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PROBLEMS RELATING TO THE CONTROL OF
MARIHUANA

TUESDAY, NOVEMBER 14, 1967

HousE oF REPRESENTATIVES,
INTERGOVERNMENTAL RELATIONS SUBCOMMITTEE
or THE ComyrTEE ON GOVERNMENT OPERATIONS,
Washington, D.C.

The subcommittee met, pursuant to notice, at 10:05 a.m., in room
2203.,d_Rayburn House Office Building, Hon. J. Edward Roush
presiding.

Present : Representatives J. Edward Roush, Benjamin S. Rosenthal,
Florence P. Dwyer, and Robert Dole.

Professional staff present: James R. Naughton, W. Donald Gray,
and Delphis C. Goldberg, Intergovernmental Relations Subcommittee,
and William H. Copenhaver, minority staff, Committee on Government
Operations.

r. Rousu. The committee will be in order. Let the record show
that a quorum is present.

Mr. Fountain, the chairman of the subcommittee, is a delegate to the
United Nations and the business of the United Nations has prevented
him from being present today. I am J. Edward Roush, a member of
the subcommittee, and T will be presiding today.

I also call your attention to the fact that we have less than an hour.
The House goes into session at 11 today, unfortunately.

The purpose of the subcommittee’s hearings today and tomorrow is
to discuss problems relating to the control of marihuana. These hear-
ings were called at the request of several subcommittee members who
were disturbed by recent press accounts of statements on this subject
attributed to the Commissioner of Food and Drugs, Dr. James L.
Goddard, who is our witness this morning.

After this hearing had been scheduled, Dr. Goddard appeared be-
fore two other committees to discuss the same subject. Although these
hearings appear to have clarified Dr. Goddard’s position somewhat, a
number of questions remain unanswered, and in fact, some new ques-
tions have been suggested. Moreover, since control of marihuana is
not the responsibility of FDA but of the Narcotics Bureau, it seemed
advisable to hear from that agency also. Consequently, we have sched-
uled Commissioner of Narcotics, Henry L. Giordano, as our witness
tomorrow.

Dr. Goddard, since the subcommittee members have received an
advance copy of your statement and since it is virtually identical to
the one you made before the other committees, I think it would save
time to incorporate it in the record and if there is no objection, we will
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do that. However, it would be helpful if you would take approximately
5 minutes to summarize your statement before we begin our question-
ing. I suggest that you begin by introducing your associates.

It you will hold just a moment.

Mirs. Dwyer?

Mous. Dwymr. Mx, Chairman, I have a statement.

STATEMENT OF HON. FLORENCE P. DWYER, A REPRESENTATIVE -
IN CONGRISS FROM THE STATE OF NEW JERSEY

Mrs. DwyEr. As one of those who urged the subcommittee to sched-
ule the present hearings, I want to express my appreciation to the
chairman for his decision to do so, and I should like to outline, very
briefly, what I conceive to be the nature and purpose of these hearings.

Let me emphasize, at the outset, that I do not view these hearings
as an occasion to undertake a vendetta against Dr. Goddard, though
I disagree very strongly with what I understand to have been the
general tenor of his comments on marihuana—that is, that marihuana
1s no more dangerous than alcohol and that the penalties for posses-
sion and use of marihuana should be eliminated.

Instead, I believe that the alleged views of Dr. Goddard on mari-

huana provide an important opportunity for this subcommittee to
review, in some depth, the scope and adequacy of Federal laws deal-
ing with the control of dangerous drugs and narcotics. The growing
incidence of drug abuse, the increasing tendency of the biggest seg-
ment of our population—the under-25 age group—to experiment with
drugs and narcotics, and the destructive impact of drug abuse on the
character of our society combine to make this subject a matter of the
utmost concern to the Congress. Dr. Goddard’s views on marihuana
and his leadership position in the fight against drug abuse offer an
appropriate starting point for such an inquiry. '
- Whatever Dr. Goddard’s real and precise views on marihuana may
be, the unfortunate fact is that his comments were sufliciently ambig-
uous to be understood as minimizing the dangers of marihuana. Many
of our colleagues, for instance, have reported that young people known
to them have referred to Dr. Goddard’s reported views as an excuse
for indulging in this narcotic. The Union County, N.J., Medical
Society, among other authorities, has contended that the Commis-
sioner’s views are unsound, and threaten the enforcement of drug and
narcotic control laws. Dr. Roscoe Kandle, New Jersey’s commissioner
of health, was sufficiently alarmed to state that, and I quote, “Let’s
make no mistake about the seriousness of marihuana usage. It is a
dangerous and illegal weed, and we view the use of it as well as the
use of pep pills by young people in our schools as a matter of critical
concern.” And Dr. Goddard’s opposite number, the Commissioner of
Narcotics, from whom we shall hear tomorrow, has warned that the
public must be made to realize that marihuana, and I quote again,
“is not, as some people say, less dangerous than alcohol or less than
smoking tobacco.” ,

Their fears would appear to be justified. The New York Times of
November 4 carried an advertisement for a book entitled, “Pot—A
Handbook of Marihuana.” The ad stated that, and I quote, “Tegaliza-
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tion of marihuana is now called for not only by pot users but by
medical authorities and Government officials weary of the pointless
prosecutions.” The ad specifically quoted newspaper reports that “Dr.
Jaines L. Goddard, Commissioner of the Food and Drug Admin-
istration, ‘favored removing all penalties for the possession of mari-
huana, leaving penalties only for its sale or distribution.’”
- I would hope, therefore, that Dr. Goddard will not only use this
opportunity to clarify his own views on marihuana but will make it
crystal clear that, in the light of current knowledge, the use of
marihuana must be considered highly dangerous as well as illegal.
- The problem, however, is much broader. I am hopeful that our
subcommittee hearings, now and in the future, can enlighten the Con-
gress on the following questions, among others:

Do we have a clear and consistent Federal policy relating to the
control of drug and narcotic abuse?

Is that policy understood and administered in a consistent and
coordinated way by the responsible Federal agencies, including the
Bureau of Drug Abuse Control and the Bureau of Narcotics?

Does this divided authority at the Federal level impair or strengthen
TFederal control of dangerous drugs and narcotics? Can we improve
the existing system?

In the enforcement of Federal laws in this area, are we establishing
adequate priorities and using, effectively, the limited resources that
are presently available? Or is the threat surpassing our ability to
deal with it ?

Does the present state of scientific research provide a sound basis
for our drug abuse and narcotic control laws and enforcement policies?

What don’t we know—and should know-—about the nature and
effects of individual drugs and narcotics in terms of their threat to
the public safety, and is our present research program adequate to
fill these gaps in our knowledge as soon as possible? :

I hope, Mr. Chairman, that Dr. Goddard and succeeding witnesses
will help us to answer these questions. Thank you very much.

- Mr. Rousm. Thank you, Mrs. Dwyer.

Dr. Goddard, you may proceed.

STATEMENT OF DR. JAMES L. GODDARD, M.D., COMMISSIONER OF
FOOD AND DRUGS, U.S. DEPARTMENT OF HEALTH, EDUCATION,
AND WELFARE; ACCOMPANIED BY WILLIAM W. GOODRICH,
ASSISTANT GENERAIL COUNSEL, FOOD AND DRUG DIVISION,
HEW; AND JOHN FINLATOR, DIRECTOR, BUREAU OF DRUG
‘ABUSE CONTROL, FDA

Dr. Gopparp, Mr. Chairman, I appreciate the opportunity to ap-
pear before you today. Hopefully, I caw clear the atmosphere with
respect to marihuana. As evidenced by the attention given by the
Congress and others and the press, it is plain that the increasing use
of marihuana is a matter of national concern. The shocking growth
in use of the drug has been so rapid that none of nus—in Government,
in medicine, or I the legal profession—has been able to counter it
effectively.



The use in this country and the rest of the world, of course, has a
long history. In this country, marihuana, of course, refers to any part
of the plant or extract, such as the resin, which induces changes in
physical perception or psychological reaction. The mental and physi-
cal effects will vary depending upon the circumstances under which
the drug is used and the amount used by the individual. Xt is usually
consumed by smoking. The personality of the user is a variable and
involvesthe user’s previous experience with marihuana.

Most commonly, what happens is the individual is affected so that
his ideas become disconnected, uncontrolled, and free flowing. Percep-
tion is disturbed. Minutes seem to be hours and seconds may seem to
be minutes. Space may be broadened and near objects seem far away
and vice versa. When large dosages are used, doses generally heavier
than those normally used in this country, extremely vivid hallucina-
tions may occur. This is usually related to the use of the resin or what
is called hashish in the rest of the world.

I should make it clear, however, that nobody in the medical com-
munity today is satisfied with our level of knowledge about this drug
or in fact, many of the similar drugs. There is still a great deal of
research to be done to understand the effects of the drug and what its
long-term implications are. I have always made that statement and
tried to make it clear that I do not think anyone should use this drug
In our society until we know the long-term effects, and perhaps not
even then. They may turn out to be very dangerous.

I know that the statements that have been attributed to me have
been ones that I did not make. These have caused great concern. I
would like to clarify the record, say again what I said before.

I did not say I would not object to my daughter smoking marihuana.
I did not and do not condone the use of marihuana. I did not and do not
advocate abolition of controls over marihuana. I did not and do
not advocate legalizing the drug.

With your permission, Mr. Chairman, I would like to call to your
attention one thing that came about as a result of an erroneous news
dispatch from Minneapolis on October 17. It was reported that I said
I would rather my daughter smoke pot than drink a cocktail. This
news dispatch was not correct and Mr. Julius Frandsen, vice president
and Washington manager of United Press International, has acknowl-
edged its incorrectness and I have provided the members of the com-
mittee and you, Mr. Chairman, with copies of this letter. I think one
could quibble about the clarity of the letter itself, but it seems obvious
to me that it says, on the second page, and I would like to quote: “So it
has become clear to me that UPI erred in attributing to you un-
qualified statements which in fact were considerably qualified. I am
sorry if UPI has compounded your problems. We are prepared to
carry a dispatch acknowledging our error.”

Myr. RosextaAL. Could we have this inserted in the record?

Mzr. Rousu. Unless there is objection, the letter referred to, dated
November 2, 1967, from Mr. Julius Frandsen, vice president and
Washington manager of UPI, will be inserted in the record.

(The material referred to follows:)
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UNITED PRESS INTERNATIONAL,
New York, N.Y. November 2, 1967.
Dr. JAMES L. ‘GODDARD,
Comniisgioner, Food and Drug Administration,
Washington, D.O.

DeAR DR. Gopparp; Following my return from a trip, I have been belatedly
looking into the circumstances of our dispatches from Minneapolis on October
17 and 18.I find we owe you'an apology.

1 refer to the UPI dispatch which began, without gualification :

“Tood and Drug Administration Comunissioner Dr. James Goddard says he

would not object to his daughter smoking marihuana any more than if she drank
a cocktail.”
- Unfortunately, no complete tape exists of your exchanges with reporters. The
questioning began in an informal session in the front of the auditorium after your
speech and no recording equipment was there. Bquipment was set up in another
room and only the ensuing proceedings at that place were taped.

UPI was represented by Miss Judy Vick of the University of Minnesota News
Service. She says her notes show that in the questions and answers with re-
porters in the auditorinm Victor Cohn of the Minneapolis Tribune asked whether
marihuana is more dangerous than alcohol. And that you replied “Whether or
not marihuana is more dangerous than alcohol is debatable. I don’t happen to
think it is.””

Miss Vick says that Mr. Cohn then asked whether you would mind if your
daughter smoked marihuana any more than if she drank a cocktail, and that
you replied *No, except in the context of the present law.” I take that to be a
reference to the fact that marihuana is illegal and alechol is legal.

Mr. Cohn’s recollection is that his question was to the effect “Would you
mind if your daughter took marihuana?" His notes have you responding: “We
have talked about it at home. I would (that is, would object) in terms of the
law today” and *“we really don’t know what the long-term effects (of mari-
huana) are.” Followed by some comments about distortion of perception follow-
ing use of marithuana.

So it has become clear to me that UPI erred in attributing to you unqualified
statements which in fact were considerably qualified.

I am sorry if UPI has compounded your problems. We are prepared to carry
a dispatch acknowledging our error.

In view of the public uncertainty that now exists as to what you do and do
not believe, I hope you will sit down with our Louis Cassels so that he can. pre-
pare a definitive dispatch. I believe you know Mr. Cassels and his outstanding
record for accuracy and fairness. Please let me know. .

Several members of Congress have inquired about our original story, and I am
taking the liberty of sending them copies of this letter.

Sincerely,
JuLIius FRANDSEN,
Vice President and Washington Manager.

Dr. Gooparp. Mr. Chairman, to move on very briefly to the more
important area, you know we are responsible for carrying out the
Drug Abuse Control Amendments of 1965. The members of this com-
mittee were active in helping get those amendments through Congress
and are very interested in them. The drugs under our control that we
are responsible for are the hallucinogens, the stimulants, the depres-
sants. These include drugs that are manufactured for legal purposes
as well as a group of drugs, largely the hallucinogens, that have no
recognized medical purpose at this time. Since the establishment of
our Bureau of Drug Abuse Control in February of 1966, we have
conducted over 2,000 criminal investigations. A third of these have
involved the hallucinogens, meaning L.SD, peyote, mescaline, psilocy-
bin. But I want to make the point that in nine out of 10 of these inves-
tigations, we have encountered marihuana. It is actively being sold
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along with the drugs that come under our direct jurisdiction. So it 1s
a day-by-day problem we have to live with.

e work very closely with the Bureau of Narcotics and we do refer
cases to the Bureau of Narcotics and we can provide information on
those cases. We particularly hand over to the Bureau those cases
where there are large quantities of marihuana or opiates involved
or where the investigations that are going to have to be carried out
are beyond the scope of State and local officials, with whom we also
work very closely.

Now, our normal procedure if we encounter marihuana in one of
these investigations is to turn the case over to the State and local
officials. We not only work very closely with them, by the way, but
we also provide a great deal of training to them in the handling of
cases involving abused drugs.

Now, we do have a working agreement with the Bureau of Nar-
cotics and I have a copy of that and would like your permission to
offer it for insertion in the record.

Mr. Rousu. Without objection, it will be made a part of the record.

(The material referred to follows:) '

Ocrorer 10, 1966.
MEMORANDUM

To: Distriet supervisors, Burean of Narcotics; and Field Office Directors,
Bureau of Drug Abuse Control.

TFrom: Henry I. Giordano, Commissioner of Narcotics; and John Finlator,
Director, Bureau of Drug Abuse Control.

Subject : “Interagency Cooperation,” Bureau of Narcotics and Bureau of Drug
Abuse Control.

During the short time that the Bureau of Drug Abuse Control has been in
operation, many situations have devéloped of common concern to the Bureau
of Narcotics and the Bureau of Drug Abuse Control. It appears that some traf-
fickers in narcotics and marihuana also deal in LSD, barbiturates, or ampheta-
mines. Some narcotic addicts may also abusively use any of the controlled drugs.

There has been an increasing liaison between the various offices of the Bureau
of Narcotics and the Bureau of Drug Abuse Control. It is our intent here to
reiterate the need for continuing close cooperation between our respective
Bureaus. Bureau of Narcoties and Bureau of Drug Abuse Control field personnel
should freely exchange information of common interest and should cooperate to
the fullest in investigations which involve violations of the laws within the
Jjurisdiction of both agencies. As field managers, you should set the example for
your people. )

While our two agencies have separate and distinet enforcement responsibilities,
a close spirit of cooperation between us can only serve to enhance each ageney’s
enforcement capability and thus benefit the publie. )

We have already -achieved 4 mutually beneficial - working relationship of
Washington staffs beginning with the two of us. Each of you is expected to
make a specific effort to mateh ours.

HENRY L. GIORDANO,
Commissioner of Narcotics.
JoEN FINLATOR,
Director, Bureaw of Drug Abuse Conirol.

Dr. Gooparp. One final point.

The Department of Health, Education, and Welfare has a broad
concern with the use of marihuana in our society. Specifically, the
National Institutes of Fealth are charged with providing services to
individuals who are addicts as defined under the Narcotics Addicts
Rehabilitation Aect. The National Institute of Mental Health is
charged with the conduct of research on marihuana. The Department
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of Health, Education, and Welfare is specifically charged with carry-
ing out the education and information programs -on narcotics, in-
cluding marihuana. The Food and Drug Administration is specifi-
cally chrged with maintaining control over what is called synthetic
marihuana through the IND provisions of the Food, Drug, and Cos-
metic Act.

We have a very broad concern in the Department of Health, Edu-
cation, and Welfare, with respect to the problems of juvenile delin-
quency. It is on this point that I think we need to examine carefully
what weare currently doing in our society.

I made the comment in other hearings that we are really asking the
question, are the penalties for possession for use—not possession for
sale—are these really serving the best interests of society in terms of
helping reduce the problem, and, two, in terms of the individuals
who are arrested and convicted under those penalties? We have the
situation where in one State alone, last year, we had a 140-percent
increase in the arrest of juveniles for possession of marihuana. Sixty
percent of those juveniles were ages 17 and 18. Now, our concern,
stated very simply, is this: Are we making these people opt for a
life of crime rather than rehabilitating them? Is this the desire of
our country? Can’t we look and find better ways of handling ju-
veniles? That in essence is a summary of what I wanted to say. I
think Mrs. Dwyer is quite right, we need to use this as an cecasion
for review in toto of all our activities relating to drug abuse, what-
ever the nature of the drug abuse may be.

Thank you.

. (The complete text of Dr. Goddard’s prepared statement follows:)

PREPARED STATEMENT OF JAMES L. GoppArp, M.D., COMMISSIONER o I'OOD AND
Drues, U.S. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

Mr. Chairman, we appreciate the opportunity to appear before you today to
clear the atmosphere about our position with respect to marihuana.

As evidenced by the attention given by representatives of Government, the
pregs, and the professions, it is plain that the increasing use of marihuana is a
matter of national concern. The shocking growth in use of maribuana has been
'so rapid that none of us in government, in medicine, or the legal profession has
been able to counter it effectively. For example, the Department of Justice-of
the State of California has reported a total of 28,819 adult drug arrests for
1966, the highest figure to date, fully 82.1 percent above the 1965 figure. Some
of this increase comes from the enforcement last year, for the first time, of the
drug abuse control amendments, which became effective on. February 1, 1966.
However, to quote from the California report, “Marihuana offenses accounted
for approximately one-half of the 1966 arrests and showed a Tl-percent increase
over those reported during 1965.” Arrests for “heroin and other narcotics” rose
by about 11 percent. “Dangerous drug arrests showed a 4-percent gain,” the
report also adds., California’s adult maribuana arrests in 1966 were triple that
for 1960, Among juveniles, the rise was even more dramatic; drug arrests in
general increased 87 percent between 1965 and 1966, but juvenile ‘marihuana
arrests increased 140 percent, from 1,623 to 3,869. The marihuana arrests, plus
the 898 dangerous drug arrests, accounted for 95 percent of the juvenile drug
arrests in California during 1966, , »

We could pursue this further, Mr. Chairman, but I hope this illustration will
show that, as we lave talked about the problem in professional circles and have
done our studies and exchanged our memoranda, the agencies of law enforce-
ment have encountered 4 grim situation that is developing with great momen-
tum—with & momentum that seems to exceed our own ability thus far to explore
the problein and come up with sound solutions that aré in the public interest
and thatcan be quickly put into effect.
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The use of marihuana in this country and the rest of the world, bhas a long
history, of course. In the United States, *“marihuana’” refers to any part of the
plant, or an extract such as the resin, which induces changes in physical percep-
tion and in psychological reactions. These physical and mental effects will vary
in the individual maribhuana smoker, depending on four major factors:

The circumstances in which the drug is used ;
The amount consumed, usually by smoking;
The personality of the user; and

The user’'s previous experience with marihuana.

The most common reaction to marihuana is development of a state of mind
in which ideas seem disconnceted, uncontrolled, and freely flowing, Perception is
disturbed, minutes seem to be hours, and seconds seem to be minutes. Space
may be broadened, and near objects may appear far away. When large doses are
used—doses generally heavier than normally used in this country—extremely
vivid hallucinations may occur. With such large doses, panic and a fear of death
may make the experience highly unpleasant.

Gentlemen, waat I have just told you about marihunana is a résumé from one
of the most respected textbooks on drugs in this country. It is the third edition
of the “Pharmacological Basis of Therapeutics” by Louis 8. Goodman and Alfred
Gilman. I refer you to pages 299 and 300 of this volume.

It should be made clear, however, that no one in the scientific or medical com-
munities is satisfied with the level of knowledge we have concerning marihuana
and similar drugs. As I have stated on several occasions, there is still much
research to be done.

For example, the chemiecal composition of marihuana has not been fully deter-
mined, although what seems to be the plant’s most active ingredients have been
isolated and synthesized. Scientifically controlled marihuana studies of varying
lengths have mot been conducted on animals or humans to determine effects
on body tissue and metabolism, or neuromuscular respouse, and on psychological,
and cultural reasons for marihuana use, especially among our young people.
The number and characteristics of marihuana users in the United States are
virtually unknown, and paths to such use are unexplored.

I am aware, Mr. Chairman, that statements attributed to me, but which I
did not make, have caused additional concern. Let me clarify the record in this
regard.

1 did not say that I would not object to my daughter smoking marihuana.

I did not, and I do not, condone the use of marihuana.

I did not, and I do not, advocate the abolition of controls over marihuana.

I did not, and I do not, propose “legalizing” the drug.

With your permission, Mr. Chairman, I would like to call your attention
to one point which arose as the result of an erroneous news dispateh from
Minneapolis on October 17. I was reported to have stated that I would not ob-
ject any more to my daughter smoking marihuana than if she drank a cocktail.

The news dispatch was not correct and Julius Frandsen, vice president and
Washington manager of United Press International, has written me a letter
on the subject. With your permission, I would like to insert a copy for the record
and quote just this brief portion :

“So it has become clear to me that UPI erred in attributing to you unquali-
fied statements which in fact were considerably qualified.

I am sorry if UPI has compounded your problems. We are prepared to carry
a dispatch acknowledging our error.”

Mr. Chairman, I think Mr. Frandsen—and other members of the press—
recognize the complexities of the issue of marihuana and wish to serve the
publie in the best possible manner, I think the press does sense the importance
of the problem and makes every effort to provide the Nation with the best in-
formation available,

My remarks at Minneapolis and elsewhere concerning marihuana have al-
ways been in response to questions from the press, In every instance, I have
made it abundantly clear that marihuvana has been and still remains under
the jurisdiction of the Bureau of Narcotics of the U.S. Department of the
Treasury. It is often erroneously assumed that the Food and Drug Administra-
tion, which administers the drug abuse control amendments, has jurisdiction
over not only the controlled drugs——the amphetamines, barbiturates, and hal-
Iucinogens—but marihuana as well, Our agency has made every effort to clarify
the differences wherever pogsible.
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As you know, Mr. Chairman, the drug abuse control amendments, which we
carry out, include a class of drugs called the hallucinogens, Among these drugs
are lysergic acid diethylamide—or LSD—peyote, mesecaline, psilocybin, and
others, such as DMT and STP, which have recently come upon the scene. Since
the establishment of our Bureau of Drug Abuse Control, in February of 1966,
we have conducted over 2,000 criminal investigations. A third of these have
involved the hallucinogens, Marihuana has been offered for sale or seized in
nine out of every 10 investigations by our BDAC men following the hallucinogen
leads,

Our agents, Mr. Chairman, have moved in on these cases swiftly but with
a good sense of who has jurisdiction. BDAC agents in Dallas recently seized
1,000 doses of LSD. At the same time they seized approximately 100 pounds
of marihuana, which they turned over to Bureau of Narcotics agents. At New
York's Kennedy International Airport, BDAC agents, again working on an
LSD case, seized not only a quantity of that drug but about 230 pounds of
marihuana as well, which was turned over to local police and agents of the
U.S. Customs Service. There are countless instances of marihuana appearing
together with the hallucinogens under our jurisdiction. Qur agents, working
in close cooperation with other Federal agencies and with the excellent coopera-
tion of State and loeal law enforcement agencies, can account for 931 arrests
to date. Sixty percent of these arrests involved the hallucinogens. And, as
I have indicated—in both the investigational as well as the arrest stages—
marihuana is usually present.

The Food and Drug Administration and the Treasury Department’s Bureau
of Narcotics have been cooperating in dealing svith' this problem. There ig
a formal working agreement between the Bureau of Narcotics and our Burean
of Drug Abuse Control which provides for a close working relationship between
our agents in the field as well as our staffs in Washington.

Mr. Chairman, there are a4 number of studies that are heing conducted under
the auspices of the National Institute of Mental Health, I would like to deposit
with the committee at this time a recent listing by the NIMH of their mari-
huana research and related grant activities, You will notice that underway
are several projects on the sociology of marihuana usage, the metabolism of
marihuana in man and animals, and puatterns of acquisition of the drug. Grad-
ually, we will be able to construct a clearer picture—based upon hard, scien-
tifle facts—of this drug, its short- and long-term effects, its full identity, and
the ways it ecan and eannot be used by man,

Clearly, while the answers to these questions are being formulated by the
scientific community, by the work of many hundreds of physicians and re-
searchers, our enforcement efforts in the Food and Drug Administration as
well as in the Bureau of Narcotics must continue. I am reminded, Mr, Chair-
man, of the experience the FIDA went through when it first became involved
in the control of abused drugs. The agency discovered, for example, that as
many as 25,000 barbiturate dosages could be purchased at a truck stop. The
enforcement strategy for an agency with limited manpower seemed to be clear
encugh: Concentrate on those who engage in the illicit manufacture, distribu-
tion, and sale of large quantities of those drugs which are abused by some
members of our society. This was the position advocated by the Department
of Health, Bducation, and Welfare during the hearings held on the Drug Abuse
Control Amendments of 1965. This was the position adopted by the Congress.

After the amendments were passed by a unanimous vote of ‘the Congress,
this strategy of enforcement continued to be FDA’s dpproach. In my opinion,
it has worked well, In fact, last year, when we were questioned by three
congressional committees as to the need for more stringent penalties—particu-
larly penalties for personal possession and use of the amphetamines, barbi-
turates, and hallucinogens—I responded that we saw no need for a change.
in the law, We believed then and still believe today that no useful purpose
would be served by making a felon of the individual who abuses these drugs,.
I did state, however, that we would evaluate the effectiveness of the misde-
meanor penalties for the illieit manufacture, sale, and distribution of the con-
trolled drugs. If we find these penalties to be ineffective, I promised to come
back to the Congress and seek a tougher set of penalties in that area. I repeat
that promise now,

From thig brief history, you can see how the FDA, while administering the
drug abuse control amendments and coming upon both LSD and marihuana in
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the course of our enforcement work, finds that there is a rather significant
anomaly in the penalties with respect .to these two hallucinogens. During the
past year and a half I have become personally aware of the problem, as the
Agency’s Commissioner, For example, our agents may find two individuals in
the same room, one possessing LSD—an extremely dangerous drug—and the
other possessing marihuana. OQur BDAC agents would seize the LSD under
the executive seizure provisions of the drug abuse control amendments, but
the person possessing the drug would not be subject to prosecution under the
Federal statute. His companion, however, would be taken into custedy and be lia-
ble to a felony conviction under the laws governing the possession of marihuana,
a drug which is less potent than LSD. This is why I consider the penalties to be in-
consistent and why I believe that this inconsistency prevents full and effective
protection of the public interest in the matter of abused drugs of any kind.

I would like to summarize for you sowme of the tasks we are performing and
the goals toward which we are striving in dealing with the problem of drug abuse
in a comprehensive manner. Among these, I would include:

(1) A continuing concentration of enforcement activities against the illicit
manufacturers and distributors of dangerous drugs.

(2) An increased exchange of information with State and local police and
health agencies, as well as with similar international agencies, to strengthen
enforcement programs and to broaden the total understanding of the scientific
and social data upon which these programs must be based.

(3) The continuation and expansion of the research effort to fill the gaps
in our knowledge that X noted a moment ago.

(4) Bffective assistance to educators and journalists to support their effort
to bring factunal drug knowledge to the public, who utimately must determine
the nature and direction of our control programs.

The cooperation of many agencies, at all levels of government, is required
in carrying out these broad assigninents. The Food and Drug Administration
will give its best efforts in this cause, I assure you.

In closing, I again empbasize that I have never advocated the legalization
of marihuana. Rather, I have raised the question of the severity of the penalties
aftached to possession of marihuana and I suggest that the Congress might also
wish to review these penalties in the light of enforcement experience throughout
Iocztll,t State, and Federal government and as the results of drug research may
dictate.

Thank you, Mr. Chairman, for this opportunity to appear before you today
to clarify our position with respect to marihuana, I will be happy to answer
any questions you or your colleagues may have,

Mr. Rogsir. Thank you, Dr. Goddard.

I have a few questions to ask and then I will call upon other mem-
belrs of the subcommittee to ask those questions they might wish to
ask,

Concerning the reported statement which you made in Minneapolis,
it is my understanding that for various reasons, there is no complete
transeript of your remarks at that press conference. Is that correct?

Dr. Gopparp. Correct.

However, I do have a letter from the dean at the university, which
indicates as well that I did not make the comments that are attributed
to me, 'in addition to—the dean was present with me throughout the
so-called press conference. There was confusion, as I indicated in the
hearing the other day, because a fuse blew about 8 minutes after the
press conference started. I was told at the time that the tape record-
ing would be complete, but unfortunately, it wasnot.

Ir. Roustr. Do you have a copy of the letter from the dean?

Dr. Gopparp. Yes, we are looking for it now.

Mr, Rousrt. If there is no objection, I think this letter should be
included in the record.

(The material referred to follows:)
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: - UNIVERSITY OF MINNESOTA,
v dinneapolis, Minn., October 24, 1967.
Dr. JA.MDS L. Gormum, i : :
Commissioner of ¥cod and Dr ugs,
Food and Drug Adninistration,
Washington, D.C.

Desr DR. GobppArb: This is to express-our appreciation for your presentation
of the third annual Alan K. Ruvelson lectureship on the relationships of gov-
ernment and business sponsored by the school of business administration, the
college of medical sciences, and the law school.

Your thoughtful lecture and subsequent dialog with the audience met fully our
expectations of academic quality. In order to optimize the educational value of
your address, we plan to publish the full text and make it available to a wider
audience.

I am concerned, however, that the press conference which followed may have
led to some misinterpretation of your remarks concerning marihuana. With ref-
erence to the latter, I understood you tosay:

(1) Marihuana, like aleohol, can be dangerous.

(2) The present law regarding marihuana should be modified to give emphasis
to the sellers and purveyors rather thanthe users. )

(3) You would counsel your children and others not to use marihuana in
view of present law and the uncertainties regarding its possible long-term effects.

(4) Research should be, and is being, undertaken regarding the effects of
marihuana.

In view of the foregoing, I do not understand some of the comments attributed
to persons not present. And, what puzzles ime even more, is why reliance is placed
upon secondhand and even thirdhand sources when you can be asked directly to
state your views. The motives of the commentators, under these circumstances,
leave me baffled.

Again, please accept our thanks for your participation on our campus, We hope
the oceasion will present itself for another visit before too long.

Sincerely yours,
GEORGE SELTZER,
Associate Dean for Acadenvic Affairs.

Dr. Gopparp. And I think the presence of a science writer, Mr. Vic-
tor Cohn, his understanding, and he was present thr ouohout the
entire thm was reported in the Pink Sheet, and clearly indicates I
never made such an unqualified statement.

Mr. RousH. Could we see this?

Dr. Gobparp. Yes, certainly.

(The material referred to tollows:)

FDC REPORTS
OCTOBER, 23 23, 1967,

GoDDARD MISQUOTED IN STORIES SAYING HE Wourp No More OnsEor To HIs
DAUGHTER SMOKING MARIHUANA TI[AN T0 HER DRINKING ‘COCKTAILS, Top
SOIENCE WRITER SAYS

I'DA. Commissioner Goddard was misquoted in news stories reporting that he
said he would not object any more to his college daughter smoking marihuana
than he would to her drinking a cocktail, one of the Nation’s leading science
writers said October 20.

‘Minneapolis Tribune Reporter Victor Cohn said “most of the stories I’ve seen
misrepresented his—Goddard’s—statements” at the University of Minnesota
October 17, Both Cohn—a former president of the National Association of Science
Writers—and the DA chief flatly told ‘*“I'he Pink Sheet that Goddard had not
made the statement about his daughter.

Congregsional demands for Goddard's resignation svere touched off by the al-
leged statement about his daughter, and by statements he did make after a speech
at the University of Minnesota on the relationships between business and goy-
ernment, The office of Health, Education, and Welfare Secretary Gardner was
studying a transeript of some of Goddard's remarks at Minneapolis,
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Goddard conceded, however, the basic accuracy of an October 19 front page
story in the New York Times which quoted hiin as saying “whether or not
marihuana is a more dangerous drug than alcohol is debatable—I don't happen
to think it is.”

With regard to his children, the Times said Goddard was asked if he would
object to his son or daughter using marihuana. Reported the Times: “We've
discussed this at home,” he said, adding, “I would object in terms of the law
today and any possible long-term effects.”

The October 18 Minneapolis Tribune, in a story carrying Cohn’s byline, at-
tributed to Goddard the same quotes as the Timesg piece the following day on
his children using marihuana and whether it is more dangerous than alcohol.

UPI Srory UnpersToop To Have CoME Froy STUDENT PUBLICITY STAFFER

Goddard “stated two reservations,” the Tribune story added. The first was that
“We don’t know what its (marihuana’s) long-term effects are. IFor example, we
don’t know whether or not it may alter the chromosomes, as LSD may do. I
wouldn’t want young women who haven't been married and had children yet
to be affected.” Goddard’s second reservation, the Tribune continued, was that
marihuana “distorts your perception of reality so it’s dangerous if you're driving
a vehicle or operating heavy equipment.”

The Tribune story added that Goddard is not in favor of “legalizing” marihuana
completely, e was quoted as saying: ““We need more research on chronic use,
and I think this research will start now,” The same quotes appeared in the Times
story which was bylined as a “special” to the New York paper, It was based on
Cohn’s story, and written by his Minneapolis colleague, Lewis ‘Cope. This is a
customary journalistic practice when a newspaper wants a report on a distant
story.

United Press International (UPI) launched the nationwide furor over God-
dard’s remarks when it carried a story from Minneapolis on the morning of
QOctober 17, It did not quote Goddard directly, but repccted that Goddard said
marihuana is no more dangerous than alcohol. The story also said: “He—God-
dard—said he would not object any more to his college daughter smoking pot
than le would to her drinking a cocktail,” The UPI story was understood to have
been based on a phone report from a University of Minnesota studeént publicity
staffer.

The UPI story was obviously part of the basis for an October 18 story in the
‘Washington Post, which the paper said was taken “from news dispatches,” The
Post story said : “The physician, who was appointed to the FDA in January 1966,
said he would not object any more to his college-age daughter smoking marihnana
than he would to her drinking a cocktail.”

Goddard, in a three-paragraph statement issued October 19, said: “The state-
ment that marihuana may not be more hazardous than alcohol can be misleading
to those who are not familiar with the hazards of alcohol.” The FDA Commis-
sioner noted that there are an estimated 11,000 deaths annually from alcohol—
“and most experts regard that as a conservative figure.”

“No month goes by in which the DA is not ruling adversely on drugs which
are less hazardous than alcohol,” the Goddard statement continued. *“The re-
search on marihuana and its effects is still extremely deficient and we must know
a great deal ‘more about its effect upon the individual.” The Washington Post
reported the Goddard statement the following day under the headline, “Goddard
Defends ‘Pot’ Views.”

In an October 20 followup dispateh, UPI said that “Goddard, under congres-
sional fire for equating the dangers of marihuana with ithose of aleohol, says the
statement was intended to point up the hazards of the drug, not minimize them.”
Reporting Goddard’s Qctober 19 statement, the news service repeated its earlier
report that Goddard had said he would not object any more if his 18-year-old
daughter smoked marihuana than if she drank a cocktail, Statements critical of
Goddard quickly appeared in the -Congressional Re ord, all-inserted by Republi-
cais.

Representative Kuykendall, of Tennessee, called {he statement “one of the
most shocking statements I have ever seen attributed to a high Government
official,’ He added: “Such o statement by the head of an important Federal
department is completely irresponsible and, in my opinion, makes Dr, Goddard
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unfit to head a division which has control over the food and drug laws of the
Nation,” Kuykendall cited the UPI story and referred specifically to Goddard’s
alleged statement about his college-age daughter.

GOP Task FORCE ON ORIME SAYS “CoNCERNED PARENT” L. B. J. WILL Disavow
GODDARD STATEMENT

Representative Conable, of New York, said, “It is appalling to me to hear the
head of our FDA apparently condoning the inereasing promiscuousness with
which society is viewing marihuana.” Conable based his statement on the Times’
article.

Representative Hall, of Missouri, 2 physician, said he was “shocked” that
Goddard would make such a statement, adding “I can only regard it as a sheer:
act of momentary stupidity by a person who temporarily forgot his position and
publie trust.” Hall drew from the UPI story.

Representative Brown, of Ohio, sent Goddard a letter in which he said he was
asking the House Interstate and Foreign Commerce Committee to call the FDA
Commissioner for a hearing “to explore the studies FDA has made on drug use,
abuse and dangers so that public information media or individuals will not
interpret your remarks about marihuana improperly or as applicable to all
narcotic or hallucinogenics.”

Representative Brotzman, of Colorado, said Goddard “should set the record
straight if he does not advocate the removal of penalties for possession of mari-
huana—or otherwise resign.”

Representative Lukens, of Ohio, said, ‘‘In my opinion, Goddard is unfit to head
any division of Government at any level, but particulary one which has admin-
istrative control of the food and drug laws of this Nation.”

The Republican Task Force on Crime issued a three-paragraph statement,
ending: “We believe the President, as a concerned parent himself, will disavow
the Goddard statement.” Dr. Robert Baird, director of Harlem’s Haven Narcotics
Clinie, told newsmen at the opening of a narcotics symposium in New York City,
October 19, that Goddard’s remarks were “appalling” and showed “a notorious
poor knowledge of narcotics.” He continued: “I call for hig resignation unequiv-
ocally, He has done irreparable damage across the Nation, on eollege campuses
as well as in high schools.” Meanwhile, office wags at DA were circulating
this limerick:

A well-known physician named Jim,
Has really gone out on a limb,
Believe it or not

He's decided that pot

Is better than drinking straight gin.

Mr. Rousua. While the members are looking at this, the New York
Times also carried a story on this same press conference, which was
somewhat different from the UPI story. Now, have you examined the
New York Times story?

Dr. Gopparp. Yes, sir.

Mr. Rousm, Is it essentially correct?

Dr. Gooparp. I would say basically correct. I could quarrel with
some of the words and the interpretation.

Mr. Rousm. According to that story, you were asked if you would
object to your son or daughter using marihuana. You answered “I
“&ould ’(’)bject in terms of the law to?lay and any possible long-term
effects.

Is that an accurate quote?

Dr. Gooparp. I also had another reservation, which you will note
in the story by Mr. Cohn, I said in addition, the problems of its usage
in terms of the distortion of reality, one’s time perception is changed,
it is dangerous with relation to operation of an automobile—there are
three reservations.

90720088
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Mr. Rouse. My question was is that an accurate quote?

Dr. Gopparp. Yes, only to the extent of the two points they quoted.
There was one they left out.

Mr. Rousm. Do you think it is possible that other reporters present
might have interpreted your remarks to mean that you would only
object because it is at present against the law to possess marihuana ?

Dr. Gooparo. I can’t predict what others would project from that
statement. I think it clearly said that there are three reasons why I
would not want my child or anybody else’s child to use it: the law,
the possible long-term effects, and the distortions of one’s perceptions.
Isaid those clearly.

Mr. Rousu. Now, it seems to me the more important thing here is
to establish you own position with respect to this drug. As I under-
stand it, your Position is that this isa dangerous drug in terms of what
it does to one’s perception; that at the present time, it has no known
medical usefulness; that its possible long-term side effects ave un-
known; and that it is capable of producing psychic dependence but
not physical addiction. Is this reasonably accurate?

Dz, Gopparo. That is correct, yes, sir.

Mr. Rousm. It is often said that while marihuana is not in itself
physically addicting, the psychic dependence which it can cause may
lead te experimentation with and physical addiction to other drugs,
such as the hard narcotics. Do you think this is true?

Dr. Gopparp. It is a possibility, Mr. Chairman. It is not the total
story, though, because there are people who seek out drugs to abuse
because of their personalities. Now, we cannot attribute to marihuana
the fact that it leads to other hard narcotics—it is only one of many
agents that are involved in this subculture of drug abuses in our so-
ciety. It is one that is most frequently involved as a precursor to the
use of heroin in those areas where heroin is the common hard narcotic
used by the drug subculture. And that is in 16 States, Puerto Rico,
and the District of Columbia, largely the most populous States. But
in contrast, in. 12 Southern States where we also have the problem of
addiction, you never see the use of marihuana. I just interjected thab
note of caution. It is not as clear cut as some wonld have you believe.

But yes, to answer your question, the possibility does exist that
psychological dependence on this or other drugs subject to abuse can
lead to experimentation with hard narcotics.

Mr. Rousm. I believe you stated publicly several times, and you in-
ferred this morning, if you did not actually say it, that you believe
the present penalties for personal possession of marihuana are too
severe and should be lessened. Is that correct?

Dr. Gooparp. Yes, I said they are too severe. Perhaps something
more comparable to those for the drug-abuse drugs would be more
satisfactory, but that we needed to reevaluate this.

Mr. Rousm. Areyou advocating that all penalties be removed ?

Dr. Gopparp. No, sir.

Mr. Rous. I would comment that this is consistent with the task
force report on narcotic and drug abuse of the President’s Commis-
sion on Law Enforcement and Administration of Justice, in which
there is a tentative recommendation to revise present penal codes so
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that marihuana acquisition and possession become a misdemeanor
rather than a felony.

What are the present penalties for simple possession of marihuana?

Dr. Gobparo. As I understand it, and I do not wish to split hairs,
but I have been called on this, really there is no penalty for the simple
possession of marihuana itself, no Federal penalty. Rather, it is the
absence of proof that one has paid a tax that is the act that is subject
to penalty. That may seem like hairsplitting, but I am told by the
legal counsel that this is correct. In effect, possession without the proof
of having paid tax is subject to 2 to 10 for the first offense. It is within
the judge’s discretion to place the individual on probation after
sentencing, but he still has carried the felony conviction, or the judge
may place the individual entirely without any penalty, remand him
to the narrow probation situation.

Il\%D RQOUSI»I. ‘What is the present penalty for possessing a drug such
as ?

Dr. Gopparp. On possession not for sale, there is no penalty, but the
drug is subject to executive seizure.

Mr. Rousm. Which of the two, marihuana or LLSD, do you consider
to be more dangerous?

Dr. Gooparp. Without question, LSD is far more dangerous than
marihuana.

Mzr. Rouss. The New York Times article, which I quoted previously,
says that you did not favor legalizing marihuana completely, but
favored the removal of all penalties for simple possession.

Now, I understand this is not your position. Is that correct?

Dr. Gopparp. Well, it is not what I said, Mr. Chairman. The tran-
script clearly shows that I said I believe the penalties ave too severe
and the penalties should be more like those for LSD. And the record
clearly shows that.

Now, I do not say that that kind of translation—I can understand
how that kind of translation was made by a reporter,

Mzr. Rousm. Well, you ave not saying that it should be the same, then,
as the penalty for the possession of I.SD, are you ?

. Because, as I understand your statement, all we have in that instance
18 executive seizure.

Dr. Gopparp. What I have said on several oceasions is that perhaps
it should be comparable to LSD, but this needs to be reviewed. I am
not suggesting what the penalty should or should not be, M.
Chairman.

Mr. Rousm. But a moment ago, you expressed approval of the task
force recommendation that possession be made a misdemeanor instead
of a felony.

Dr. Gopparp, That is certainly one of the things, Mr. Chairman,
that I thinlk could be considered. I am not going to advocate the specific
penalty. I simply said the matter needs to be reviewed. On several oc-
casions I have raised the question and specifically said that it would be
helpful if Congress carried out such a review.

Mr. Rousm. Would you be in favor of lessening the penalty for sim-
ple possession of hard narcotics such asheroin?

Dr. Goopazb. I would have to study that as I have studied the prob-
lem of marihuana before I would comment on it,
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Mz, RousH. It seems to me that there is no question but that the two
penalties—that is, for possession of marihuana and for possession of
LSD, are inconsistent. However, I suppose it is a matter of personal
opinion as to whether the penalty for possession of marihuana is too
heavy and the one for LSD is too light, since in fact, there is not a
penalty at all in that instance.

I believe the members and staff of the subcommittee questioned you
at some length last year as to whether the lack of any penalty for per-
sonal possession under the Drug Abuse Control Act would be a serious
hindrance in enforcing the act. I believe you stated that you did not
think so.

Dr. Gopparp. That is correct. .

Mr. Rouss. On the basis of your experience since that time, have
you found thisto be a problem ?

Dr. Gooparp. No, Mr. Chairman, we have not. We have concentrated
our efforts, and I think successfully so, in terms of the number of cases
we make on those who sell, produce, and distribute the hallucinogens,
amphetamines, and barbiturates. We would like to offer for you a
record of our accomplishments in our Bureau of Drug Abuse Control,
comparing them to our position last September, the number of cases,
the number of agents in the field, the number of million of dosage units
seized, and so forth.

Mr. RousH. Is this a report you have previously compiled or is this a
statement you are making to present to the committee?

Dr. Gopparp. A report we compiled for hearings before this commit-
tee last September. We have updated it today, showing in the com-
parison between last September and this year where we have reached
what accomplishments we have made in the drug abuse control field.

But to answer your question specifically, we do not think it has been a
handicap to not have a criminal penalty for personal possession.

Mr. Rousi, The committee would like to receive that report, Dr.
Goddard.

(The materiul referred to follows:)

CUMULATIVE SUMMARY OF BDAC ACCOMPLISHMENTS SINCE SEPTEMBER 1966

TRAINING
September 1966 Present
Number agents trained, DasiCr . caeccrenacieinemcammaccansanesanione 1147 261
Number agents trained, advanced. ... oo oo ocnaacamanrivcmnancan 0 122
Number a%ents trained, specialized. . .cvevavacmom oo ciannas ] 30
Number of State and local classes and particlpants (7)..nmuwvvsanenannnn 0 301
Number of field office seminars and participants (157)ccmurcmecenvaanns 0 11,956
1 University of California.
RESEARCH
Septembar 1966 Prasent
Contracts ($300,000), (See examples.) 1 111
Combination drugs reviewed....... 0 5,000
Combination centrolled. . .... . 0 150
Total drugs controlied. ... .... 1,600

See footnotes at end of table.
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CUMULATIVE SUMMARY OF BDAC ACCOMPLISHMENTS SINCE SEPTEMBER 1966—Continued

EDUCATION
5 Number speeches... ... . 20 781
, eFAUI0. e eeess s e m e ———— 0 52
: Number Dear pharmacists (55,000).... - 1 [
i Hospital administrators (5,000)- - 0 1
Chemical suppliers (1,100). .. ... - 0 1
. Wholesalers, manufacturers (2,000).. . 0 2
National meetings (pharmacy LT (1 N IR 1 4
‘ Pharmacy wh 1erS. - caeea 0 2
; Pharmacy manufacturers. ccearcmmraceeco o mmeamcasnmomm—ae 0 2
Fact sheels. .o oooooc. 7 10
Distribution..... 50,000 230,000
Bulletin (16,000). oo o voeoacnna 1 6
Major cooperative efforts (NARD, APHA).. 0 2
Inquiries 3100 2300
FilNS o iomcmarimcsnanccainen 1 4
Major publications dis 0 22

1.$300,000.
1 A month.

Note: National Committee on Discussion and Debate: Eugenes, Oreg. This national organization prepared discussion
and debatetopics for high schools throughout the United States, This academic year one of the topics is the drug abuse
grgblt?m ltSDA prepared over 12,000 debate kits that contained information on drug abuse that will be used by high schools

ebating teams.

ENFORCEMENT
eptember resen
September 1966 P t

Number of criminal €ases. ... .ueeveeeicman e e 784 2,216
Number of accountability €ases. cao oo omeeeammermciocccmavanacnnen 57 1 12, gék
Number of drug injury Cases. .- «eowcammacaacanccanancananann 0 84
Number of arrests_ ... -.. [P 46 931
Number of arrests armed.__.._... e meteameseameemeeeena——————— 7 3149
Number of arrests involving hallucinogens. . - 1562
Number of arrests: with prior criminal record. - oo ccocomeiaannann 18 5401
Prosecutions._. ... - e S 117 269
Total accountability seizure actionS—c e cceoccooacmccmcommccacccncanns 0 77
Total accountability hearings...... 0 47
Total accountability seizure volu 3,000,000 5§00, 000, 000
Total criminal seizure volume...-. 500, 000 13, 000, 000
International meetings... 1
States participating in pilot program . 6 22
Memorandums of agreement in eXistenCe. . oo oeouammencccocoaiaaun 2 9
Organized crime program....... merreeeaas . - ® (0]
Analysis of evidence from agencies (State and local).ccacoce oo vecaaaas 0 8.150

1 Qpened.

3 Closed.

816 percent.

4 60 percent.

543 percent,

¢ Nonexistent,

7 Fully documented and operational,
¢ Since Feb. 1, 1967.

Note: In addition, implementation of communication system for notifying local laboratories of nayw developments—

Microgram.
BUREAU MANAGEMENT
September 1966 Presant
Number of field 0ffices. oo e v ac oo v r e e am e e ] 9
Number of resident offices - 0 24
Personnel on board......v.cevavanaee 278 461
Fleld office agents on board... e 200 300

Note: Drug abuse control information system (DACIS).~The Bureau's initial phases of the system have been opera«
tional since March 1967 and the followup phases are continuing to be implemented, This system was designed for the
1BM 360 computer-and was Immediately transferred to FDA's new: computer when it became operational in July 1967,

Inspections.—All of the field offfces have undergone a thorough inspection and a second cycle has been started
stressing a manaﬁemept appraisal technlt%ua. .

Funds hudgetad,—Fiscal year 1966, $2,700,000" fiscal year 1967, $5,100,000; fiscal year 1968, $7,200,000,
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Mr. Rousu. In your statement, you indicated that you have con-
ducted over 2,000 criminal investigations under the act and you have
made 981 arrests. I used to be a prosecuting attorney. Usually the
proof of the pudding is in how many convictions you obtain.

Could you tell us how many of these 931 arrests resulted in con-
victions ?

Dr. Gooparp. No; I cannot. I would like to ask permission of the
Chair to supply that for the record. ow many of these cases are
pending in U.S. attorneys’ offices at the present time. If I may, T would
be happy to dig up those data.

Mr. Rousm. For those which have come into the courtroom, I think
the committee should have the facts as to how many convictions you
did obtain.

(The material referred to follows:)

Since beginning operations BDAC has initiated prosecutive action against 1,092

individuals. This figure is 161 above the arrests figure, but is explained by the
fact that some cases were inherited from the previous FDA actions.

Convictions 389
State arrests 1351
Pending cases 352

Total individual defendants 1,092

1These were arrests made by State officials with our cooperation.
All of the above Federal prosecutions have resulted in successful terminations,

Mr. Rousi. In your testmony last year, you indicated that you would
rely rather heavily on the auditing records of drug manufacturers,
wholesalers and retailers in order to detect diversion to illicit chan-
nels. How many cases have you brought to court as a result of this
type of activity?

Dr. Gopparp. Again, sir, may I provide for the record the number of
cases that have gone to court. But I can tell you we have carried out
907 accountabhility investigations to date which have resulted in the
seizure of 570 million dosage units of drugs under this law.

Now, in some instances, those cases never go to court, because we
are able to work with the company and get them to agree to proper
recordkeeping procedures, and it is obvious that there was a lack of
understanding on their part. Under those circumstances, they can
repossess the drug and process it again with proper procedures. So not
all these would represent cases that have been prosecuted. We would
be happy to provide the number that do.

M. Rousr. We would be happy to receive that,

(The material referred to follows:)

Accountability Investigations Through October 81, 1967

Accountability investigations completed or underway oo e 1,011
Seizures accomplished D5
Total controller drugs seized (in dosage equivalents) (in units).. *598,479, 621
Prosecutions (2 more pending) 8

2 Most drugs seized through the accountability program are returned to fthe firm upon
suficient evidence that the records nre brought into compliance with the drug abuse control

amendments, BDAC's main goal through these selzure actions is to upgrade a firm's records
to further prevent possibilities for diversion,
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Mr. Rousm. Do I understand that you do not believe that a criminal
penalty for the personal possession of an illicit drug is a deterrent to
the trade in such drugs. Is this your position?

Dr. Gopparb. Yes, sir; it is basically my position, because the usage
of marihuana has increased greatly. If such a deterrent were a penalty,
then one would wonder why the increase is occurring.

Mr. Rousm. Would not the very face of the penalties reduce the
demand and thus affect the market? It seems to me that if I knew
that I was going to be subjected to a penalty for the possession of
a drug, I would not be as likely to buy it and I would not be as likely
to promote a market for it.

Dr. Gopparp. A market for it, we think that is where the emphasis
should go and that is where we are using our resources, on those who
promote the usage of these drugs or offer for sale or manufacture
or distribute them. We think that with the limited resources at our
level, this is where our major effort should be concentrated and that
is what we have done. But when we have hundreds of thousands of
people, and the estimates range—for example, on marihuana alone,
between 400,000 and 3 million persons using the drug in our society.
We have to raise the question, Would making criminals or felons out
of these people accomplish the purpose? Could you even accomplish
that objective if that were your desire? Rather, should we not make
every effort to control these drugs that are being abused by trying
to decrease the amount available for usage and cut off the sources of
supply ? That is what T am trying to get at.

My. Rous. I think you should be commended for trying to get at the
source of supply. But it does seem to me, and I am just expressing a
personal opinion, that making possession an offence also makes its
contribution in setting up a deterrent for the use of these drugs. This
is, of course, just a personal opinion.

Just a couple more questions and then I will call upon Mrs. Dwyer.

An article published in the Minneapolis Tribune of October 15,
which I believe was three days before you made your “famous”
statement——

Dr. Gopparp. Is that infamous?

Mr. Rousu. Infamous would be better, perhaps.

It stated that the Department of Flealth, Education, and Welfare
had been conducting a broad-scale investigation of marihnana for
several months but had not reached any consensus for recommending a
change in the Federal policy toward the drug. According to the article,
the investigation was being conducted by stail from the Food and Drug
Administration, the Public Health Service, and the legal office, and was
aimed at determining whether the present restrictions on use of mari-
huana and the accompanying criminal penalties should be revised.

Isthat an accurate story?

Dr. Gooparp. I do not believe it is; no, sir.

Mzr. Roust. Well, what is the story

Dr, Gobparp. There has been a stafl study carried ount. I cannot speak
for the Department as to all the objectives, but mainly the interest has
been on the research program. I tried to outline the hroad interest of
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the Department of Health, Education, and Welfare in the subject of
marihuana.

Mr. Rousa. I have in mind a release or a pamphlet from the U.S.
Department of Health, Education, and Welfare Office of Public In-
formation, and also a copy of this story, which is headlined “HEW
Agencies Conducting Probe of Marihuana.” It is from this story that
my question hasits source.

(The material referred to and a related story from the Associated

Press follows:)
[From the Minneapolis Tribune, Oct, 15, 1967]

HEW AGENCIES CONDUCTING PROBE ON MARIHUANA

IWasaINGTON, D.C—The Department of Heath, Education, and Welfare
(HBEW) is conducting a broad-scale investigation of marihuana, a Government
spokesman said Saturday.

The inquiry began several months ago, and has not produced any consensus for
recommending a change in Federal policy toward -the drug, he said.

So far, the investigation has been conducted at a staft level among various
agencies in the department—the TFood and Drug Administration, the Public
Health Service, and the legal office.

The studies are aimed at determining whether the present stringent restric-
tions on use of the weed and accompanying criminal penalties should be revised.
Involved are medieal, psychological, social, and pharmacological considerations,
the spokesman said.

“There have been a number of viewpoints expressed in a number of memos
circulating within the department,” the spokesman said. “But there has been
no decision or department position taken.”

Although the studies have been going on for several months, they have not
been refined enough for presentation to Secretary John W. Gardner, the spokes-
man said,

[From the Associated Press, Oct. 14, 1067]

HI'W PLANS REGROUPING, OF MARIHUANA

SAN Franoisco—The Federal Crovernment is considering proposals to change
its classification of marihuana from narcotie to “dangerous drug,” according
to the San Francisco Chronicle.

The newspaper said in today’s editions such consideration is going on “at the
highest Cabinet level” and would remove possession and use of marihuana from
the felony category.

The Chronicle said “a confidential position paper” circulated within the U.S.
Department of Health, Education, and Welfare calls marihuana “clearly a
recreational drug.” s

In Washington, a spokesman for the Department of Health, Hducation, and
Welfare said the question of marihuana is under review, but “there is no
departmental position paper.”

Dr. Gooparp. I understand, but the fact that the HIEW news office
reprinted the story dees not lend any credence to it, as you well ap-
preciate. That is simply to keep the Secretary and the principal staff
advised of what stories are being carried in the newspaper.

Mr. Gray. Thisis headed “Selected News Items From the Regional
Offices.” What does that mean? Does that mean regional officers put
out this story?

Dr. Gooparp. They contributed these and send them in and they
are published in hoth the headquarters and the regions.

Mr. Gray. The lead of it says, “The Department of HEW is con-
ducting an investigation of marihuana, a Government spokesman



said Saturday.” Is it likely that the UPI, which also originated this
story, manufactured this spokesman ?

Dr. Gopparp. Mr. Gray, I do not know who the spokesman was. I
cannot speak for the Department on this. I can only tell you as the
head of one agency, the information we have provided is on what re-
search is being carried out, what IND studies are now being carried
out, what we are finding in respect to marihuana in our BDAC ac-
tivities. Beyond that, I cannot vouch for the accuracy of the

spokesman,

Mr. Rousa. Who represents FDA in this study?

Dr. Gooparp. I do in providing information that the Department
required.

Mr. Rousm. You have not: designated a particular individual or in-
dividuals to participate in the fiscal study itself, then? That is, in
actively participating in the study?

Dr. Gopparp. No; I have not designated anyone. All that has oc-
curred is we have been asked to provide certain information as a
significant situation. We transmitted that information and to my
knowledge, that is all that has happened.

(Subsequent to the hearings there was further correspondence
with respect to this matter. The correspondence and other relevant doc-
uments follow :)

DECEMEER 1, 1967.
Dr. JAMEs L. GODDARD, )
Commissioner, Food and Drug Administration, U.8. Department of Health, Edu-
cation, and Welfare, Washington, D.C.

DeAR CoMMISSIONER (GODDARD: When you testified before the subcommittee
on November 14 on the subject of marihuana controls, Mr. Roush, who was pre-
siding in my absence, asked you about a UPI news story which appeared in the
October 15 Minneapolis Tribune. This story, which appeared 8 days before the
one in which you were allegedly misquoted, stated that for several months staff
members from FDA, PHS, and the legal office of HEW had been conducting a
study of marihuana aimed at determining whether the present stringent restric-
tions and criminal penalties for its use should be revised.

When Mr;. Roush guestioned you about this story, you said that you did not
believe it was accurate. You acknowledged that a marihuana study had been
carried out in the Department and that you personally represented FDA, but
you maintained that the study was primarily oriented toward research on mari-
huana and that I'DA’s role was limited to providing information on research
being carried out under IND's and on findings with respect to marihunana under
BDAQ activities.

A review of I'DA files by the subcommittee staff subsequent to the hearings
indicates that the HEW study was far broader and that FDA was far more
deeply involved than your testimony indicated. The files show that at a meeting
on June 28, 1967, representatives from NIMH, FDA, and OX were asked to sub-
mit views on marihuana to Mr. Joseph Murphy, special assistant to Secretary
Gardner.

FDA’s suggested departmental position on marihuana is contained in a July
21, 1967, memorandum from you to Dr. Milton Silverman, another special assist-
ant to the Secretary. That memorandum outlines four alternative positions and
lists the advantages and disadvantages of each. However, the alternative which
you recommended be adopted called for control of marihuana as an hallucinogen
under the Drug Abuse Control Aect. Your specific recommendations for imple-
mentation of this policy were as follows:

1. Adequate resources for enforcement, education, training, and research be
made available to Hew.

2. Repeal the current Marihuana Tax Act,

3. Place marihuana under DACA as an hallucinogen,

90-729—08—-4



4. Eliminate penaltv for possession of marihuana for one's personal use but
retain executive seizure authority provided under DACA.

9. Increase penalty for illegal sale, manufacture, distribution, and pr opagatwn
of all controlled drugs from the misdemeanor to the felony level without a manda-
tory sentencing provision.

6. Bliminate mandatory sentencing for all violations involving marihuana.

7. Require licensing of all marihuana growers, dealers, and handlers where
sale, distribution, and propagation is intended.

The records also show that a draft departmental position paper, the recom-
.mendations of which were substantially the same as those in your original meino,
was circulated by the Assistant Secretary for Health, Dr, Lee, on August 14, 1967.
This draft, with the reinsertion of some language from your original memo, was
ggdorsed by Deputy Commissioner Rankin, with your concurrence, on August 16,

67.

A revised position paper, incorporating these suggested changes, was circulated
by Dr. Silverman on September 5, 1967, and was endorsed by Mr. Rankin on
September 8, 1967.

It seems to me that the subcommittee deserves an explanation of the obvious
discrepancy between the facts as shown in the documents cited above and your
testimony on November 14, )

An early response to this leiter will be appreciated.

Sincerely,
L. H, FOUNTAIN,
Clhairman, Intergovernmental Relations Subcommitiee.

AMEMORANDUM
Jury 12, 1967,
To : James L. Goddard, Commissioner of Food and Drugs.
Thru: Director, Bureau of Drug Abuse Cont101 Acting Directoy, Division of Drug
Studies and Statistics.
Subject: Discussion of preliminary approaches to the marihuana problem.

INTRODUCITON

On Wednesday, June 28, a small group of persons from NIMH, FDA, Office of
Education, and HEW, discussed informally some of the problems and issues of
marihuana, At the end of the discussion, it was agreed that each person would
write up a couple of pages of discussion representing his current thoughts on
marihuana. Subject to the review and approval of persons listed above, the dis-
cussion material will be sent to Mr. Joseph Murphy, special assistant to the assist-
ant secretary for program coordination, HEW.

DISQUSSION

The marihuana problem that exists today should be looked at from many
viewpoints at the same time to malke sense of it. The groups whose views are most
important are: young people as an age group; young people with high drug
interest; parents; regulatory enforcement agencies; public health personnel;
and 50 on,

Ior both young people as a general group and young people interested in ex-
perimenting with. drugs, there are few real issues involved with marihuana
other than legal controls that exist on it, societies’ “inconsistent” attitndes
about drugs, and their personal freedom to ingest anything as they now see fit.
For the group of scientists and administrators concerned with the drug, the
issues and problems are more complex and difficult. Some of these persons think
we know enough about the drug to assess the proper level of social controls over
it while others think this performance is not now available. The faet that those
who should know about the drug disagree so much points to the conclusion that
we do not have a convineing core of information.

Just as important as “the facts” is our current inability to say what an educa-
tional program should look like if the facts yvere available. That is, there is a
big difference between having informaticn an pharmacology, toxicity and threats
to health that a .drug poses and our ability to get this information across to the
medium and high risk groups in such a way as to change their behavior. The
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information about the psychopharmacology of LiSD did not initially deter abuse
of the substance and it was not until humans began entering hospitals with very
serious reactions that the public and some of the high risk groups began to take
the problem seriously. Use of alcohol and cigarette smoking are comparable
problems showing the lack of an effective educational program.

The previous studies that have been done on marihuana do not, I feel, give
us a scientific basis for saying what the proper type and level of sanctions on
marihuana should be. The claims made by enforcement persons were made in
the case of marihuana on the basis of cases they had seen in the enforcement
setting but the possibility that other causes besides the drug lead to the dire
effects was not adequately considered. The subjective impressions of persons
close to the marihuana scene may or may not have been correct but as a basis
of proceeding now, subjective impression or “enforcement experience” is inade-
quate.

The nature of usage of marihuana has expanded significantly from those who
used it as an early substitute for heroin and other narcotics to include those
who now use the drug to seek enjoymient and respite from the stresses and
strains of living. Unless more than “impressionistic” data gathering facilities
exist or are created, one cannot-detect such shifts in the type of user as apparentiy
has happened in the recent past, except on a qualitative basis. Since the whole
issue is charged by the social context and the proximity to dangerous drugs,
attitudes have become polarized, thus distorting a neutral and objective interpre-
tation of whatever skimpy data we do have available.

What we need now is an intensive effort to identify our areas of scientific
knowledge and the gaps that exist in it with immediate research to fill these
in and, secondly, at the same time to begin to study ways of utilizing thig
information in an effective manner, rather than assuming our current education
techniques will do the job.

At the same time that scientific and educational work is done, we miust begin
to develop a conceptual framework in which to integrate the pharmacology
and the psychology of use of the drug. For example, some type of integrated
view that takes a balancing or compromising position among the extremes would
lead us to some estimate of the type and level of social controls that are needed
on the drug. We need to look at the potential for abuse and the hazard to health
possibly in terms of 4 continuum in which the maxinium danger point is the
worst that the drug could do under extreme conditions in a4 small group of
unstable people. At the other hand, looking at the minimum potential for abuve,
one needs to ask the question of what the least effects of the drug are and what
the drug may do under the best usage conditions in a group of well adjusted
stable persons using low dosage levels, Information on prevalence of usage
by various types of persons would then be one factor to be considered in making
an initial judgment about controls. Other factors to be considered along with
this one are the “association complex” (what other drigs typically travel with
marihuana) and what is the capacity of the drug to change the perceptions the
user has of other drugs. Some type of conceptual framework such as this would
be helpful in guiding the identification of the most important scientific and educa-
tional research efforts on which a recommendation and decision about social
controls might be made,

JEAN PAUL Sanww, Ph. D,

Jory 21, 1967.
Dr, MILTON SILVERMAN,
Special Assistant to the Assistant Secretary for Health and Scientific Affairs,
Jaxes L, GobpArp, M.D., ‘
Commissioner of Food and Drugs.

HINY PosiTioN 0N MARIHUANA

There are at least four alternatives to the marihuana problem from the Federal
standpoint. This paper will touch on the advantages and disadvantages of four
major categories and will recommend the position IHIEW should take, The cate-
gories are (1) leave the current status of marihuana law as it is without Iegal
or administrative changes, (2) completely legalize marihuana use, sale, pos-
session and distribution, (3) leave marihuana control with the Federal Burean
of Narcotics (FBN) but with reductiony in the crimindl penalties for sale and



possession, and (4) control marihuana as a hallucinogen under the Drug Abuse
Control Amendments to the Food, Drug and Cosmetic Act.

The advantages and disadvantages discussed below may or may not be valid.
But they are the most commonly mentioned considerations among scientists, in
law enforcement circles and among the members of the public who show an
interest in the problem.

I. LEAVE AS IS
Advantages

1, The Narcotics Bureau has had 30 years of experience in policing the drug.

2. Many State criminal laws define “narcotics” to include marihuana and
a change in Federal definition or reclassification would introduce an area of
confusion over the status of these laws.

3. Narcotics users reportedly convert to marihuana use when heroin or mor-
phine are scarce or high priced.

Disadvantages

1. The punishment under the current law :does not fit the erime. It is much
too severe and lumps marihuana violations with those of hard narcoties,

2, BEducation of the public may not be acceptable to FBN since its philosophy
has been and still is “dow’t use it—it leads to violence, crime and heroin
addiction.”

8. The general public does not believe the statements FBN makes about
marihuana.

4, Pharmacologically, marihunana is an hallucinogen but Federal law now
treats it asa narcoticin terms of eriminal penalties.

5. It is controlled under a taxing measure when its abuse is really a public
health problem.

6. The experience gained under the National Prohibition Act dictates that total
outlawing or harsh penalties don’t eliminate a social vice.

7. Marihuana traffickers are more often found in LSD abuser circles than in
hard narcotics circles.

II. COMPLETELY LEGALIZE

Advantages

1. Consistent with society’s views on alcohol.
2, Marihuana is a social lubricant and tension reducer.
3. Use of marihuana is a matter of private morality not public law.
4. Tt is a mild nonaddicting drug with no proven immediate or long range
ill effects on the central nervous gystem or other body organs.
5. There is no proof that it causes any more misbehavior than alcohol.
6. Psychological dependence to the drug is limited to high risk groups who
seem to be susceptible to drug use.
7, Marihuana costs considerably less than alcohol,
a gi Itt can be grown anywhere and control of its supply would therefore be
ifficult.
9. There are apparently no after effects, i.e,, hangovers, addiction or physical
destruction of body tissue from marihuana as compared with aleohol,
10. Our experience with current controls has been wholly unsuccessful since
usage has increased largely in the past few years.

Disadvantages

1. Legalization would merely add one more drug to the list of abused drugs.

2, Physiological and pharmacological effects of the drug are not scientifically
established so that the actual risksinvolved are unknown.

3. Most civilized countries in the world now have some controls over marihuana
usage.

4, Legalization would impair our relations with the other countries who are
also signatories to the United Nations Single Convention of 1961.

5, It may lead to the use of more concentrated cannabinols,

6. Only a vocal minority supports complete legalization.
th’?. It would aggravate Federal-State relations with States that do not legalize

e drug.
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8. I"unds used to determine physical and psychological effects could be better
spent for research on more promising therapeutic remedies.

9. Perceptions and attitudes toward other more powerful drugs might be altered
for the worse.

10. Legalization may attract many youths who might otherwise not use the
drug or bring them in contact with deviant subcultures.

11. It may well add to the toll of home and highway accidents.

12. Legalization would be contrary to our position on other hallucinogenic
drugs.

13. Persons of borderline or unstable adjastment might become social liabilities
if marihuana were freely available.

1T1, REDUCE PENALTIES BUT LEAVE WIT'H FBN
Advantages

1. Bliminates any administrative interruption in enforcement.

2, Bliminates any confusion as to the Iederal agency which has had jurisdic-
tion over marihuana for many years.

3. Bliminates the immediate need for the training of new persounel for

enforcement.
Disadvantages

1. FBN would be handling drugs with differing penalties.

2. Bducational and research efforts would not be undertaken to the degree that
a socially and public health inclined agency such as HEW might,

3. FBN would have to change its position of some 30 years on the social con-
sequences of marihuana use which would require an admission of misjudgment.

4, BN may be embarrassed because it asked for stronger penalties a few years
ago (mandatory sentencing) and yet the traffic has flourished.

5. Major traffickers in marihuana are more closely allied with LSD and other
hallucinogen trafickers than narcotics traflickers.

6. Except for asking for more stringent criminal penalties, BN has not
undertaken a vigorous enforcement policy toward marihuana,

IV, CON'TROL AS AN HALLUCINOGEN UNDER DACA
Advantages

1. Uniform handling and classification of all hallucinogens.

2, Congistency in the treatment of offenders,

3. There is a growing sentiment for placing control of marihuana, along with
other hallucinogens, under DACA,

4, Philogophy of control of abusers by HEW {and BDAC) is consistent with
the latest scientific thinking in that the abuser must be educated and treated,
but the trafficker should be punished.

5. A new organization with a fresh approach may do more to countrol the
problem than the status quo methods which are not working,

6. The methods and philosophy of HIUW and its Bureau of Drug Abuse Control
would be supported by scientific and public health groups.

7. Marihuana and LSD trafficking are interrelated, BDAC field offices report
that in the vast majority of their LSD arrests, marihuana is found on the person
arrested or in his residence,

8., Transfer would minimize overlapping of investigations and prosecutions
by BDAC and BN,

9. More research would be possible under BDAC-NIMH auspices than under
FBN because BDAC-NIMIH are under the same administrative leadership,

Disadvantages

1. A segment of the public may not understand and adversely react to a lessen~
ing of controls and penalties.

2. Transfer of jurisdiction may adversely affect morale in BN,

3, Current budgetary limitations in HEW's BDACG do not provide for handling
& problem rug such ag marihuana and finanecial relief is unlilkely because of the
Vietnamese situation.

4, Youth may feel LED is not dangerous if marihuana is classified with it
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5, Such a change may be playing into the hands of a vocal minority.

6. Marihuana usage may increase if penalties are decreased.

7. HEW does not have (at present time) adequate educational strategies
to curb drug abuse.

8. There is some question that HEW is presently prepared to handle the en-
forcement of a problem as large and complex as marihuana abuse.

RECOMMENDATIONS

After due consideration of all the above factors, I recommend that category
No. 4 (control marihuana as an hallucinogen under the DACA) be the HEW
position on marihuana. As a part of this recommendation, it is absolutely essen-
tial that the following conditions be met:

1. Adequate resources for enforcement, education, training and research be
made available to HEYV,

2, Repeal the current Marihuana Tax Act,

8. Place marihuana under DACA as an hallucinogen.

4. Bliminate penalty for possession of marihuana for one’s personal use but
retain executive seizure authority provided under DACA.

§. Increase penalty for illegal sale, manufacture, distribution, and propagation
of all controlled drugs from the misdemennor to the felony level without a man-
datory sentencing provision.

6. Eliminate mandatory sentencing for all violations involving marihuana,

7. Require licensing of all marihuana growers, dealers, and handlers where
sale, distribution or propagation is intended.

U.S. GOVERNMENT, DEPARTMENT OF HEALTH, IDUOATION, AND WELFARE—QFFICE
OF THE SECRETARY
AveusT 14, 1967.
To: See below.
From : Philip R. Lee, M.D., Assistant Secretary for Health and Scientific Affairs.
Subject : Marihuana—HBW position.

Attached is the draft form of a recommendation on the position of the Depart-
ment on marihuana control. It was developed in cooperation with Dr. Goddard,
Dr, Yolles and others, for presentation to the Secretary.

AWe would appreciate your comments no later than close of business, Friday,

ugust 18.

PROPOSED RECOMMENDATIONS ON MARIFUANA CONTROL

The Department of Health, Hducation, and Welfare believes that control of
marihuana can best be accomplished by Executive and congressional adoption
of the following recommendations:

1. Repeal the current Marihuana Tax Act.

2. Place marihuana under the drug abuse control amendments to the Iood,
Drug, and Cosmetic Act.

3. Increase penalties to the felony level for illegal sale, manufacture, distribu-
tion,‘ and propagation of marihuana, but without a mandatory sentencing
provision,

4, Bliminate penalty for possession of marihuana for personal use but retain
executive authority to seize illicit stocks, as provided in the drug abuse control
amendments,

5. Provide the Department of Health, Education, and Welfare with adequate
resources for necessary enforecement, training, and research.

RATIONALE

Arguments for thege recommendations include :

1. Legally and medically, this approach would be consistent with Irederal
policies ndopted for LSD and other hallucinogens.

2, A rehabilitation and education, rather than a punitive, approach would gain
the approval of the scientific community and large sectors of the public.

3, Critically meeded research—chemical, pharmacological, clinical, and epi-
demiological—would be advanced under the Food and Drug Administration and
other IIBW agencies,
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4, Marihuana users who need professional assistance would be more willing
to accept treatment offered by health-oriented official agencies.

5. Transfer of enforcement functions to the Bureau of Drug Abuse Control
would allow the Federal Bureau of Narcotics to intensify its addictive drug
control efforts.

Arguments against these recommendations include :

1. The administration and Congress may receive critical responses from local
law enforcement and legislative bodies wlo have long associated maribhuana
use with delinquencyand crime.

2. Temporary increase in marihunana use may oceur among young people who
advocate abandoning or relaxing legal controls.

8. Additional trained BDAC agents would be needed to police importation and
distribution of marihuana, and to assist users who request medical care,

4. Repeal of the Marihuana Tax Act of 1937 and subsequent State legislation
modeled on the act may encounter widespread official resistance.

5. Additional funds would be required to carry out necessary eduecation, train-
ing, and research.

DISCUSSION

1. The first wave of official and popular reaction to these recommendations may
be critical. A firm and united stand by the FDA and the Public Health Service,
coupled with an intensive effort to gain active support of the scientific community,
would do much to counter negative reaction.

2, An educational campaign should be mounted to encounrage acceptance of the
concept successfully promoted in the case of LSD and other hallucinogens: the
traflicker in dangerous drugs is a menace to society and should be punished;
the user of dangerous drugs should be edunecated to voluntarily give up the habit,
and should be treated when his physical or psychological condition requires if,

3. Repeal of the Marihuana Tax Act and transfer of enforcement jurisdiction
to the F'DA would require a major legislative effort by the administration, with
the possibility that a compromise between the DA and BN positions would
be necessary. That is, it may not be feasible to eliminate all legal sanctions
against the personal use of marihuana,

4. Administratively, an equally strong effort would be required to effect a
smooth adjustment from the strictly punitive to a public health approach to
enforcement of marihuana laws.

5. The Department of Health, Bducation, and Welfare, the Attorney General,
and the Treasury Department would have to reach agreement at the Cabinet level
on needed changes in the law, budget modifications, and the possible transfer of
trained enforcement personnel from the Bureau of Narcotics to the Bureau of
Drug Abuse Control.

6. Consideration of the need for concurrent educational and research programs
related to marihuana control aiso would be required,

AvausT 18, 1067.
Prmre R. Leg, M.D,,
Assistant Secretary for Health and Scientific Affairs.
W. ‘B, RANKIN,
Deputy Commissioner, Food and Drug Administration.

MARIHUANA—HEW POSITION : YOUR MEMO OF AUGUST 14, 1867

Recommendation No. 3 on page 1 is not consistent with argument No, 1 for the
recommendations on page 2 because a felony penalty for marihuana violations is
inconsistent with the misdemeanor provisions of the Food, Drug and Cosmetic
Act, (Medically, the recommended approach is consistent.) We suggest that the
inconsistency be eliminated by changing recommendation No. 3 on page 1 to read:

“Increase penalty to the felony level for illegal sale, manufacture, distribution
and propagation of marihuana and all drugs controlled under the Drug Abuse
Control Amendments, but without a mandatory sentencing provision.”

Presumably, item 8 at the bottom of page 8, last sentence, refers to the likeli-
hood that we will not be able to get all the States to eliminaté sanction against the
personal use of marihuana, We hope that it does not become necessary to retain
sanctions in the Federal law against the personal use of marihuana.
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With regard to the proposed Cabinet level discussions, item 5, page 4, we believe
that the Bureau of Narcotics sees a need for all of the men that it presently has
to deal with traffic in hard narcotics. We have no reason to challenge that position
and thus do not see the feasibility of any significant transfer of enforcement per-
sonnel from BON to BDAC. Therefore we suggest that the end of the sentence be
rewritten to read:

fk % % and the methods of supplying an adequate numper of well-trained en-
forcement personnel to meet the needs of the Bureau of Drug Abuse Control.”

‘We think the position paper is excellent and endorse it with the changes sug-
gested. We have read it by telephone to Dr. Goddard, who concurs,

SEPTEMBER §, 1967.
MEMORANDUM
To: See below.
From : Milton Silverman, Ph. D., Special Agsistant to the Assistant Secretary for
Health and Scientific Affairs.
Subject : Marihuana—revised statement of HEW position.

Attached is the draft form of a revised recommendation on the position of the
Department on marihuana. The revisions were developed from the August 14
version on the basis of suggestions from NIMH, FDA and others.

I'll appreciate it if you can return this to me with either your approval or any
additional changes which seem needed. Your comments should be in our hands no
later than September 11.

PROPOSED RECOMMENDATIONS ON MARIHUANA CONTROL

The Department of Fealth, Dducation, and Welfare believes that control of
marihuana can best be accomplished by executive and congressional adoption of
the following recommendations:

1. Repeal the current Marihuana Tax Act.

2. Place marihuana under the drug abuse control amendments to the Food,
Drug, and Cosmetic Act,

3, Increase the penalty to the felony level for illegal sale, manufacture, dis-
tribution, and propagation of marihuana and all dlugs controlled under the
drug abuse control amendments, but without a mandatory sentencing provision.

4, Bliminate the penalty for possessnon of marihuana for personal use but
retain executive authority to seize illicit stocks, as provided in the drug abuse
control amendments,

5. Provide the Food and Drug Administration with adequate resources to
carry out necessary enforcement functions,

0, Provide the National Institute of Mental Health and the Food and Drug
Administration with adequate resources to carry out research, including studies
of physiological and psychological effects, patterns and extent of usage, relation
of marihuana use to the use of other substances aifecting the central nervous
system, and acute and chronic toxicity.

7. Encourage the States to change their laws on marihuana to conform with
Federal lasw and where appropriate, to place control of marvihuana under State
food and drug laws.

RATIONALE

Arguments for these recommendations include :

1. Legally and medically, this approach would be consistent with Federal
policies adopted for LSD and other hallucinogens.

2, A rehabilitation and education, rather than a punitive, approach would
gain the approval of the scientific community and large sectors of the public.

3, Critically needed research—chemiecal, pharmacological, clinical, and epide-
mxolog'lcal-—-would be advanced under the Tood and Drug Admimshmtmn and
especially in the National Institute of Mental Health,

4. Those people whose excessive use of marihuana may be related to existing
personal and family problems would be more willing to decept counseling
offered by health-oriented agencies.
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5, Transfer of enforcement functions to the Bureau of Drug Abuse Control
would allow the Federal Bureau of Narcotics to intensify its control efforts
against morphine, heroin, and other addictive drugs.

Arguments againstthese recommendations include : )

1. The Administration and Congress may receive critical responses from loecal
law enforcement and legislative bodies who have long associated marihuana use
with delinquency &and crime. .

2. Temporary increase in marihuana use may occur among young people who
advocate abandoning or relaxing legal controls,

3. Additional trained BDAC agents would be needed to police importation and
distribution of marihuana, and to investigate the extent of marihuana use among
various economic groups.

4. Repeal of the Marihuana Tax Act of 1937 and subsequent State legislation
modeled on the act may encounter widespread official resistance.

5. Additional funds would be required by the National Institnte of Mental
Health to carry out necessary physiological, psychological, and sociological re-
search on marihuana use and the characteristics of users.

DISCUSSION

1. The first wave of official and popular reaction to these recommendations
may be critical. A firm and united stand by the FDA and the PHS, coupled with
an intensive effort to gain active support of the scientific community, would do
much to counter negative reaction.

2. An educational campaign should be mounted to encourage acceptance of the
concept successfuly promoted in the case of LSD and other hallucinogens: the
trafficker in dangerous drugs is a menace to society and should be punished ; the
user of dangerous drugs should be educated to voluntarily give up the habit, and
should be exposed to treatment or counseling opportunities when his physical or
psychological condition requires it.

3. Repeal of the Marihuana Tax Act and transfer of enforcement jurisdiction
to the FDA. would require & major legislative effort by the Administration, with
the possibility that a compromise between the FDA and FBN positions would be
necessary, That is, it may not be feasible to eliminate all legal sanctions against
the personal use of marihuana.

4, Administratively, an equally strong effort would be required to effect a
smooth adjustment from the strictly punitive to a public health approach to
enforcement of marihuana laws,

5., The Department of Health, Education, and Welfare, the Attorney General,
and the Treasury Department would have to reach agreement at the Cabinet level
on needed changes in the law, budget modifications, and the methods of supplying
an adequate nuinber of well-trained enforcement personnel to meet the needs
of the Bureau of Drug Abuse Control.

SEPTEMBER 8, 1967.
MirnToN SILVERMAN, Ph. D.,
Special assistant to the Assistant Secretary for Health and Scientific Ajfairs.
V. B. RANKIN,
Deputy Commissioner.

MARIHUANA—REVISED STATEMENT OF HEW POSITION: YOUR MEMO OF
SEPTEMBER G, 1967

The TPood and Drug Administration concurs with the “Proposed Recommenda-

tions on Marihuana Control” dated September 5.

We call attention to the fact that elimination of the penalty for possession
of marihuana for personal use (No. 4) will present some difficulty because the
U.N. Single Convention on Narcotic Drugs requires signatories to establish
criminal sanctions for possession of Cannabis as that term is defined in the single
convention, The United Stntes has signed the convention (the attached memo
from Mr, Finlator to me gives further details on this point).

90-720—08——5
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DEPARTMENT OF HEALTIH, EDUCATION, AND WELFARE,
Ifoop AND DRUG ADMINISTRATION,
Washington, D.C., December 15, 1967.
Hon. L. H. FOUNTAIN,
Chairman, Subcommittee on Intergovernmenital Relations,
Commitiee on Government Operations,
House of Representatives, Washington, D.C.

DeAr Mr. Fountain : This replies to your letter of December 1, 1967, requesting
clarification of certain statements made beforz your subcommittee on Novem-
ber 14, 1967,

Mr. Roush asked about an article published in the Minneapolis Tribune to the
effect that the Department had been conducting a broad scale investigation of
marihuana aimed at determining whether present restrictions on the use of this
drug and the accompanying criminal penalties should be revised. I said I knew
of no news release from the Department to that effect, pointing out that the green
sheet from which he apparently was quoting was a reprinting of various news
stories about departmental activities, The news story quoted a departmental
spokesman. I said I did not know who the spokesman was, and could not comment
on the accuracy of the quote. I said 1 did not believe the story was accurate,
because I did not consider what had been done to be a broad-scale investigation.

I did confirm the fact that there had been a staff study in which I had
participated, but said I could not speak for the Department as to all of the
objectives of the study. Certainly one of the essential objectives was to explore
existing knowledge about the drug, patterns of its use, and the needs for further
research. The problem of inconsistent penalties for possession of this hallucinogen
and for the possession of LSD was a part of this.

Qur points of view were very fluid as evidenced by the fact that in July we took
the tentative position that the transfer of marihuana control to HEW might
be desirable, but in October, after a discussion with representatives of the
Treasury and Justice Departments, concluded that no recommendations along
these lines would be made and that we would await the Treasury Department's
proposals for legislation to place synthetic marihuana under the Marihuana
Tax Act.

I did not consider our July meeting with Dr. Yolles, on a professional basis for
determining research needs, to be a meeting with other departments and agencies,
in the context of the question asked.

There was a meeting in October with the Treasury and Justice people, in which
Mr., Rankin represented I'DA. This was precipitated by a need to consider the
regulatory status of synthetic tetra-hydrocannabinals. Being synthetic, it does
not come under the marihuana tax laws. However, since it is a hallucinogen, it
could be placed under controls of the drug abuse control smmendments. This
heightened the anomaly of the disparate penalties. We concluded that existing
investigational new drug controls would be adequate should the drug be intro-
duced into the United States from Israel, where it has been synthesized. Treasury
and Justice were agreeable to placing it also under the drug abuse control amend-
ments, but Treasury indicated an intent to propose legislation to bring the drug
under the Marihuana Tax Act. It was decided to await that proposal and its
consideration within the executive branch before making any recommendation to
the Congress, and it was decided not to place this synthetic drug under the drug
abuse control amendments because that might give eredence to the belief that our
Department had decided to seek a change in the legal controls over marihuana,

The Department’s main interest has centered on research and educational
efforts applicable to marihuana, We have not made a broad-seale investigation
of the penalties for possession of marihuana, though we have been concerned
about the existing anomaly between those penalties and the LSD penalties, and
about the effect any substantial enforcement of the penallies would have on a
great many young people just entering adulthood.

The draft position paper that you have seen was nothing more than an internal
discussion draft. It was not adopted as departmental policy, for the reasons we
have stated.
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When T testified on November 14, the Department was not conducting a broad-
scale investigation of the marihuana penalties.

We trust the above information will help clarify this matter.

Sincerely yours,
Jaxmes L, Gopnarp, M.D.,
i Conumissioner of ood and Drugs.

Mz, Rousu. Have you sat down with representatives of these other
departments and agencies at all, at any time?

Dr. Gopparp. I have not. I would have to check to find out whether
Mz. Rankin has or not.

Mr. Rousm. I will permit my colleagues to pursue this from now
on.
The gentlelady from New Jersey, Mrs. Dwyer.

Mrs. Dwyer. In view of the increase of use of marihuana, do you not
think your statement was unwise ?

Dr. Gopparp. I think the statement that was attributed to me, the
error was unfortunate.

Mrs. Dwyer. But do you not think that in view of the increased use
of marihuana, your advocating a review of the laws concerning mari-
huana as far as the nsers are concerned is detrimental at this time?

Dr. Gopbarp. Noj I think—Mrs. Dwyer, I feel strongly that we do
need to review our policies on all drugs being used.

Mus. Dwyzr. But at this time, with this social upheaval, psychologi-
cally, wasthisnot a very unwise statement.?

I say this because in my State, there is great turmoil over the state-
ment you were reported to have made. Young people using marihuana
in my State are now saying, well, you see that Dr. Goddard in Wash-
ington said it is not harmful and the law should be changed. They
are misquoting you, of course, but this is going on. I have had people
who are working with youth today, priests and other people, who are
just nonplussed and frustrated because these young people are saying,
don’t tell us not to use marihuana; Dr. Goddard says it’s all right.

Now, thisis not what you said.

Dr. Gopparp, That isright.

Mors. Dwygr. But with what you are now saying, that the law should
be reviewed, and I do not question this as it compares with the lack
of law on LSD, but I do say that, without any agreement among medi-
cal people today, no statement should be made until there is some
meeting of the minds among scientific, medical, and enforcement peo-
ple as to whether the law on marihuana should be changed.

Now, you have disagreement with the medical profession in my
State, including Dr. Kandle, New Jersey’s commissioner of health.
It isin contradiction to our own State law.

I would say at this time that your statement was very unwise in
view of the increased use of marihuana. You must recognize, Doctor,
that it certainly is a social problem today.

That is all for now.

Mr. Rousm. Mr. Rosenthal.

My, Rosenrrar. Doctor, the chairman said that he felt what was im-
portant is your position on the use of the drug and the other in-
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vestigations that you have suggested. I agree with him. I think that
is important.

But I will tell you frankly that I think the newspaper credibility
gap to which you fell victim 1s just as important. It really disturbs me.

Mz, Frandsen, the vice president of UPI, said in his letter to you of
November 2, “I am sorry if UPI has compounded your problems. We
are prepared to carry a dispatch acknowledging our error.”

Did they ever carry that dispatch ¢

Dr. Gooparp. Noj; I never required them to carry it, because I knew
we were going before Congress and there would be opportunity for
this to be aired. I called Mr. Frandsen and said would you object to
this if T testified before Congress? He said no. I felt we could do a
better job of clarification tT’Lrough the testimony before the con-
gressional committee.

Mr. RosextEAL. The FDC report, this pink sheet which you have
givento us, what is that ?

Dr. Gopparp. This is a trade publication that comes out every week.
The publisher is Wallace Werble here in Washington, D.C., in the
National Press Building.

Mr. RoseNTHAL. In ‘t%is he said: “Minneapolis Tribune and Victor
Cohn said, most of the stories I’ve seen misrepresented his (Goddard’s)
statements at the University of Minnesota, October 17.”

Then he goes on to say that the UPI story was understood to have
come from a student publicity stafler.

In other words, the young lady who gave the story to UPI was an
undergraduate, maybe a student in journalism?

Dr. Gobparp. A stringer; yes, sir.

Mr. RosentHAL. And UPI carried that story nationally, a story
of great import, without ever checking its authenticity with either
the Minneapolis Tribune or with any other newspaper reporter that
was present ?

D1 Gopparo. Or with the source.

Mr. RosentHAL. As a result, the task force on crime quoted you
and said a lot of things and a number of my colleagues made state-
ments, all based on the UPI story.

Now, I do not fault them for making these statements if they thought
they were true, and I do not fault the students in Mrs. Dwyer’s State
for feeling free to rely on your statement if you said it. But I seriously
'fétl{lt UPI. You know, they charge us in Government with the cred-
ibility gap.

I t%ﬁﬂ?, My. Chairman, that the vice president of UPIL ought to
come here with this young lady and see if he cannot at least get them
to live up to a level of commitment for speaking openly and accurately
that they can and should expect from Members of Congress and of
the executive branch.

It is distressing that only members of one party—six members of
the opposite party—saw fit to make statements.

Did any Democrats criticize you?

Dr. Gopparp. Not to my knowledge, sir.

Mr, RosentEAL. Are you a politica,T appointee?

Dr. Gopoparn. No, sir; I am a career officer in the Public Health
Service with the rating of Assistant Surgeon General. I am not a
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congressional appointee nor a Presidential appointee. I am appointed
by the Secretary of HEW.

Mr. RosentrAL Do you think your position or your effectiveness
in the professional community or before Congress was undermined as
a result of this UPI story?

Dr. Gopparp. I do not believe my effectiveness in the professional
community has been affected. I have had many letters from my col-
leagues who understand what has happened. On the first one, the
answer is “No.”

I cannot speak as to my effectiveness before Congress. That remains
yet to be determined. But the committees I have met with so far seem
to have understood what the situation was after the proper docu-
mentation was placed in the record and we had exchanged points of
view.

This does not mean that we are in agreement on every point,
however.

Mr. RosentrHAL, Did you ever get a letter of apology from this kid
at Minneapolis?

Dr. Gopparp, No, sir.

Mr. Rousm. What was your answer?

Dr. Gopparp. No, sir.

Mor. Rosentizarn. 1 am sensitive to this, because this could happen to
any of us, and frequently does. However, the news people that they
have in Washington, both UPT and others, are responsible and reliable.
National organizations could base a syndicated dispatch on them.
But T think it is very distressing that UPI carried a story of this
import to the Nation, from the head of the Food and Drug Adminis-
tration, without checking its background. It was the juvenile reporting
of a juvenile.

I think that they owe you more than a public apology; they owe a
responsibility.

Dr. Gopoparo. I understand.

Mr. RosenrtrAL, I think the whole subject of marihuana, as Mrs.
Dwyer has rightly said, is a matter of deep concern to all of us and
to our constituents. We do not want to see statements attributed to you
that you never made.

I only hope that this hearing today clarifies this, but T do think
that UPT in the future should tighten their procedures to make sure
that youngsters do not send stories out on the wire services on matters
of importance such as this.

Thank you, Mr. Chairman.

Mr. Rousm. Mr. Dole.

Mr. Dorr. Thank you.

First of all, Dr. Goddard, I would like to welcome you to the club.
‘We have all had these problems on both sides of the aisle here, and
I think perhaps we understand, to some extent, what happens. I cer-
tainly trust that there are not any partisan tones in what we have
done on the minority side. In fact, I think we have provided a plat-
form for you to express your views. The letter addressed to Mr.
Fountain, by myself and Congressman Brown and the ranking Re-
publican, Mrs. Dwyer, was not motivated by politics but by an effort
to find out what you did say and did not say and, therefore, clear the
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record and, if we could, to inform the public and repair the damage
which may or may not have been done.

I certainly recognize what happens at news conferences, particularly
the one you were involved in—it must have been on the run, apparently.

Dr. Gooparp. It was.

Mr. Dore. I can understand that statement might have been mis-
interpreted.

Mr. Chairman, I would like to include my statement in the record at
this point.

Mr. Rousa. Without, objection, it will be included.

{The statement follows:)

STATEMENT OF HoN. ROBERT DoOLE, A REPRESENTATIVE IN CONGRESS I'ROM THE
STATE oF KANSAS

My, Chairman, I joined with Congresswoman Dwyer and Congressman Brown
of Ohio in calling for the present hearings because of my great distress over the
statements made by Dr. Goddard concerning the use of marihuana, I believe
that these hearings will serve a useful purpose if we can find out what Dr. God-
dard said, why he said it, and whether his statements are supportable in fact.
The extent to which we can get the word out to the public, preferably through
the words of Dr. Goddard himself, that marihuana is a dangerous drug and
should be left alone, the better off our country will be. Unfortunately this has not
yet been accomplished although Dr. Goddard has twice appeared before other
committees of Congress after our hearings were announced.

Mr. Chairman, I have the highest regard for the qualifications and technical
competence of Dr. Goddard.

Dr. Goddard admits that marihuana is a dangerous drug. Dr. Goddard states
that he does not advocate its use or legalization. Dr. Goddard acknowledges, I
believe, that users of marihuana may develop a psychological dependency for
the drug which, at least in some persons and under some conditions, could well
lead to a serious psychotic state and, perhaps, physical damage. Dr. Goddard
may also concede that the use of marihuana could lead to the use of heroin or
other dangerous drugs such as LSD, amphetamines, and barbiturates. Dr. God-
dard’s statements about marihuana and his equating this drug with alcohol un-
doubtedly have the effect of sanctioning its use.

It is certainly admirable and, undoubtedly, essential to advocate change when
one has concluded, based upon facts and reasoned judgment, that old ways and
old beliefs are no longer tenable, It is neither wise nor sound, however, to advocate
change when such is based only on conjecture, guess, and assumption. This is
particularly so when one is dealing with so dangerous a substance as addicting or
habituating drugs and with so impressionable an audience as young people.

The drug problem in the Nation iy on the rise—undoubtedly associated with
the increase in social instability and unrest in the country. Each of us should
do all we can to arrest this rige. Iiducation should, of course, help. So should
enforcement of criminal penalties against illegal manufacture, distribution and
sale. But, it seems to me that penalties against use and possession should also
be continued as a deterrent to experimentation.

Admittedly, existing penalties against use and possession of marihuana have
not totally prevented illicit use. Neither have they in the case of heroin. But, can
it be reasonably argued that such penalties have not had some beneficial effect?
Have they not aided many parents in discouraging their children from taking
these drugs? And, perhaps of equal importance, can Dr. Goddard establish that
removal of the penalties would not increase the use of marihuana and, thereby,
graduation to even more -dangerous diugs? The duty is clearly on Dr. Goddard
to sustain this burden since he is the one advocating the change and, if he
should prove to be wrong, it would not be he who would primarily suffer.

Admittedly, there is no clear scientific proof that & causal relationghip exists
between the use of marihuana and that of heroin or other dangerous drugs, But,
many eminent mediceal authorities attest to such a relationship. Again, Dr. God-
dard would seem to have the burden of proving that thie causal factor does not
exist. Because, if he should prove to be wrong, the effect of his statements could
result in increased use—to the detriment of many more persons than he alone.
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Admittedly, marihuana may be no more dangerous than alcohol. Yet, insuffi-
cient research has been done on marihuana to substantiate this conclusion. For
all we know, marihuana, and especially its synthetic offspring, may be far more
dangerous than LSD or thalidomide. If that be so, then Dr. Goddard's state-
ments equating marihuana with alcohol in our present social climate could lead
jlsnﬁlcl){; persons down a far more dismal road than the one Dr. Goddard would

0 .

For these reasons, then, I call upon Dr. Goddard to carefully review his
statements or those attributed to him, and the consequences that they may have
upon the youths of our Nation. He certainly recognizes the potential dangers
contained in such statements and therefore should repudiate them for the welfare
of the country.

Mr. Dore. In your statement, you indicated what you did not say.
I wonder if you might indicate what you did say?

Dr. Gopparp. Mr. Chairman, may 1 just in my own words say, the
question came up, Doctor, is marihuana more or less dangerous than
alcohol? That is my recollection of the question.

I said it is dangerous to compare the two drugs, and I started giv-
ing a comparison, Then the fuse blew, and when they asked the ques-
tion again, they said, Doctor, would you rather your daughter smoked
marihuana or drank a cocktail?

I said I would not want my daughter or anybody else’s Gaughter
to smoke pot, because we do not know what the long-term effects ave;
I would not in view of the current legal context, and certainly because
it is too dangerous in that it alters one’s perception of reality, or if
you drive a vehicle or operate heavy equipment, it is very dangerous.
That is what I did say that got mixed up in the story.

Mrs. Dwyer. Will the gentleman yield?

Mr. Dore. Yes.

Mrs. Dwyer. It occurs to me that perhaps you might have said at
the press conference in Minneapolis what you have said in your state-
ment about marihuana, and I want to read this paragraph:

The most common reaction to marihuana is development of a state of mind in
which ideas seem disconnected, uncontrolled, and freely flowing. Perception is
disturbed, minutes seem to be hours and seconds seem to be minutes. Space may
be broadened and near objects may appear far away. When large doses are used,
doses generally heavier than normally used in this country, extremely vivid
hallucinations may occur. With such large doses, panic and the fear of death
may make the experience highly unpleasant.

‘Would it not have been wise for you to have told these young stu-
dents some of the harmful effects of marihuana?

Dr. Gooparp. Yes, I would have to say it would have been wise in
retrospect. At the time, I was asked, however, to compare alcohol and
marihuana. I was trying to do so and be responsive to the question
asked.

Mrs. Dwyer, With the increased use of marihuana, it does seem
to me that a statement of this nature to young people would have
been very effective, especially coming from a man as respected as you
are in the medical community.

Thank you, Mr. Dole.

Mr. Dore. In Mr. Frandsen’s letter, he indicates that Mr. Cohn
asked whether you would mind if your daughter smoked marihuana,
and you replied, “No, except in the context of the present law.”

I am not certain what you meant by that, but under the present law,
there are penalties for possession of marihuana and not penalties for
possession of drugs under FDA’s jurisdiction.
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Dr. Gooparo. Yes, Mr. Dole. In fact, I have already added to the
record an expansion of what Mr. Cohn did say as reported by the
Pink Sheet after they called Mr. Cohn in Minneapolis and said, what
did Dr. Goddard say out there?

Mr. Cohn said, well, he did qualify his remarks in answer to that
question. It was not only not in the context of the present law, but
also because we do not know the long-term effects and also, because
it is dangerous to use if you are going to drive a vehicle or operate
heavy equipment.

That 1s also part of the record; so Mr. Cohn did recognize that I
made such a statement.

My, Doue. I know from reading the record before the Interstate
and Foreign Commerce Committee and from your testimony here,
that you have already touched upon this matter. All we are trying to
find out is what the facts are ard point out to the public that mari-
huana is dangerous and alcohol is, too, as far as that is concerned,
and not choose up sides on which you prefer.

But I think the record indicates that as far as you are concerned,
eriminal penalties for possession of marihuuna have not been a deter-
rent. Is that a fair statement?

Dr. Gopparo. That is correct.

Mr. Dore. Therefore, rather than tightening penalties for other
drugs, you feel perhaps we should eliminate or reduce penalties for
marihuana, is that it?

Dr. Gooparp. I am asking that they be reevaluated, re-reviewed in
the context of what is happening in our society.

Mr. Dotz. I believe many of us believe we are living in a permis-
sive society and this is in large part responsible for the breakdown
of law and order and respect and everything else. I hope you are not
suggesting that it become a matter of permissiveness, say take it or
leave it——o

Dr. Gooparp. Every effort should be made to control marihuana,
Mr. Dole. I have made this point a number of times I am not saying
we should legalize, but as a representative of the Department that i1s
broadly concerned with juvenile delinquency, I cannot help but ex-
press concern for the heavy penalties for use of this drug, the use of
which is increasing. I cited statistics for one State to show what was
happening in that particular State. If you read the record before the
other committee, you will recall there was a 140-percent increase in
areas of juveniles in 1 year.

All T have to ask is what price are we attaching to this as far as
the future cost to society by making felons of these people, by arrest-
ing juveniles, whether they actually technically become felons or not?
Do we not tend to cast them in the role of involvement with drugs for
the rest of their lives, involvement with criminals? Now, are there not
better ways of getting at this particular problem? Is this not what the
Congress was recog