors, ministers and other peoﬁp-
asking me what can be done to help the addict who has come to them for ~ng
Althoggh we try to do a little to help these people it’s a pretty heartbr€ .
experience to try to cope with their problems, day after day, without tacili
without funds, without any of the things that will help to fill their needs-
If, getting back to the medical centre, after diagnosis at the medical ceﬂree

it was found that there was a possibility of rebuilding the patient’s 1€ 4, 2

of the slavery to drugs, he should have the opportunity of being sent wal ‘

i};et%aldhospltal—not a special hospital—to a hospital for humane withdrahow
$itt ; £ ;glgi IHumane Wlthd_rawal of drugs! I can’t remember any more oW’ J
g a0 c s11 have helped kick their habit in dirty little old hotel T00™S " 1ef
o 5 pﬁ, all sorts of places without medical aid of any kind. By ouﬁ’1
: c s off drugs who have had serious heart conditions, and I’'ve gone A h"y l
it w1th‘them for three, four and five days and I didn’t know whethe” .
would live or die, and couldn’t get them into a hospital.
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.This would not necessarily mean a specially built hospital for drug
Ugjcts only. From the hospital the patient would go to a rehabilitation
Oire outside of the city for treatment of his emotional and other problems,
Us a program of rehabilitation. Our churches should certainly be encouraged
Participate in this program and would be a tremendous help to the patients.

This would be followed by assistance in getting employment for the

Daeti:ht before he left the rehabilitation centre, and comprehensive follow-up
atment.

Der At first, this part of a general plan would probably cover only a small
0~°entage of our addict population, but to treat this group and not the
aq C_all.ed incurables, would do very little towards stopping the spread of
Iction. If nothing was done about the incurables it is likely there would
tl‘ea?c-s many new pe.ople starting on drugs on the streets as we would be
& YIng in our rehabilitation centres. If we quarantined all addicts who were
ngble for the rehabilitation centres—who ‘weren’t eligible—almost all addicts
& Plead for a chance to go for a cure rather than go on to an island for
th rESt_ of their lives. If this happened, we would probably not be getting
raddl?ts in the rehabilitation centres from whom there was the best chance
Qene abilitation and the progress of the men and women in that rehabilitation
'® who were really trying would be slowed down by these people who

€ coming only to escape quarantine.

Wag If_ it was felt by the professional group in the medical centres that there

Wo little chance of the patient living effectively without drugs, his case

histo be transferred to a practising physician who would receive the case

iy 1Y and continue the treatment in a doctor-patient relationship, working

Peration with the staff at the medical centre. The patient would also

to the medical centre from time to time for checkup and he would be
Yy a private physician.

Treatmen’c would probably consist of psychological treatment along with

Q()~0

;
freqy :

| Mg
dran ®hance dosage of morphine. No attempt would be made to force with-
t
8

a} Unless the patient reached the point where he wanted to go through
Iy, "thdrawal and into a rehabilitation centre in order to re-build his life.
fo o WMite possible that this could come about by the doctor helping him

an : a4 € to a better understanding of the problems that caused him to become
! 8

lct in the first place. If dosage was increased to what was considered
don’ 8erous level—addicts are very much like you and I in this point, they
Peductfwant to die—the patient could be persuaded to go into hospital for
of thelon’ not complete cure. Patients would not receive drugs to take out
%st Office, but would receive sufficient drugs to keep them comfortable. In
the “ases it would be possible for the patient to work and he would, through
ajobep in this medical centre, be encouraged to work and helped to find

' And g0 on,

tl‘ansff the patient moved to a different part of Canada, his case would be

€fred to a physician in that area.
the auc‘h Q program as this would take care of all addicts. It would take
of the 1¢ts out of the hands of the racketeers and put them into the hands
oy a Tnedical profession where they belong. If there were medical centres
tation lets, hospitalization facilities made available for withdrawal, a rehabili-
en?re outside of the city, a program of prolonged treatment for the
! Incurable addicts, then and only then would we have increased
o 0 Ctivity along with tremendoubly increased penalties for illegal posses-
a"e E'eaa trace of narcotics and also for trafficking. Something like twenty-
uq 54 wrs for being found illegally in possession of one capsule of heroin,

also be necessary to enforce these laws and penalties.

D()h ce
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Many addicts feel that drugs are their greatest need in life. Now it’s
hard for us to identify this with the addict. It’s hard for us to imagine ho¥
drugs can be your greatest need, but that’s the way they feel about it. I
seems unlikely to me that an addict would jeopardize his greatest need
need that comes before his health, his reputation, his home, the people
loves, everything, by peddling drugs for profit or possessing drugs illegau?" :
if he were getting maintenance dosages from his physician. My feeling 1
that he would be less inclined to indulge in criminal activities and risk gomg
to jail and being deprived of his drugs.

Curious youngsters, these kids that I run into absolutely break my near®
The youngest I had was a little girl of fourteen years who was using abo%
thirty dollars worth of drugs a day. If we possibly can, I think we shoO
do something about these youngsters, the new generation of addicts. Ant
my feeling is that curious youngsters who like to try drugs a few times Juse
to see what it’s like, and become addicted, would probably report to o
medical centre sooner because of the expense and difficulties involved 111‘
supporting their habit. The sooner they reach the medical centre, of cours?
the greater their chances would be of their being rehabilitated. Now we don,s
catch them for two or three years after they're started using drugs. 12 |
been said that such a program of controlling addiction would be consider‘:"f ‘
condoning an evil. Well, is this because we’ve been educated to think l
drug addiction either as a thing of horror or, to youngsters, a very excitin® |
new forbidden fruit. |

We treat V.D. as a medical and social problem primarily perhaps becausf
our education has been directed towards accepting it more or less une®™
tionally. We don’t condone V.D., by accepting it as a medical and ¢
problem. We still don’t think in our society feel that it’s a very nice t
to have V.D. I feel most strongly that our attitude and our educatio?

drug addiction could well be patterned along the lines we have adoP
with V.D.

In summary, I tried to point out, one, the need for medical centres 12
Canada for the diagnosis of addicts which could serve also to counsel
families of addicts and I hope carry out a program of research on drug addicnorﬁ
This medical centre could also serve to direct a program of education as ;
as assist the physicians who are treating drug addicts.

Two, the urgent need for hospital facilities, not necessarily an espedany
built hospital, but hospital facilities for the purposes of withdrawal.

Three, the need for a treatment and rehabilitation centre, outside of P
city, for those who truly desire to rebuild their lives and for whom the Profe
sional workers would feel there was some hope for success.

Four, the need for prolonged treatment of so-called (I keep calling therﬂ)
incurable addicts.

R 4 . g v

Five, increased police activity and tremendously increased penalti®® ; »
possession and trafficking if, and only if, all of the other steps in this Proé
were put into effect simultaneously, all at one time.

Six, an educational program on drug addiction, patterned on that of V'Dt'he
Seven, the urgent need for more research with

£k s s a the full co-operation © 0
addicts in their own environments before any plans, even my own, are P4 X
effect. ) e

In conclusion, I would like to say only that for the ars

. n, ] ast five ye€
studied drug addiction; I've worked with addicts and their familieS, to the Zfl?é
best of my ability. This has been done at my own time and at my own o ol

and my appearance here before your Committee wi inate
work in this field. will permanently term

4
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. I am deeply grateful to the many wonderful people who have helped me
m_this work, but I'm going to be very happy to return to a full-time job of
®Ing a mother, a wife and a homemaker.
Thank you.
Senator HowpeN: Just a moment, please, Mrs. MacCullie. You have given
a most comprehensive and favourable paper.
. Now, you seem to be prejudiced against so-called isolation, but it is not
Solation that we have in mind. It is the same idea as a tubercular sanatorium,
th €re addicts could go and be given the first necessary steps in cure and then
€ rehabilitation centre, which you speak about, that is, I think, in the mind
. this Committee too. But that has to be isolated, if not, there would con-
ﬁt:l?;ly be intercourse between the rehabilitation centre and the trafficking drug
S.

o I am in favour of isolating, absolutely isolating them, and as they graduate
y°m that isolation stage let them be returned to society again. What would
U think of that?
thy Mrs. MacCuLLie: I would think, sir, when are we going to determine when
§ man is cured, first of all.
Senator HowpeN: It would be under medical supervision, of course.
iy 1\’/Irs. MacCuLLiE: It will be under medical supervision, but with their—
Qox?n-t honestly say, that I have ever seen a cured addict. Now, this is going to
flict with what other people have said, I’ve never seen a cured addict. I
V€ never seen an addict without some symptoms. I have addicts who are not

u .
yslng drugs. I know addicts who haven’t used drugs for seven years, eight

fars, ten years—
Senator HowpEN: Why do you still call them addicts?
i th:lﬁrs' MACCUI'.LIE: They are still not cured. The best I could say for them
byt their case is arrested. They are not using drugs—their case is arrested—
€se people still have symptoms of addiction.
d°n’1; €nator HowDEN: Then_ wpat more can we do for those people? If we
Oty but then.l in a rehabihta}tlo.n centre of some kind and give them gainful
Pation which they are enjoying.
to Mrs. MacCurLie: What I am trying so hard to do is to point out an addict
U as an individual. I know addicts that should be—
lrears enator‘ HowpeN: My dear young lady, I am a medical man of over fifty
®Xperience and I have had addiction in my own home.
IS. MacCuLLie: Have you, sir.
Cay tegilitor HowpeN: Yes. I have had addiction in my own home so they
me anything about addiction that I don’t already know.
Whg shs' MacCurLie: Then, you will appreciate the fact that there are addicts
ould be in an institution.
€hator Howpen: Sure.
S. MacCurLie: Be locked up.
““hator Howpex: Many dozens of them.
YVith Is. _MACCULLIE: But you will also, because you have had this experience
lIlstitua(-idlct& know that there are addicts who would actually be hurt by
lonal living,
g% th::uId the press please exclude what I am going to say now? This young
St have now, seventeen years old, he has kicked his habit for one week.
lg1!’t dra t boy’s problem isn’t drugs—it’s obvious to a layman like me that it
’leede 8S. He has a new stepfather. He had him right in the years when he
Roy, is @ mother. He resented this stepfather and what that boy needs right
Ome and a mother.
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Senator HOwDEN: What are you going to do with this boy that you're talk”
ing about?

Mrs. MAcCULLIE: I'm certainly not going to put him in an institutio?
I'm going to put him into a family that will love him and look after him.
not going to lock him up with a bunch of incurable addicts.

Senator HowpeN: Can you get such a family?

Most families resen® |
intensely the idea of even touching the drug habit.

Mrs. MacCuLLIE: I'm going to do my very best to get that boy into *
home where they will understand and help him.

Senator HowbpeN: It is to be hoped that you will succeed because you!
activities are most laudable.

Senator HORNER: Fourteen years of age and sixteen, it seems there na
been a great lack of that old woodshed and the strap.

Senator HowpeEN: I haven’t any more to ask you but I want to congrat?’
late you for your very fine submission.
Mrs. MacCuLLIE: Thank you very much.

The CHAIRMAN: Thank you, Mrs. MacCullie, for appearing before £ L,
Committee.

|

The Committee adjourned until 2:00 this afternoon. |

AFTERNOON SITTING

TuEspay, April 19, 1955
The Committee met at 2.05 p.m.

itte?
The CHAIRMAN: Honourable Senators, there is a quorum of the Cornmltt
present and time is going along and I would like to start.

This afternoon our witnesses come from the Vancouver Community Chét
We have been presented with certain documents by Mr. Hill who informs
that Dr. J. G. Foulks is going to present the case.

I would appreciate Dr. Foulks coming forward.

May I welcome you on behalf of the Committee, doctor.

Dr. Foulks: Thank you very much. I would like, sir, if I may Mer ‘
Chairman, and Senators, to begin by reading a brief which. has been preP i
by the Secretary of the Standing Committee of the Prevention of Narc® g
Addiction of the Community Chest and Council of Greater Vancouver; jye
to read it on their behalf. If T may, upon completion of that, I would ;

to add a few informal comments and personal opinions on my own reSP"nsl
bility prior to the general questioning.

Speaking for the Community Chest and Council may I congratula",e ?011.
Committee on undertaking its investigations into the p,roblem of drug add}ctl t0
I would also like to express my pleasure for having the opportuf” sef
appear before this Committee and report to you the activities of the Gre o
Vancoqver Community Chest and Council’s Committee on the Preventlonfof
Narcotic Addiction. I have had the privilege of chairing this Committee
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the

I Past two years, and together with Mr. Hill, the Committee Secretary,

Would like to put before you the results of four years study and activity
D the part of Vancouver citizens who make up our Committee.

For the record, I have attached to my written statement the names of
th.e Committee members who have taken part in this work since 1952 and vou
note that these names include many leading citizens in our community.
€ of our most influential organizations have participated—among others—
Cancouver Council of Churches, Vancouver Trades and Labour Council,
Ofanadian Congress of Labour, Vancouver Medical Association, Junior Chamber
R Commerce, Vancouver Parent-Teacher Association, and the Vancouver
%ard of Trade.

These people have joined in the work of this Committee because they
a d? been very thoroughly impressed by the seriousness of the narcotic
thdlctlon problem in this country and particularly in this City. The evidence
di - You have already received establishes that Vancouver has the unhappy

Stinetion of being the centre of drug activity in Canada and of being the
Wy Wwith the largest number of addicts of any locality in this country.

The Community Chest and Council instituted this Committee in April, 1952.
& (;‘Eport was made in July, 1952 which enqued_ wide cirgulation and was
Y Orsed by many leading community organizations in this country. This
aclt)‘m:t stimulated a wide-spread concern which resulted in much of the
adé}'lt_y which has since been undertaken in Canada in regard to narcotic
anq THON.  Copies of the report, “Drug Addiction in Canada—The Problem
ts Solution” have been submitted here.

The CramrMaN: Copies will be presented afterwards.

tam Dr, Fourks: I would like to read for you the conclusions the Committee
to in this original report. They are:

Som,

thyy L Narcotic addiction with its malignant effects is increasing in Canada and
1t is increasing especially in younger age groups.

Op t2. Incarceration of addicts will not solve the problem of narcotic addiction
cking,

3. Narcotic addiction is a medical problem with definite psychiatric impli-

catiﬁns

it 134' Any plan for the control of narcotic addiction should be opposeq unless
anin?mprehensive enough to involve all aspects of the problem, as failure of

€quate plan would jeopardize the trial of any future program.

Dosses ; -The control of manufacturing, wholesaling, peddling and illegal
Oslon is a legal problem.
be de ther conclusions have since been reached by the Committee and Fhese will
’Eaehalt With later. It should be emphasized that when these cor_1c1us1ons. were
t°“’ard n 1952, they stood in direct contrast with the prevailing attitudes
brieﬂ the control and elimination of the drug traffic at that time. These were,
Driate’ th.at addiction was a legal problem which could be handled by appro-
€gislation and vigorous enforcement.
Drg rae Committee made five recommendations. The first of these urged a
addieti of adult and youth education concerning the dangers of narcotic
o theson' (I would like to comment on what has developed in regard to each
Q°fnrnie rec‘?mmendations as they are raised). In reference t.o education, 'Fhe
d oy, €¢ since making its original recommendation has gone into the question
be Mmuch conflicting opinion as to whether high school children should
ted in the dangers of narcotic addiction. As a result, no active

as been undertaken in relation to school children; but the Committee,

Dr();tstruc
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through its sub-committee on Education, has since 1952 carried out a very active
program of adult education. We have found that many organizations in 0

City have become concerned with the problem of drug addiction and hav® |
turned to us for factual information regarding the problem. We have met thes® ‘

requests by making available to our civic groups and organizations qualiﬂ
speakers connected with our Committee and in so doing we feel that we hav®
carried out a worthwhile educational project in this City.

Turning again to the question of education for youth, I know you will _be
interested to hear—you may already know—that the School Board in this C_lty
is now carrying out an extensive investigation into the pros and cons of givi®
information on narcotics to school children. The members of the School Boar
are obtaining information from numerous school programs in the United Staté
where this question has been approached and I feel that their study will res
in some very practical answers to the question of educating our school childr
in respect to the hazards and pitfalls of narcotic addiction. :

Perhaps the main recommendation which the Committee had to make ¥
1952 was connected with the medical treatment and social rehabilitation of drﬂt
addicts. This recommendation was in line with the Committee’s conviction t
the drug problem is a medical, social and legal problem, rather than just a leg d
problem. It was proposed that some type of an experimental treatment a"
rehabilitation program be set up which would possess an extensive folloW
up program. It was envisaged that this approach to the treatment of addictio®
would have three major components—one being medical withdrawal— o
second being the application of hehabilitation techniques within the Cent*
which would be designed to help the addict re-establish physical and emotio?
well being and the third, an active follow-up program in the commu®
where he would be helped to make contact with the various resources which 2
necessary for the social adjustment of any person in our community.

Following on this original recommendation, our Committee has deve
detailed plans for the establishment of an experimental rehabilitation ce? e
which would be located in or near the City in order to take advantage of tgd
resources necessary for rehabilitation. The Centre’s program would be Offers
to no more than twenty-five people to begin with and these would be volunte€” d
The patients would be drawn either from Oakalla or the community, and ¢
not all be criminal addicts.

Two kinds of programs would be offered; one for men and one for Wome.
For the men, a small residence would be established to accommodate aPProxlie
mately fifteen persons and the addict wishing to give up his addiction would o
up residence there for periods up to six months. During this time the 209
would have the opportunity of becoming well acquainted with the staff o
would be trained social workers. Gradually as the addict showed readmele
to accept employment or retraining, these resources would be made av 'abe
to him by the agency staff. The main function of the staff would be to ™ pe
available all the major resources of the community which would helP,t y
addict to rehabilitate himself. At the same time, through his personal relafﬂlo t0
ship with the addict, the staff person would do everything within his skl od
help the addict break off his former ways ang associations. It would be eXPecthe
that, after obtaining employment, the addict would be able to remain i* ¢ 7
Centre for some time and look upon it as g home base where he could rett
from time to time even after he had officially left the centre. e

qu the women the program offered would be very similar but the accoreﬁ
modation would take the form of foster homes rather than residential €62 ¢
owing to the fact that most women addicts are or have been prostitutes, maklz,
it inadvisable for them to be grouped in any lar 10,9

ge number. They wou 2 oﬂgb

ever, receive the same help to become re- i i ity t
restiSningOHA g el established in the community

jped
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& The Committee’s present proposals include the provision of medical with-
. 4Wal in general hospitals for those addicts who have not been in a penal
itution. In this Province the establishment of such treatment would involve
see{ldments in the Regulations of the British Columbia Hospital Insurance
R F‘{lce, since at the present time no addict is accepted in a general hospital in
Ntish Columbia merely for the purpose of withdrawal. If these Regulations
inere to be altered, it would mean that before an active addict were a}ccepted
Eivo the rehabilitation centre, he would be admitted to an acute hospital and
> V€N withdrawal treatment under medical supervision before being admitted
0 the Centre.
E The treatment proposals I have just outlined were presented to our
W}:’j‘llncial Government last December in the form of two briefs (copies of
e ¢h I have provided for each member of this Committee) and we have
o elV_Ed assurance from the Government that it will embark on some type of
begerl_mental rehabilitation program for drug addicts; but, we have not yet
% informed as to the extent the Government’s program will follow the

B
tallls of our suggestions.

Ch should like to emphasize that, in making these proposals, the Community

8t and Council Committee is following a principle that it feels is of
€ importance. This is that no extensive program for the treatment of
‘heg addicts should be established by any level of Government until experi-
ang as been carried out with the most promising techniques for the treatment

ehabilitation of addicts.

Wit think it is fair to say that no one is prepared to come forward and state
Doy, Authority that they know the answers to the treatment and rehabilitation
Ve €ms connected with addiction. It is the observation of our Committee that
out arge-scale and costly programs of treatment, such as those being carried

extl‘eln

\ hav at Lexington, Kentucky and Fort Worth, Texas, in the United States,

thEre haq only limited success in the rehabilitation of drug addicts. We
\ i“itigﬁ)re feel strongly that our activity should be carried out on a small scale

Whichy lest the various levels of Government become pommitted to programs
tratio May show unsatisfactory results. We also believe that the adminis-
Taqicn of such experimental programs should be flexible enough to permit
scient' Changes if it should prove necessary. We are therefore proposing a
an e experiment rather than a complete answer to the problem of addiction
€ feel this is the only logical approach.
Or this reason the Committee is of the opinion that at least the initial
ShOuls 0 setting up programs for the treatment and rehabilitation of addicts
€ carried out by private societies under the control of citizen boards.
Societies would receive financial assistance from the appropriate levels
tOt VerJfl{nent;, and Government representatives would in turn be appointed
‘Vollld OClety Boards. Private financial donations to the work of the Society
Wom also pe encouraged. The principal thought here is that a private society
rehabﬂ. € able to carry out experimentation and research in the methods of
R Us Mation and treatment of drug addicts in a thoroughly flexible manner
Ally possible to departments of government.

%‘a‘c 4 € thirg original proposal of the Chest and Council Committee suggested
Mg« Federal Government be urged to modify the Opium and Narcotic
gsﬁrs & Ct to permit the Provinces to establish narcotic clinics where registered
t}ist Ofoul Teceive their minimum dosage of drugs. I shoul_d .like to report,
& eStaE*lbu-’ that the Committee has not undertaken any a}ct1v1ty to forward
o Oug llshment of such clinics. Our members recognize tha:c there are
D‘lrrEn,quéstmns and practical problems in regard to the suggestion and the
Dr‘)bosa altitude of the Community Chest and Council Committee is that this
Dr%le Should be held in abeyance until other methods of dealing with the
r°Dosal ave been tried. The Committee, however, has not abandoned this

Sty

&
of

SQri
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To make one further point in regard to this suggestion—the Committee?
original recommendation did not, at any time, include the idea of handing O
drugs to addicts over the counter on a “cash and carry” basis. The origi?
proposal was restricted to the idea of drugs being administered within t
clinic by professional personnel. For the purpose of avoiding controversys » |
should also be made perfectly clear that the administration of drugs to addic
under medical supervision was to be carried on only in conjunction with oth€
well-developed services for rehabilitation. The Committee has never propOsed
the legal administration of drugs as an exclusive program. Finally, the Co®
mittee is still largely of the opinion that if other methods of rehabilitation ¢
tried and prove without value, then the proposal of legal administration Wi.ll
have to be re-examined. For this reason; we would be greatly interested
exact first-hand knowledge could be obtained of the methods employed #
treat addiction in Great Britain.

The fourth of our original recommendations had to do with the incred®
of penalties under the law dealing with trafficking in narcotics. The CO®
mittee submitted a brief to the Federal Minister of Health an(:jl Welfare i
connection with proposed amendments to the “Opium and Narcotic Drugs A%
1929”. This brief was submitted on December 2, 1952, and essentially asked
for heavily increased penalties for major traffickers and that the law 2 |
written so as to distinguish between these persons and the minor trafﬁcke"
As you are aware from testimony previously submitted to you, this reco®
mendation has been realized to some extent by means of amendments t0
“Opium and Narcotic Drugs Act” during the past year which now provides ’
maximum penalty of fourteen years for the offence of trafficking in drug”
This increase of penalties for trafficking is gratifying to the members Of E
Committee who feel that the legal side of the narcotic problem definitely sho%
not be minimized and if anything, that law enforcement efforts should 2
stepped up over present standards, particularly against traffickers and 13 A
operators. The intentions of the original report of the Committee will not ¢
met however until the person who is primarily an addict is regarded by 1
as a medical and social problem rather than a criminal.

In addition to the proposals I have just outlined, our Committee has pee’
engaged in other phases of the problem since its tern’w.ination in 1952, 1 Would
like to outline just one of these in connection with the establishmén’c of ¢
Research Project at Oakalla which is now being directed by Dr Geofge
Stevenson with the help of the Federal and Provincial Governments' an hi
University of British Columbia. The history of this project illustrates W{‘a ’
can be accomplished by a citizen committee which is deeply concerned 1t,h
a problem in the community. Following the publication of the Commi o]
original report, a conference was called by Federal authorities which incld%
Provincial and Community Chest representatives. At this conference 2 ° of
gestion was made that what was needed more than anything else was @ g0 {
research program which would study the causes of addiction and sugges,
suitable remedies. Following this conference, the Chest Committee set ¥ o |
sub-committee on Research which developed a tentative outline for a resed’’,
project. The sub-committee discussed this outline with officials of the Univerh
sity of British Columbia and requested that a more specific program of resé cr
be developed under University auspices and that the lejlivirsit apply fﬁ,
financial support for the project from the Federal Government }:&s a res’,,
a University Narcotics Advisory Committee was set up resultin. . the estab
lishment of the present research project at Oakalla. it s

It is unfortunate, perhaps, that the final results and conclusions °f thl
study will not be available for another year or more, Nevertheless, W¢ efs
that a factual sFientiﬁc enquiry into the nature and causes of addiction in P |
area will contribute greatly to the eventual solution of the narcotic P*° v

e

-
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of In closing I would like to present to you the conviction of the members
.~ our Committee, namely, that drug addiction is not an isolated evil but rather

A symptom of personal disturbance which may take many other forms of
ExDrESsion such as alcohol addiction, general delinquency and anti-social

resaViour of all kinds, and that these forms of disturbance are in turn the

Ult of unsatisfactory human relationships, particularly in the individual’s
€r experience. Candidates for drug addition are made—not born—and
_hing we can do to strengthen family life and eliminate the forces in
xOcle'iy which tend to undermine our families will be truly a blow against
€ addiction and will constitute prevention of addiction in the truest sense.
n _NOW, that, sir, completes the formal presentation on behalf of the Com-
ty Chest Committee. I would like to add a few informal comments of
Qo O“(’n or perhaps some comparisons between the approach made by our
chmm}ttee and the proposals as made by some of the proposals advanced by
& individuals and groups.

Tam sure that your Committee has been impressed with the variety of the
th.-¢ of the various types of proposals which have been made. And I think
tra €ach of these suggestions reflects to a large degree the experience and the

Ning and point of view of the persons advocating it.

ilml believe that theoretical objections and practical flaws can be found in
frg, st each of these proposals and final answers will not be derived, I believe,
Ibelianalysis of opinion, but from actual validation in practice. The proposals,
the eV_e, have been divided into two main categories, roughly, depending upon
is Attitude taken toward the curability of addiction. Those who are pessi-
Off ¢ and believe that addicts by and large are incurable in turn generally

One of two types of proposals. On the other hand, the suggestion is
Op ¢ for isolation and incarceration—a somewhat punitive attitude on occasion,

' . “€ast the protection of the community—by placing the addict in quaran-

fron’l :1‘, on the other hand, the legal sale of drugs, stemming largely I believe

the € humane motivation but stressing more a permissive attitude toward

| Teyie S€ of drugs. The problems of the pros and cons of legal sale have been

gy

ty y()ue very extensively in the article which Dr. Stevenson has submitted

to QiI believe that if the hope of cures is forsaken, that ways could be found
thesecum‘ft’-nt or solve the various practical problems which are associated with
abgutpr(’DOSals. However, I think it is not profitable to bicker back and forth
bet €se practical details as long as the major issue of the point of view to
N an . remains unsettled. I think that one accepting the viewpoint that this
betwelncurable condition is inevitably faced with something of a moral dilemma
addieten these two general types of proposals, whether on the one hand
w}liehs are to be jailed for more or less indefinite periods of time, a procedure

dI fee] they might think rather discriminatory in view of our tolerant
dng 1 . toward aleohol addicts whose addiction is certainly more extensive
N xnut Ink more damaging and serious problem to the individual and the
assbcia,? Ly in many respects than is drug addiction, other than the crime
§°Ilsiqe d with the taking of drugs. Or, on the other hand, the dilemma of
tis vel‘lng 8iving drugs to individuals, catering to their indulgence as it were.

Fury difficult for a medical person to resign himself to.
oy trthermore, I think that following either of these lines, as an extensive
g reﬁ) d_eal with the problem, might impair or interfere with the treatment
¥ theg 3bilitation programs. Certainly that possibility exists, I think, as long

e. Programs ‘are largely undeveloped and untested.

Q“"sid;s t_heSe considerations which have motivated our Committee to defer
treatrn 3Uon of this type of problem of how we stress the point of view of

80574 and rehabilitation. I for one, and I think many members of our
15
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Committee would go along with me, am unwilling to accept the point of viev |
that drug addiction, or any other addiction for that matter, is incurable. I pe™
sonally would like to very heartily endorse the viewpoint expressed in th?
regard by Warden Christie, this morning. A medical scientist is reluctant e
accept any disease as incurable, there are just diseases which we do not & |
yet know how to cure. And we have certainly not attempted to put all of the
force we could into efforts to handle the problem of drug addiction, along t
lines of treatment and rehabilitation. In addition, I think we need more exte?”
sive study of the methods which might be used in treatment and rehabilitatio”
It is this belief that goes along with the program we have proposed for
experimental program in treating and rehabilitation which would have 10 bes
as we have stressed, a very flexible program. b
Such questions as where should a centre be located—in a city or out 11}
the country—how long should it last—must it be preceded by a period
lengthy institutional care—how long should such institutional care last
that institutional care under favorable circumstances be by-passed, or Sr.lor
circuited. We have laid great stress on the follow-up aspect of rehabilitat‘on;
one which has, by and large, been neglected, or which for practical reas? 0
has not been extensively undertaken insofar as we know in any other effor
deal with this problem along these lines.

The question of compulsion which has been discussed I think was placed # l
a very good light again by Warden Christie this morning. You cannot curé a?
addict who does not wish to be cured. You may, however, keep him und®
control while you try to persuade him that he should wish to’be cured. I th}
this is the distinction which comes with regard to this compulsion and volunt?
question.

; The degree of success which may be achieved in a treatment and rehabﬂita;l (
tion program in turn may help point the direction towards steps which Shoul
be taken towards the prevention of drug addiction. In every case, I think, o |
ful testing and experimental techniques will be required to sho;v us the Wa%:a‘ |
Itisa complex and a difficult problem. We’re not going to find any easy, sitf |
solution or panacea, I do not believe, and I think the only safe approach = oﬂ/
which takes a long range viewpoint and works deliberately towards 2 Carefly
solution and is not diverted or intimidated prematurely by some of the e?’
difficulties and pitfalls which may be encountered. Y s

The CHAIRMAN: Two questions, doctor. One is regarding the exper™
that is being tried out on children. Have you any information regarding

Senator HORNER: Investigation by the school authorities? 3

The CHAIRMAN: Yes, investigation by the school authorities on childr® |
have you any information regarding this?

i |

ré*l

o
at! !
|

Dr. FourLks: I would say, I have i : i
the School Board about the };r)ros and rg)‘;tslzioihmealéﬁezg% 17 (ilsgulsisggg
others—Dr. Stevenson. I'm not prepared to speak in th:',r a; h 11(5-3 as 10 “
what they are planning to do. Their minds were not d1 ot he P gl
fixscus§ed their plans with them. I do know that ’chneu=l A o 'ntensiveto
investigating what has been done in other cities on thisy ar;e_ vex:cy.; regard ¢
this problem and weighing the possible advantages and é:pn (;nent 1 es Of i
type of program of handling in the schools. sl '

The CHAIRMAN: Might it not be dangerous to tell the children— i |
_ Dr. Fourks: I think they are certainly well aware of the dangers 2 IV"
g:’\;zlv;i ﬁgeh::fni- V:Iry( con§er¥ative approach to this problem. I thinks 355’

ver, orincipal (again I am expressing a per 1 view on this “.df |
tion) problem is, are these children goin g g T < .
are they not. If they're not, there isgno gp;ion;,b ?net:flﬁii tt% ’iﬁ’;‘;ﬁt‘fbwt .
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think their curiosity is plenty aroused by what they read in the papers and is not
Mt to be aroused by a carefully planned discussion of certain hazards and
Angers, properly carried out. If the children are going to be exposed to the
telnptation of narcotic addiction I think they should be prepared in every way
Ossible to understand the dangers that are associated with it. Just how this
%an best be carried out is a technical problem for educators.
The CHAIRMAN: Another question has to do with your last suggestion. You
;nention that the problem has probably been brought more up-to-date than was
Mitted in 1952. It is difficult to see how some ideas carry and others don’t.
ut I know the idea of free drugs was taken up like wild fire. I must have
teived at least fifty letters by people who have read your document on free
"Ugs and telling us there is the cure. Just follow out the British system and
QIVE them free drugs and you’ll cut out the traffickers at the top and it’s all
fr. Now, you're modifying the statement—after you’ve dug into it. I know I
- impressed, speaking personally, when I read it, but after I began looking
€per into it I wasn’t so impressed. And probably like myself your association
S changed their views too.
WanDr' Fourks: I would just like to say this about it. Pgrsonally, I don’t
Icot to dodge the issue. I have expressed my personal views. Of course,
EEUId by saying that I did not join the Committee until after this report had
Open DI‘.epared and my own views have evolved gradually. I had a pretty
i 1 mind on this question when I first joined this Committee. I might say
all fairness that there are members of our Committee who still very
of °n§1¥ feel that this is the thing which should be done. There is no unanimity
a ®Plnion in our Committee on this question but we have agreed that it is
%n};z? of approach which should be deferred for the time being until every
trey Vable effort is made to see what we can do at the present time with
™Ment and rehabilitation.

®hator Howpen: How long do you suppose that time will take?
Sayr' Fourks: I think it will take a number of years and I am not prepared
€xactly.

impo;:nator HowpeNn: This Committee, of course, is seized with the immense

ance of this subject and we would like to take back to the Senate some
that We will take back to the Senate—some certain very definite impressions
elal)se - haye received. I personally feel that the less time that is allowed to
a long’ tl;;tél we get going at something, the better. A matter of years seems

to

Doct:f:l ; CHAIRMAN: T'm just wondering, doctor, when I put the question to
to R Oulks, I'm just wondering if it is the proper place to go, as a criterion,

At Britain. Great Britain doesn’t use the drugs we use. They have no
| Qure. And yet Great Britain’s system has been thrown to us as a success-

Se
aren’t Nator HornER: We're prohibiting heroin from coming into Canada now,
We doctor?

L. FOULKs: Yes.
e
CHAIRMAN: You're what?

i e:;}atm» HORNER: There has been prohibition issued against the importation
t}lf Boar d. But the question I would like to ask Dr. Foulks, and I suppose
sh;‘ough tOf Trade, there has been no reason advanced—they say it’s not coming
Why € American border, we were told even it wasn’t coming in by
ancouver? Would it be, as scientists have told us, that weather

e
msls\altsfffect on animals and human beings. Your Board of Trade wouldn’t
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agree it was the climate here in Vancouver, I suppose, but still there’s someé
cause and there may be some lack in your climate or water, or something
here that perhaps creates that unusual craving. Perhaps the Prairies w0
be more healthy.

Dr. Fourks: I would like to, if I may, comment on some of the question®
that have been raised. First of all, sir, in regard to the question of timeé
agree that it seems very hard to say we’re not going to do anything about the
problem until a number of years have lapsed. Personally, I would strong
endorse any and all efforts as vigorous as they can be made to undertak®
programs of treatment and rehabilitation, employing all the resources that
we can to guarantee that they’ll have the best chances at success and 19
stinting on the finances, the skill of the staff, and so on, would be required to
give them a good show.

I think it would be unwise to go into other possible solutions to the
problem, such as large scale incarceration or legal sale, until we have a petter

idea of what we can now accomplish through treatment and rehabilitatio®

It’s just the kind of thing that takes time before you know what the answe”
will be. It’s just the same with the polio vaccine, for instance, where
experiment had to be carried out before larger scale attempts were made
deal with the problem.

There were some other questions I wanted to handle.

Senator STAMBAUGH: Climate?

Dr. Fourks: The question, why we have the problem here in Vancouver'
I certainly don’t know the answer to this question. And the question ¢
Great Britain. What we call attention to is the fact that this frequenﬂy #
cited—that there is a difference. I think that every effort should be made ¥
examine the experience of Great Britain and to see in what ways it compa®
with our own. There may be no comparisons at all. The way in which the
handle drugs may not explain at all the experience that they have. er®
may be other factors such as the degree of delinquency that they have.

The CHAIRMAN: And the kind of people.

Dr. Fourks: Yes, and I think that we have to realize that our sz
problem, if we're going to understand it, is that we’ll also have to understa”
why it rises and falls during various periods of time and that sort of thing 4

Senator HORNER: Right at that point there is a question. Now, one Woul-{
have thought (we’'ve been told about underprivileged diﬁicult’ times), lg
difficult times and great alarm and unrest would have ’started people pé
drugs, then England would have started during the war. But apparentl¥™,

Dr. Fourks: I think that stress alone certainly cannot—we're thinkingust '

a larger scale of terms—stress alone cannot be the only factor; morale ” i
certainly be an important element there too. And that probe’\bly varies
different— d

Senator HowpEN: Since England is a staid and settled communitys aﬂt
has been so for many hundreds of years, and that this is a pioneer settle %
with a constantly changing community, and a number of—what shall
them—adventurers, if you like, constantly coming in and out of the
this place is subject to a spread of “un-legal” intemperance, if you like,
has been ‘in the past on hand at every new, pioneer place. :

Dr. Fourks: This may very well be an important aspect to the P ; p
here. Although, when you see the growth of addiction in a number of ¥ ie
centres in the United States, you can’t draw the line between those that aof
more of pioneer frontiers than others. I think the question of stability’ e
long range tradition, may be a very important factor in the British ° rld
I just think that at this distance it is hard for us to get the total pic"ure .

lac&
P2
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We certainly don’t get it from any one individual any more than you could
8et the picture of the problem of addiction in Vancouver from any one indi-
Vidual whom you could talk with here. You have a spectrum from a lot
°f different people.

Senator McKEEN: Have you any figures on how this problem has dropped
:", Whether they had a larger problem before they started this legal sale? Has
S decreased the addiction in England?

i Dr. Fourks: I have never seen any figures of how much it has dropped
Nce they started this legal sale in Great Britain at all. I don’t know that
€Y have legal sale in Britain. I don’t believe there’s any legal authorization
Or the sale of drugs.

Senator McCKEEN: Well, have they less—

fn Dr. FourLks: What we hear rumors of is that the regulations are honoured
n the breach rather than in the observance, sometimes. If this is true, it is
Ot the thing you will get from official statistics or necessarily from the Home
Br Ce; It is the type of thing you might get from individual physicians who
be:ct}se addicts. It is this type of consideration that makes me think that the
Information would come if a group of you Senators, perhaps, might get
eme first-hand information about it, or send some of the experts from the
v Partment of Health and Welfare over there to look around and talk to the
Tous people.
the Th? CHATRMAN: We expect to have Mr. Walker, the British Delegate to
nited Nations Narcotics Committee before us in the month of June.

1 Dr. Fourks: Well, that would be helpful, but I still think that sending
r €rvers would be the best way to get the greatest amount of information, and
be Sure you could get volunteers from Mr. Martin’s Department who would
8lad to undertake that task.

of ac'lrhe CHARMAN: Doctor, would you care to say a word about the program
Sa ult 6(_iucation as mentioned by you? The Committee on Education, you
’ 188, since 1952, carried out a very active program of adult education.

a anltjr' Fouwrks: I don’t want to exaggerate this, but it has not been an extrav-
Suppy; Program at all. An ambitious one but a consistent one and we hpve
Mep ed speakers for various organizations, Community Chest, Kiwanis, Kins-
help’e and so on, on occasion to talk to them about this problem, and have
of thi In this way to try and keep the community abreast of the real nature
thig S Problem and the type of perspective that we have on it. I think in
Wea Oegard (and I speak from private opinion and personal experience) I think
Co € a debt, in some respects, to our press which endeavours to keep the
Con ‘“?lty aware of the problems with which it is faced. I think sometimes
about Ictions arise in keeping the community soberly and correctly informed
Somgg; hese problems in relation to the headlines and the sensationalism that

€S creeps in.

€ CHAIRMAN: You can say that again.

‘lllicklr' FouLks: I know from my own experience that this could happen very
Y and easily.

the .’r, Lmerr: Did you overlook parent-teacher associations, or do you go to
m? ¥

" Fourks: No, they have been included in this adult education program.

’ﬁ‘at Dator GERSHAW: Mr. Chairman, on page three, Doctor Foulks suggests

lkq to €en or twenty-five persons should be used in the experiments. I would

:speciallask him if he considers that an economic unit. That is, a staff, an

ation Y trained staff, would have to be employed to carry out the rehabili-

S“Dervi "O8ram and would that be the number of persons a trained staff could
S€ effectively?
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Dr. Fourks: I think we thought, sir, in terms of the economy in setting
this up, a group which could be conveniently handled in a single indivi(‘luall
housing unit which could perhaps be obtained by rental and not requiring
large capital outlay of expense, and one which would be small enough at the
beginning so that the staff could give the most intensive assistance and care 1%
e ouldn't want the thing to fail to show what could be done with a very
intensive and skilled program. In this regard, I think youw’ll have to m&
certain (as Warden Christie pointed out to you this morning) that the salari®®
we are able to offer will be such that we will get the best people. We'll als?
have a problem of seeing that we can get people who will have some seChlri
as future employment if this is a short term experiment. There are seriov
problems to be worked out.

Senator HOowpEN: Don’t you plan on incarcerating these people?

Dr. Fourks: No. These are people we expect who would come to us frof?
either one or two sources. They would be the people who have recently pee?
discharged from the prison or penitentiary and would therefore not have pee”
on drugs during that interval, or people coming from the community who sal’
I want to get off of drugs. Now there are people in this category and ¢
believe these are the best people to start with because they already have the
motivation. We don’t have to sell them on 1t

Senator HOWDEN: Do you think you could depend on them?

Dr. FourLks: We would have to find that out. We can say this that som?
of these people want to get off of drugs badly enough to go througl; the pangs
of withdrawal and stick it out. I recently saw a woman who did this on ?
completely voluntary basis and this is tough. To be in a place where sB?
could get up and walk out at any time, and to stick it out, she had a rous
time of it. So there are people who want badly to get off ’drugs and to ®

off drugs. They need a lot more help than they have been offered thus far |

We're going to try to see what we can do to offer them this help.

Senator Hopges: I noticed in your submission in connection with e
rehabilitation centre that you say that they could take up residence there UP i
six months. Do you think that would be long enough?

Dr. Fourgs: We're flexible on that point. is is gi jooat?
and it’s elastic. We would like to take pelz)ople \;\71'1131 llfaizse %Z:r? oa; :fn df‘fés i
a period of time who show a good motivation, and to offer them protecti"e
environment from which they can gradually be integrated back into coﬂ",;
munity life. This is the reason that we are being daring enough to try thld
program right in the c_ity of Vancouver, which may have disadgvantages’
to try it as a group unit which may also have disadvantages. e
. = ] . Py H
e B The point ' making is, you think it would be PO

i ; Ay ; ot |
Dr. FouLks: We hope that it may be and we’d like to see if we can integ* is

popl i il this i of ime, Ve may o, s e g0 ko, 85
want it to be, and we may have to spread it 0
) ] -
We don’t know the answers, we’re going to try to find them. :

Senator HopgEs: It conflicts with some of th i Whe’f
¥ A 3 2ie . 2 dr
people seem to think it’s going to take much longerv:ﬁae\zc‘?hme bite pt

Dr. Fourks: The opinions vary. I think th ¥ eif

- 5 s e peopl i say ool
to ’mne mpnths——or something like that—in an igstiguii:; %?thl?agg osr;rt- 2
we're trying to by-pass, to some extent, that type of controlled insﬁtutioﬂ
treatment. We're groping our way along in this regard

The CualRMAN: Have any of your members visi ?

e i A
' : ) : S ISIte-d Lex1ngt0n. o pot
Dr. FouLks: Of our Commlttee, no. I think that it would be very ltY ¥

tant for us in selecting staff to try and see that they have the opportuf“

l
‘

\
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Visit places. Chicago has had a very interesting experience in this regard too.
elieve Dr. Roberts mentioned that in his testimony to you, and I think it
Woulq be very helpful if you could get some of the people from that Chicago
eriment to testify with regard to their experience. They've tried to do
“Mething in the community but not in the protective residence environment,
Ot of on an out-patient basis. This is difficult to do as well. They've had
Me success but a lot of failure. I don’t know the details of their degree of
Ccess. I think it would be interesting if we could get that.
1t The CHAIRMAN: Any other questions from the Senators? If not, doctor,
hank you sincerely for your visit with us.
We will now call Dr. Ranta. May I welcome you, sir, on behalf of our
“Mmittee. Doctor, will you proceed.
Senator HorNER: You are from the Community Chest, also?
Dr. RanTa: Yes, I am from the Community Chest.
tio Mr., Chairman, ladies and gentlemen. My background in the narcotic addic-
on Problems is from having been the Chairman of the first committee of the
mulﬁ_munity Chest and since that time I have been associated with the Com-
% 1ty Chest in this problem and I am also the Medical Director of the Van-
[N Ver General Hospital where I come in to, not frequent, but occasional clinical
act with the actual addicts themselves.
Gen € have a very large out-patient—at least, emergency service—at the
intoeral Hospital and we get the cross section, as it were, of Vancouver coming
“umb € emergency service and consequently we come into contact with a
Dr. €r of the addicts. We are also faced with the fact, which doesn’t assist
Dl‘ese teernson in some of his interests, that we are unable to admit, at the
0vnt time, narcotic addicts for treatment, unless they have unfortunately had
thereer-dose of narcotics. In other words, we don’t accept them for withdrawals

Senator HobpcEes: Is that because of lack of space, Doctor?

We cDr. RanTA: Well, that is partly the problem. Had we the space I suppose
op W."“l.d find the means. But the other problem too is that it is not part of,
thin the Hospital Insurance Act to accept them.
Agt sen«'itor Hobges: But the same thing applied before the Hospital Insurance
ame into being.
L. RanTa: As a policy.
®nator Hopgrs: But I mean, it isn’t solely Hospital Insurance Act.
hav T. RANTA: That’s true. Had we had much more space I suppose we could
ATanged to have this done in an experimental program.
“hator Howpen: I think that applies pretty much all over Canada.
that Ir. RaNTA: Right across Canada, I think, that is the general policy. So
Com, .AM presenting this, and I think this should be carefully noted by the
With lttee, that this is a personal view and although some of it may jive in
Ueaq evex‘Y'ching the committee has said, Dr. Foulks see eye to eye with the
om or research, I felt it necessary to advance some points in case they didn’t
munit €ore the Committee. I'm presenting this as an individual and com-
Y Problems,
Qhan € solution to the narcotic addiction problem will not be found until we
§twee Our attitude towards the narcotic addict. We must diﬁeren_tiate clearly
Wlth its € narcotic addict with his personal problems and narcotic trafficking
I"Qdical COmmunity problems. We must recognize that narcotic addiction is a
Sotje tr Problem with strong social and psychiatric implications and that nar-
?lall toa dcking is an economic problem with strong criminal implications. Te
Ory % €al with them together, by the application of some single “magic”
the Met) Would be fanciful and doomed to the same failure that has rewarded
0ds employed in North America.
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In discussing the addict’s problem, before the Opium and Narcotic Drug At
was revised in 1954, we could argue that the Act was designed to control the ]
legal distribution of narcotic drugs and to satisfy our international commitmer ‘
in the prevention of illicit trade in narcotics. Official interpreters of the Ad
have stated that it was no offense to be an addict (except an opium smoke?) |
and that the arrests of addicts were merely incidental to the general progralﬂ ‘
of controlling illicit trade. I

However, the 1954 revision of the Act has, by indisputable implicatio®®
given authority to the practice of considering addiction an offense. To hi
behind the interpretation that possession of narcotics is the “crime” is mel'ely ‘
to show our determination to falsify the intention of the law and to deal wi
the addict as a criminal. We have even carried this to the extent of routin®
stopping him in the street and searching him solely because he is known ¥
be an addict.

In considering the intent of the 1954 revision of the Act it is entiré? |
beside the point whether there is any truth to the statement that most addics
are juvenile delinquents or criminals before they become addicts, nor is thert |
any relevance in the statement that most addicts have poor wori«: histories o }
are socially maladjusted before addiction. Neither of these statements give |
us any reason for writing a law which guarantees that an individual wit a
certain medical disorder will be dealt with as a second-class member of
community.

In the 1954 revision, Section 4 (sub-section 3) is written to coﬂ"ro1
narcotic trafficking. This quite properly increased penalties for trafficking
recommended by the Community Chest’s Committee on Narcotics in 1952"
But Section 4 (sub-section 1) retains the penalty for possession unchané®’
Since the original intent of the law is covered by Section 4 (sub-sectio?
that is the section on trafficking, it is obvious that Section 4 (sub-sectio? 4!
is now addressed against the addict. Thus, it is mandatory for the cour® tt ‘
sentence an addict found in possession of even an infinitesimally small am?" |
of narcotic drug to a minimum of six months’ imprisonment. g

We can no longer argue that the law is directed only against illegto‘
trafficking. The recent revision has subtly changed our original intentio® |
correspond with the growing resentment that we have shown towards tb.e
addict. We seem to object to his presence in the community mainly becay
he represents illicit trafficking to us and, as we have been unable to contfolnéd
Xle strike at the victim rather than the perpetrator of the crime. If we caly |

is concept into other field i : . 0
as well asp the robber. Foe S, ORI 5P sl Smoprisppment Gt 1HER 10

Moreover, the 1954 revision now contains i i trary
usugl Canadian attitudes. The laws now plac:;1 iﬁztlg:u;” lcl)lfc};lfgoioﬁpon ﬂ;e'
addict to prove that he was not in possession of the drug for trafficking le‘ai5 )
poses. Possibly more than any other feature of this ill-conceived Act, ;
indicates our determination to look upon the addict as a second-class citize® |

Senator HOWDEN: Is that Dominion?

Dr. RanTa: That is a Dominion Act,—the Opium and Narcotic Drué
Senator HowpeN: That will have to be chan i 0
Dr. RanTa: These changes have made the iic‘:, Zzgi}gl;cn:ﬁ;yintended atﬁ
control illicit traffic, into a vindictive act against the’ addict, but the 2" hvle /
of it were apparently unwilling to make their intentions obvious. ThuS & of |
continue to misunderstand the addict’s problem, we do the only thing We janb
how—we thrust the addict into jail, or we propose to isolate him in a% is?
or in a‘co-rxcentration camp complete with armed guards and blood hoﬂnds' i
This is precisely the attitude that we employed up to a century aggef"
dealing with mentally deranged persons. Fortunately, we began t0

(4
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Stand  their problems and we ceased being punitive against them. More
re‘-“%Iltly, our attitude towards the alcohol addict has changed and we are
g‘:glnning to give him assistance rather than social ostracism. We recognize
¢ at the alcohol addict, who is actually damaged much more by his addiction
an the narcotic addict, should not be deprived of his rights as a citizen
Merely because he is addicted.
The 1954 revision of the Opium and Narcotic Drug Act appears to have
ween Poorly conceived. It seems to have been a token gesture towards those
¥ho are convinced