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folder to servé the purpose given in the accompanying
letter dated 29 September, 1976.
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(meEmo. Two)

HEROIN MAINTENANCE:

An Alternate Modality

- In short, there is no known therapeutic means of inducing the

‘majority of the opiate addict population to become "drug free."

Those programs that have been tried have worked upon a select

group of addicts and have generally been potentially effeétive for less

than 15% (opt;mistically) of the addict population.

| Methadone also cannot attract but‘avminority of the addict
population and therefore can only be of iimited effectiveness., Further-
more, there is no rational basis for hope that tna criminal justice

system will be able tc make illegal opiate drugs unavailable to the -

' opiaté addict or to deter chronic addicts from using such drugs.

Also indications. are that professional persons who are in a

¢

- high socio-economic status represent a large portion of the opiate

addict population,»(whefe such persons are under stfess, suffer anxisty

and have access to such drugs).
Tharefore, it uould seam that seeklng to suppress oplata addiction

_ by raiSLng tha soc1o-econom1c level of the subJact populatlon would havev

";:a limited effectlveness uhere such a populatlon is knowledgeable of tha

'f;affact of such drugs, "SOClallZBd" to thelr use and capabla of acquiring

Y
.'such drugs. In other uords, ellmlnatlng poverty and rac1al 1nequa11ties

-‘fwill not be an adequate means of 1nduc1ng the maJorlty of the present

--_ _oplate addlct populatlon to becoma "drug Frea" or non addicts. Furtharmore,'..
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such soclo-economic progress, even if aceemeanied by drug edeeation;
may not, as imdicated by the high numbers of opiate addicts in the
medical professions, lead to a great reduction in the incieence of
mew opiate addicts.

In“reiteratien, the conclusion is that we do not knom hom

to treetithe majority of the addict population for the causes of their

" addiction, nor,'aside from eome reducing of the availability of the

t

drug, de'we know how to prsvent many persons From.becoming epiate

addicts, nor‘do we, beyond a certeim point, know how to make the opiate

drugs (and their substltutes) unavailable to present and potential opiate

addlcts.
The fact is that we only know one method of treating the majority

of the opiatse addict_eopulatien for their addiction, and that method

- only treats some of the sympfoms and indirect effects. That method is

heroin maintenance.

Even herolm maintenance would tend to be counterproductive

-_unlese it-uere'edministered in such a way'es to prevent the participant

~-addict from mlsapproprlatlng the "take-home" dosagee of her01n.;

Therefore, the problem is deflned and the questlon ls posed°

;"How to prevent mlsapproprlatlon of take-home dosagee af oplate drugs

o (namely Heroln) ina her01n malntenance program."-

lHow much. oF "rush" effect is from mixture ar "mix" and is an

'e'equally "pleasure" rush ef ect had from small doeages of high purity

heroin?
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The probiem is finding a method or ﬁ;ans of giving the dfug
to the addict in such a way that the person tﬁe drug is given to will
be the only.berson who’can use it.

Experience has shown that the honor system with cpiate addicts
is unreliable therefore that method is ruled out.

Also finding a long lasting, or long acting Hrug sﬁbstitute '
for heroin would not be an adequate solution.since such a druQ would
tnot havetthe attractiveness of'"rushing" with heroin injections sevet;l
times a day.

Also finding.a heroin substituté that would only provide the
oﬁiéte—like psychélogical action to persons treated Qith anathér-ldng
1lasting synergic drué would not be adeqdate since an illegal market

would sopn'develop to provide the synergic complementéry drug.

Experience has also shouwn that"bargaining? with the partici-

pating opiate addict as to the minimum requirement of the addict's present'

tolerance level or level of addittion is an inadequate method. (Note
some of the problems of the so called "British SyStem").

_Experience has also shown that providing harsﬁ punishment for
misuse of opiate drugs is not an effective meané of.pt;venting mis=
" appropriation of such drugs. | |

The alternatlves are thus narroued to the p01nt that the
conclusion is drawn by thls author that the only apparent method
of‘opergtlng her01n-ma;ntenance programs that would be attractive to the
majority of-the opiatataddict population, provide a seture mea6a |

of pteventing‘the misappropriation of "take-home" dosages aof ths drug and
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allow the individual participating addict to regulate the amount and

~ time sequence of taking the dosages is by the use of some kind of

internal reserQoir that could be operated by the addicts as they
choée and that could be refilled at & secure clinic site.

The internal reservoir would prevent sharing or séllihg ﬁf the
prescribed opiate drugs to anyone by any methbd shorf nf éxtreme self=-
surgery,-an unlikely action and one quite readily detectable. -
| . Tﬁaréfore, this paper turns to fha problems of some.of the
Hesign requirements and political and athiéal aspects of such a device
and such a program.

First of all, the‘téchnology of such a device must be designed

and tested;

Heroin itself has already been well tested and the design of

.

such an internal reservoir as shown in the accompanying sketches contains

no totally new technology. Thereforse, the major question is reliability

of the désign.

Reliability is a factor that bécohes more manageable with the

,isimplicity'of the‘design. quever, such a device as described here,

*.uhila.relatively_simple,.stiil'preéants-great'brOblems'pn>the question

. ;pfrfaliability.'"Thare are tens'of‘thauéands_o?'bpiata-addicts in

‘;'£hé‘U,§.‘ahd'many‘many‘mora'around the world. Each of these addicts .

makes (usually)jsgveral injections or tukes several dosages of their
,qrgg'of addic;ioh'each day..fFurthermofe this inﬁerna; reservoir must

-be abls to remain-in operatiod.uithodt repair for several years within

the interior:of the human body. These are not critsria sasily met.
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5

Such a device would need to be rested for a faw‘years upon
a sizeable test group before being mads available for wide use. Foll-

owing adequate and acceptable testing rasults the implementation of

a program for making such a device available in a heroin maintenance

program would have to be developed.
._'Tha results would be a time table of“several.years;'perhaps
ao many as ten years, before full implementation could be achisved,
and only then if major problema are averted.
| Houevor, vast numbers of people are suffering greatly from the
problems of opiata adoiotion. Vast sums of money are being used. .

Addict related crime accounts for a major portion of the urban crime

’ problem. The public and the addicts dasire some improvement in the

siutation. For humanitarian reasons even traating part of the problem,
as a maintenance program is largely designed to do, is a very hlgh
prlority in some of the public's mlnd. ‘

This is not to belittle the fact that a heroin maintenance
program uould'be somewhat remedial to the‘root caoses and the acerbative

selﬂ-perpetuatory aspacts of opiate addiction by a oonsequentxal effect"f

'_.for such consequantlal effects would be large plus Factors for an

Jfopiate malntenance program.

.j However,,for many persons addicted to oplates a heroln malnten-

ance’ program, wlth the use of the intarnal reserv01r, would bs largely

. .a matter'ofsrallev1ng aome'of the.symptoms and "buying tima" for a more

offective future solution.
For¥society at large such a program could also be considered

an interim-program to reduce the hardships of a large sector of its

. populationéﬁincreasing their positive contributions to seciety, reducing the
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- their péfsonal:iives,(éerhaps to the point of being mare inclined to

-~ -would tend to remove much of their need *o raise money by criminal

inhumane effects of punitive drug 1éus and weducing addict related
crimes. However, there seems to be well established sthical trends
in law and oficonscious that makes social considerations secondary on
questions of severe medical alterafionéﬁof any individual's body;

even where sﬁch médical alterations are seemingly td the éest interest

of the subject individual unless the sdhject individual so.-agrees to ‘ i

such alteration, eq. sterilization. In other words, medically (surgically |

~ and chemically) altering an individual's body for the benefit of society

at large where the subject individual objects and/or does not benefit
directly is widely considered unethical."

An opiate maintenance program even with the use of the internal

reservoir need not conflict with suéh ethical guidelines where the sub- -

Ject individual is already a'chronic addict and intelligently agrees to.
enter such a program and where such addicts are continuously allowed to
regulate their level of dosages and/or pefiodie or permanent abstinencs.
At the very least an opiate maintenace progrém.would reduce many
of the‘psycholbgical, economic and health depridations of the addicts!

addiction, would allow the addict an improved opportunity to stablize

éea,tha'neqd to pafticipate in the "drug free" therapeutic prdgrams)and
activities. . - )
_'Iﬁ other words the progrgh would relieve some of tha'symﬁtoms

and elements of thevself-pérpefuating cycle of agpiate addiction;_

A N A vy b

I suggest further research be conducted on this matter inorder

‘to further analysis the feasibility of the foregoing ideas.






MEMO

" NUMBER ‘THREE

SUBJECT: Highway safety and efficiency

To a uéry.lafge éxtent the preéent 55.m.p.h; speed limit is
not enforced, if indeed it is enfarceable. ) For "truckers" the
55 m;p.ﬁ; speed limi£ does not save fuel (in fact may increase
fuel cohsumption) and results in a dacfeasa in the labor and capital-use
effiéienc? of both the truck, the truck driver and tHe highway system.
The truck'driver and indeea the entire driving population seems
to be frequantly-excaading.tha'SS m.p.ﬁ. speed limiﬁ. The result is
an increased conditioning to disregard the iau’andran increased level

of anxiety in the lives ovaaét numbers of drivers, particularly pro-

fessional truck drivers.

¢ .

The 55 m.p.h. speed limit doss seem to d%scourage lodg auto-

mobile trips and thus results in some dscrease in automobile related

. iﬁjuries? Houevar, travel requirses mores time on the highway for those

that do travel and thus longer exposure to opportunlty to be involvad

In accldents? What are the facts and houw 1mportant are’ they?

It is dlfflcult to determlne the safety factor of a 55 m. p h.
spaed limlt and even more dlfflcult to balance ‘that safaty factor agalnst
the Utlllty of hlghuay-use aff1c1ency t‘at rasults from higher spaed

limits. L

The'ideél.sblutioniwould be tb'have both higher'speeds ahd'greater :

safety, To>that end a study of the follouihg system is suggested,
Sunpnze a gyetem or olam wer: Zzvized wneteby all autormabiles
which had approved air—bég‘cdllision restraint cevicés for all front

séat'bqssengsfs mefe‘by‘lau-allouad to travel at. the qldf70 m.p.he
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2
spesd limits (whafe such a sﬁeed limit applied). Such automobiles
could be given special highly visible license plate markings as to
designate which autos had such air-bag collision restraint daviceé.

The results might be that within Q;Few years most automobiles
would have air-bag collision restraint systems. If so the automobile
related injuries atxall spegds would be sharply decreased and the
inefficiancies of the 55 m.p.h. speed limit would be eliminated to
a large extent. |

The fuei saving factor of the 55 m.p.h. sbeed limit woﬁld be
compensated for by the increased safety aof the highways and streets.

Furthef_study could more clearly show ane way or thé other

the feasibility and practicality of such a system and the validity

- of the above assertions,
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MEMO
NUMBER FOUR

SUBJECT: A pneumatic tube, address to address, small item, delivery
'system ‘ :

I suggest that a new type of public utility might well be
possible and practical. Namely, an aufomated small item.dblivery
system,

Suppose that each house and businesé place had a "dumb waiter-
like" cabinet door in the wall out of which wheeled, tube-like containers
the éize of gallon.milk bottles could be taken, opened ub, fil;ed with
maii, or compacted or comﬁressedmgarbaga, or cake for grandmother, or

books to or from the library, or papers to a client, or deposits to the‘,

~ bank, or food from the local grocery store or hamburger stand, eta, stc., -

and then slectronicly addressed, replaced in the-"wall cabinet" and
thus via a system of pneumatic tubes and electronicly controlled.devices
be carried off to tha designated address.

Such a systém could possibly feplace the mail man, paper boy, 
garbagse man, énd most small item delivéry personnel with a more efficient
sYsteﬁ and also opén.up many new services andiconvenieﬁées_for the hqme—
ouner, apartment dweller and business person, |

I suggest that such a system be studied further fbr feaéibility

and practicality.

.
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MEMO

NUMBER FIVE

SUBJECT: Interstate highway (four lanes) electric rail auxiliary pouwser system:

‘.

With the present shortage of energy particularly energy from
fassil fuels perhaps an alectric.auxialiary powsr system primarily
aesigned for use by trucks, but adaptable to private passenger cars
use,couid be devised.

| Suppose a guard-rail-like electric power source ran along the
right side of interstate expressways. Heavy trucks could be outfitted ”.
with auxiliary electric ﬁower systems énd by means of a contact afﬁ (some-
what like the old strest cérs) extending out from the side of the truck
the individual trucks could draw power ffom the electric rail to operate 
their auxiliary electric motors, The trucks' conventional diesel enginés
could be kspt running ét an idle speed, réady for use whenever the t;ucks-
needed to pull away from the electric ' rail for any reason.

By such a method, diesel fuel use cauld be feduced, the air
pollutioﬁ and noise levels abated and the electricity could be cheaply

produced at a central location and cabled to and along the rail.

I suggest_a study of such a system be underfakan.
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MEMO
NUM3ER SIX

SUBJECT: Toward a program for survival

Individusl survival and good physrcal health are two very high
if not the two ver9 highest values or dssirable states of affairs in
the minds of happy ans rational human beings. However, the irony is
that these two values are two elements of human l1ife that are thus far
unobtainable - for more than ssvsral.flesting years.

 Thus one might think that relatively large amounts of human

and material resources would be bsing expended toward finding a solution

to such problems, But no, relatively large amounts of resources ars

- not being expended on medical research., In fact in 1873, a record

'.Ysar to that date, less than five cents per capita per day(for each U.S.

ciFizen)of government funds wsrs being expended for medical research
purposes and private medisal research monies were considerab;y less.

) Thsrsfors, the question arises as to why this relatively small
expsnditure‘for such an overriding need or prqblem.

Ths answer seems to be that there is a widely'held belief that

science and technology will be and can bs of only a very limited

-'fefflcacy : 1n flndlng a fe331ble means of maintaining individual

;»phy31cal health and thus 1n turn malntainlng long term individual

: v Cw
u_surV1val. . ' LA

N

Housvsr, since the issus is no less a ponderous mattsr than that

 of tha wellbeing and surv1val of many succesdlng uorld populations,

_whatever our feelings of 1nt1m1dation over the novelty of the mattsr may

te, soma further questioning of such a pessimistic agsessment of ths

bl ol

o ffioany _c?~-rzﬂnfn and tschnology and indeed of ths future of all

-'humanklnd would seam to be 1n order.
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2

To begin with, many people. seem to think ;hat bringing about

large scale, long té;m, individual survival would create unmaﬁagéable

. Tpopulation problems‘ghd place unmeetable demancs upon the Earth's resources.
Therefore, in these peoples' minds even if science and technology

were to solve the medical problems of‘Idng term individual survival

it would all be to little avail, because ‘the non—médiﬁal problems would,

~ by themselves, be deadly or intolerable.

‘However, such a belief may be unneceséarily pessimistic. Why
should one see the problems of population growth, provision of goods
and‘services, proQision of greater space, and etc. that would be needsd
for cariné for a population of long~term surviving human beings as
ngcessérily Qnmanageabla?‘ There are no thsical reasons és to why

‘sugh problems would necessarily be unmanageable. Furthermore the
- challenga of such problems is surely less frightful than the present
_raalities._

: Secondly, many beoplé saem to think of lohg term'ihdividual
survival in terms of.living long years in a state of decrepit, wrinkled,
run-down physical health,

‘vaiously long term individual survival in a state of poor

physical haglth is not a very desirable state of affairs. But here
' égéin; long tefm individual survival nesd not mean that physical age
| must -be coﬁmansurate with chronologicalyags.

To.tfuly test the valpe of long‘lerm indididuai éurvival one
should caét<§he hypothication-ih the ﬁost desirable of conditions, For
axamplé; what would be thé desiraébiiity of long term individual survival

'with'é body healthy in all respects; ﬁamely, a body that would be
physically youthfulbirraspective af the individuél's chrondlogical age?

Onse would hardly expect a well adjusted, rational and happy,
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3

one hundred year old person with a body of a contemporary twenty five

~or thirty five year old person to suddenly one'day decide that they had

had enough of life and thus do away with themselves.

One would suspect that given continued good health, physical

beauty, an intelligent mind and a comfortable environment one would

hardly be less than adamantly motivated toward continued personal

survival,

Therefore it would seem that as to the question of the desirab-

ility of long term individual survival the answer would be and is’

- an overwhelming "yes", given the above conditions.

The question that remains is one of theoretical medical feas-

“ibility.

Looking at present typolegies of medical modalities, one may

see four modes of medical treatment; namely, prevention, repair,

,' substitution and replacement. These modalities either individually
" or collectively, do not offer a theoretically feasible model for large .

'soale, long-term, individual survival,

Considering eaoh modality-successively; obviouely} all injury,

. partlcularly aCC1dental 1nJury, and the 1nJury of ordlnary wear and
.>tear of the human body cannot fea51b1y be prevented. However, some

;jinjury_can,be prevented and;much of tnat that oan't be: prevented can

"be pepaired, Yet, jost-as,obviooely, sone-injuriee.nay;he.so total

- ag to be'beyond repair. i ’

>:‘ Here agaln some 1nJured parts of ths human body that oan% be

'repaired can. theoretlcally be substituted with prosthetic davices,

However, eventually, at scme peint in ihs prog:ess;on, a prosthetloally

repaired oo L‘.-_';:d-/ would Leoxme e chrotically amd imn uonally undesn‘aole.

. But here agaln the use of prothetlc devices could theoretlcally
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be avoided'by uSing'éctuél humah donaor réplacemenﬁ parts td repair
or replace‘injured or unworkable parts of tﬁé Eody. vaiously:in
many instances, in order to have a donor transplant, the donor would
necessarily be a cadaver, Hardly, an ideél solution or mods ﬁf
,mq&ical'treatmént since such a mode of treatment could not aperate

- unless some percentage-of the population freguently died;

Yet once again, theoretically, transplaﬁtabie human or
ﬁuman—like body parts could be_cionedvaﬁd grown in laboratory-like
organic cultures by artificial means. "

However, the replacement modélity would still not work in
cases of injury or deterioration of some portions or parts of the
bafient's.srain becausa.to replace the patient's bréin without
;eplacing the patient's memories from the injured brain into the
replacement brain (or‘poftioﬁ of the brain) wouid be the same as

réblacing thé patient with a neh or another human being, since tha
'patient's awareness of being alive'aﬁd being ' oneself 1is seemingly
}ifﬁnctidn of ﬁemq;y'data opérative within a reflective coﬁsciousnéés.
Theréfore, thé-resﬁlt'uould"be tﬁe'death of one human‘being.or individual
;and the créatlon of another.: Thls conc1u310n makes the reasonad

‘-'assumptlon that the 1dent1ty, tha self—personallty is the function

;'qf,a.cpntlnu1ty of a memorygdata set‘operativa-wlthln thejmedium-mechaniém .

"of_a_cohéciods;.re?lgctive-brain.

, Therefore, lf one is to devise a. theoretical mudal uf long ‘
tefm-ind1v1dual surv1ual for the entire human populatlon (at ‘soma
‘ point in the future) : one must add another type of medlcal treatment
to the previdusly menticned four types, namely, the modality of memoryv

transcriptinn,
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Now_thét one is into the never nevsr land ontheoretical

medicine, the guestion that arises is how to take memories from an "old"

brain and place them in a "nesw" brain.

' The point to hold in mind is that memorieé are abstractions.,
On paper memories can exist in a spati;i arrangement of ink; in an
electronievcomputor, memory can exist in an elgctricél or magnetic
charge on a tape or with some minute alterations in the memory core
or components of the machins.

V'This is likewise to say that memories are recdrded in the

brain by many billions of minute alterations of some substancss within

" the brain (although_the precise mechanism is not fully understood as

of yet). Therefore one need not physicaily transplant the substance

'_‘that contains the bllllons of minute alterations in order to trangplant

the patient's memory; rather one would need to but duplicats or transcrlba

similiar minute alterations into the substances of the "new" brain.
_ The b;oblem ‘would be to creéta, that is to clone -
and artificially grow into a mature or near mature structure a human

body,'compleﬁe'uith brain,”uithout ever having allowed shch & human body

or organlsm to have achleved con301ousness and. thus memorlas and an

identity of its own.

For, to allow a human brain to have obtalned con5010usness and

**'thus»memorles uould-be t0'have created 2npother human belng or personality

&
worthrin 1ts oun rlght of surv1val, given the ratlonale of thls modallty.

Alao, to nava dup1lcated and transcrlbed a patlent's mamory

;_set into a new human organlsm 9 brain while leaving tha original memory

set yet in the orlglnal’braln in a3 conscious stats would be to hava creatsd

[ ———
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6

dupllcate-human belngs, both glven.the ratlonale oF thls transcrlptlon‘
modality, worthy in their ouwn rlght of survial., The result would be to
have accompllshed nothlng toward the improvement of the health of the
origlnal‘patlent.
The transcription procese}would therefore necessarily_require
_‘removal of the patient's memory set from the patient'c "old" brain
beforse placing or transcribing it into the "new" brain of the "new"
body. | |
ln.fact,'to assure that the individual's memor* would be available.
should the individual be involved in.an accidental injury that would
)result in destroying the brain so totally as to destroy the memory o ;
data etored within 1t;vtheoretically, a means might be devised for
.plecing a near-current'dupllcate memory in storage ready for transcrip-
tion should such an accident occur., The result would be a loss of )
'-memory‘between.the time ot the.duplication'and the time of transcription.
" V'Obuiouslyrthe technologicalvproblems of_realizing_such a model
oflmedlcal treatment are immenseé notionly the immediate technology but also
.'_problems of prov1d1ng and organlzing the resources neceseary to prov1de
'.end maintaln such a model of treatment for use by the entlrety of the
- human populatlon and at the same tlme malntalnlng a comfortable env1ron—
'Klment for all. ;‘ ‘.1:*1 rlll . -,-_f'? L'aft ?-;w, l-._t‘l - : N e
-One mlght 1m=glne-that such a- model would neceeSLtate a vast
number of hlghly Skllled and competent persons of ell profesSLOns. To
“;.meet such a necesslty the | means might very well be fuund in the basis o "b._. 1

of the problem. For 1t‘would seem to follow that 1? one could devise



7
a means_of-transcribing‘memory data ‘directly into the humankbrain by
chemical} electronic or some other artificial means, one mighf likewisse

be able to devise a means of diractly transcribing or inducing into the
brain's memory bafe technical data, leafned co-ordinativé sets and method-
logical ratiocinations necessary to the‘ﬁerformance,of certain skills

and vocations.

‘0f course, to esven the infellectﬁally near—moribund the;first
mention.of medical treatment upon the human brain "brings forth sthical
questibns that tower and rage like volcanoss upon a bucolic plain," (if
you}ll fofgiﬁe the simile). ,Pictures of-potential dangers, abuses and
ter:ible mis judgments seem as Formidablaias military mine fields'in a
aqst storm.  Visions of offal spactors stalk the far reaches of ona's
"worst fears énd eéc."l (or so one might imaéine'such criticism.)

In reactlon onse mlght become paralized by the horrendous
. potentialities and prefar to continue to live, suffar and die w1th

,present realltles,ztotally lsthal as they are.

1Prejudice throughout human histcry against medical science,

- indeed against all sciences has greatly retarded the development of

humankind's ability to cope with the problems of human suffering _

. human achievement and human survival. " As a result billions of people-

have died and will die. Billions -suffer the poverty and pain of our

7civ1112at10n s lnCapabllltlBS to cope with-the problems of life,

_Sczence, as .primitive as it is even today, has demonstrated again and

.. .again’ that only with knowledge and technclogy can sven the very best of
' : pesople hope to cops with otr problems, . PreJudlces against

science and technology do not account for all scientific controversy

‘and indeed one must be careful not to brow beat all critics with such

. an implication. However, those persons who suggest submission or

- surrender to the depridations of-human poverty, illness and death,

" in my opinion, fully deserve to be brow beatsn for thae nilhilistic,

facile, inhumane ‘arnd pessimistic mentality of such dispositions.

20 |
"Barbarism may return on the wings of science" (Winston Churchhill)
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On the other hand, if one adheres to a rationale of humanitarian
progress, one may see tﬁe presant real human gondition as a poor measure
-of humanitarian accomplishment when the alternative of universal good
phyéical health and long term individaul éurvival, (as a highly educated
and competent civilization) is a possibility‘but awaiting a correct
development of enabling technology.

The ethical questiors which are ultimateiy humanitariaﬁ questions
:‘are indeed a frightening challenge; so frightening, in fact, that the
chéilenge may go unmet, Our social énd political systems and decision
maksers méy be so paralyzed or turﬁed—off by fear of the novelty and
.controvarsy 6? the‘chailenge as to prefer the status qQO'or an unplanned,
 gradual, incremental approach of non-decision,

It has been said that we live in a "political mediocracy"; where
consistent %édiocré:échievement is more acceptable and highly rewarded
than»g:eat bﬁt inconsi;tent achievement, 1In such a system novelty,
creativityrand experimentation are greatly inhibited. In thé sdciolcgical
and political'prqfessions creativity is viewed Qith éﬁspicion and, barring

. considerable success, likely to lead‘£o-a reduction in one's credibility
. or pfofesgipﬁal-#eputafion. Little wonder that cafear éihded politicai
,légdefs_tehd to avoid breativ;ty, for exgerieﬁce shows that inventaors
HaVe-many maore failures than éuccessés, ;%at Fdr scientists mast

- experiments- do not prove their hypothesis or result in great.discovefies,

"and that for artists, most neuw ideas or creations are scrapped cr greatly )

altered before completion,

s
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We live in a world where humanitarian prcblems are so great
as to be beyond any person's capacity for empathy, yet we have no greater
fear than that of change from the status guo., In this world fear of
change is a huge irony. It has. been said that the"greatest thing we
have to fear is fear itself", fear of ;hgnge, that is, or the paralysis
of fear and distrust of our own abilities,

thethelass, we liﬁe in a dynamic age where most human knowledge

is but a few decades old. Where one hundred years ago our forefathers

‘crossed the plains (to settle the West) in covered, horse-drawn wagons.

We can change, and we have. The question is to decide when our fear of
change is reasonable caution and when it is blind Fright;_

To consider the political and social obstacles to change to ber
too great to overcome would be unnecessarily pessimistic, (as recent
history has éhoun).

'Sopial acceptance often follows or co-extends with creation of

technical feasibility rather than feasibility following social acceptance;

Ideas that are otherwise worthy of further study should not be

considered stillborn, in my opinion, simply because they are presently

‘politically unfeasible,

Therefore, in my opihion, further study of this aforegoing

,tﬁaorétical medical modality deserves considaration,
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NUMBER SEVEN -

SUBJECT: The Develepment of a Model of Rapid Economic Growth

-

Simplisticly stated this countfy is pungent uith po;erty.\
The goods and services of housing, education, health, tran;portation,
recreation and personal and environmental aesthetics ére‘neither of
adequate quantity or of adequate quality.

Much of our wealth is symbolic and the majority of the people
"enjoy'it only or largely out of vicarious empathy with those feuw personé
‘who do in some respect§‘actually have wealth, The delusion is that we
are a wealthy country because scme of the country's people in some ‘ways
are wealthy;that we are a country of beautiful -homes becauss some people
have beautiful homes; that we are a nation of beautiful women and Handsome

men becauss some women are beautiful and some men are handsome; that we

are an educated people because some of the countrY's peohla are in some

respects wsll educated; that we are a people aof good health because some

of our people have good health for several years atc. estc. The delusion
of wealth.and accomplishment is perpetuated largely becaﬁ#s,the "bestﬁ
of our'countryvreceives the highest emphasis and the greéfést'saliancy
Bqth in.ourmadia;and in oﬁr'minds. | :

We live in the.shadou>pf,those ngrsons and things that are.our

standard bearers of "excellence", Our selective perception of our social

and personal realities allows us some peace of mind and affords us, as

. human Beings in a primitive world, great ability to adapt to the most
exigent circumstances in a manner that befits our perception of our limited -

abilities, In other words, if we precaive that there is no available solutian
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to ouf problems,'ue by a pracess of rationaliiatioﬁ and selective
perception pérceive that there is no urgency to our circumstances;
The result is a combination of delusion, orthodoxy and épathy that is
self-realizing and perpetuating of the véﬁidity and inhumanity of the
status quo.

The point to ponder is the erroneous_perception of our: limi-
tation of our ability to solve our problems; to right our wrongs énd to
create a'batter, more humans erld for ourselves; both as individuals
and as a sociefy of . human beings.

Economics is known as the "dismal science", and indeed it‘is

when viewed in the harsh mathmatics of the prerequisites ef "savings",

"capital growth", "labor efficiencies", "rauw materials", and etc. - Often

economic projectioﬁs are made or concluded with the gualifier "barring
institutional and/or.technological change", or "everything else being
the same." Which, in many ways accounts for the label of "dismal

science," for without institutional and technological change the

'potantial for rapid econohic growth is indsed dismal.

' Thus, ﬁhé guestion arises as to why or why not ons should

_bring about institutional and technological change.

'f L:To.bagih_uith,>some kinds of iﬁstitutionél changes are so

'politiéally disruptive as to be counfefprQﬂuctive.A?For instance, the

4
x.

elimination of pfivate.capital or the elimination of government capital

in some codhfriés.uould be so disruptive socially, economically and

7pfofeésionaily as;to retard production for decades.

-0On the other hand technological change is difficult to plan
for or to pozoici,ayuspending o many collars and/or so many hours

of human resources does not necessarily result in the invention of

 the.te1ephone,.the automobilé;’or a cure for cancer, and etc. This
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seeming unpredictability of creating technolagical innovation has

.-resulted in the relegation of scientific and technological innbvation

to an area of "never never land" in our economic planning.

Yef it is only with instituﬁiona;ﬂand technological change
that rapid economic growth can be realizaa. Obviously thé problqm is
to find a means of acquiring the benefits and avoiding the dangers.

To give an example of the problem; the,housing.shdrtége or

problem might be approached by a federally funded mortgage interest

- subsidy, But as a result of the increased demand for contruction

materials, services and labor, the price of such items (or other consumer
goods) might increase sharply, thus offsetting the stimulatory effect of
;uch a mortgage interesé subsidy." |

| The solution would seemtobetotis. .the‘ mortgage interest subsidy

to an increase in production efficiency of new housing and/or housing

" construction materials production (some genaral,:bomprehensive plan

would eventually be needed for other items).
Haré the problem with the solution is that production efficiency
or indeed efficiencies of any kind eventually tend to mean reduction in

human labor involved in the production per item, service or product,

v which-in‘turn'may-resulﬁ in unemployment rather than economic growth

" unless’ the unemployed persans that resulted from the praduction efficiencies

&

are reemployed or utilized for athef produétion.

THerqfore, a model of rapid economic growth would seem to

‘raquire»an'inc:easing of demand_fdllouad'by an increase in production

and production efficiency followed by an increase in demand follcwed

‘again by an increase in production and‘praduption efficiency and etc.

"in a rapid andi vigorous or high velocity cycle thai involves a high lavsl
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of utilization of production resources, particularly labor,
Institutional change can provide the stimulous of demand

and condition it upon increased production efficiency and balanced
social deveiopment while technologicalﬂchange can carry the majority
of the burden of creating production efficiency opportunity per se.
To such an end institutional change may be needed to stimulate
'technological innovation as well,

| The question is can such a model of rapid sconomic growth be
‘designed; and if designed; can such a model be made manageable and
polltlcally feasible? - - - —~‘-‘

One could conclude that such a program is llttle more than sim—

- . plistic rhapsodizing about ‘the future. On the other hand one could

conclude that thers is'something wrong with the present situation wherein
great poverty and technological inability afflicts the entire population
whilse mllllons of hlghly capable and eager labors or people, are unemployed

.ano vast resources, both human and materlal go unused ar.under utilized.

To conclude that our institutions and our systems cannot fully_utilize

our resources to the higheet-and moet.rapid'elimination of our impoverishment
,'13 to- conclude that . our systems and institutions should be replaced by

R others that can. Une can hardly Justlfy the status quc. In other words, the
atlonal pureu1t-of a morse humane soc1ety‘uould seem to require that . |

we as a country either more fully and'efflclently UtlllZB our systems

: end lnstitutlons or acquire some. new onee. |

The latter alternative ie herdly attractive to many people and

" is not necessary in my opinion. Specific technolcgical innovations can




..5-

be dssigned, as stated above, to fit such an sconomic framswork into our

present system, once such a framework is understood and receives the

political commitment of the federal‘goVernment's legislative and

exacutive branches and the general public.

The first task is to design and study such an economic framewark
of rapid growth and distribution of goods and services.
I suggest that a study of such an economic model (and framework)

of rapid economic growth be undertaken and reported upon,
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APPENDEX

. Technological Change by E.G. Mesthens

"Thus much potentially valuable tschnrology goss unused,
becauss the public at large is insufticiently informed
about the possibilities and their costs to provide
support for approprlata political action." page 37

"The general point is that political action in a democracy
depends on ths availablitiy of atiundant, accurate, and
widely diseminated political information." page 37

‘"Business corporations finally, which are organized
around the expectation of private profit, are insuff-
iciently motivated to bring new technology and management
know how to bear on urban projects whers the bsnefits
appear to be largely social." page 36

"Where technological possibility continues to lie fellow,
it is to improval political information and to innovation

in political institutions that society must attend if it is
to use its tools to their full effectiveness." page 38

"Technological innovation therefore leads ultimately to .

a nesd for social and political innovation if its benefits
are to be fully realized and its negative effects kept to
a minimum." Preface page viii

"If the expected benefit to himself is greater than the

cost he will have to pay, he goes ahead. In making this

- calculation, the individual decision maker does not pay

very much attention to the probable benefits and costs of
development to others than himself or to society generally...

These latter benefits and costs are charactsrized by sconomlsts as

"
extarnal page 39

"What we mean when we say that a society is committed to
certain values is that the people in that society will
typically make judgments and choose to act in ways that
reveal and reinforce those values., It is equally .clear that
~-choice- behavior is determined, or at least circumscribed,

. »by the options available to choose from at.the time the

"~ cheoice is mads." pags 49 .

e
=

"Technology has a direct impact on values by virtue of bringing
about just such changes in our available options. By literally
" ¢reating new opportunitiss for action, it offers. 1nd1v1duals

- and soc19ty new optlons to choose from." page 50

"When technology brings about social changes...that impinge
on gur values..., it poses for society a number of problems
that are ultimately political in nature." page 63

"The: term ''political” is used here in the broadest sense:
It encompasses all the decision maiting structures and pro-

" cedures that have to do with the allocation and distribution
of wealth and power in soc19ty. page 63
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"Ghlbraith concludes that there is a bias in the econamy
generally in favor of development and satisfaction of
private needs to the neglect of public needs and, there-
fore, a Ielatlvely slow rate of innovation in the public
sector, " page 72

"8y contrast, there exist only relatively inadequate

institutional mechanisms devoted to exploring technological '

possibilities for socially desirable public goods and
serv1ces." page 74

‘"They have not been motivated to invent "new dishes"

for the social menu" page 73

",..the incommensurability of 1nd1u1dual incentive and
public will,.." page 75

"In the end, therefors, the problems that technology
poses (and the opportunities it offers) will be resolved
(and realized) in the political arena.,.." page viii of
Preface (parentheses added S.A.H.) :

"great faith ih the social efficacy of scientific methods
and tools..." page 17

"Technology may be the moter of all progress, but institu-ﬁ

. tional sluggishness will most often turn out to be a very

affectlua braka." page 22

"...ws define tschnology as the organization of knowledge
for the achiesvement of practical purposes." page 25

",.. Our society is coming to a deliberate decision to

understand and control technology, and is therefore

devoting significant effort to the search for ways and
.means to measure the full range of its effects.” pags 25

-~ . "... any given technological development is likely to
»,rcombine positive‘and negative éﬁfects." page 23.,

" Some preu1ously dlstant aspiration may thus ba convarted

i‘into an achlevabla goal " page 28
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HYPOTHETICAL .

PROSTHETIC-LIKE DEVICE NECESSARY
TO FULFILL ONE OF THE PREREQUISITES
'OF THE HYPOTHETICAL LEGISLATION FOR

- A HEROIN MAINTENANCE PROGRAM:

NOTE: .
This device is not intended as an

“actual working model but as a labpfatory
model désigned.to show the principles
and demonstiate‘the prerequisites of suéh
a functional mechanism. It is froh‘the |

demonstration of the principles of éuch

a mechanism that further analysis of thé“ o

hypothetical legislation is made possible.
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: OPERATIONAL PRCCEDURE OF HERCIN MAINTENANCE
ST PROGRAM.2 _

' Sequence of procedure:

1.Addict makes application to enter program -
2.Applicant is identified and addiction determined
3.Addict is familiarized with operation of program
4.Addict decides to enter program
| 5.Acdict's health is determined as to fitness for program
6.Reservoir device is surgically implanted in addict
 7.Addict is familiarized with proper.Operation of reéervoi;idevice
8.Clinic technician fiils reservoir device with drug solution
" and issues Hyus syringe (s) to addict |
9.Addict returns to whatever out-patient life styie he or sha
may arrange | | | |
lb.Addict‘injects H20 into reservoir mechanism with use of
»syr;nge as addict would the actual drug otherwise. Injection
of HgO into reservoir device(as per sketches)will result in
a small amount of concentrated heroin being injected into
the vein or muscle of the patlent. | | |
11 The addlct continues periodic 1n3ect10ns of HoD(as per sketches)
| until the,reserv01r is near empty (as level of addiction demands)
-12,Addict returns to the dispensing clihic (local'hOSpitél) and
a clinic téchnician_refills the internal-:esetvoir

" 13.Addict retunhs‘to’out-patient'life and repeats procecdure "11."
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Possible Location of Pyrolytic Carbon Button : Pl
Valve

- Exterior
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HODIFIDED DESIGN OF THE PYROLYTIC CARBON, EXTERNAL. BUTTON, VALVE MODEL
ﬁﬁ' (safety valve is added and intrmmuscular injection optlon included)
S Ce RS , ' | _ : valve closing switching mechanism

mechanical tube-encased cable intra-muscular 1n3ection

for operating valve closings of -

internal injection tubes while patient

is not making injection and while

S . technician is refilling reservoir, alsol -

- o ‘ ' . allows patient to select intra-muscular
; Lo ‘ or direct into vein injection.
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‘ " SKETCHES OF DETAILS OF MODIFIED DESIGN OF THE PYROLYTIC CARBON
- imoime e e on . EXTERNAL. BUTTON .VALVE. MODEL - o R

Marlex mesh
“"to strengthen butron'
atxqchment to su: roundim

tissues

. part of button that protudes thru skin

e

;;:iESide Viewﬁﬂ_;;"“Wf _;j;u Top View. ;;H;w;g
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FIRST SEQUENCE OF PATIENT'S SELF-INJECTION.PROCEDURE- -

T s

threaded device for attaching to tube-encased machanical cab
to open and close injection tubes or to select intIOxchular
vein injection , S
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syringe of H50

threaded syringe
needle
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THE INTERIM ANTI-NARCOTIC DISEASE PROGRAM

(hypothetical legislation)

Whereas-
It is considered that 1t is in the public 1nterest to more
effectively, economlcally, humanely and Justly excercise

the rule of law and,

Whereas: .

It is considered thét the rule of law has not been in the
pést'npr is(at the_prgsent most effectively, economically,
humanely and justly excercised in the matter of controling

- narcotic drugs,

The following is thus ehacted:

-1, Thét physical' éddictioh to opiate drugs shall be cons?ﬁer-

| ed by law to be a dlsease and that de51gnated med:.ca1 personnel

ishall be recru1ted traﬂned authorlzed and dlrected to

‘.prescrlbe at a nom1na1 fee dosages of the addlctlve oplate

" drugs to those peraons medlcally certified to_be phy51cally
'addiqted.tqzsuch druQS'-‘ | R o |

Z 2.Théi {his:pﬁogram‘be édministered ahd‘regﬁlatéd.under ihe-
authority of«the‘Department'bf Health, Education and Welfare
3;Thaf this program be administered undef rules and rugulations =

as-may,bewprovided_byfthé Department of HEW to assure this

eV . oy r——
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- continuation =

page two

program's effectiveness and as to assure that such opiate
~drugs as may be prescribed are used by no person other than
the person to whom such opiate druqs are prescribed to by
tﬁis'pregram (see sketches for hypothetical model)

.4.That this'program shall be operated with the
'prerequisite that extreme §ecurity'shall be provided for the
preventioﬁ of misuse and misappropriation of any of the’
opiéte-drugs used in this program

e5.That_persons in possession of lawfully presqribed devices

and equipment for adminiétering opiate drugé or in possession

ef opiete drugs preseribed to them by this program or
fintoXicated by.such drugs prescribed to them by this program;
7ex¢ept where suchrperepns.are.otherwise disorderly or driving
an éutomobile while intoxicated, shall be free from arrest '
:  for-such possessiqn and or intoxication; | |

_”6 Thet applicatioﬁ and or participation . byiany.person
'-to or. 1n thls Interwm Antl-Narcotic Disease Program shall be

Vregarded bY law as a Perlleged communicatidn“~""

o ;7 That any person applylng to enter or Hav1ng entered thls

e“Program'ahall not '-Lu S .. . as a condltlon to part1c1- -
' : o o

-»patlon in this program be requ1red to enter any act1v1ty

or program cF rehabllltatlon or to undergo pyschologlcal

testing or to-prov1de any 1nformation other than that strictly
essential to“the determination of their add1c*ion, their age,
~their 1dent1ty,:the1r physical healtn, thelr address’ and

'such.other_regulrements phy;lcally- necessary_to_partiC1pation
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= continuation -

page. three

8.That minors who arersixteen years of age or older may
;enfer‘this program with the consent oﬁ_their parenfs or
"VQUardians | ,_ |
9.That any person where an applicant:to this program shall
‘where shown not to have the . ability to pay such fees as
may be charged'for participation in this program will be
where otherwise’ quallfled allowed to part1c1pate w1thout
any charge or at a lesser charge
10.That any resident alien, any illegal resident alien or any
fugitive from the law where otherwise qualified shall be
allewed with the strictest privileged communication to
~ participate in this program |
ll.That the identity of the participants(addicts) in thia
rvprogram_shall not be giﬁen to any other agency or_te any
other person‘eutside‘of this program
"12.That 1tlshall'be'a policy of‘this program to accept only
'_voluntary part1c1pat10n of any addict in this program. and
to that end means will be dev1sed to assure that persons are
:cnot forced to partwcwcate in thls prooram as a bargaln with
law enforcement officials 1norder to av01d criminal charges
'or to av01d prosecutlon for pas+ actlons

13.That the Department of HEW shall authorlze the 1mp1ementation

of this program on a schedule that corresponds to the availability

=1~

of adequate Turds, svztems, matacizls, sereonnel, organization

and knowledge necessary to'orcﬂ"L/ : adequately and safely

operate such a program
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- continuation -
page four

14,That atl states shatl have the corporate income of the-
corporations within the respective states assessed a Federal
corporate income surtax of two percent(2%) upon all corporate
net profit income but that such stztes that shail pass such
legislation allowing by statute pzrticipation of such state's
residents as shall qualify to entier this Anti-Narcotic Disease
. Program to enter as per reguirements as stipulated heretofore
in this Act shall be allowed to waiver such a tax. Those
states that do not pass such legisiation as to enable this

Act to beable to establish its Anti-Narcotic Disease Program
-within the respective state's boundaries shall pay such afore-
said corporate income surtax inorder that the Federal government
'shall have greater funds to aid the participating states to
better absorb into this Anti-Narcotic Disease Program such -
‘residents of non=-participating states as shall migrate to such
‘participating states to become participants as addicts in

the treatment offered by the programs that shall be instituted
as stipulated in this Act. ‘

END .
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‘tissue. However if the majority of alcoholics were otherwise

-most cases committing crimes to raise the money to pay for

::their-illegal-alcohol; and'if the alcohol they were getting

SR S LTI S

AL

" DISCUSSION

Are you proposing or recommending that this country

implement a heroin maintenance program?
;

No, that would bs too faci}exand presumptious at this stage.

‘What is proposed, if anything, in this writing is that heroin

maintenance is déserving of further study and consideration.

. With the use of the internal reservoir method, such a program

might contribute in a very meaningful way to an increase in

"the well being of the majority of the opiate addict population,

. whereas no other program as of present can or promises to.

r—

Wouldn't giving hgroin.to an opiate addict be like treating
an alcoholic.with whisky or free liquor?

The. situation uifh alcoholism is much differént.‘ First of
a;l,intoxiqation with alcohol tends to cause destructive, B - F
violent and anti-social behavior much much more often than

intoxication with heroin, and is also destructive to the body

unsuéceptibleto other forms of treatment and if they were in

was often poisonous and resuﬂ}ed in many deaths of alcoholics,.

. : : : o :
‘and if the cost of the illégal alcohol was destroying the

alcoholic and his or her family sconomically, I could see o

where an alcoholic maintenance program would make soms S i

. mpeevt

sensa from a humanitarian point of view. However alcohol » §

¥
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is destructive,'particularly in‘regardxto'the.physiCal

health of the chronic alcoholic and’elso tends to‘be more
incapacitating in regard to physical coordination. One of
alcoholism's major sources of destructiveness is in regard

to the automobile. Driving while intoxicated with alcohol

~has ec00unted for hundreds of thousands of deaths and millions

of injuries in this courtry alone. The intoxicating effect
of heroin does not tend to cause such physical coordination
problems with driving as does alcohol. That, among other

reasons, is why comparing heroin maintenance with other

intoxicating drug maintenance programs is unreasonable and

misleadlng.
wouldn't her01n malntenance be creating a populatlon of
zombie-like creaturss roaming the streets and hiding

away in the‘ghetto tenaments?

+ Heroin maintenance would only be treating those persons

' ,that vere_already chronic opiate addicts and:uould only

'be7used where the addicts themselues ware voluntarily

EDming into the“brOQrem. Therefore, uevare'telking of

h taxlng a bad 51tuatlon and making 1t only less bad, not

1deal or even good. ‘As to whether the partlclpants
in a her01n malntenance program would overdose themselves
to the p01nt of becomlng zomble-llke Oor near unconec1ous,

the answer is that some of every klnd of behav-or would

- result as it does with the prassent prohibition effort.'

Fowaver, indlisaticonms ars fhat coisbe addicts tend to
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stabilize their dosages of heroin after reaching

certain levels and even detoxing themselveas

to lower levels periodically; Haroin addicts are not

' 'generally "stumble-bum drunks". In fact, heroin addicts

Jane Dos:

can if they wish conceal their addiction from sven their
mqst intimate acquaintances; When an opiate qdﬂict is
detectable by casual observation the reéson is generallf
because the addict is suffering from the uithdrawél syndrome
or is "on the nod". The"nod" is characterized by a napping
or drduSy-type behavior., The restfulness of the "nod"

is quite desirable to the addict in many cases and is

sometimes manifested in a public setting. Howéver, except

in extremsly high dosages over the addict's current tolerance -

" level the "nod" appearance can generally be avoided by the

opiate addict during hié or her working day. Many addicts
have jobs, either professional or mehial and while many
don't have steady jobs, they nonetheless have to "hustle" long

hours of the day in criminal activities to raise the monsy

to acquire the drug of their addiction and also to maks

the "connection" with their "pusher" or source of supply of

the day. In a word, the heroin addict tends to be busier

than the proverbial beé,

Wouldn't a heroin_maintenance program particulariy'with an .
Orswellian-like device like the "internal reservoir“ be

a form of'goﬁernment mind confrol of a largé-portioﬁ of

the public and create a large population of subhuman automaton-

like creatures?
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No, the maintenance program and the internal reservoir’

device woﬁld be dealing only with pre-existing, chronic
and at present overwhelmingly incurable opiate addicts.
The méintenance program uoulﬁ)be giving the opiate addict
more,-not lsess, control ovgf his or her own life and life-
style. Furthermore, the internal reservoir would extend

even greater fresdom of self control to the participating

addict, Remember the program does not include any inducement

of drugs into the addict's nervous system by any government

or private enterprise employee, technician, or physician.
The program simply makes the opiaté drug available for self

injection by the addict for themselves. The program allous

- maximum self regulation and control of the individual's
choice of level of addiction, time sequence of injection and

option to become abstinent intermittently or permanently..

This maintenance program placeé the maximum emphasis upon the

. right of privacy of the addict and the right of the addict

to control his or her own life in regard to opiate consumption

as well as to all other. aspects of their lives that have been

,,disrﬁptéd by the economic.and criminal depridation of opiate

addiction. In a word, the'maintenance program with the internal

2

reservoir provides the verysleast threat to the addict's civil
_ Y el

‘liberties of any program yet conceived or readily imaginabie.

Let's make this personal. UWould you want your sister or a
member of your family to participate in a heroin maintenahce
program and be "fitted” with an "internal reservoir™?

That is-a uery meéningful1y constructed gquestion. Discovery

P
.
t
4
b
S
5
¥
z

P

- srpre ey

ATy e o
s

g

ey

2 e TR



mrremeaern o

'S

i
i

emT oWt R ane

that a member of ane's family was an opiate drug addict would

—w e T v

be "heart breaking". 08ne would hope for the perscn to become

[ —

abstinent or drug-free and that the felt-need or cause(s) of
the addiction could be found and more constructively coped - ' ?i
with, However, if confronted with a situation whers continual _i

use of opiate drugs was not going to cease; participation in - 7 li

PR

a.safe and legal heroin_maintenancé program would be a ralatively'
very positive and humanitarian alternative. Furthermore,
one could still have hope for eventual-abstinence as the uss

‘of the maintenance program and the internal reservoir could be

intermittently or permanently discontinued by the participating

addict at any timé of his choice.

p——

;Jéne Doe: Wouldn't a heroin maintenance crogram meet stiff political
resistence?

- Author: Enclosed is a hypothetical rough draft cr vehicle draft of

.

national législation that would allow a heroin maintenance

crogpamfto be developed. The legislation contains a national

s ecmcwmmm s

ccmpliance clause uhich makes use of the Federél_Government's

constitutional tax powers.'

A?i Houever, it is within the medical prochSLOns that a.

;1major'porticn of the opiate addict population ex13ts, but . E | :;

-i csuch peisons are genarally of sufficxent and substantial .f., s
'.accnomic capability to Function with-a lecs severa;need for:

V_a public opiate maintenanca program, Furtharmora, such

M e R e

-_persons are not as conspicuous as the urban ghatto addict.

[T X i T ST

ThereFore, the major political saliency of a heroin
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maintenance issue may tend to grcw out of the ethnic

political milisu of the urban areas or the ghettos.*

This brings up the isaues of related political
concerns. First of all a great amount of anxiety, stress,
andvperSonal hopelessness tends to accompany the ooverty‘
and racial:and social inequalities that characterize the
urban ghettos. Stress, anxiety and hopelessness‘are seen

asicreating felt-needs for chronic heroin use. Therefors,

_the great prevalence of heroin addiction in the urban ghettas

is seen as a force showing the need for socio-economic reform.

~ Several political leaders who draw their support from the

ghetto_pooulation are thus sssentially opposed to treating:

‘ ghetto drug-addiction in any manner that might reduce ths

presence of a force for socio-economic reform.
The pOllthal lesaders of the ethnic mlnorltles of the
urban poor are susp1c1ous that the non-ghetto pOllthal ellte

of the middle class are or will. bs ullllng to seek to control

o and contaln the drug problems within the ghetto by means that

"are not in the best 1nterest of the ghetto populatlon. tIn:

;1.eome uays the pOlltlcal leaders of the ghetto poor expect

the prevelance of the ghetto addict and the1r crlmlnal acti-

v1t1es to serve as an embarassment and thorn in the side of

"ft'the non-ghetto mlddle class to the polnt that the non-ghetto
Tdimlddle class wl‘l be prodded into polltlcal action to correct

" the socic-economic 1nequallt1es cf the urban ghetto.

*The parsons holding to rigid, mezaloctic Ypuritzn” ethic

of the Temperance League type may also be a source of political sallency
) i.e. oppoSLtlon cf heroxn malntenance.: :
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Political leaders see the anxiety reducing effect
of opiate and opiate-like drugs as sapping the energies

of persons who might otherwise be demanding socio-economic

e -l“

reform. In a word, politicaf:leaders of the urban ghstto
‘are often of the opinion that methadone maintenance programs
-are serving as a means to chemically control the ghetto

‘dissidents. Likewise a heroin maintenance program would

be criticized and likely characterized as "chemical slavery"

or "chemical chains",-or "chemical contfol".

| On the other sidé of thé argument is the point of

view that heroin'maintenancé-uould free the ghetto com—
muniﬁies' energies from the distractions of "hustling".

;fof heroin. and create a more politiéélly peaceful and humane
life styie ufthin the ghetto community. Experience seems

‘to dembnsﬁrate fhat change of reform seem to accelerate

" the démand for greater changs and reform. Certainly an
affeétive heroin maintenance program uoulq have a dynamic
ebf‘i’e‘ct:upon' the ghetto community. The result likely would
be"é héu epé'bf increased. demand. for eConqﬁicvéHange. withl
these things in _mindj it uculd seem that the balief that a
hefoinﬁméintenange progr;m wé%;d sérye-iojiscreése political
SUﬁj;ga£iohv(resultiﬁg in-the defemphasig of demand fﬁr
_sﬁcip-econAmic changé) iﬂvthe urbaﬁ ghe?tﬁ iéla~diam§trically
ﬂtincbrreét cﬁndluéion. A héroin'maintenancé:prﬁgram Qould
.likely create and fuel a very potent political force that

wduld‘be.centeped,in the urban ahetto, that would have great .
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8.
political saliency in the minds of the middle class and.that
would create demand for better therapeutic programs and
correction of socio-economic inequalities. Inha word,

a heroin maintenance program mighttuell bring the socio-
economic problems of the urban ghetto into a more humanely_
managable focus for all parties to the iasues,

Isn't a heroin maintenance program essentially a nihilietic
approach to the probiem of opiate addiction?

Given the present effectiveness of other programs the answer

~is no. True, a heroin maintenance program is basically a

program to treat the symptoms and indirect consequences

of opiate addiction. However, the symptoms and conseqUences‘

of illegal opiate addiction tend to be self;perpetuatingato

chronic opiateaddiction. Therefora, the objectives of a heroin

maintenance program by an indirect approach shouid be to

) reduce the 1nc1dence of new opiate addicts and create greater

incllnatlon toward coping with the root cause(s) prerequisite

to rehabilitation into a "drug free" life style.

wouldn't a heroln ma1ntenance program provmde a disincentive

Tfor the addlct to partlcipate in "drug free" therapeutlc
Eprograms or methadone programs?-

‘.For‘some'addicts, yes. However, the-overail effect'uould -
-be to brlng a much larger portlon of the addxct populatlon

- 1nto contact ulth therapeutlc programs of all kinds because

the heroln malntenance program would be very flexible in

gvery regard. Some wculd arque tha, removing many of the

. hardships of opiate addiction as would a heroin maintenance
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‘program would provide a disincentive for abstinsnce.

The poiht is that at present the hardship(s) of opiate

addiction are not an effective means of causing abstinence

among chronic addicts. Because it is of such small effective~

ness it is inhumane. The physical suffering and the death

" rate is appalling.

It would seem that stabilizing the lives of the opiate
addict economically and into a more legal and healthy
life styles, as a heroin maintenence program could, would

result in an addict population more susceptible to the

- rationale and raasonableness of other therapeutic programs.

WWould a legal heroin maintenance program eliminate the

illegal market for heroin?

To some extent. There weuld etill.be a few addicts uhe
would not particieate in a heroin meintenaeee progtam.

Also there would be the occasional use of opiate drugs by

' non-addlcte. However, selling opiate drugs to'the non-

taddlct lS hlghly rlsky for the drug "pusher"

Some non—addlcts would still be 1nterested in "exper—

,imentlng" w1th~her01n‘or>1ntraveneous.drug lﬂJGCtLOHS;
'Hoeeﬁer}injecting heroin into the veins fequires'some‘skill ,

" and witheut the addict to provide the drugfand to teach"the'

2;non—add1ct occaslonal use of heroin would llkely greetly

decrease and thus so uould the 1nc1dence of new opiate

addlctlon.

Frankly, cecmpletely czmcvins Sescin from the straets

ewhlle leav1ng other more dangerous drugs would not be good.

o Heroin 1s better su1ted to self—medicatlon for treatment
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" of anxisety and pain than most, if not all, of the

other illegal "hard" drugs.

Wwhen it ﬁomes to enforcing the prohibition of illegal
drugs,-heroin should not be;}he first in line to'be eliminafed.
A balanced enforcement poiic; or poly-drug enforcement policy
should be the rule.

How would a heroin maintenance program deal with the pfoblem
of parental consent for minors attembting to participate in

.such a program?

Joanne B. Stern in Discrimination And The Addict (page 199)

presents a very enlightening discussion of the problem of
parental consent for the minor as regards medical treatment

and participation and treatment in drug abuse rehabilitation

 programs.

The pesition this paper could take is that in regard to

medical treatment provided by a heroin maintenance program

the sixteen-yeér 0ld addict is considsred an esmancipated

minor or mature minor.

~This is a very delicate problem that should be inclined

toward jUdgmént of individual cases. It may well be the

’effective consent or informed consent as wsell as determining

R
L

the maturity of the applicant‘minor should include sessions

<

.uith-an expert counsslor and referral to the judiciary for

determination of individual.cases.
One thing that is apparent is the neasd to maintain the
strict confidentiality of a minor's epplication to enter a

heroin maintenance program regardless of the eventual deter-

mination of admissibility.
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It nay well be-that tha problem, bothvsocially.
and politically, of allowing any minor to participate in
a heroin maintenance program will be so difficult that
all addict'minors will bs excluded or sacriflced on the
horns of the dilemma for the purpose of political expediency.

Isn't the heroin maintenance program just a "technological

'quick fix" for a much deeper problem?

R

A heroin maintenance program would be a humane and rational

means of treating some of the problems of opiate addiction.

Such a program does not rule out other more comprehensivs
programs. Ffurthermore, the program can possibly be developed

and lmplemented in time to help the present addict populatiaon

‘and prevent other susceptible persons from becoming heroln

addicts.

“In the long run other programs may be created that will
bs .more effectlve. Houever, "in the long run we'll all be,

dead"-and'the addict population is in the front of that line.

If we as a eoc1ety ars going to be so biased and paralyzed

by our fear of technology and change- that we cease. to try to

-use our knowledge to seek out new and or better ways of coping

) f':wlth our problems; we are soon to ‘learn. the very spec1al and

'pelnful meanlng of the expre¢510n that "the greatest thlng

'.>ue have to fear 19 fear itself."
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o tolefanoe levele. Some uould stabilize. andjothefs would

. In some cases the addiction lsvel would go up and detox-

the point of living in a state of near unconsciousness
‘constantly?

: Nanv'addicts would likely increase their dosages to higher

-rlncrease gradually then partlally detoxify themselves and

jstart‘over agaln. Houever, e\an at the very highest levels _i L

; very feu drope ln volume.

'of the drug tn try and retreat totally or near totally | f
_ into a comacose-llxe.sca E. 5Some would use the drug

‘to.commit suicide, as is done with the present‘illegally . - -
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Wouldn't the level of addiction or volume of opiate drugs

taken per day increase if the individual addict had reaoy |

eocese to a cheap supply of the drug, as they would with

the internal reservoir. And)mould not the result be an

increaee'in the difficulty of the addict‘to detoxify ' . o ?

himself and thus become abstinent?

ification without‘medical.care would be more uncomfortable,.
Homever; seemingly, from experience wlth'the Vietnam vetaeran
returness who had very high levels of addicticn or opiate
drug tolerance, the problem was not a large.determining
factor in detoxification. |

wouldn't having a ready access to larger amounts of heroin
or opiate-druos result in some addicts "shooting up" -

constantly to the point of "nodding" day in and day out to

of tolerance the amount of "heroin is only a matter of a

Some addlcts ‘would llkely use the lncreased supply

gotten drug in some cases. . : o ) .k



;:vJoHn:Doé:

‘ . ' . 13
Some madifications of the intarnal reservoir, such
as a timing device and an injectionlvoluma limiting device-
might allow some qf thess persons to stay in or to enter
-an opiate maintenance pragram. Howsver, some addicts will
quite simply not bs suitegato participation in an opiats
drug- maintenance program fof reasons of extremeopsychological
problems, |
A thought to kaeﬁ in mind is.that thare-is seemingly
always a degréa of pathological behavior and practically an.
unavoidable incidence of aécidental injury, abuse and misuse
in any human activity that'involves large numbers of peopls,
The objéct;ve is to limit such injury and incidences of such
'bahaQior és much as feasibla. However, even soﬁething as
‘innocent as the family picnic results in several deaths and
ihjufies each year. | |
| Any state of human affairs, whether nsw or of long
standing, where largs numbers of psople are involQed will
rasﬁlt in considerable injury and deathrcf some participants.
Therefore the question or issue of incidencg-df injury and
" death is always relative to the alternative,ﬁnona of which
déél with the absolute of zera.
Can any 6piate addict be c@ggidered a genuiné ﬁyolunteér"
.in any maintenance program ;;nca by definitian of addiction
'such a person is\unqar the coercion of the addictiva power
of the dfug? | . - “
"F ree choice", "Frae:willﬁ,'"voluntary behavior", and
‘ othar:such concepts are relative. One always makes choicses

based on'thel"coerciqn" of felt-need or necsssity, whether
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The question of "coercion" turné‘on degree of need,
alternatives, intelligence of choice and the artifice

by which one creates needs and limitg available alter-

s
v

native of others. o .
- It is probably true that some opiate addicts would
" literally trade their right arm for a‘iifetime supply

of their drug of addiction. Therefore,‘the fact that

addicts may partiqipate in a maintenance program "willingly"

or by "choice" does not‘eliminate the aethical questions;
no more so than if a physician acted on a patient's request
to amputate the patient's perfectly healthy right arm

so that the person Qould cease to be a compulsive pick-
pockét or something of the kind, | |

If an aﬁdict's participation in an opiate drug main-

 tenance program is an “informed" and "intelligeht" choice, one that

‘benefits the addict and does not permanently deprive the

addict of future alternatives the ethical question is largely

nar?oyed tq the question of the psychﬁlogical action of the.
drdg_énd the right of soc;ety to prohibit cértain uses and
'tfénsfers-of opiéte;drugsf This latter issuefturﬁs on the
:qua3£ion of sﬁmptﬁary'lau; pE@lic heaith.and control of
cbhmérﬁe. Whether oﬁelis.inclined-dr nﬁf inclinéd to think
.that the.state;shoula have the power to prohibit partly or
completely the use and or sals of opiats dfugs one has
little td proteét about the conseqdences of an opiate
maintenénce prpgrém per se on that basisl(setting asida

the question of whether the program is privatsly or publicly
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Others might arque that any-form of intoxification
is "wrong" ahd regardless of the alteroetives or choices
or humanitarian results any such program or drugs should
be absclutely opposed, particularly by the government,

for the purpose of '"moral and ethical leadership" and

- ah example to all people, etc.

Ultimately such issueevhave often turned on the pragmatic

question of what "society™ can and can't ﬁlive with", i.e.

. the real humanitarian consequenoes. Even highly "normative"

or moralistic perscns tend to eventually try to justify their
paoint of view an humanitarian results uhen the issue is
before-a democratic polity. Therefore, if the maintenance
program is good for the addict, good for society at large

and if the ch01ce of part1c1patlon on the addlct's part is

P .

: "intelllgent" and continuously revokable the questlon of the

"voluntarinesg" or civil liberties of the participants could

be largely resolved in favor of the maintenance program.

'How much would an op1ate maintenance program cost?
:_Already-bllllons of dollars of publlc monies have been .
-_expended 1n narcotlcs control and control of the property
ior;me that'reeolte,- Bllllone_of oollare are‘expended in
"theJilleoai:market for opiage druge;. Biilions.of dollars

?;in property crlmes are 1nf11cted upon the public. TheA

prcductlvrty of hundreds of thoueande of persons hae been

destroysed by oplate addiction and the socio-economic progress
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(desﬁite the "private Marshall Plan" of addict-stolen goods
that are sold and traded in the'urbanighatto) of the urban

poor has been repressed by the depridations of opiate

A
[

addiction and central-city or urban crime that results.
The economic énd humanitarian improvements that are to bs
gained'by society'frpm partiy co:recting the depridations
of opiate addiction ars immense. These factors will off=set
costs of inpleméhﬁing antopiate maintenance program(s),

As to statistical dollar costs ﬁlacad directly into

such a program, the figure wauld be billions over avperiod .
of several years. The program could be largely self-fund
genqratiﬁg from fees charged to some participants. Howéver;

a multitude of counciling and service programs might abgorb
such funds (dﬁder pressure from sohe political forcss).

The maintenance program as to clinical dispensing

costs and administering costs, that is provision of the

opiaté dispensing program per se, would not seem to be

potentially_a very cohspibiously large budgetary item,

':_iﬁ?fact§ the "cheapness" of a maintsnance pfbgram might
';fueii bec6ma-a cti£;¢i3m Ugéd to impugn the niotives of such
fa pfbgfam;é.pfobonenté. 'It»Jﬁpid'npf takeié Qary iﬁaginative
'deﬁagbgﬁe to charécté:ize‘the limitea'objec£iVes of a
..mainfénénce-program;:barticdlérly with the intermal :eéervoir

. Hevice; as a'ﬁCheép, facils, technological fix; designed '

to sweep the addict and the sdcio-ecdnomic-inequalities of

the black ghetto under the carpet, and place the ethnic
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dissidents Qnder the chemical chains of powsrfully
addictive drugs. The white, middle class govarnment is
going to becoms the 'pusher'. The 'mén' is going to
come out from behind the corrupt police and tell dur

: youfh that they are hopeless and that white America

is going to see that they ?emain harmless by keeping
thém-SBdatad with Heroin."

" One can easily sae~that thé problem of drug addiction,
particularly opiate addietion, is not a social problem
that is sasily contained within a rationél perspective.
The resulﬁ-is thaf the addict is thé'first and last

one to be sacrificed on the horns of the controversy.
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