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ABSTRAGT
: This report describes the opiate mainteRance clinic
establls ed in Shreveport, Louisiana (1919-1923), whose Short _ ]
existence \has recently been questioned by researcher; e authors of
this manuscgipt visited with the original director of the clinic and
vere given permission to use the med1ca1 records of patients of tha
« 0ld clinic any numerous letters and reports which belped describe the
clinic operatidns. The report con51sf§ of an in-depth analysis of the
762 patients, and deals with the speicific methods and procedures of -
both the clinic and detoxification hospital. For nearly 40 years, the .
narcotics policies\of the United States,, supervised by the Federal :
, Bureau of Narcoticg,) have grossly exaggerated the effects of opiates,
 ,and have denied the value of any kind of drug maintenance. The
. "Shreveport experlence ell illustrates these Hgonghanded policies.
- The city was told_ to ta le its drug problem; /it did it well, and _ -
- then was tolgd it wWas brea 1ng the law and couid not contlnu The.- | T
- history of t shngﬁepo t inic explalns a great deal abgut %hg
nature and ear §beatm nt of opiate addiction. The :addigts were
found to respon iﬁll to morphxgi\treatmenx ,when regarded as

-

responsible human3 feings, rathen than 1ﬁrespons;b1e, dls;urbed -
criminals as they, ’ten are-todays:'In a.brief Sumpmary, Jthe. aughors

relate their fnndlgg to 1mportaq}ycontnmpora§y 1ssues, namely, thg/f
fea51b11ity of erg ma;ntenanqe. (PC) ',Aﬁ\ ‘/’_ cel )
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7779 Drug Abute Coun(://; ch,, is a private, tax-exempt ‘
foundatlon which was established' i, \February 1972 to serve onr a
naz/ona/ /e vel as an independent spurce of needed research, public
po//cy evaluation and program gUIdanée in the areas of drug use
and misuse. It is supported by the Fard Foundation, Common-

.1 wealth Fund, Carnegie Corporatron Henry J. Kaiser Famlly
Foundatton and the Equitable Life qurance Society of the U.S.
Through its publications and other activities, the Council
hopes to provide non-partisan, ob/ectl ve informa t/on and analysis,
and to serye as a resource for those organizations and individuals
search/ng for new, more effecti ve approaches to non-medical drug

use in our society. For a list of Coun(:// 5 pub//cat/ons please refer-
o the back of this report. A
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) * ‘ . After more than half. a century since the Harrison
“Act’s passage one of the few statements about narcotics on
LT, .which there is general agreement is that there is no
s ™ N . s . .
' x treattnet of hard-core addiction which leads to abstinence
~ , in more than a fraction of attemps. /
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PREFAE:é /

In 1965 the clinical development of methadone, a synthetic opiate, as a dru
¥ maintenance ushered in a new cra of drug trcatmegt. Prior to 1965 (and,

i‘};lating back to 1923) drug treatient in the Unitpd States was largcly'\/
.4 institutional and emphasized total abstinence. Addictgy went or were sent to ' s

’.

um

I'”\ prisons, hiospitals, and sclf-help communal prégrams ch as Synanon or
. Daytop), and were expected to. remain drug free when tiey left. Most did not,,
and it was a sad fact of institutional_treatment that addicts could not or would
not live up to the goal jectives set for t.tlcm by thesc institutions. \\
After 1965, an opiate (methadone, although designated as medicine, is still an &‘ i
opiate with strikingly similar effects as other opiates but somchow without\\hc \\
Lo moral signr) became available to ougpatient clinics for maintenance of addicts.
Th arug was accepted because it was long-acting andfc\as! to insx clinical \
/séfing: There was also a theory, or more per‘Erly a e)'/,alc,i;or the use of
,” methadone, that the Synthetic opiate, Blocked cuphoric cffects of other
“ opiates. Methadone given in high doses wou /\icausc‘of the high tolerarices
. devcloped, “block” the effects of thé highly diluted strect_heroin_presendy -
T . . - y » ;
/ . available_in the United States._ltdows— 6T, Rowever, “block” dpdiluted, |

7

high-qualit‘y{croin. Clinical expericnecsin England where both hcrmu}'c) and ¢
methadone are \di do not support the methadone theory. C’)Jffhc contrary,
English addicts ¢ tinucﬁg‘gﬁ_l_\igh on heroin while using methadone regularly
(Judson’1973). L 7

. Mcthadone has been a boon to drug treatment programs. Used in a_regular
*regimen, methadone allows addiets to give up drug-seckingras their life’s work, to
cut down on some-eftheir more dangerous hustles, and helps them stay out of
jiﬂ.yM/any go to work and join the :‘produétivc" bourgeoisie by starting bank
accounts, buying cars, and maki.ng house payments. Methadone was a godsend in
another way: it lét socicty become a little more realistic dbout the addict. Drug
programs that used_methadone gave up the rather noble but grandiose objective
(for addicts) of being drug free, and made a primitive bargain with their patients.
If the addict went to work, or made an effort to go to work, and stayed out of

v o )

.8 ' ‘ l{ .
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tyouble with the police, then the clinic would give him an opiate regularly.

Having tried one opiate as a maintenance drug and found that it works pretty
well, one could ask, “Why not try anpther?”” Very well, why not heroin? Why
not morphine? Traditionally, the arguments have been, “Well, they are both
illegal, and besides we tried them back in the 1920s.and found that they did not
work.” ! : v ' .

We agree about the first—both heroin and morphine are illegal; but so %was
methadone until it was developed clinically. In fact, methadone still is illegal
except as it is used under the strict guidelines set dqwn for clinics. The reply to
the second argument about the 1920s clinics is not so easy. On the one hand, the
New York City clinic did not work. There were numerous problems—with large
numbers of patients and few or no controls. (Both of these issues are discussed
at length in Chapter 3.) It was so badly run that Ernest Bishop, a firm advocate

¥

of opiate maintenance, wrote in November 1919: .
¢

We arc in a very bad sg‘étc here 1n New York. Conditions are prob:.ibly worse than ever. 1
am told, and 1 belicye it to be true, that more opiates are peddled than ever, before. The
Board of Health ﬁlimc has not been a success.

This, however, was onl§ one of the clinics, and many of the others had far

different experiences. Clinics in seferal other citics (Los Angeles, California; New -

Haven, Connecticut; Jacksonville, Florida; Alexandria and Shreveport,
Louisiana) were run much more effectively and most ceports were favorable if
nogg praising. Unfortunately, the Narcotic Division of the Internal Revemue
Service used the New York clinic as a negative model (perhaps to support an
already established belief or policy), to justify closing all the- clinics—even
those which were run well and supported by their local communities. Most were
closed within the first year or two of operation. The New Y¥ork clinic was
opentonly 11 months.

Following the closings -of the clinics, there was surprisingly little tritten
about them, hardly any "of which used original source data. Charles Terry and
Mildred, Pellens in their marvelous book The Opium Problem (1928) were the
first to discuss them at any length. They described five clinics (Jacksonville,
Florida; Los Angeles, California; New Orleans and Shreyeport, Louisiana; and
New York,City)‘: O?thc five, only one, the Shmvcﬁ)ort clinic, was described in
any detail. This was surptising, because Terry himself had been the director of
the Jacksonville clinic. Even their treatment ofgShreveport lacked depth and real
. detail, which was ﬁérticularly\surprising since ‘there existed considerably more
data about Shreveport than the others. Perhaps the authors were being too
cautious, too careful; to show their “unbiased scholarship.” .

Since then, most writers have been content to rely upon Terry and Pellens or
on the negative propaganda of the Narcotics Bureau (US Treasury Department
1953)*with two exceptions —Alfred Lindesmith and David Musto. Lindesmith, in
his book The Addict and The Law (1965); traced the yearly reports of the

9
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Federal Bureau of Narcotics and Prohibition Units of the Internal Revenue
- Service and\ﬁ:‘me to the conclusion that the clinics were closed when the
Prohibition Ukit took over the Narcotics Bureau and set a new policy as regards
cligics. Mo¥e recently, David Musto, in a painstakingly thorough documentation
of the Narcptics Bureau’s records and files, has come up with a critical presentation
of the Narcotics Bureau’s perspective of the clinics and their effort to clase
them. Also, in his book The American Dﬁeh_se, Musto presents new data from
original sources that §ketch the New Haven, Connecticut, clinic. Like many
others, the New Haven'clinic.had been dismissed as being another failure. Musto
. *found evidence that it was l?ardly that}: -
O The Police Dcparti‘nc‘nt chr‘:ic opcrate‘;i‘from August 1918 until September 1920. ... No
scandal seems to have been associated with the clinic, doctors, pharmacists, or mode of’
operation, and, 1n fact, it recewved high commendation from Agents{of the Narconc

Division of the Internal Revenue Service] Forrer and Lewis in 1920. Its only fault 3y in
that 1t viclated the Haftison Act by providing addiction maintenance (Musto 1973:178].

New Datd . e

1 N o

Both studies suggest that there were original data and materials that have not
been used. Indeed, this turhed out to be the case when Dr. Ester Blanc, a.
medical historian working for Scientific A?alysis Corporation (a non-profit
rescarch ' corporation located in San Francisco), decided to explore the

- possibility of doing a large historical stm}y‘of the methods of treatirpéaddiction.
One of her first efforts was to interview Dr. Jacob Geiger, a famouys’ pui)lic health

- officer. Dr. Geiger is an internationa] figure in public health ( ¢has received 43
different honors and awards from fdreign governments, pulys’ ed more than 200
articles, taught at the Universities of Chicago and California, and was San
Francisco’s Public Health D'x?e/ctor for 20 years. Gei;er told Dr. Blanc that Dr.
Willis P. Buder, the Dirt/c‘tor of the Shre\{epor} clini&, was still living in
Shreveport.! - ' -

Dr. Blanc and Martin Otlick wrote and telephoned Dr. Butler shortly
thereafter, and found out that he possessed medical records, of patients of the
old clinic and numerous letters and reports which would help describe the clinic

. / . .« . LR .
operations. He granted us permission to usc this material, and two of the authors

went toShreveport to review the materials and interview Dr. Butler.
- s

»

Acknowledgments :
, .
The originak idea for the study came from Dr. George Challas of Scientific
Analysis Corporation 1n San Francisco, Californi§, at one of the many stimulated
) » '
' He also told Dr. Blanc that he ran a m;smtcnancc grogram for over 100 medical addicts

i San Franusco dunng the £930s. long Jafter the Shreveport clmic closed, but that is
another story v P
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and stimulating discussigns held there. {Dr. Ester Blanc .of the U versity of vt
Cal’ifornia Medical School (with co-authior Martin Odick of Scienti c “Analysis :W\
Corporation) took up the idea after that}’, and did th;:,'original detective work to-

~ locate Dr, Willis P. Butler. Once found, Dr Butler was most patient through all

of our questions, and kind n‘bugh to give us permission to use his ma y records. |

- /Meme Clifford of Facts onfFile in New York d) i/gently edited the first draft and®

/;/hﬁf)_c‘d‘to make it more readable. .
"~ The Authors wish to a knowledge with sincere appreciation th support of

the Drug Abuse Council which provided financial support for the investigation
and publication of this report. ST : '
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Dr. Butler is a.very gracious, charming. white-haired. 85-year-old man

who likes 'to talk. He was pleased to récount the expetiences of the clific,
: : . !

and we~ interviewed Jhim for approximately 34 hours over -four days. All

5.

3 »

but ten hours were tape c‘\, rded. These interviews provided new information
about the history and opefatibryof the clinic. : } . .

Thesmedical records providca by Dr. Butler consisted of a singlci!agc or cover
sheet that sumimarized the pg/tfcnt. These records were in four differcht forms.
The first was a ‘narrative report that included the patient’s name, address, sex,
‘ag.e, marital status, cthnicity, occupation, income, the .reasons for initial
addiction, length of addiction, the amount of drugs claimed, and the amount of
drugs _given. Actually, there were only ten examples of this foffn because once
the clinic started full steam, a standardized form was developed. This second
form incorporated, the original data from the first form, plus other items such as
the number of times previously treated, losation of that treatmerit and the
reason £or the failurg, etc. At the bottom of the form was a section for remarks,
which often included pertinent data about the patient—such things as his present
condition, advisabili.ty' of ndergoing detoxification, when detoxification was
undertaken, etc. The standardized form went though two other slight revisions
that added several more items of data. Each form was also numbered and dated®
This data is available for 762 patients, or approximagely two-thirds (62%) of
the 1,237 patients that Terry and Pellens said attended the facility during its
Jhistory. Reviewing. these records, it is”difficult to tell which are missing or
excluded. Numbers for the, rgcords run consecutively and correspond with the
dates appearing ‘on the sheets. Low numbers appear during the first fn'Qnths, and’
high numbers toward the last months tht alinic was open. The majority of
patients appear during the first two “years of the clinic’s operation. The
numbering system shows that 460 patients-attended the clinic during the first
year. This corresponds roughly with the 489 figure cited by Terry and Pellens;
after that point, the cérrcspondcncc between the numbering system and their
data breaks down. Terry and Pcllens.say that 542 patients attended the clinic in
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o 1920,-and the numbering sysfem shows aiify! 378.{Perryand Pellens’ final total
« -~ “was 1,237, while thct'jgst‘ nuinbered recdrd was®7 wdated January 23, 1923 (a
- AR S AT g s P e :
T ‘month and a half before the clinic was closed). DTN '
- _=" TRecords also appear under every-letter of the alphabet, and.wawere not ab
™7 77 fo detect any §ystematic exclusion. Both and old addicts ap as
= well as poor (a ’:i’cf'r_gﬂ millionaire is listed, as if the mother of a city o an<.i
v ~ thé oyhgr"ofa15Fgc dry goodytore). Persony/given alias nantes (to protepsdtheir

< ::iti'q}}xt;'ztjt'yl) appear just as those w not uge them.

7. LAY N P g
“The feasons for the discr

- S . T mma LT e iT C .
* clarify ' the~problem. Dr. Builer_is -t.very meticulous .iman, .and one would -* ;]
expect that records would have been kept current and_up-to-date .under his °

- . . YA o . L "
_ Superyision. During~the time the clinic operated, the récords were reviewed at

**© Meast six times (three committees of physicians and three full scale investigations 3
: by-the

cotic Division of the Internal Revenue Service), and there were never - -

any probleras with the records at these reviews\ B ; -
. ~° ltis our opinion (and we want to be careful. to.qualify it because we are doing .
a historical study and a lot can happen to records-in 50 years) that these face
¢ sheets were ngt-made formost transients or persons undergoing detoxification’
- immediately after ‘;fartjpg the clinic. We expect that the records we examined
are_ for Iong-tem‘z, pdtientswho were maintained for relatively”long periods. We
* also know that a separate registry of dosage and payments was kept by the -
- clihic, and ﬂcon“jéctu.re” tb‘at;é:llags Terry and Pellens used that for their count
father than the numbering3ystem “afthé récords. Fhese explanations seem, . e
reasonable. One could expect that detaited records would be kept'for long-term ™ "R LR
patients, but not necessarily” for persons who made one or .two visits to the _ < ™.
clinic. At the same time, no detailed record would be necessary for persons who
" underwent detoxification immediately, because they received opiates for only a .
short time. The records of dosage and price might have been %dequate for
short-tgrm patients, and satisfied the various investigations. .
As stated carlier! we do not know exactly who were included in the records,
. but that the numbering system appears to be consistent and reasonable. Until we .-
know better, and wetdo not khow that we ever shall, we will presume that the
records are for relatively long-term patients. More than likely, most transients
were excluded, as were persons undergoing immediate detoxification.

Medical records tell only part of the story of Shreveport. The real story of
Shre'vcport comes*from the man, who ran the clinic, and, from public and private
records of the time. Br. Willis Butler was a prodiict of Northern Louisiana and
Shre\;eport. Born in Gibslind, Louisiana, in 1888, he moved to Shreveport when
he was 11 years old. As a boy he was quite aware of the problems of addicts. .

' s

-

® This record was lost dppﬁoximatcly 20 yecars ago when it was inadvertently
destroyed with other recordy. , ¥
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| Working as a delivery boy for a pharmacist, he delivered drachma (half-ounce) X
bottles of morphine to customers. He graduated from Righ séhool in {907 and S
went to Vanderbilt University the same year. His family was by no meahs rich, T =
and she worked his way through medical school. Upon graduation in 1911, hj,//"'
\ _ was offered a teaching position at the uniyersity, but had to decline because he S
o needed more money than the job offered. Returning home, he worked for a -
summer as a coungry doctor in-one of the oil fields north of Shreveport. That® °
e -:sqme year he took a job as chemist and bacteriologist for the city’s Board of
Health. Five years later, he was selected by the Parish Physician and Coroner as a
possible successor, and won his first election to those joint offices.

. As Parish Physician and Coroner, he assumed responsibility for dealing with =~ .
problems of public health. Dealing with the problems of addicts and addiction
was only a small part of that job. At the same time that he supervised the clinic,

N

>

he also ran a venereal disease clifiic, supervised water and milk’ supplies, and
cared for the mentally ill and prisoners in the county jail. The experience with
the natcotics clinic, including its eventual closing, had little, if any, effect upon
his professional life. During both 1920 and 1924, he sugcessfully ran for
ST re-election as Parish Physician. He held this position for 48 years.
";_‘2"'_-&\ ,  Aftdr the clinic closed, Dr. Butler became interested in forensic pathology. o
~=2< s During summers, he attended Cornell and Rockefeller Universities and worked e

" --_~“with Dr~Milton Helpern in the New York City Coroner’s Office. This eventually
ww’féMg{idﬁal recognition as he served in many national associations—the
. An.lgr-icambliquﬂealth Association, the National Association of Coroners, the
- ... American Society of' ﬁﬁni&al Pathologiéts, the College of American Pathologists,
- and the American Acddémy.of Foreasic Sciences.
' In Shreveport, Dr.’ Butle{EW?;éd.,a_EbTeEated two laboratories, served
£7.0 12 four-year terms (48 years) a‘;Pérish,Ehxsiciéﬁ’and"Cogoner, and wa§ Presi(}ént ‘ ot
- of the Shrevéport Medical Sgciety‘ and the)j;gmsla}ria Smte'ﬁogp:ﬁqgs’ Associa- 4
-~ . tipn. He has earned and gained ‘the estéem."of QEE,}E his 'go/u‘éé‘?g'ﬁ’eS' @d;cl;e ce il
Z: .. townspeople. Dr. R. T. Lucas, a well-known, pgdiatridfaﬁ}iﬁ Shf.@;’e,P,?}:‘-:W,}}QJ}?S, “ "f:
o . known Dr. Butler for‘\ over 50 years, said» " / ,"4// A /V ;i;rf = j’é"f ::’ N/
" Dr. Butler had the full c?nﬁdence of the public /he/médic,al’aﬁa Legal/xarofess'idhsy[wﬁ;:n /," rl

>

" he ran the narcotics clinic] which he rightfully éarned., Thege'wds, and &5, no,mote </
~  respected a man in town than Dr. Willis.'Butler. S e 7 & i [l .
\:" ’ : ol /': e L ks ’
: 4 ew -

. - e e R
- -33; Today, Dr, Butler is an energefic Enjua lively ‘ma }éqlii_rjg"‘ﬁéxv\hard to, ]
|, . working career. In 1961 he ré,t,i}efi formally yf:PﬁkEﬁﬁfQAn%ut kept up his fo.r ‘
. hﬁiz_.iqgggsts in his profession /bé','_{n}ing as an €xpert '}v’xtné,s; fas a,;')at.hg’}_ ist in : '
as ery';eceﬁfl);/, hé “has )’d‘écfﬂéd fo, _rgf’f_x‘fp(,;tf_(),",\.}v(l;ﬂ?'w T PR

an

- .;’iw"’ R P ..
Dot .. nliferbus criminal cases. |

ot e B . . . s DAY} ] . A
e o iR ¢timé. vHe was asked to spervise a new ‘hfqb}i;;'bg,ﬁlgffm.-':S.hlié‘j/be.t,fl o :

. e - o SISt B AP
T According to his new gmployer, “He i-the pplpman 1ﬁ‘£p{?\!n'_%d‘1’<§/1:,q{ﬂd_ dc} the =7 711y
ot job.” Shreveport still"has 2 place f@ﬁq@?‘\iﬂ@,_‘;gspi@,aliﬁy‘diffjﬁﬂﬁe’s El;tﬁ;g'- - “' “

A N

i1
eipd TU 4
i

linkeopés; his <epi

AN e
M
-

e -
tation nevér AW
. A A S A I
e r * * (A

Sa e * “the struag’le,s to keep the Sh
: . L ‘

4
. !

e
ryyﬂc

.




xii ! / HE DRUG ABUSE ‘COUNCIL . - 5
a7 R '
", On the contrary, he scemed to grow taller with all the adversity. Certainly his
X ’} * ' repugation has grown—both locally and nationally,
y L o Butlef"s,story of the ¢linic is um'xsu?,lly balanced and objective. In general,
-/ o _important features of the history of the clinic are supported by letters and
\éqi:_qments from the period. Many were provided by Dr. Butler from his original
‘d'es df;n;fa;é'rials;these include mimeographed reports of the clinic, letters, and.
‘récords of the proceedings of the Shreveport Medical Society. These documents
< ‘\((ﬂere supplemented by newspaper reports of,many»f the events of the histp}y.
71 ":The struggles of the <linic to stay open were impJrtant and timely news to
. .'i#éyﬁieveport, and newspaper reports, were detailed and extensive. ’

I

[ [
./
;7

¢ N
L . ’ . .
y - "Unfortunately, time’ has taken its toll on the other*actors in the Shreveport
g Vo o F . T ‘y. . - i
7 - ,d’rama: All of the staff of the clinic are dead.and none of the patients known to
“be dlive. “Ideally, we would have wanted other points of view and other
recollectiops as wéll‘as Dr. Butler's, but thjé{.\izas nPt"ppgsibl_g:'Fifty years is, in
:.";,‘f,i’tﬁé"qése'gf;t_he clinic, alongtime. | T 120 L TR

T v e Y . = ¢ o)A .-.’4 ‘o v . "'\*‘“’ LT
L *—'/‘:”':Yg;y",_br_leﬂcy, the form ‘of this report’ will be as. follows, In Chapter 1, weset

T -
e

. ::ogs"'ﬁts; ofan in-depth analysis of ‘the 762 ’p’ar;hien_ts‘f%" Whom. ,wc.h;vg records.
. 'Jhig’gj_z{glysis‘is'laggq‘ly_ demographic, but it-also reveals much of the functioning

AR

9f-the Clinic. Chipger 3 deals with the specific ,mctftods and, procedures of both

L -

R Pt S r P Rt L. .
< relate” our, fisrdings to some Imporfant coptemporary issues, namely, the
) fq:{éiBij»i&,’ofdrpg"majprcnahg'c. N i - vy
- sy e A . e <.
. .

‘ M - - ~ - ~

M Q L S f’)‘
“ ""-J ,3 i T

N R A

b BNt 3

_ RN N Nl

the }Si{r’_’é;ép,‘ort stage and then describe’ the J_llj?t'éryhpf;,t'bg ’clit_‘m}c.i’Cﬁapte'b 2 . .-

._‘afégﬁlﬁigjhd’:degﬁxfﬁqgt%n ‘hospital., F)qaﬂ;', iiﬁ',a,b'rief,gummary«wc attempt tt;-{ -

»




) pUbE A . i
: ?fucvepox;t - namcd aftcr €.‘aptam Shrevc, ‘5‘bver.§oat cagmn who was
mstrumcntal,;n».clcanng the natural river raft that blqsﬁ‘;ﬂ thé Red Biver until

183(8 Gzpram Shreve .devised a attenng [fam nverb?oat and spcnt;'ﬁve years

frccmg thed‘ﬁm of a giant log jam. egan this monumental job in 1833, . -
. clearmg 60 mllcs the first year. The next 60 miles was a much harder]ob it took -
fene htm fedx “years- to‘ﬁmsh the sccosid-half.. ' NI

The tows.itself was founded in 1837 on the site of an @3 Caddo Indian
- _', .settlgmentxon thc Red River. The land arourd Shreveport is lush and fertile, and -
the. mwn slowly becamea thrlvmgagncultural center. The populaupn grew from

1700 jin. 1850 to 16,000 in. 1900 on- the basis of ity agncultura] p oductlon. In o
the next 20° years, rhc yopulauoh ncarly tnplcd to 44 000,, World Var | ajjé,xhe
. ’; tich, ogI ﬁdds 'of the arca were thc xéasogs why., . ) 5 ~j‘ o

Ee ﬁrsig mumauon«ha&- thcrc m:gh“F"““oﬂf OF%RL“ Caddo y:msh was given by a dcep
™ 3 D
»«z,wcll grilled.to supply-water. for,an soe factory in Shrcvcpmt 1870, But the mtimation ~,
P was so,(ar«m a,dvzncc of any know[cdge of tHE oil 4nd gas industry in thig part of -the .
ctsumry, all the oil a; rba.tgme being proaugcd in Pcnnsylvama that no atténifon was. )
pal.d the dxscovcrx cXcept ¢o usc. the gas_for lighting the plamn And that was dug o the
_cuniosity of.a workman who struck a match to the “wind& coming out of tha l)oIc to b \
:blown out,.lnsrcad thp,»i‘ " lgnm& It i‘Sn t.of rccqg!,how the fire Was-put o\ir. -~ e )

I

Th[rty—ﬁve,xgars late: in, 1905 three wells were dnlled,for na"f/ﬁ(ral gas. Siﬁ'eVe-" B ~
port pxped itadn, the same year,, and. :hc foilo&mg year the ﬂr&x‘udp o'T was

TR ey

s}npmu_c_ &;thu:, Téxas. Two ypars later, a Szan&ard OTreompany charter‘ L
- Was estabhshc& an&«a_greﬁnery pipe line was ‘started, 1914 and, World War 1 .
_,gu&;}gxate& both ga§ :md oil pxaoducﬂcm, by 1930 34 petrolcum. fields hn3“24 .-

ki«ﬁ ﬁeid&‘hadehccn dlscovercd. e o * S .
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Shreveport boomed with the oil. By the time the cliric started, Shreveport, a
town of 44,000, had a symphony orchestra, a motion -picture house, and an

“occasional opera—in the Opera House. The 1923 symphony orchestra season

included a feature performance by a young Russian violinist, Jascha Heifetz, on
his fist American tour. The town claimed two colleges, five banks, a state
hospital, and-a Federal Court House. The Louisiana Motor Car Company was
mass-producing three or four cars a week that ran around town under the new
street lights. Radio Station KWKH opened in 1921 and was the precursor of
today’s rock statioris; KWKH was the first to play phonograph records over the
air. ,

Socially; Shréveport was becoming less black (the black proportion of the
population declined 10% between 1910 and 1920) and more racist. While black
people immigrated north during the war years, the Ku Klux Klan surfaced again
in Louisiana and Shreveport following the war. Loyalty cards were required of
“loafers and idlers.”” These cards had to be signed and punched by an employer,
and the holdérs had to produee them for police inspection. It was suggested by
one newspaper that va‘grar;ts be arrested and forced to work tq -increase
the labor pool. - o ‘

"Union oil field workers struck in.November 1917 for an eight-hour day, an
increase in wages, and recognition of bargaining rights. Oil com panies resisted
the last demand, and National Guardsmen were called by Governor Pleasant.
Strike breakers were brought in from Texas, and oil production was resumed
under martial law. ) )

Huey Long, who practiced law in Shreveport during the twenties, took op the
Stamiaird Oil Company_in the interest. of indepen

a candidate for governor and ran third in his first ;ttempt. At about the same
time, he - o Governor Parker and lost in ‘a libel suit; he received a sus-
pended sentence and a $1 fine. | :
+ Prohibition was.in ‘full swing; both liquor. and narcotics were feared and
condemned. The Louisiana State Board of H%;Tth brought in an outside drug

expert from ,New Jersey in 1918 who eétfmafgézthat there were 18,0 daddjcts

“in-Louisjana. He was.successful in alarming:the state legislators who efyted a

%ent'tompanies: This was-the’ ~_°
beginning ‘of many of h?'s anti-corpora{ipn'b_attles. 1924, at age-30, he became .

b

new law in July 1918 that 'rcquiréd ofﬁd’al narcotic prescription blat\ 5, ciV\)i]~ ~ .

commitment (which usually meant-jail ificarceration) and gave new powers to
4 o' o
the Board of Health to make sure th,c-lgws were enforced.

i
o - .
" )

The Cli"nic ) .

In 1919 two important Supreme Court decisions were made that had a large

.impact on addicts and the ways they were being treated by doctors. In March of

that year, on’ the very same day, the Supreme Court decided: (1) that the

o
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» | Harrison Act was constitutional and (2) that doctors who maintained addicts
. were in violation of the Harrison Act. In the first case, the Supreme Court
. reversed an earlier District Court decision that dismissed an indictment against Dr.
‘ Charlés Doremus. Doremus, _of San Antonio, Texas, had been arrested in 1915
for provxdmg a large Sup (500 one-sixth gram tablets) of morphme to a
known addict, a vlolatloh o he Harrison Act. When he appealed the arrest, the
District Court decided that the Harrison Act as a revenue measure could not
restrict .the medical practlsc of Dr. Doremus. In other words, the way the law
was used to prosecute Dr: Dorcmus was unconsntuuonal The Federal
government pursued the casé to the Supncmc Court, and in a five to four vote
won a reyersal of the dec,lslon of the District Court. They found Dr. Doremus 1n
violation of the Harrison Act and thus affirmed the constltutlonallty of the act.
In the second decmon Dr. Webb’s appeal of a Harrison Act indictment was
denied because he had supplied morphine to an addict with the intention of
maintaining his.accustomed use. This detision established that the maintenance
~. . ofsan addict was against thedaw unless it was part of a cure. Maintenance, for
de'cades before the decision, had been a common practice. In the event thata
A 'doctor could not successfully treat some illness or disease, doctors felt _;usuf'cd
b o m relieving the accompanying pam and $uffering. For the addict the rclléf was
ST 6plates "
T . Effects of these two decisions were immediate. Federal agents of thc
: Narcoucs Bureau of the Internal Revenue Service started immediate indictments
- .-against a small number of doctors in various cities throughout the United States.
~ gOften thesri_werc doctors who were known to cater and prescribe flagrantly to
large numbers of addicts. Exactly 36 days after the decision was made, Federal
s - agents in New York City, led by Major Daniel L. Porter, arrested six physicians,
A four druggé;ﬁs and 200 addicts for violation of the Harrison Act (New York
L. Txmes, April 1919) The basis for the indictments of physicians was the
‘ Supremc Court decxslon that addicts could not bemaintained on opiates.
, Both thendccmons and the arrests that followed caused panic among large
numbers_of doctors because it was quite common for doctors to have a small
number of pa’t;cn,ts to whom t‘bey regularlyprescribed opiates. More often than
) - not, these werc patients who ,suffercd some .chronic gr terminal illness and were
yoo bemg treateJ in good faith. But this practice now.fell into question, and doctors
were loathe to treat any addicts. This reticence was understandable; they were
. - just as liable fOr mdlctmcnt as those 'doctors w.ho.prcscnbcd flagrantly. Doctors *
complamcd and sought advxcc. Addicts complaingd ang, sought-help.
. The “solution” of the emergencies - .caused’ by- 'éilé Wehb decision were
. . “temporary” clinics g dispensaries .to trgat amd “cure” addlcts Some sprang up
wvsto; . . spontaneously (as didthe New ‘Orlcans clinic), but qthcts seem to havc been
N estabhshed at the instigation of Federal agents. Obviously, Federal agcnts had
e e some. cltmc in mihd when they made thc New York arrests because tWo d.lys
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later a clinic was opened! by the New York City Health Department (New York
Times, April 10, 1919)"|The clinic must have been planned before the arrests
were made. It opened vety quickly and began to serve large numbers of addicts .
in a short period of time (12 addicts enrolled the first day, but the number -
jumped to 173 on the second day).

Federal agents antlcxpej ed that there would be trouble from both addicts and
doctors when legal supplies of opiates were cut off. Addicts woéuld be without
supplies and could clamor/or become involved in thefts. Doctors would complain
on the behalf of their indre affluent, established addicts. There were also other
considerations. World War I had ended in November of the prcvnous year, and
there was a steady stream of returning soldiers from Europe. It was expocted
that many returning soldiers would be addicted in the course of treatment for
war injuries. This had been the case after both the Civil and Spamsh American
- wars, and there was no reason to expect that sqldiers from World War I would be
different. . F :

In other cities the same pattern developed. Doctors, druggists and addicts
were arrested, and there was a clamor for some help or solution for the problems
of ‘both addicts and doctors. In Shreveport, Louisiana, at the same time (April
1919) narcotics agents came to town to begin investigations to enforce the new .

*drug policy. They rev fewed the records of druggists, contacted addict informers
and solicited illegal prescriptions. Addxcts were arrested and indictments against
doctors were started through a grand jury. About the same time, petty thefts e
_were said'to increase, and it was thought that addicts were the cause. .

One particularly well-known and esteemed doctor, Dr.
several charged with violations of the Harrison Act by chcral narcotics agcn%s L )
Federal District Attorney Phillip’ Mecom of Shreveport knew Dr. R vdry ?’5{’ i

* well and was convinced that he was not mdlscnmmatcly prescribing opiates to

* addicts. He wasnot as certain about the other doctors,_but feltthat - something

’ had to be done ‘about the problem. _Consequgntly indictments were not pursued .

with particular vigor, since local officials felt that thcy could handle the
situation better without making charges. Two doctors, considered to be flagrant
prescribers who dxspensed opiates not out of sympathy or understandmg for
addicts but for profit, were asked to leave town; both left. -

, was one of

, The ﬁrst Jmeasure taken Lwas a short-term prescribing procedure. The St;atc'

‘ Board of Health de ignated one physician to take over the job of prescribing for
all the addicYs in the town. Addicts got thelr prescriptions daily and had them

. filled at ane ofﬁcxal drug store. The _]ob was t90‘ much fongne dogtor o handle, .
and addlcts resented being requxred to,go to bgth the doctor and a druggist every fo
day to get the prescrip af\have them filled.. Another. objéction came from
the offcxal pharmacist.. at addicts coming to his drug store daily would '
drive his regular custom ay. This procedure lasted less than a month, when
thebdoctor in charge of't :
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Shortly after the doctor’s resignation, Dr. Oscar Dowling, President of the
Louisiana Board of Health, came to Shreveport on another matter. During the
course of his visit, he asked his young friend and colleague Dr. willis P. Butler,
the Caddo Parish Physician and Coroner, to visit him at his hotel. Their
conversation eventually turned to the problems of addicts and the unsuccessful
prescribing program. Dr. Dowling, knowing that Dr. Butler liad some cxperience
treating addicts in the county jail (as part of his normal duties as Parish
Physician) asked him to visit the New Orleans clinic and sce what he could do
for Shreveport. New Orleans. like Shreveport, had experienced a drug panic in
March when the Webb Supreme Court decision was announced. Addicts affected

by the panic appealcd *to Dr. Marion Swords, the Secrctary of the Board of
-Hcalth?\m.d he ehen opened a new dispensing clinic. The principal method used
by the clinic was dircct dispensing to the addict, thus obviating the use of a
commercial pharmacy. l;};y\;imary objectives were to provide temporary relief
for addicts ata rcason.xblag;igc, to cut down on rising theft committed by some
addicts, and to drive the price of illegal opiates down'so the illegal supplies mig\ﬁt
dry up (Swords 1920). - %;:‘..; o

4

0&%{‘%@ liked the basic idea of the clinic and its

a

o . 5,
returned with miged impressi
. . . LS

security, but he did not like the n?;g\:gds. used:

| saw night away that the chinic was trymg to fool thc.ir P.l[lt.‘lhs off 6f drugs. They were

© Tuxingemorphine m sokgtion_and reduang thar dosage drasticajly. The addicts knew

v what they ‘were domng-hecause some of them were doubled up in pamn. 1 knew enough

about addicts, ! had sé¢n pleptys of thym i the county Jail fthe Parish Physician is
responsible for all prnso;r';p \ents}oto_hnow that youshouldn’t try tq do that to them.

I came back-to ShrevBBort aid mide my report of what Isaw. It was generally

' unfavorabie as regards thcnr'nwtfmds, and 1 said that of | were going to do 1t, it would

hnve:tpb‘c my way. Wcll,ﬁil,gz let me d'o- my way {Interview 1973]. °
The next thingpr\ﬁut'lcr:did V\"as%to'{hc‘Shrcv‘cp‘ort Mcdic\hLSocicty and
tell them of his plans for the dispensaryweThe Society, which consisted of over
100 doctor-members, approved the plan and passed a resolution that thenceforth
..they wauld not irc:‘:lf_aiigié}s, but would send them to the clinic for treatment.
Dr. Butler agreed-that neither he nor the clinic would interfere with theit regular

X practice regarding the use of opiates to non-addicts,but that addicts would be

* treated only at the clinic. | ‘ .

On May 3, 1919, the clipic was opened at Schumpert Memorial Sanitariumn,
the largest hospital in Shreveport, under Dr. Butler’s direct supervision. The day
they opened, four paticnts came. The first patient was a 24-year-old waiter who

/had' been addicted four years and was using 5 grains® of morphine a day. He was

a new resident in Shr'cvcport, having arrived three years carlier. Joe Sing, a

* .39-year-old Chinese restaurant ‘workcr..was the second patient. Mr. Sing had
* becomg addicted to opium in China before coming to the United States, and
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Dr. Butler went to- New Qrlcans «and visited the clinic for two days and |
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“when he caine to the* clinic he’ was using twelve grains of morphinc. The first
female patient was an attractive, young store clerk who had been addicted for- -
\ five ycars when she arrived at the clinic. She was suffering from syphilis and was
£ -3 ’

using 12 grains of morphing daily. The plan of treatment shown ,on her record
. was to treat her syphilis first. and then to reduce her morphine dosge gradually
in preparation for detoxification. ’

+ * +  On thesecond day the clinic was open, six patients arrived: and by the end of

. the first week, 23 patients hid cnrolled. The cfinic grew slowly during the first

) month to 42 patients, and by, the end of the second month, 60 paticnts. During .

the first month of the clinic’s operation it was decidéd, upon the urgings of

: Oscar Dowling, to cdmbine the narcotics clinic with a planned venercal discase

clinic. At the time, Shreveport was cxperiencing a venercal discase epidemic.

. The new VD clinic would use a new form 6f treatment for syphilis developed in

Germany. Prcviou{]y. the syphilis trcatment had been to use a preparation of

mercury, and the new method used arsenic preparations called “606.” Patients

were g'ivcn%wo or three injections, 6f the new 606 over. weekly intervals, and

then a series of monthly Wasserman testy to determine the outcome. When three

negative Wassermans were taken, the patiept was considered cured. This new

treatment was provided by the State Board of Health, as were funds for the.

. staff. The VD clinic ytjlized the same facilitigs as the narcotics clinic. and the

. staff was the same. This proved a géod thing for the addicts, as a large

pcr;,'cntngc (approximately two out of five) also suffered some venercal discase.

*Gradually, as the numbers of patients intreased, Dr. Butler and the staff

realized shat they.necded a separate facility to conduct treatment of “cures.”

Patients usually could not be successfully detoxified in the out-patient clinic,

and Dr. Butler felt that jails were no more successful, so an isolated hospital

*facility was planned. Toward the end of September 1919, space was pravided at

Charity Hospital to start the ‘‘cures.” Diring Scptember, "ope patient was

detoxified, followed by five in October, and three in November. December was a

bumper month for these treatments as. 10 persons were treated. It would scem
that they were preparing for the Christmas holidays.

-

By the end of the year 1919 the townspeople were well apprised of the

» clinic’s work. During the ensuing cight months, 264 paticnts had enrolled at the

» clinic, and cighteen had been detoxified in the Charity Hobpital facility. The

. clinic received good caverage in the local newspaper, and officials in the town 4
R “-were pleased with its operation. -

. Prior to the clinic’s operiing, a number of addicts had been arrested for theft

o and nobbery —medical bags were being stolen, doctors’ officgs were being broken
into, and numerous petty thefts were committed by addicts. These :'crimcs -

-dropped off dramatically after the clinic was operating. On January 7, 1920, an

editorial appeared in the'Shreveport Journal, one of the largest papers in town,

. that praised the work of the clinic and supported its continuation. The editortal
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also suggests that there was some Federal pressure to close thd clinic in the form
of, “reported withdrawal of government and state support."’ The editorial seems

20 have'beewritten to forestall the closing of the clinic.
-

It is very likely there Were some rumors to the effect that the narcotic clinics
would be clesed .by. the Narcotics Bureau because in December 1919, a major
reorganization of the Federal Bureau of Narcotics took place. With passage of
the Volstéad Act (National Prohibition Act), the Prohibition Unit of the Internal *
Revenue Service was given the responsibility of enforcing the Harrison Act, and
a month later (December 1919) a new organization was put into effect. The new
arrangement -put ‘Prohibition agents in charge of policy making over narcotic
agents L\Lindesmith 1965). Prohibition, as the reader will recall; was a very

- vociferous, zealous movement, which had elements of a red scare (Musto 1973).
-Advocates of prohibition felt, pot“ unlikc‘other “true believers,” that all the sins
and evils of the wo;ld could B¢ eradicated by prohibiting the use of liquor and
drugs. Furthermore,” they wgre very effective in convincing the public that
opiates were as evil as léqu:)r. ‘This undoubtedly had a great effect upon the way
doctors and the public viewed narcotic addicts. -

¢ The effccts(ot‘the Cha;Iges ink‘thc Narcotics Burean were not felt immediately
in gLouigiané, but they were felt elsewhere. David Musto, in his excellent
historical study The American Disease (1973), contends that a policy decision to

™ close’ the clinics was made late in 1919 or early 1920. The New York clihic' was

{ used by the Treasury Ij:epairtme\nt as a;model of a failed clinic. The clinic served
extreniely large numbers; it. was fiot uncommon during its peak petiod to serve
70@:800 “addicts every- day. "I‘hcge‘ were, to say the least, excesses in
presgriptions. The upper limit,\fq'r dosage was 15 grains, and many persons
received thar amount. Many adéicsts cheited, and there were scvcraLcidentiﬁca-
tion procedures used. None was really effective, which is perhaps understandable
given the large’ numbers of patients \iztgnding‘one facility. It is interesting to
note that_ most present-day methadone maintenande programs avoid these
problems by keeping the numbers of Pé\gients éttcndin’g a clinicirelatively small
(usually 100-200 patients). g ‘ :

2

AN )

- __ljgt‘o‘xiﬁcation \);vas‘ also a problem for th‘c‘\:N‘ew, York clini¢. New York
communities wege upwilling to accept addictsor the hospitals which were to
treat them, and c\{ent@%lly addjcts were sent to-Riverside Hospital on North
Brother sland (this was also used for treatment of juveniles in the 19'505).7Thc

«  clinic itsélf attempted gradual reduction and ,plgccd\',’gomc of the patients in

Riverside, Hospital when beds werge available, The“main problem was illegal

b Y iy o
L sources” for"the drug. Persons attending~the clinic used both legal (from the
! g e .. . Iy . SR
.} clinic)’and illega] drugs. Many of the patienjts detoxified at Riverside Hospital
4 relapsed immediately or short]y after leaving the hospital (which is not unljke
.. the present-day situation). The failures of the New York clinic were well kndwn,
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and the Narcotic Division seized upon the advetse publicity as justification for
their anti-clinic policies: i

The New York, clinic was the first to close. Reports from the New York
Times say the clinic closed on March 6, 1920, less than 11 months after it began.
Thete was little, if any, resistancé from the staff. Drs. Royal S. Copeland and S
Dana Hubbard ‘both came to believe that ambulatory treatment should be
abandoned for institutionalization (hospitals and jails) and strict law enforce-’
ment against illegal suppliers. Earlier in the history of the New York clinic, Drs.
Copeland and Hubbard were enthusiastic about the prospect for ambulatory
treatment, but they soon took th¢ opposite line. Their clinic certainly was not

* « run very well, so perhaps like many “drug experts” since then, they conveniently

Aruitoxt provided by Eic:

blamed the addicts for their own failure.

Dr. Copeland was not above playing to the newspapers for as much publicity
as he could get out of the problem. Before the clinic opened, he estimated
populations of 150,000 and 200,000 addicts in New York City. These were
properly deflated during the clinic’s operation; during the year the clinic opened,
it reported only 7,400 addicts treated. Dr. Copeland went on to become Senator
of New York State. He, like others who have followed him, used the publicity

generated by addiction and the problem of treating addicts to further his larger

career.

First Investigations ‘ "‘ ’

'David Musto reports that the first full-scale investigation of the Shreveport
clinic took place in March 1920. He reports the results of the investigation as
follows: K Sy

. ‘!
The investigation viewed the clinic as a means leading to institutional treatment behevéd
to be curatve. It was not presented nor perceived by the agents as a maintenance chmd.
+ The strong support of enforcement and other public officials was impressive, and the
agents “were very favorably impressed with the clinic, and also with Dr. Butler, who
secems very cfficient, and seems to have one 1dea of curing the addigts by treatment in
the hospital” [Musto 1973.167]. ‘ '

Dr. Butler recalls an earlier visit by two agents who came to Sﬁnreveport to
attempt to buy or procure illegal morphine:

Onc day duning the first year of the chini, 1 got a call from some newspaper men down
at City Hall who wanted me to make a statement about a press conference Just held.
Two narcotic agents_came to town and attempted, to buy narcotics, but could not get a
drep. They said they wanted to make a public statement so held a press confere c.ldd
-not see either onc of them but'heard one was from New York.

.

The first anniversary passed with no further intimatigns of any é\forced
closing. During that year, the clinic had treated over 450 patients, of which 46
- had been detoxified. The clinic was firmly endorsed by most .of the public
- officials in Shreveport and this was demonstrated in August-of that year (1920)

when pressures for closure seemed imminent. Steps were being taken in New

‘
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Orleans to close th¢ dispensary there. During August, several officials wrote
letters of endorsement to Dr. Dowling and Dr. Butler. These included Federal
Judge George Whitfield Jagk, U.S. Marshall J. N. Kirkpatrick, Sheriff T.R.
Hughes of Caddo Parish, and Shreveport Commissioner of Public Safety R. L.
Stringfellow. The clinic, over the 15 months of its life, had substantial
endorsement, Dr. Oscar Dowling sent Dr. Butler 22 letters that commended or
praised the clinic and its operation. Dr. Dowling seemed proud of the clinic’s
record and continually sought some teqognition of his role in its establishment.

Pressure@ to Close .

The intimations of pressures to close the clinic became more apparent when
Dr. Dowling wrote the following letter to Dr. Butler on September 27:

A

New Orleans, La.
N September 27, 1920
Dear Doctor Butler,

Your letters of the 24th reccived this morning. 1 am glad your tnp was enjoyable and
helpful. It must have been very graufying to you to have commendation of your
dispensary [the narcotic chmc]. 1 hope that Col. Nutt [Levi Nutt, thevhead of the
Narcotic Dwvision] may comc at 4p carly date and go over the entire details of your
work. ... '

I understand there is a very definite movement to have closed all the dispensaries
giving ambulatory treatment, but of this I know too hittle to advise of the details, and |
shall ask you to keep the matter to yourself unul I know something inore definite.

. ° Very truly yours,
. v M Oscar Dowling
. President

’ Lousiana State Boatd of Health .

Oscar Dowling had génerally advocated the dispensaries in Louisiana as a
reasonable and humane service. He most certainly was instrumental in suggesting
a clinic operation to Dr. Butler and more than likely did the same for the clinic
in Alexandria. During the first year of the dispensaries’ opgration he visited the
Shreveport dispensary several times and offered it considerable support primarily
through financing of the VD services. kelationships between Drs. Dowling and .
Butler were very cordial; both were graduates of Vanderbilt University Medical
School. - '

Although there was considerable age difference between the two men, Dr.
Butler considered*him a closg an‘d valued friend. Dr. Dowling reciprocated these

same sentiments. | - Lo .

!

After receiving the lettf from Oscar Dowling, Dr. Butler met with the
Shreveport Medical Society and told them there were some rumors that the
clinic might be glosed. They were, understandably, concerned about the fate of
the clinic. The clinic had taken over most of the addict cases for doctors of the
town. If the clinic should close, it woujd’gp‘\very likely that some patients might

return to_their doctors. The Society appointed an investigation committee
7
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composed of three doctors. On’ Octdber 5, they reported their findings to the
L Q
rest of the Society as follows: : ‘

. L .
To the Shreveport Medical Society: ‘

.. We were nost favorably impressqd by the conduct of the chnic, including the
details of complete records of all addigs commg undér care, classification of addicts
and treatment according to. <lasgrfiCation, ch; chmination of non.residents of
Lowsiana and careful “treatineny of curable cases UNDER RESTRAINT, the
procuring of employment for adgicts who are able to work while attending at the
dispensary and for cured panentd who wish to reinain n Shreveport after recovery,
are all of this work that strongly commend the conduct of this wistitution.

It 1s significant that Dr. Butler’s judicious and tactful conduct of the clinc has
secured for him the unqualified support and cooperation of the Federal, State,
Parish, and City authorities, and the State and City Boards of Health.

In brief we wish to express our unquahified support and approval of the
Shreveport Narcotic Clinic and its systematic and effective admimstration by Dr.
Butler.

- .

W. H. Bullingsley, M.D,

J. J. Frazier,M.D.

J. G. Pori, M.D.
Commuttee

Levi Nutt visited Dr. Dowling in November; the.'visit had important effects
upon Dowling’s attitude toward the clinics. Dr. Dowling, up to that date, had
been a staunch supporter of the Louisiana clinics, but Federal pressure to close
them was persistent. David Musto has documented a threat of indictment by,
Prohibition Commissioner John Kramer against Dowling unless”he closed the
clinics. This threat was made by Kramer’s general counsel during December 1920
(Musto 1973:166, 314). Dr. Dowling responded by requestidg time to garner
support against the clinic in his state. This was only the beginning of Dowling’s
troubles with the N¥rcotic Division; there would Be more to come.

Meanwhile, the clinic was soliciting more support from the local community.
U.S. Assistant District Attorney C. H. Blanchard and Commissioner Stringfellow

both wrote letters to Oscar Dowling urging him to keep the clinic open. On*

November 16, the City Commission Council (the mayor ard four commis-
sioners) voted unanimously to support the clinic and urged state authorities not
to disturb the clinic. The clinic was obviously getting solid backing from the
éommunity.

New Orleans and Alexandr Close

‘The next move by the Narcotic Division was an investigation of the New
Orleans clinic. A report of the investigation was eventually sent by the narcotics,
agent in New Orleans to Governor John Parker. Along with other members of
the State Board of Health, Governor Parker advocated and supported the work
of the clinics. The natcytics agent’s report ~on the New Orleans clinic was
negative, but as Musto poin'ts out, the conclusions were unjustified. »

Examination of Truxton’s report revcals that he found only a small percentage of faulty
dispensing and his most substantial statistics, the number of residents with cniminal
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records, was ac(ually irrclevant to whether, if addicted, people with criminal records

should recewve narcotics unnl treatment in an 1nstitution was “favailable {Musto

1973:166] . )

This Teport was the basis for a meetmg held in February 1921 of the State -
Board, Governor Parker, the phncxpals of the three dlspcnsanes. agents of the
Narcotic Division, and a special.committee of the Board to mvesugatc the New
Orleans and Shreveport clinics. The clinic in Alexandria did not present any
particular problems to the Board. They did not prescnt the same defénse as did
the New Orleans and Shreveport clinics. The investigation commjttce of four
Board members chaired by Dr. Thomas A. Roy made a compromise recom-
mendation. They recommended that both clinics (New Orleans and Shreveport)
be continued until a hospital could be established to treat “curable” addicts.
When the hospital was established, the clinics would continye to'provide services.,
to the inctrable, aged and infirm, and cases waiting to-be cured. .

Federal agents at the meeting. singled out ‘the, New Orleans clinic for.
attack. Dr. Swords was accused of making mongy "off addicts of the clinic,
but the agents were reluctant to charge him. This was a commoén tactic of
narcotic agents in their attempts to.close the clinigs and a tactic that generally'
worked. Dr. Swords denied the gharges and Governor Parker supported Swords’®
stand. By this time, Dr. Dowling,was fully in the camp of the Narcotic Division.
Dr. Dowling and the Federal agents were adamant in thenr attack on the clinics,
but the final decision was put off until March. "<

March came and the State Board of Health decided agamst the New Orleans
Clinic; most particularly Oscar Dowling. Dr. B. A. Ledgltter a member of the
investigating committee, contended that if the New Otleans clinic should be
closed so should the other two. Twp other doctors on the committee, Drs.
Chamberlain and Roy, opposed this posmon because ‘... Federal Judge Jack
favorf!d the institution [Shreveport}, especially_ since Dr. Willis P. Butler, in
char’ge of the narcotic dispensary at Skireveport, had es\ta’olxshed a real hospital
for treatment of drug addicts, rentingsa ten room house i in which to treat them”
(Shreveport Times, March 16, 1921). (The Shreveport clinic had anucxpated the
issue of a scparate hospital and had rented a large house in downtown
Shreveport to treat “curables.”) . \ s- < .

An impasse was anticipated, and Dr: Chamberlain of the Board introduced a
resolution that all the clinics be closed: “We must brmg this matter to a crisis,
and might as well close all, and let the people howl!™ (Shreveport Times, March
16, 1921). This resolution was passed, and all three clinics were ordered closed..

During the Board meeting there was some discussion, about utilizing cxty
authority to authorize the continuation of the clinics, and ‘this is what Dr. Butler
did in Shreveport. Dr. Butler returned to Shrevepo:t and got support from |
staff physicians of the T.E. Schumpert Memorial Hospital, the site of the *
dispensary, to continue the work of the clinic. Eighteen doctors voted
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linic oft March 15, 1921. On March 23, 17 doctors
Fouistana Sanitasium made a similar resolution.
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Dr. Butler 'oomp]ied only symbolically with the order of the State Board. The
Louisiana State Board of Health Narcotic Dispensary and Institutional Treat-
‘ment Department was closed, but the facility re-opened as the Public Health
Hospital Institution and Out-Patient Service the same day. Dr. Butler sought
legal advice from a District Attorney of .Caddo Parish about the powers of his
office as Parish Physicisn and Coroner to dispense narcotics, and was given legal
authority to do so. h
. This move was unanimously endorsed by the City Council upon the
suggestion of Mayog John McW. Ford, and the City Attorney was instructed to
draw up a city ordinance to authorize the hospital. At the beginning of April
1921, the ordinance was passed by the City Council and became city law. The
ordinance gave the hospital and out-patient service authority to treat narcotics
and venereal disease cases, and specified funds to pay a portion of their costs.

Operating as a city clinic, patients were treated in the clinic until February 1923.

More Investigations '

Dr. Willis Butler was and is a soft-spoken, persistent man. His gentle and
humorous manner is only one part of the man; the other is a stauich fighter.
Confident of his clinical work and the full support of the community, Dr. Butler
did not hesitate to fight for what he considered a much needed humane service.
His fight was not without some threat to himself. He was a holdout who became
an embarrassment to Oscar Dowling and the Narcotic Division. Dr. Dowling
became so incensed with Dr. Butler that he issued his.own threats of indictment:
“He told me if it was the last thing he did, he would have me in Atlanta [the
Federal prison]. Well, I hadn’t left anything in ~A'Xt]anta,‘an,clll wasn’t about to go
there.” (In\gabsequent efforts at reta]iatiOn,f\Byt"l_fzr‘ was ’investigated\by t:v\o

. Nl . R
grand juries. ). LA . ~
e, Dbring..the next two years, agents from the Narcotic’ Division visited
+ °  Shreveport TR &=occasions. Musto found evidence "of two full-scale

Q
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investigation's and Tive '6?”5’1%71?&}{?13 single agent from the Kansas City office
during this phase of the clinic’s operation, Dr. Butler’s recollection of these visits
was: ’ R T

..
< S < <
-t ~

SN T

The government seemed to scﬁaicnts into \Schvcport ‘contpnually, ‘afually on the sly.
Some I saw, some I only heard about, Mostly, they would come attempting to 'buy drugs
from peddicls or get prescriptions frdm doctors. They were usyally digcouraged 1n this

* because there Were no_peddlers; and if ydu“went to a doctor to~get morphine, they
would just tell you to go to my Elinic. Both the paticits.and the doctors told me of these

visits, once a Newspaper reporter let me know whauva‘s\go“mw. . .
. .. S ~
- ~
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Some agents were gentlemnen and completély abovceboard. Thqy:cnmg.‘{td:s'eé me,and 1 V'3
would show them the clinic records and tell them to go sce all the offigials in the towr’ vd
and ask about the chnie. * . e e P

: X R ’
According to Musto, Coloncl Nutt of the Narcotic DpNisian Srdered the ,
second major investigation in October 1921. Musto, ‘usjrg tecords of the
. . . 5 ¥ . K « e ’ b
Narcotic Division, described the results of the:z:nvcsngatp as follows:,
, ¢

PR

Two agents, one of whom was Dr. B.R. Rhees, scerptaty~df the recent Special o,
Narcotic Commuttee of the Treasury, went to Shreveportl. First .they visited the ’
drugstores. No prescriptions were found for narcotic addjcts, a s:gx\iﬂcam fact to the o
investigators: the reputable druggists of Shreveport unanimously praised Dr. Butler as |
“honest and smcere n his ¢fforts to help the City of Shreveport.” Th¥n they visited ", ~
three prominent doctérs and agun approval was unanminious—they were no longer®”
bothered by drug addicts except an decasional visitor to the eity. The physicians warn€d”
that “there would be seriods objectipn to the clmic’s discontinuance.” The agents
little 1f any opportumty for morpfunc vo be mproperly disposed of. Every graip‘was
accounted for. One hundred twopsy wing patients had been*declared incrable.and were
receving maintenance supplies. Each ncurable was so ccrliﬁc\d by~ thrge-"or amore
physicuns. T J AR e J

Various officials were also interyeweéd.” Federal District_ Judye,_Jack again affirmed
s high opinton of the chnig, which now:’lmd been operatyyg fér over two ycars. He -
warned that he would vigorogsly, oppest any steps taken toward-i-discontinuance of the ./
chnic, because from his own kpowledge 1t had lessened critnd in thecity. The aty judge, . ;
was cven more. gutspoken  than -thi *federal judge in his praise of Dr, Butler. He
particularly favored care ufithe ancusp le.addict which aifabled ¥ o work andnotbea =~ °

charge on the aity. Both fhe chicf b pohce and shenff said“thas-crime, such as petty !

thievery which might bg- resortefuto-to pay for lllic_itjzugg had lessened since the
snauguration of the clinief TheU.S. marshal was of thesafie opinion. T
THE . agents, discoyere 3 ‘political, cvironment which ‘they found unique among
cémmu_mgcs,gldf“ﬂjiﬁ,ss_zj“Th‘erg‘:gs,nbvspfulc,céopcmtion betwéen Dr. Butler, the Pohice
DepartinentztheCity of fictyf; an;ls,'tlfé‘jcd‘cr.g ofﬁcn’als.\',Thcy_(cgommcndcd that the
chinic not be dlf,cojﬁﬁ,ucd singe it was “gperating undér the full sanctiop of afficials
‘rvation of peace “and order m the City of Shreveport and the

charged Wla}’\!hc prost

- " . - o
Parish of_(,'atidg%y!%';_g_),l’g?é.wg!}. /// - ‘ i
_ Dr. Butler recalls agother’ large-scale Arivestigation of the clinic that most
likely did not ap"pg:’g';’?fhc records ’o"ﬁ;l % Internal Revenue Service becadse it -
wis clearly an embarfassir g;f'ﬁ}fgi{n g ?}i:-xf}-’:’ )
o PR

1 recall one incident vividly?One of %\b Yglk‘r‘\coucs agents sent to investigate our
dispensary turned out to be S\?/:(d'ﬁictiimscl‘.t P

Occastonally we used t‘o“o‘x;ﬁlscu_c lllcga!*am;gs from patients. In onc instancc a
doctor came from New York'Ciry td\gbi: trqgti_@“njhc hospital and he had a jar, a
handsome jar, with two or \t'h'rgc_'qﬁx_nc s of m(fghﬁic. Hc ‘turned over the jar to the
chinic. The custom was to hegp such qrugsi in &, fo, until 1 copld take them to the
Federal District Attorney, Astvsragy, Mcc(;)n; tﬁ} ”'l‘:'x. Bcforcixl took' it and other
confiscated drugs to the Attorndy 'gd!’(jcé‘, I stopgii ,\.:'y a druggistl knew to weigh it. [
got 4 regeipt for 1t and then took ft to'Mecom’s offigdy "Z, R \

- Well, this Federal agent came to town with two othgs state agents from New Orlcans

and went to sec Mecom. And as it was_their cy Wi 1 ¢, federal agent colleeted the”
confiscated drpgs, but for some rcason’ the agent r jined the drugs zcmbb’i'arily to-%
Mecom. Attorney Mecom told me of this, and 1 bec &lépﬂinlcisusfticious. Sb just to
cover myscif, I went to the Attorney’s officc, got thfan‘ugégxfjd had itlweighed a sccond -
time. When the drugs werd weighed a second time, 60 oy, 7d.grax'ns Were missing. [ had !
both receipts of the measures, o VT R o

The next day the three agents camce to my ofggc to reyicw, my c:li%;pfﬂsa;y records.

4 4
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The review was a rather long job, and as noon approached I noticed that the Federal
agent was getting very nervous and irritable. I began to suspect him of being an addict
and képt him there in the office as long as I could. The longer he stayed, the more he
perspiréd and became nervous. He was exhibiting obvious withdrawal symptoms.

Finally, I just asked him, “How much morphinc do you use?” ‘ .

He got very indignant at this question, saying that he would not stay there ané be
insulted. He left the office as mad as an old wet hen. (

After he left, I had some second thoughts about what I had done. I wondered sf |
hadn’t~torn my britches. So just to check 1 called the druggist to make sure of the
amounts. He confirmed my figures. And then it wasn't any morc than an hour or so
when I got a call from the two agents accompanying the Federal agent. Agent I said that
I was right about the Federal agent. He was an addict, but they did not know what to do
about it. . .ot

Well, I knew what to do. As coroner I had the right to arrest him. I went and got a
warrant for his arrest, but before I could get to him, he had left town. .

He got away, but the next day we called Actorney General Palmer and told him.of .
the incident. The next thing we heard was that the Federal agent was transferred tomt-}%:—'_\_
Cincirinati, Ohio, office. . . .o
. During 1921, the number of new pasients gradually began to decline. Many
- More Were coming to take treatment at the hospital than came to the clinic. This
trgnd continued through the third year of the clinic. Patient records show only

S53tew patients ‘ditending the dispensary during 1922. P
—;; ’i‘.si‘tors came regularly to the clinic, and the,clinjc received a lot of favorable

;gnl?lit_;i‘ty'. Dr. Butler ‘published a description of the clinic in Magch 1922 issue of
-5 = .rbherdcan Medicine. Both Ernest Bishop, a New“York doct‘or,\an_d author of*a
L ;Egggcléquok of. the time The Narcotic Drug Pr8blen, and Charles Terry, the
S x&@gi@_@"@io{ of the Publ'i‘q}__l;lé‘gltﬁt.{é%b‘éia:i’o{rx‘"s Committee- on -Habit-

; Formi"rfﬁ)i_'_ Y ﬂ_i'c_ffi_:véntua!- ‘co-author .of .the\ classic The Opium Problem
(1928), chatnpiviied 'ft-!n.étéli’rﬁ‘é ‘publicly. Thjs publicity embarrassed the Narcatic
Division, as*Shreveport was’ ¢hie last of the clinics, and Fé'déra,lwagents could not .
find cause to close it dowrt:!, ' r_ Sl . )

: ~

The Last Months R . ' RN

- ' ~

Perhaps out of desperation the Natcotic Division sent a “hatchet man”to
Shreveport.” This was H.H. Wouters}_v,v‘}io, with a group of Feaera}l"agents, :“‘_
proceeded to build a case against Dr. Bui er and the clinic. They madestwo visits .
to Shreveport. During the first visit, W lters reported that a group.of citizens P
approached him about an illegal peddief. who was said to be paying off one of ¢ -
the clinic’s inspectors to stay in busin %ss;. When Wouters approached District
Attorney Mecom with this infermation,; Mf., Mecom told him to go to the
sheriff, Dr. Butler, and his investigators W\It'hthls information. Wouters did not
do this, but rather became suspicious of the ai‘!}h"prities and reported this to his
‘supervisor. ‘ . .

" On the second yisit, they proceeded to intérview 50 of the clinic’s 129
patients. The object of these interviews was to reveal that patients were simply
dfug addicts and not worthy of being maintained, did not work, and were

29
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possibly ‘cr{minwééoh;l case was built against Dr. Butler. In the report, he

1s accused of. I';‘l_ g_.moneyfbut of the clinic and keeping a large staff from the
proceeds (Musto 1973:170). :

The first meeting was’fcated; Wouters accused Dr. Butler and the clinic of
treating prostitutes, and Dr. Butler denied this. (He later described Wouters as
“ingratiating but sly.”’) The second meeting was like the first:

During his {Wouter's] last visit here, the patients asked me about him because he was
going around questioning them. Wouters was trying to'get evidence on the clinic and
paticnts on the sly. I confronted him with it, but he denied 1it. Eventually, he told one of
the patients his inteations (trying to close down the clinic) and the patient told me. I
went around to sce Shenff Hughes about 1t, and Hughes decided to get a local warrant to

- pick him up. We did not get to him in ime. By the time we got to his hotelshe had left.
He left a forwarding address in the Virgin Islands. . . .

By this tinfe, Dr. Butler was getting tired of all the Battles to keep the clinic

open. The numbers of patients had declined to approximately 100, and he was

beginning to feel that it was takiﬁ'g"tét_);ﬁgﬁghép#f his time and effort and possibly
was not worth it. Toward d}’_e,—gﬁd’,&f? Bary 1923, G. W. Cunningham, a

“diplomatic mission’*to*close the clinic.tMustb 1973:172-179)%Hle, Vifh jwo
other agents, talked with ﬁ};qlg.e }_g_ég,aria.:?}iim;ifl}?é‘éﬁh.‘]i‘xﬂggj‘aé_ ';‘gd';ipé'a by
Dr..Butler’s house that night and” toldhim of the, meeti{_lgj:‘ Phillipyi#¥tecom

telephohed the next day q}i’c.l,?sked.'Dr. Bptién tomée‘f\ﬁivx}xin &iﬂqﬁﬁ%&f

N . > : Wk e T ey Wy e . Y E S
Federal narcotics aggnif_fgom{Rr_chmongif:* w&ﬂ;a, was sent to §B§_eveg$€’gn a

N AP A, 3

Meccom sad that C%nﬁ{‘gghﬁam- vas giving him 1 lot o{ng’u\;le&%sﬁﬁg djs n‘s_ary.

Shrevoport was the l;a.st“Of\'thc.“ aics and they wanted it closed. Mect Q,‘w {"taking my

-part, ‘but Cunmnghath WiRted;lim to prosecute me. Mecom$aid Wa_.hothiﬁg to
. - LN S T .

" ba.

as aniiiged for January'30th. | B S
. i &5 R SRR
{The meeting took placesig ‘thé-Federal Court House with District AtOrney
Mecom ‘presiding. Dr. Butler Wi}}iﬁ)resﬂem—\%}\gt}} Cunningham rand ‘twa gther
agents. After some discussion it was agreed#th t. the ‘clinfc would-"close on

‘ prosccu'tc. A meeting'w

#— —_February 10, 1923. Dr, Butler described thé.mﬁe"e;?éﬁlafgtéh;_a etter to the

s

Atlanta Georgian-newspaper as Being amicable: o
L S

No -records were gone over, no patients, officials, or dogto}s”\ifefie alled and nodthing
was gone mnto cxcept the closing of the dispensary. Fhave félt all Ao, and-still do, that
I am night, but rather thap enter an endless controvers)"ﬁljthot{( reasonable hope of what
I consider right to prevail I agreed to discbntinug the so-called=clinic” | ' *

Al was very harniortigus, and,l must say the tnspecters 3ppcaréd."tpwbe very nice
gentlemen, far different from Mr. Wouters, [ was,told that I am not in any way accused

of wrong-domng or bad faith, Qut_"-phﬁu theswork that*l_am“doing here caused trouble >

because other places ‘contesided ghat if Shreveport bé aflowed to have a “clinic,” they
should be allowéd such a privilege.” . : :
Mr. Gunningham read a part of Wouter’s report in the conference. The addict’s word
_was accepted by Wouters_as truthful without corroboration, and without an investigation
of facts that records, Historics, and-e¢xamination findings would reveal. For instance,

i
2 N

almost déad _w/cjglfcd curabl€ sothty report. B
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Wouters, except daring the-first Visit, tried to avoid Dr. Butler and the clinic},

several cascs who have resided Here for years were classed as not belonging here. Cases
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"",l;he dispénsary closed on February 10, but the treatment. (or detoxification) s
hospital remained open until March 1925. The clinic arranged for some of the
approximately 100 patients left on the rolls of the dispensary to either take
treatment in the hospital or be transferred to private physicians. After these
arrangements were made, Dr. Butler was left with 21 incurables (aged and
infirm) whom he treated as the Parish Physician.

The Final Charge

-

The meeting with Cunningham on January 30 was not the end of the matter
by any means. A short time later, District Attorney fvlécéﬁn\ informed Dr. Butler
that Cunningham was pressing him to prosecute. Cunniflgha(ﬂ-\i@ntcd Mecom to

 fine Dr. Butler $5,000 for violation of the Harrison Act. Dr. Batler never quite
understood all-the particulars of this action, but agreed to it in order to get the
District  Attorney “ “off the hook.” Cunningham accused District Attorney
Mecom of protecting Dr. Butler. Mecom made some complaint (Dr. Butler did \
\ not know the particulars), Dr. Butler gave him a $100 bank draft, and that.was )
the last he heard of the charge. It would seem that the District Attorney charged ‘

him with something and fined him $100 to close the case.

Shortly after the clinic closed, Sidney Howard, a journalist and dramatist,
visited Shreveport and the hospital for a ‘week and wrote a popular eulogy to the
clinic. Mr. Howard‘b was favorably impressed with Dr. Butler, the clinie’s
operation, and the town’s response. His re-creation of the clinic’s operation in
the-June 1923 issue of Hearst’s International magazine is one of the best
on-the-spot accounts of the town’s attitude toward the clinic. He noted that in
the absence of the dispénsary there already was a suspicion that an illegal

. supplier had already started operating in Shreveport in a new drug store.

AN
e

This suspicion of a flourishing illegal supply was amplified in a newspaper
investigation conddcted by the Shreveport Journal in June 1923, Both illegal
morphine and cocaine were said to be readily available from peddlers. This was a
quite different situation from the period of the clinic’s operation when littfq, if
any, illegal supplies were avajlable. - : RS "8y

g Je »

The Hospital “Cures” Continue

The treatment hospital and venereal disease clinic (which was always an active

part of the out-patient services) remained open in the same building on Travis ,
Street in downtown Shreveport. The hospital cofitiniued to_treat persons who
wanted to be detoxified until March 1925, with a temporary closing in the
. spring of 1924. BRom th¢ period October 1919 to February 1923, approxi-
_mately 350\,f)aticnts were detoxified at the hospital. Following the closing of the

» clinic (from February 1923 to March 1925) another 50 persons were detoxified.

: 5 ‘ %
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. _ While business at, the treatment hdsprtal was slow, the venereal drsse clinic was
oL very active. R -t e
. S ,\ -, - ~ [ . . ',. // o
. walmgs Last Stand DT ;‘ 3 L

. « Although thg h05p1tal seemed to gxadually phase out its Services over the next
j- v two years, there remained one moré drama in ShrevepOrt mvolvmg addicts,

doctors, and” Oscar Dowhng This* decurred in "Eebruary atd March 1925, two
_years after .the clini¢ had closed It'began, with the newspaper announcing a
. "* " meeting he}d betweep DlStﬂCt Attorney Mecom, Oscar Dowlinigy, and Federal and
5 .. State narcotrcs agents. Tn the meeting, Dr. Dowhng and the aggnts claimed that
. narcotlcs ‘were ‘being grossly over-prescribed in Shreveport. The Shreveport

e

. .. _lournal of February 14, 1925, reported that Dr. Dowling claimed, *Qutside of -

" . twelve doctors here, the remaining local physicians prescribed annually more

5 N drugs thay all the’ doctors in the State of Louisiana including New Orléans.” This
-+ - .. .cstatement seemed to charge all (excg{:t 12) of the doctors in Shreveport with
- ' e over pfescrxbrng T »

.. o Thrs %t.i?emen‘f caused an uproar among local doctors. A special meeting of

' Lo “the’ Shyeveport Medgcal Socrety was called by President Sanderson the same

T—— night thit the statement appeared in the newspapers. The meetrng was held to

L oh clarify Dr. Dowlmg s allegations. -
During tbe special mecting, Dr. Dowling revised his statement to “less than
.twelve physicians (I could almost count them on the fingers of ong hand) are
. writing prescriptions indiscriminately for an amount of morphine in excess of
the requirements of the State Institutions or even more than the needs of the’
"~ profession of the state for legislative purposes” (Shreveport Medical Society,
March 1925). Many members resented the original statement that all but 12.
physiciips were prescribing indiscriminately and the way it was publicized in the

./ newspapers. There were heated discussions between Dr. Dowling and the
members nog only about the allegations made but about the narcotics clinic as
. ’ well. Dr. Butler recalls the meeting and his role i it:

Duning the mecting, Dr. Dowling attempted to discredit the clinic and his role inits |
- developmenit in an cffort to get the Medrcal%ocmty‘to revoke its carlier endorsement. He *
. said that he disapproved. the, climc from the beginning and never endorsed it, This was a
patent lie, and | stoad up and told the sqciety that if that were the case, one of us was
lying because 1 had 22 letters where Dr. Dowling had praised the work of the clinic.
. I passed the letters around and called for a vote of censure (that would have expelled
him from the Soctety). Any censure required all the members to approve it. All but one
of the doctors at the meeting voted for censure, but it did not pass as a mogion.
At the same time, the Socicty did not retract its carlier endorsement of the chmt

- .

W

e b
ST Ay 71 L cither. Lo < e .o -
ot P : - . . ‘
, . The meetrng ended wtth, the passing of a motion of resentment against the
way Br.: Dowhng had pu’ohcrzed his charges. The motion ‘also stated that Society
L . RN . . o '
: e o .
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members “deplored the existing conditions and pledged our support in an effort
to éradicate them” (Shreveport Medical Society, March 1925). = °

" Two days later, a grand jury was called by District Attorney Mecom that

lagfed for two' weeks. According to’newspaper reparts: 49 cases wefe- heard

"~ (Shreyeport Journal, February, 27, 1925). Dr: Butler was one of 4 number of

doctors (as Dr. Dowling said, fewer than 12) being considered for indictment.

" Dr. Butler recalls that he learned of his own case being considered by the grand
jury through Huey Long. . s L
*  Yes, Huey lived in Shreveport then. He was the State Commissioner of Railroads at
- . the time, 1 believe. I knew him pretty well at that time; we were members of the same

church. . .
# Well, one afternoon I was going home and stopped 1n front of the court house
. building. Huey Long stopped me and in his big way said, “Why don’t you tell your
friends when you are in trouble?” 1 didn’t know what trouble he was talking about, and
then he told me that,the grand jury was trying to indict me with some of the other
doctors. i -

I couldn’t quite believe it, but later on that evening he called me and asked me to
come down to his office. In his office was one of the members of the grand juty, a Mr.
2=~ and he said that the jury was meeting and | was among the cases presented.
Oscar Dowlimg was questioning my prescribing records to my old patients, about 20 of

at [ had had for years, but they hadn’tcéme to me about it. .
The next day I gotall my records together, took them to Sheriff Hughes, and in tur
he gave them to District Attdrngey Mecom. Mecorh presented the records to the jury, and
he case-was thrown out. . o
Mr. E— told me after the jury was over that the jury was doing their best to get a
case against me before those records were produced. - .

The outcome of the jury proceedings resulted in 28 arrests—seven doctors

were’ tharged, six druggists, two illegal drug peddlers and 13 addicts. Both of the

" drug’peddlers and seven of the addicts. pleaded guilty to sales and possession.

Dowling and the Federal agents, by their own admission, said that they were not.

interested in"convicting doctors and druggists and, true to their word, they did

not. Addicts, as is often the case, caught the brunt of the investigation and the
charges. NN . !

After the grand jury investigation, Di. Butler decided to close ~the
detoxification hospital. This was done on March 15 (1925), and, the venereal
disease clinic was transferred to Charity Hospital the same da)‘l’. During an April
meeting of the Shreveport Medical Sociéty, the records of both the clihi¢ and
the hospital were turned over to a committee of members for review. The review
was made with a favorable report, and that-was the end of\t‘he matter as far as
Shreveport was concerned (Shreveport Medical Society, May 1925). Today,
{ there are very few people in Shreveport who remember anything of the clinic

-

and its stormy history. During two visits to that ¢ity, we only met one person,
othér than Dr. Butler, who had any recollection of the clinic and its operation.
This was Dr. R. T. Lucas, a pediatrician in the town for 50 years.
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that of the stereotypical-dope fiend. Addicts were corssidered to be, on the
’ whole, young, working-class criminals who used drugs primarily for some
forbidden and mysterious pleasures. Reading newspapers of the time one is struck
by the recurrence of words such as “decrepit” and “derelict.” Moral, productive
«itizens (by implication, the middle classes) were thought to be above such drug
use, and “good” people did not use opiates. People who did use opiates or
cocaine were thought to be morally inferior, and so beneath human considera-
2 tion. Shreveport addicts did not fjt these stereotypes at all. In general, the -
patients attefiding the clinic cut across all class groups\; they were middle-aged
aid relatively productive citizens who held steady jobs (when their physical
" condition allowed it). Like the lasger society, some were more “productive”
than other's.’Th‘e list of patients included among other prestigious occupations,
"+ four doctors, two m"ini‘séers.' two' retired judges, an attorney, an architect, a

‘_g,wf:’-,‘ ) R N Nyt i
« % newspaper editor, a musician frota the symphony orchestra, a printer, two glass
P w s h 54 Lt T
ARRNE. Jowers, and members of rich oil families, etc. There were, as well, day laborers,
R R S S, . @ .. . .
- ' “Xcarnival workers, domesg{:c servanks, and other tradltlongl occupations of poor,
. - CVaRy !

" R

5t andeorking-éiass' ﬁe/&‘gg;. e )
> Dr.-Butler was famjlidr with .Ia\e public’s misconceptions about his patients.
He tells a story about hik experienge with a grand jury: -
! s, v *i; N ,_.""\‘}f)- -

Thad bebn called to_testify infrontof a grand juty about the clinic. During the course

of this testimony, several .of thc,jd\gy«"fncmbcrs made deprecating remarks about paticnts,

and 1 felt that 1t was my.duty io Phg:them right about patients. As it happened, onc of
the windows of theury, yoom ‘Todked out on the tallest building in Shreveport. This
building had been built by one of ty,patients. So I quietly told them so, “Gentlemen,
do.you sec that buildingwdut the window there? It's the tallest building in town, 150t it?
Well, that buslding was built by one’afrmy patients.” [He had been addicted to morphine
for. 40 years.] “And furthermore, ¥g of Mr. . the United States District
Attorney s "predecessors were patieptssof my clinic, as arc'two ministers in town.” My
patients camic from all«classes, butsfew-people knew that. |

.

hY

During the era of the clinic, the public image or conception of addicts waswe,

A
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I " Data ont the lbné—tcrm patients show that two out of every five p:;tients‘
*(39.8%) worked in «ither white collar (19.4%) or skilled (20.4%) occupations, -,
with the highe3t, percent holding semi-skilled jobs (33.5%). Only 6.4% worked in
¢ unskilled jobs. These data undoubtedly reflect the economic life of the
. community. Shreveport, during the timg¢ of the clinic,*was a rich oil and
agricultural center in northern Louisiana,.and the people who lived there had
plenty of opportunity for good employment. o
The most recurrent occupation reported were waiter and waitress; one in ten
(10.4%) gave’ that occupation. Professionals (doctors, lawyers, judges, etc.) made
* " up 3.0%,and 1.8% said they owned their own businesses. Such businesses ranged
from a small Ghinese restaurant run by a 43-year-old Chinese man who had been .
addicted for 24 years, to the largest dry goods store in town. Of the 176 women
for whom we have data, the majority reported occupations; only a little more
2 than a third (35:2%).gaid they were housewives.
The following are brief descriptions of five selected patients to demonstrate
the range of patient occupations and tle extent of their addiction: 3

1
A

'Maudc was a 48-ycar-olci nurs¢ who became addicted during_-the course of her
«  freatment for gallstorics. Shc%};vas addicted, 11 years to morphine and reported she took
11 grains a day. She attempre treatment 18 different times, failing cach time.

John was a 52-ygar-old physictan who said he became addicted to morphine when he
used it for his insomnta caused by overwork. He was addicted 15 years and received §
grams of motphine a day from the clinic, The clinic staff dld':pot advise detoxification,

and the patient died of cancer during the first year he was attending the clinic. e,
~ L] I

Charles was the editor of a small Newspaper 1n a town near Shr(:wcpurt‘. He was 61
years old when he came to the clinic, and was addicted when he was 41, His addictign
Jwas the result of medical treatment for rheumgtsm caused by gonorrhea. He attcmptgd
treatment 15 different times before coming to the clinic. e ’ j

- ? Paul was a $39-a-weck glass blower who became addicted when he was 31 yéars of *
ﬁ age and had been so for four years when he apphied at the chinic. He begart to use
morphine to treat his syphilitic rheumatism. He claimed that he used 10 grains a day, but
received only 6 gramns. The clinic cured his syphilis and detoxified him, within the.first
year. \ N J - ~ C
Mrs. Dash was addicted by her hb&band_. a doctor, when she became “insane” at age
30. She was addicted to morphine for 27 years and hived in Bossier City [a town across® |
” “the river from Shreveport] during the full course of her addiction. .

o

" The meanage of the p:;tients for whom there are records was 35 years. Unlike

, present pc{gulations of opiate users, there were few of the very young. The
youngest was 18 years, and there were only 10 (1.3%) younger than 21 years. At
the other M, there were 30 (3.9%) patients over 60 years; 14 of-them were
over 70 years of age. The oldest patient was a 82-year-old confederate war

"veteran who had been addicted 55 years. This veteran had been shot in the head
during the, Civil War, and was treated with morphine by an army doctor.'/lilq
received morphine regularly from his family doctor, and when he came to thé” -
clinic, he was using 2 grains a day. The second oldest patient was an 80-year-old
housewife who had been addicted for 30 years. She attributed her addiction to

N
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. asthma and theumatism, and the clinic staff considered her a Mpitiful, incurable
casé.” Low L

.. Men outnumbered women considerably; for every woman there were three

men. This seems to be only slightly more than the present male to female ratio

of 4:1. White patients were predominant; nine out of ten patients were white

(91.1%). The numbers of black people were extremely small, given their large

numbers (17,500 or 40%) living in Shreveport at the time; only 4.9% of 762

i patients. Quite obviously ¢ 'a'bés were not used by black ‘people as they are

. today. According to the 1§20 Shreveport census, thcreﬁgv'_qc‘ 10 Orientals living

+in the town. Two of thesg ten attended the clinic; both were niiddle-aged men

N " with lorig addictions (24 #4d 18 yecars). : : - -

-f

\ -
3 - * o ! !

Y e
- .

' Drugs Used by Patients . - .
R Unlike addicts attending a similar clinic in New York City at the same time,
(;‘\ there were very few heroin users in Shreveport. Nearly all the Shreveport addicts

“ -used .morphine (97.9%), with only four using heroin, and a smattering of
SN .paregoric (7), codeine and laudanum (2) users. Users tended to stick with one
" drug, as\only five persons said they were addicted to two drugs (ysually heroin
. and morphine). Persoris would occasionally use another drug whei ithey could
eir deyg of choic.c\’ but thire was nothing like the poly-drug use
. practiced Yodays.” - i L -t

The prihcipal 'm/ethod of use was subcutaneous and;jfitravenous injection. Dr.
‘Butler said¥but for a small number they were “all vein shooters by the time they
.got to the clinic. They could hit a vein a lot better ghan I could. They would
qta!(e ah, eye dropper, ncedle, and cigarette paper and make a very efficient
_ hypodermic.” This seems little different from the presently ‘used “works” or

. _paraphernalia. Neither\rfccdlcs nob“hyéodcrn'\ics were offered or provided to
s " patients. It was up ;tp them to-provide their own. Some rudimentary sterile
procedures were téugﬁt, but only'a very few made any efforts to employ them.
" Doses were large compared to.pfé;cnt-day use. Upon entering the clinic, gach
, . addict was asked how mucl he was using at the time. These teports ranged from
., - aquarter grain to 30 .grains a day./The mean dosage reported was 10 grains a
N * day, but a good number )(9;1%) said ‘thigy‘:uscd more than 15 grains a day. At the
- other end of the. spectrum, there wefe only 8 persons who reported using less
- than Lgrain. These were all persons who were taking opiates for some terminal
‘, _ illness. Male and younger patients tended to claim more drugs used than women
o andolder patients, . o
L ) Like aegi‘diéts today, Shreveport patients attempted to get as. much of their
" - drug as they, could. As a consequence, there was a good deal of bartering and
. negotiation between the clinic amthehe patient. The clinic usually set an upper
. limit of 10 or 12 grair‘ls! irrespective of how much the patient claimed. The
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~
median dose according to records was 7% grains, and Dr. Butler said there was

licele difficulty in stabilizing the dosage. He believed that the clinic should be
honest and aboveboard with patients in every respect. Every patient was told his
dosage, and there were no secret or surreptitious attempts to lower a.patient’s
dosage while he was an outpatient. Some were encouraged and supported to
lower their dosage, but it was done with the full knowledge of the patient.
Detoxification was another thing. When patients entered the detoxification unit,
it was understood that they would réceive decreasigg doses of a ‘substitution
drug or drugs. According to Dr. Butler, patients had little difficulty stabilizing
» their dosage, and there was little tendency to escalate dosage once they reached
“a certain level. Slight increases were allowed up to 10 or 12 grains, but seldom
over these limits.

During the life of the clinic, there were never any problems with overdose: “I
never found one we could give an overdose to, even if we had'wanted to. I saw
one man take 12 grains intravenously at one time’ He stood up and said, ‘There,
that’s just fine,” and went on about his businebs.” Dr. Butler was also the Caddo

“Parish Coroner at the time, and said he would have known had’any of his

Li)atients died from an overdose. He and his staff conducted approximately 100

" autopsies on patients who had died, but he could never confirm overdose or any
other pathological complications from the use of morphine.

.Length ofAddicti.on

For the most part, the majority of addicts at the clinic were long-term
addicts. More than half (51.7%) reported that they, had been addicted for six-
years or more, and a quarter (24.5%) said they had been addicted for 11 years or
more. The longest was a 79-year-old preacher who had been addicted for 63
years. He was addicted by a physician after he had been struck by lightning and
lost an eye. The shortest was a 52-year-old man being treated for cancer of the 4
face who had been addicted only four weeks. The mean length of addiction was
eight years. _ R

" As one wouild expect, length of addiction was associated with age. The older a
patient, the more likely he was to have a long term addiction. Age of initial
addiction usually occurred during the patient’s twenties or thirties, but there
were a few exceptions. One 46-year-old man said he had been addicted to
paregoric at 3 years of age. A 36-year-old woman cotton picker said she was
addicted to morphine at age 10.
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Reasons for Addiction
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Contrary to the position (propaganda ifay be a more accurate term) o
Narcotics Bureau*of the Intérnal Revenue Service at the time which sald tha
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MORPHINE MAINTENANCE 23
majority of addicts were addicted for non-medical reasons, the patients of the
Shreveport clinic were usually addicted for medical reasons. Only 65 (8.6%)
cited non-medical reasons for their addiction, most of whom had become
addicted through friendship or association with other users or addicts. By far

the majority (88.8%) cited some medical reason for their initial addiction.”  *

Often. the medical reason given was some venereal 1<_iiscasc; more than a

~ quarter (27.2%) cited syphilis or gonorrhea as the reason for initial addiction.
This was usually accompanied by rhieumatism, a fecurrent sccondary symptom of
the onginal gonorrhea or syphilis. In those instances where the patient still had a
venereal discase (there were large numbers), the clinic would treat the discase
before it expected them to undergo detoxification.

The next most recurrent illnesses cited for initial addiction were respiratory
conditions (11.8%) such as asthma and tuberculosis, followed by accidents and
injuries (11.1%) and surgical operations (8.4%). It would scem that opiates wer¢
a common medical treatment for all these conditions prior to the 1920s, and
doctors regularly prescribed them. Perhaps the most surprising of these are

“asthma and tuberculosis, but one must realize that the incidence of both was
high during that period.

Another item of data on the third revision of the patients’ cover sheets
indicates the role of physicians in the addiction ofpa.t’icnts. This was a question
asked. of -184 persons: “Was a doctor responsible for your addiction?” Of the
184 persons asked this question, more than half (53.1%) said that a doctor was
responsiblc,’ while 41.3% said that a doctor was not responsible for their
addiction. Unexpectedly, younger patients attributed their addiction to doctors
more than older patients did; 63% of those 18-30 years of age attributed their
addiction to doctors, while only 45% ‘of those over 40 years did. We had
expected, because of the relatively widespread prescription of opiates by doctors
in the nincteenth century, that older patients.would cite' doctors more than
younger patients, but this was not the case. ~

Reasons for the present addiction of patients (at the time of their addiction)
were incorporated on the second revision. of the face sheet, and were asked of
, 488 paticnts. The ar;_swcrs fmost often cited were “habit,” venercal discase,
rheumatism, and respi;{atory conditions. One in five patients (21.9%) attributed
present addiction to/‘‘the habit,” with 1 in 10 attributing vencreal discase
(12.9%), theumatism 111.0%), ‘or respiratory conditions (9.7%). The remaining
- answers ‘were spread over a wide range of other diseases and conditions from
cancer to “female troubles.” Again age scemed to figure in these responses.
Younger patients tended to cite “habit” and venercal discascs/more than oldpr
patients. Perhaps the incidence of venereal discase was more prevalent among the
“young. - ' '
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Chronic Cases

\ i o ‘

The clinigtreated a number of patients with chronic and terminal illnesses. By
agreement With loéal physicians, the clinic became responsible for all persong
taking opiates in Shreveport and Caddo Parish. Because of the continuing threats
of arrest by narcotics agents, many doctors were quite willing to_give up the

.responsibility of prescribing narcotics to the clinic. Patients usually continued
“ treatment with the déctor, but went to the clinic for the needed opiate. This is
illustrated very well by the case record of Harvey Stacy, a 77-year-old resident of
Oil City, who had cancer of the tongue. The record contained a lettez from thes
family physician to Dr. Butler: : \ ~ g

’
%

<

— May 26, 1921

R Shreveport, Louisiana

=

Dear W, P, Butler, .
I am referring to you Dr. Harvey Stacy, aged 77, who is suffering with an inoperable -
cancer of the tongue, involving the floor of the mouth and both sides of his lower jaw,
He requires morphine daily to alleviate the constant pain, and his financial condition is
such that he cannot purchase it through a physician’s prescription in the usual way,
I would respectfully recommend him to you as a worthy patient to put on the clinic,
for say 5 grains a day. °

.

» . Respectfully,
Ji M. Ehlert, M.D.

After examination, the clinic considered the patient “unc ble’fi-he had
been addicted for 1% years~and maintined the man on 5 grains a day. There
were other similar cases of long-term addicts who ‘had chronic illneé}es. The

following selections yield a good cross-section of these c4ses: .

-~

Thomas was a 24-year-old, white factory worker who had been addicted fon8 years,
He suffered from “chronic- gonorrheal arthritis and tuberculosis of the bor .” This
diagnosis was ascertained by his family physician’s certificate. He died 15 moriths after
he entered the clinic.

Mrs. Evans was a 2l-year-old housewife who had become addicted at age 13 years
following an operation for gangrene, She was taking 3 grains a day. She died 4 months
after she enrolled at the clipic. > .

Everett ran the local pool hall for which he earned $30.a week. He became addicted 3
when both of his feet were amputated. He was 30 when he came to the clinic, and had
been addicted for 9 years, :

There was as well another group of chronically ill patients; these wer¢ patients
who had been using opiates only a short time., In every case, they were persons
‘who were suffering considerable pain, and the opiate was used to give them some
relief. ) ) ' )

+ . B 9

Mrs. Jones.was a 71-year-old widow who'was receiving 1 grain of morphine a day for

cancer of th‘éeliﬁ?ffftiais diagnosis was certified by Drs. Hendricks, Lloyd and Parsons.

from Highland Hogpital) and was bed-ridden. Clinic doctors would visit her each week
and deliver her supply to her daughter. . .

N
~
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Rodney was*confined to his bed,with a severe case of pyothorax.”He was 5'4"

waighed 75 Ibs. when he, was referfed to the chnie. He had been taking % gr

mofphine for 3 months. He dicd 01923,

T. R. Wilhams was paralyzed K}mm the waist down. Ho had been addictcd/f
< » months and was tuking 2 grains, Notation on !h’xrcu)

wery piaiful cajc."

ES

. (S

[

~

rd.said that he was “intura
- .

N

’

* Previous Treatment . * .

- ~ !

Tregbafent ‘and “cures” for addiction are not particularly finique to
present  era, Cold Turkey, as..uséd by Synanon and other therapeutic
_comniunitics, was known as carly as 1854. Substituting one dr\uz r another,
methadone is used, today, and gr%zdual withdrawal of the scc%ﬁd drug was ﬁrﬁ
.wri‘tten about in 1880. Terry and Pellens in their  dlassic ook The Opium
Problem list numerous t_rcatmc;t procedures that itclude hyphnosis; substitution
of such drugs as belladonna, hyoscene, and ‘cocoa; gradual_and abrupt
withdrawal; and combinations of substitution and withdrawal. All of these
methods are what we now call detoxiﬁcation\t;eatm'”cn@Cure,” and that broad,
cuphemistic term ‘{:\chabilitation," are wo,rds\that shro
regards addiction. At preseht, there are no. effective, “cures.” Drug free

L

\

9 - & .
be used cautiously as . '

- e

s . At,~¥

~

- tehabilitation,, programs are cffective with only 3 very small gcrcentagot.: of. .
addicts, and methadone maintefiance is a substitution of one qpiaté for another.
Shreveport patients reported a broad eRperience with drug treatment. Nearly
half (45.7%) of all the 762 patients reported Participating in some treatment,
and niore than a.quarter (26.6%) had been in'treatment ¢wo or more” times®
Fourteen (1.8%) pfents reported undergoing treatment seven.of more times,
"and a 46-ycar-old, white-colfar worker who had been addicted 21 years reported
- t'zking‘ treatm®nt 24 ‘times. Afiother patieng, a 36-year-old nurse, said she'had |
been in tfeatrment 18 times. - S - S ) * N
As expected, the longer a 'pa.tiént was addicted, tht more likely he would go-
to treatment. Only-15% of 47 pgtieﬁts) who Ifad been addfZted fess than a year ¥
reported -having gone to treatment, while 56% of those addicted more than 10
'years said that they had been t;qated previously. Such-treatment usually took
placé™in a hospital and outside of Louisiana. Ft. Worth, Texa;,‘l’Km'\sas City, ,
Missouri, and Memphis, Tennelsce, were the sites of many of these treatments.
Nearly all of these treatments had®failed 4s “cures,” sifice q!ll"who came to the
Shreyeport clinic eventually had bcco‘mc'tcaddictcd after previous feeatment.
! There' were Some #‘successes”; sofite patients were able .to” abstain (one ,
stenographer did mot. use opiates for five yeags aftet her first ©

b4

(52.1%) said that they Itad not been “c\;_g:;d." This seems ﬂoimrply hat t}}y did *
- net finish detoxification. Somc’w‘gf‘: deroxified, but }'eturncd to opiates Because

. gf*rf:@m"ent;i\llncsses (14.6%) or new illnc;scr(S.Z%j. . < .
4 %
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- Criminality - :
. ) o i

N -

. Present-day addicts in the United States by virtue of Federal, state, and local
laws-against illegal possession and sales of opiates and paraphernalia to use them,
are criminal. Some, but not all, also commit criminal acts to get money to

™% support their opiate habits. Few Shreveport addicts were criminal. As a regular
precaution, most of the addicts were fingerprinted routinely. Persons .of

high status in Shreyeport were often not fingerprinted. The businessman whq_
owned the largest dry goods store’in town was not fingerprinted, nor was the
- mother of the Commissioner of the Shreveport Department of Safety
(Commissiorier’ of Police). These fingerprints were sent to the Shreveport police,
Leavenworth, Kansas, and New York State to determine the criminal records of
the patients. At that time, there was no central FBI fingerprint identification
file, and the largest files were in Leavenworth and New York State. According to
" Dr. Butler, 14 patients left the elinic and Shreveport after fingerprints were

.

. taken; these patients never returned, and the inquiries returned saying that they

b

‘had criminal records. .- ) e
There are on regord self-reports by patients of criminality. On the: second
revision of the face sheet, patients were asked if they had an arrest or court-

record.*Of the 489 persons answering this question, 7 out of 10 (70.1%)
reported no police or arrest record; a quarter (26.0%) did reporl:‘such\rec'o‘n'l‘s.~

" . The majority of these self-reports were for minor crimes such as drunkgﬁlg\qss,
) gambling, etc. Several did report serious crimes such as robbery or burglary; one *
man said he had been arrested for suspicion of murder bt was exonerated of

’

sy ' R

that chargt.:w, . , . -
According to Dr. Butler, the clinic did not want “bums” or “loafers,” and

admission to_the clinic*Was often refused to persons suspected of being crimjnal.
Such persons were usually forced to z_lgj’\?é"&town, which seems today a rather
- . convenient and high-handed way to avoidthe problém of addict crime. It also
* < wasa convenient way to pass on trouble to the nex jtown, and in this day of at
least some “civil liberties,” it is not a recommended method. We do, howeveg,‘ .
have perhaps current counterparts to running people out of town. The new laws
(1973) passed by* the New York State legislature that specify mandatory. life
sentences for sale and possession of narcotics could drive many of New York’s
addicts to New Jersey or surrounding states. One can expect that the next step.
will be for New Jersey, Pennsylvania, and Connecticut to pass'gim‘ilarly harsh

.@' laws to avoid being considered havens for addicts. * . o

Clinic staff also took precautions with cocaine users. Cocaine at that time was
“considered 'to be an extremely dangerous drug. We say at that time because,
while the drug is illegal in most countries today, it is not considered dang%rOUs
by users. On the contrary, it .is today a drug of high prestige, used by the

: wealthy and considered far less dangerous than opiates (especially* as regards ~

'

‘ , .41 S
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physical wiilhgfrav’val) or amph_etambines.‘ Cocaine jis today the drig ofl‘“\the_

“jet-set.” - MU . -
Y

pro ~ !
The clinic staff asked patients, in the second revision ‘of the cover sheet, if

they used cocaine. Of the 480 persons asked this ‘question, only 14.2% said they
had ever used cocaine, and many were careful to say that it had been months or
years ago. One might, given the extreme onus attached to the drug at the time,
expect that patients held back or were lgss candid with the clinic staff about
tocaine use. .

- 0

e 3

The Sotithern Rural Addict

B

One of the continuing efforts of both researchers and clinicians in the field of
addiction has been the search for some method to type addicts. Most often these

B S

efforts have been atound psychological characteristics or functions of either
individuals or the actions of the drug. These efforts have not been very
successful; clinicians find most types of little use, and the addicts rarely fit the
types. - Bl ™ : .

Addicts have been désigited at one time or anotheE gddiétive personalities,

;:;-n escapists, double failures, sociopaths, and * psychopaths; but the truth about
present-day addicts is that they tend to elude all of the labels attached to them.

_ This is most apparent in recent ethnographic investigations that study the addict

) in his own environment. On tL\e street, in his own community, the addict
appears to be quite different’ from descriptions that come out of jails, mental

\;‘ ‘ hospitals, or treatment programs. Patrick Hughes, in a study of a Chicago
Xt » “copping area” found no particular psychopathology among addicts (Hughes et
-, al. 1971). Edward Prebble and John Casey found that.addicts on a New York
.\3‘}, street were not necessarily passive, withdrawn, or escapists as they have been
;;‘3: . described by researchers in institutions (Prebble and Casey 1969). Michael Agar,
-‘;,:,\ ) in an ethnographic study of LexingtonHospital, “found that treatment staff
\i« “ would resort to their own white middle-class values or a priori theories in their

/

-
A

dealings with addicts, and that addicts’ own experiences did not necessarily fit
these value systems or theories (Agar 1973). :
I{-we are to truly understand and treat the behaviors of addicts, perhaps
another approach is negessary —one that does not set the addict apart from the
non-a‘&d.ict or society. In society; there are most certainly working typolbgies of
people\;t_ypologiés that categorize pedple according to wealth, social class,
. occupa;igi{xs, urban-rural, and geography. Poor people have different experiences

~

oy

N . - N : f g, . .
3% 5+ wafrom the rich; different class groups have different cultures; musicians are quite

\S..: 30! hf"‘ and f&dm Northerners. Pe
. \E,~€€tr{10n5tifﬂ§e.%§\i¥?}ilaf giifferenbes. Rich addicts dg not stally go to jail; different

S
r -
\i‘-“
L

P} > \ < ~ : ige

\ " different fram attorpeys; Westerners and Southerners.afe different from each
f 4 ney ; d T

WL SRS i

Y ple kn&w and n!fe t'heg typologies. Addicts may
! it \. YN ‘ X A . ~
w;\\ AN j L
Yﬁ A\ 3 Lo

.

. e

~- -




-

‘28 THE DRUG ABUSE*COUNCIL L
§ 3

311 3 . . Y
the run-of-the-mill hustlers—just to name some of the most obvious differences.
Geographic differences are another consideration as a typology. John Ball, in

1965, was one of the first to notice the differénces between Northern, big-city
addicts and Southern, small-town addicts at Lexington Hospital. Very briefly,
the Southern small town addicts were usually older, used doctors as a source for
legal drugs, and used morphine. Northern, big-city addicts were younger

data supports Ball’s “Southern type,” and suggests that the model is at least 50
years old. ’ ‘

comgarison with data presented by S. Dana Hubbard describing the patients of

’
A
~

COMPARISONS OF DATA, NEW YORK CITY AND SHREVEPORT CLINICS.

o New York City Clinic Shreveport Clinic_
’ Total Number Percent Totil Number Percent™

[N

. Sex . - .
.+ Male. 5882  .788" 582 76.4
* Female 1,582 - 21.2 176 o231
Ethnicity . '
White 6,429 86.2 694 91.5
Black 1,035 © 138 37 a2 49
Other - - 2 0.3
- Age . .
15-30 years © 5103 68.5 299 '39.2
3140 years,, « 1,921 25.7 261 34.2
4T and over \ 440 5.8 172 226
Stated Causes of Addicire )
Ilness 1,994 26.7 562 74.1
Non-Medical 5,470 73.3 65 8.5
Length of Addiction ’ .
Under 1 year ' L2712 3.6, 51 6.7 .
1-5 years © 2,796 37.4 288 37.8
6-10years - - 2,838 380 207 27.2
11-15 years 1,103 -14.8 96 12.6
.. 16 and'6ver - 461 6.2 87 1.4

*Sums may not equal 100% because **no answer”’ and “data unavailable™ codes have been
- excluded from the tables.

classes use different drugs; large-scale drug dealers have different statuses from -

an article in The Journal of Criminal Law, Criminology and Police Science in .

minority members, went to illegal sources for their drugs, and used heroin. Our

Another comparison supports the idea of geographic types. This is the °

e
¢
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~patiertts were a good deal younger; more than three-quarters (78.2%) were under

. g
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the New York City clinic (which was operaiin@%ﬁ,iﬁﬁ;ﬁﬁiﬁgd‘y{hz same time
as the Shreveport clinic). Dr. Hubbard, in an‘article publistied in Alg Monthly,
Bulletin of the Department of Health, City of New York in 1920, presented data
on the 7,464 patients who came to ‘the clinic. This data is.ip}ié's“’_ént_ca here to
facilitate the comparisons. ':‘*‘ o

Differences between patients of ghe two clinics are

=
LR - 4

dramatic. New York

30 ‘years of age, while only 39.2% of the Shreveport clinic patients were that age. ~
Breaking the numbers down further, we find that more tbaﬁfi"quag:g%"'(%?ﬁ%) i
of the New York patients were under 19 years of age, while only 1.3% of the
Shreveport patients were under 20 yeass. New’ York addicts obviously started
their drug use much earlier than Shreveport Jddicts.” - .
Differences in self-reports on the qgﬁ%,ésf_:'bf initial addiction are equally
dramatic. Shreveport addicts cited qfédical ieasons for their addiction (74.1%),
while New York addicts were largel:y,fa;‘ire_lictéd‘?oi fon-medical reasons (73.3%)
with most citing associations. - d Voo ’ S,
Another difference, between the.clinics was the type of drugs used b
patients. While the Hubbard report of the New York clinic did not mention or
discuss the drugs used, an earlier report written' by Royal S. Copeland which
appeared in Am'erichrt{?\'l‘edicine.(l920) did. Dr. Copeland’sistudy was not,
however, of.all the New,York patients, but of the first 3,262 (or roughly half) of
the total number who attended the clinic during its eleven months oprerationIl

Comparing the two clinics, Shreveport addicts were predominantly morphine” ~

MR

. users (98.4%), while New York addicts wére largely heroin users (66.5%). New'

York patients’ were also inclined to use combinations of drugs—more than a-
tenth (11.9%) said they were multiple drug users, y‘\:lﬁlg less than one percent

R
N PI

(0.6%) of the Shreveport patients reported combinations of drugs.

.

COMPARISON OF DRUGS OF CHODICE, NEW- 'YORK CITY AND

.

i

SHREVEPORT CLINICS

N

w York Cl't'y Clinic

[N

",
.

Shreveport Clinic .

Tot

[ Number Pércent* Total Number Percént*

Drugs.of Choice
Mor"phine
Heroin® .
Cocaine ,
Combinations of
Other

Totals

e g

L &
T

»

Drugs

»>

R /

-

690
2,178
6
+.388

3,262

211
66.5

0.2
11.9

.

. 484
10.5
0.6
0.6

_ 746

f——

>
_3
760

. *Sums may not equal 100% because o
S

-
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The patteri of heroin use by New York addicts appears to have bee.n"i;

relatively recent phenomenon at the time. According to,a-little known study

conducted by W. A. Blocdgrn {(appearing in 2 1917 U.S;/\(zqglMe,(ﬁcal Bulletin)

of addicts admitted to a Bellevue Hospital drug program during the period _

190549%6 the use of heroin appeared suddenly to atcelerate during and after ;-

1914, while the use of morphine and cocaine declined. Up to 1910 there we’né«/‘jf,;'

ne hc_r'bin\:;ddicts amofig admissions, but during the years 1911-1913 there w;g’ -
suddensappearance of hergin addicts. In 1910 there appeared one ﬁléroin’é&(’lict

. with a slow but,gl:?dusx*increasc to 3 in 1911, 9,in 1912, an:c’t 217in 19137
Suddenly the numbers jumped in 1914 to 146, which-was 3 quarter{25.6%) of

) the 582 addicts admitted that year. Just two ycars later, in 1916,the ‘majority
were heroin users (81.5%). We expect that the first introduction Sfheroin was
ilfegal and smuggled into the United States, but as it got areund addicts began to h
request it from doctors. Heroin is more powerful and euphoric than morphine |
and New York addicts quickly learned this. Soon the majority were heroin users;
by 1920 two out of every three addicts attending.the New York clinic used
heroin (66.5%) while only one in five used morphine (21.1%). .
« Hefoin use did not, fowever, spread as quickly outside of New York. Dr.
Pearce Bailey, a well known Ar%ny neuropsychiatrist who treated:smilitary-

“addicts during World War I writing for the magazine The New Repyblic ’1_51 1916,

" - made the following observation: .

.. ! ’

. ~ . . . . .t -
1*" The heroin habit 1s essentially a matter of city life, as u"} rural communitics 1t does
L]

not exist as it does in New York. For eximple, the records of the State Hospital at
Trenton, New Jerscy, which recruits from a rural community, show, that of the drug
-addicts who have gone there since the passage of the Hargison lav, not one has been a
taker of heroin and not onc has acquircﬁhc habut through social usage [Balley 1916).*

C|ear|.y; the geographi? typology New York urBanvas distinct from rypal (which
later became knowii’ as the Northern urban versus Southern small tow/n) are very
distinct and wexe established nearly 60 years ago. Data from the Shreveport and

New York clinics support this. . el :

- .
S

War Veterans Patients : NI

N ¢ . ~

. . . Mg

Both the Civil and Spanish-American Wars saw relativély Isrge numbers of
addicted veterans returning home. Army doctors in Both wars used morphine
extensively in treating war injury, and many of the injured becamé addicted.
Indeed, the large numbers of addicts in the United States.during the nineteenth
century are often attributed to the Civil War. During the era of the clinics, it was

anticipated that World War I would also contribute large numbers of addicted

* We'learned of both the Bailey and the_ Bloedorn writings from David Musto through
Meme Clifford. : . . ) -

N
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veterans. These veterans would be coming home at an inopportune time —doctors

.would not be allowed to prescribe for them—and it was expected that there
would be some demonstration or protest on their part. L

Such protests and demonstrations did not take place in Shreveport. The
*umbers of addicted veterans were very small; only 19 out of 762 patients were
war veterans, and of these 16 were from World War I. A quarter (4) of the 16
said they had been gassed in France and’became addicted during treatmeny for
the resulting respiratory ailmepts. One attributed his.addiction to “shell sh'qck.‘j
Another was an invalid aftef suffering gunshot wounds. This 31-year-old’ was
using 20 grains-a day when he came to the clinic and said he became addicted as
the result of chronic amoebic dysentery before he was wounded. The clinic
considered him “incurable’”and maintained him on a steady dose of 12 grains a
day. Two of the 16 responded very ‘well to treatment. Both entered the
“treatment within 5 days of their arrival at the clinic and were discharged as
successful “cures.” - . \ ;

No specidl attention was given _to_veterans, as all patients but the obvious
criminalwere treated well.” However, special concern for the veteran’s benefit is
illustcit®by the fact that two were allowed t6 transfer from the tlinics in New
Orleans and Alexandria to Shreveport. One of these was a Spanish War veteran
who was considered incutable-and was maintained without being expected to
take ‘asitre. He was. one of two Spanish-American veterans. The single Civil War
“veteran was the 82-year-old confederate soldier described earlier. :

‘World War I veterans constituted only 2% of-the clinic’s"long-térim patients.
If, "as it has béen said, one of the reasons that the clinics were opened was in
anticipation of addicted veterans, then there were clearly not enough veteran
addicts -in Shreveport to justify a clinic. This might havé been a contributing
reason for the change in national policy to close the cliniCs: Veteran iddi¢edid
not show up as expected, but there were certainly enough non:veterans to-
justify keeping the :

clinics open. -
e o i t.
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~)|METHODS -
7 | TREATMENT

When dottors in Shreveport were threatened with possible indictment for
treating addicts, they became understandably: gun-shy. Addicts in the public
stereotype were lumped together as “dope fiends;” and while doctor:g» themselves
might have subscribed to the same stereotypes, theyialso knew that there were
addicts who did_ not fit society’s image of them. Some addicts were rich and
powerful; some were seriously ill, elderly, and infirm, who were taking morphine
because it gave them some relief from constant suffering. Very clearly, it was not
for the stereotypical addict, the dope fiend, that the clinic was established,
According to Dr. Butler, the clinic was established “‘as a temporary stopgap to
treat the aged and infirm.” “Narcotics shy” doctors who did not know what to-
do with their rich patients, their chronically ill or elderly addicts, felt that the
sclinic could handle these patients for them, and so it did. <

Maintenance was only one of the clinic’s objectives, and not necessarily the
primary one. The dispensary treated a wide range of illnesses. Addicts came to
the clinic with much more than their addiction; many suffered from rheumatism
and arthritisy respiratory conditions, and- venereal diseases. The clinic felt that it
was unrealistic to attempt a detoxification while an addict was ill, so the first .
thing given a new patient was a complete physical examinatian, The examination

" her general healthy

~ was made not.pflly to ‘establish the patient’s addiction, but té determine his or

i 4

-

If, during the course o

f the examination, the patient was found to be ill, the .

- ERIC. -

patient was treated, for the'illness before anything else was expected of him. The
dispensary was parnr*:larly sensitive to venereal diseases. After its first month of
operation, it was both a narcotics and venereal disease (guphemistically called a
“social disease”) clinic. Wasserman tests were taken routinely; approximately
two out of every five addicts (40%) were also treated for venereal diseases. But

.
. . - .
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« ‘this was 6nly part of the treatment offered. The clinic had use of the facilities of
| .. “twa hospitals that treated a wide range of conditions. ) '
" The ‘majority .ofpatients fell into this category—persons who were ill as well
 tas ‘adc{?fé‘iéd. After treatment for. the illness, the patient was prepared for
- . detoxification. This preparation usually consisted of some gradual reduction in
* his o Frer morphine dosage. After reaching a certain dosage, the patient was
placed inan isolated detdxification ward. All patients, unless chronically ill or
¢ very aqld, were expected to undergo detoxification, and considerable pressure
““was eXerted on thé patient in that direction. If, after a specified time, a patient
redistéd, he was dropped from the clinic. This usually meant that fe had to leave
) :‘T(_):\i\'frf‘ffnecause he could and would be arrgsted by the cfipic’s inspectors; it was
- ""stg‘li;ag‘ offeise to be:an-addict. Addices who attended the clinic_and took
.>  treatment were ’tolera.t'eaw‘;'addicts who did not were not tolerated. ,
,\ - ‘.'_I"}le’rf wadg second class of patients.observable from the records of the clinic.
~ = Fhresé ™ were the “healthy” addicts, i.e., persons suffering only from their
© > iddiction. This grop vas, expected to undergd detoxification imm ediately.
~ " There were numért}'_i}sv‘?g,cords containing notations that treatment was started
. sither immediately-or three or four days after the person entered the clinie,
“These weré oftefr- the y‘&qngesi"patients, who had been addicted for only a short
‘e time. Many rei;scg?biéd,°presgnt-day addicts in that they had become addicted
through their asso'c:ifaf't_ioﬁ Cwih other users or addicts, rather than\as a result of
some illness or disea¥e. Addiction without some physical basis was i most cases
considered eminently teeatable, and-the clinic staff thought such petsons had a
. good prognosis. This s a far different attitude than is generally held today.
" Today, addicts who use drugs for non-medical reasons are stigmatized .as
* . menually ill or immoral, and their Prognosis is negative to say the least. ,

g < . . . . .
; The third and last)group of patients were persons considered “incurable.”
&
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K " using opiates for long-periods’(15, 20, or even 30 years) and were not expected

- “ to undergo successful dq‘toxiﬁégtjon. This negative prognosis was established

after -at least two physicians (sometimes three) had made independent

examinations. Often. patients came to the clinic with-certificates from their own

’ private physicians.” In such instances, a second. examination was made to

. - corroborat{__t‘h.e private physician’s diagnosis. . . .

Once such a diagnosis was made, the patient was maintained on a regular

dosage, and there was no expectation that he should -undetgo, treatment. This

“ ‘wal " the only category of patients maintained indefinitely; all others were

expected to undergo treatment for <their addiction. Roughly a_third of all the

patients were considered “incurable.” Many were invalids or were suffering from

terminal or incurableilﬁe;sgs. Often the doctors of the clini¢ would make house

calls to these patients because they could not get to the clinic. As could be

pected, many of these patients died while enrolled at the clinic; more than
atients died during thé history of the clinic.. - W A

g8 -
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¢ These Wére cither persons who suffered some chronic illness, or who had beep”
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. It was these incurables who created the clinic’s problems with the Federal

vernment. The Webb decision specifically stated that:
A » A}

K

bt 1n the course of professional treatment but for the purpose of providing the user
with narcotics sufficient to keep hun comfortable by mamntaining his customary usc, 1s
not a prescription ‘within the mcaning or intent of the [Harmson] Act. and the person
filling such an order, as™cll as the person 1ssuing 1t, may be charged with violation of the
law. : - ) ;

’ ' N

. \
It was difficult to establish whether or not the maintenance of those chronically
* "ill fell within this negative definition, of professional treatment (it was not
. maintaining a customary dosage). Strictly. sigcakiﬁg, the patients were being kept
comfortable by maintenance of a»cust\omafy dosage, but they were also being
given mOra\inc to relieve their pain and. suffering. The. latter had been a
common medical practicé and remains so today. Doctors considered it part of
“professional treatment, but it was difficult at that time to determine just hdw
the, Federal Narcotics Division would interpret the practice. The definition, or

N . . N J P
rather the lack of definition, put doctors in a quandary about whether tostreat

such patients. The clinic got-doctors off the hook but put itself in the same kind

of jeopardy. :

N

Controls . ~

Very early in the clinic’s- history. it was realized that there had to be strict
accounting for dispensing and certain controls on the addicts attending. Dr.
Butler was and is a meticalous man, so he,was aware that the clinic was going to
have to keep detailed records of the drugs dispenséd. Two procedures were
developed, one for persons coming. to the clini¢ regularly and another for
patients who had to somehow be treated specially. For the first, a registry was

B

L C T g .
set up. Each day the patient came to the ¢linic, his dGsage and the money he

paid were recorded with his signature witnessed by the dispenser.

For special cases, i.e., persons who werdiill or bedridden, a special form was
devised that was numbered serially. These*forms wercylike the registry, strictly
controlled; each form served as a receipt for the d&se, payment, and person
receiving\the drug. These records were kept:diligcntly'"";ind,n:viewed periodically
by local officials, narcotics agents, and various inspection committees.
Throughout the history of the clinic, these records were never fau‘tcd or
questioned through various reviews, some 6f which were véry intense and
critical. T i

Not unlike today, addicts during thig 1920s were=subject’ to control.
Shreveport was not ‘an cxécptior,l._Mprc thar once Dr. Butler has said that

“vagabonds and loafers”.were not. toleratéd;~ but this is probably extreme.

Patients vgere watched closely by tw ‘iispectorsz. John Hudson and Teddy

. e \\ k&}%ﬂ S
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Voight. Their primary concerns were that patients had a regular address, worked,

. did not sell their drug supplies or get in trouble with the police. Persons who did

flot comply’ were not allowed to attend the clinic. Addresses of patients who

swere not already known by the clinic staff were checked by the inspectors

«regularly; so were jobs{xlbut the inspectors were ¢areful not to jeopardize the

patient’s relationship with his employer —this was stressed by clinic officials and

apparently worked, judging from the wariety. of professionals who were patients.

The inspectors’ jobs were not, however, simply to control the patients. In

fact, a good deal of their work was to assist them. Both men were well known in

. town and assisted a number of patients ro obtain jobs, housing, and other

necessities. Dr. Butler was pleasantly surprised With the sympathy of John
Hudson who, as well asobcing his inspector, was also on the police forc’!. ¢

" Captain Hudson (the title wasMonorific as is often the custom in the South)

was perhaps the character on the staff. He seems to hive played his policeman’s -

role with considerable flourish and style. He was known as being fearless and
§omcwhat'fcroeiousl when it.came to offenders. Before joining the clinic staff, he
had been instrumental in capturing a well known bank robber from Oklahoma in
-a dramatic shoot-out in Oj City, ong aof the boom towns just north of
Shreveport. Sidney Howard, in his article for Hearst’s International (June 1923),
"descried him firsthand as being colorful: .

‘ LX)
He would lend pérsonality to any city hall.; Longer ago than nost men remember, a
Mexican made a swipe at him with onc of those curved Greaser knives. The blade shpped
v neatly between his ribs and amputated a cons;dcmbic segment of Captain John’s heart. It
.never phased him. It only.added to his generdl prestige and reputation for the
remarkable. Right now, today, he can still merease that reputation and prestige by
swimming an 1cy river in pursuit of a fugitive who has stolen the only boat.

.

Unofficially, Hudson" was’ Shreveport’s narcotics agent. He knew all the
addict-patients, and was quick to spot any unusual dealings among them. He held
a tight rein on patients suspected- of breaking the clinic rules. The other side of

his nature was startling to Dr. Butler; Hudson could also be gentle and sensitive

*when the situation called for it. . . . .
Another method of control used was fingerprinting. During the first year, the
clinic attracted a large number of gersons from outside Shreveport, and many
_ gwere suspected of beings criminalyr having criminal records. Fingerprints were
" taKen to control this group (this whas discussed carlier). After the first batch of
prénts were inade; 14 persons drofbed out of the clinic and left town. When the

v ’ i ..
reports were retdrned, all were known to the authorities, and some were wanted .

8 . S . .
on warrants. Fingerprinting was continued routinely after that.
[ ’ . . -
, v . . .
3 ; . s v
-Morphine Maintenarice . \

¢ <The clinic was open four days a weekw(Monday, Tuesday, Thursday, and

Saturday) frgm 8:30 to 10:00 in the morning and 4:30 to $:00 in the evening.

' .
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. )
_There was, however, a certain flexibility about the operation. Patients with good
reasons could come other times, and bedridden patients were visited by the
clinic staff. 4
There were no efforts to supervise injections. Addicts were given their
supplies of morphine in solution, labeled with the amount and the cost, and
expected to take it on their own. Most patients knew very well how best to use
the drug, but a few who had difficulty were given, some instructions. Patients,
according to Dr. Butler, managed their supplies quite well. Clinic staff were fair
but firm. Once a dosage was established, there was little negotiation between
patients and staff. Escalating tolerance wagnot a particular problem fafter a few
weeks, patients would remain at a stabld dose called a “drug balance.” If the
addict was not making some preparation for detoxification, he was kept at the
same dosage. Patients were not expected to reduce their dosage unless they were
preparing themselves for detoxification. Incurables were kept on the same
dosage for long periods with little fluctuation. There was litte relationship
between the length of addiction and the size of dose. Often, it was the young,
short-term addict who used the most drugs. . (
_ Patients did not show any obvious signs of sedation or eupHoria at the clinic.
Like other non-addicts, some were active and lively while others were rather
Jethargic. While it was true that many experienced severe illnesses, most patients’
attitudes were cheerful and hopeful. For a short while during the first year, a
group of patients formed a patient group that met regulacly to, discuss their
Eorprﬁon problems. This group was instrumental in bringing a numbét of illegal
peddlers to the .attention of the investigators. They were obviously fiaking an
“effort to police the town and keep their good thing going. °
' Clinic staff did not notice any particular negative effects with the use of
morphine. On the contrary, morphine was donsidered to be rather benign in its
effects on users, unlike the myriad misunderstandings which surréund the issue
Bf\‘o‘p’iafe effects ?Oday.

T

- Detoxification
=/

.

. Detoxification, called treatment or “cure” by the staff, was begun by the
clinic in September 1919, five months after the clinic was opened. It is not clear
how this treatment began, but we expect that it was suggested by Dr. Dowling.
Dr. Dowling served on the AMA and American Public Health Association, drug
committees, and was probably aware of the treatment policies being forced on
the AMA by the Federal Narcotics Bureau. During the summer of 1919, the
Federal Bureau of Narcotics declared that addiction was curable and that it
should be -done in hospitals and not outpatient clinics. This policy was part of
the recommendations of the AMA drug committee and was eventually accepted
.as AMA policy (Kramer 1973). Dr. Dowling was, at 'that time, in close contact

-
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with the clinic and with Dr. Butler, so one would expect that he would relay

information on such drug policies. . °’

This treatment was undertaken first at the Charity Hospital, a state hospital
in Shreveport, and then in a separate “hospital” rented by the clinic in 1921.
The move out of the Charity. Hospital to the separate facility resulted from the
suggestion of the State Board of Health to establish a separate hospital to treat
addicts in the February 1921 meeting that closed the Adexandria and New
Orleans clinics. It was obviously a survival t'actic, both to satisfy requirements of
the state and to get oyt of the state hospital. Dr. Dowlifig hadTmisdiyction over
the state hospital.

The techniques used by Dr. Butler and his staff worked very- well. The
specific method was not particularly unigue. Dosages were reduced initially in.
the clinic; and when patients went to the hospital, they were given substitute
drugs (usually oral opiates with various sedatives of the day) which were reduced
over a four- or five-day regimen. This was a common treatment method of the
day, and not particularly differen from present-day detoxification procedures.
Today, doctors use methadone (a synthetic opiate) in combination with other
tranquilizers and sedatives, and reduce the dose over a four- to seven-day period.

The unique featuce of the treatment was the confidence and. training of the
staff. A strict isolation and control procedure” was sestablished which worked

* quite effectively. Patients were searched thoroughly before entering treatment,

and no visitors were allowéd during the stay..Attendants were present in the
hospital 24 hours a day to protect security of the procedures.

Upon entering trcatm%ant, each patient had to sign an agreement that if he
could not endure the withdrawal in the hospital, the staff could place him in jail
for a period during the dose reduction. This was done to assure a complete
withdrawal; in the event that the patient decided to change his mind. Actually,
the jail was used only rarely, but the threat of incarceration was used regularly
to let the patient know the steadfast intent of the treatment staff, A

Patients were .expected to stay in treatment for at least two -weeks, and
sometimes as long as a month. Detoxification took place within the first week.
_The procedure worked very well, and most patients.were successfully withdrawn
'by the fifth day, although most did not realize it so soon. Patients usually
expected that the ' processes would be more difficult and longer than they
actually' were. The remainder of the time was spent in convalescence. Some of
the poorer or imore disadvantaged patients were given an additional convalescent
period in the ‘county work faritr (actually a county JI?K)/T}HS was a voluntary
arraiigement, with the patient being allowed to leave whenever he wanted to, but
some ‘were encouraged to stay as longas they could. ‘

\  After detoxification, there was little in the way of follow-up. Patients were
‘requireds to depo™ $25 (in weekly installments) with the clinic pridr to

undergoing detqxification. This was returned to them upon release so that each
. 7
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patient would leave treatment with some money (poot patients who were not

able tq deposit $25 were given direct financial assistance). Once a patient left the

treatment facility, there were no formal arrangements to see_him or'her again.
Some patients came back to visit or wrote to the staff, but there were nq formal
procedures to find out how patients adjusted. C
Somfpatients were known to relapse, but it was Dr. Butler}i@_g@ssion that
the majority did not do so while the clinic was operatifig. Several reasons are
given for this. Opiates were scarce; there was little, if any, black market while
the clinic operated (this is supported by newspaper investigations), and there
were no other legal supplies. Very few relapsed patients returned to-the clinic. It
was, liowever, a known policy that an addict could not come back unless.he had

- " . - _—
* some physical reason (recurrent illness) for his relapse. Another reason givén was
* that inspectors at,the clinic did not find any “obyious relapse cases in the town.
_ Shreveport was at the time a relatively small city, and the inspectors were

efficient. Relapsed patients would have had to leave town to avoid detection.
One could expect that some did just that. ‘

Relapse is very much a part of the modern addiction process. Addicts now
tend to relapse at phenomenally high rates (O’Dontiell 1965). Some of this-is
obviously intentional. Addicts often use detoxification asa sérvice or a haven in
times of trouble rather than as it is usually intended by staff of treatment |

programs. They seem to use treatment programs as part of a survival tactic; if

you will, part of an extensive repertoire of survival. Shrevgpor,xgédicts, as
reported in the previous chapter, experienced a lot of treatment before they
came to the clinic, and had done their share of relapsing. One colild expect that
many would also relapse after taking treatment at the clinic. .

We expect that perhaps the relapse rate for Shreveport addicts was higher
than Dr. Butler’s impression. There is some evidence to sapport this. In February,
1925, two years after the clinic closed, Dr. Oscar Dowling with Federal agents
conducted a large investigation that resulted in the arrest of two peddlers, 13
addicts, seven doctors, and six druggists. Although it is rlot known whether any
of these addicts attended the clinic, one could expect that some had. It would
also appear from the number of addicts arrested, that the addict population was
sizable (Shreveport Journal, Mari:h 3,1925). By Shreveport standards, this wasa
large number of arrests—far more than was experienced it 1919 before the clinic
opened.

FUNCTIONING OF THE CLINIC

Staff and Financing -

. The clinic was essentially a part-time operation, and operated after the first

month as bath a narcotic alid venereal disease clinic. State money was available

for the VD clinic, so the narcotics clinic rode on its financial coattails. The(

were approximately 15 persons, give or take two or three, who worked in the
, 3
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combined clinics. Dr. Butlér supervised, and was assisted by Dr: Paul (who was

also the assistant corongr). A third doctor, Dr. - Boyce, was brought in
periodically to conduct physical examinations. The rest of the staff consjsted of
a chiéf and assistant clerk, a- pharmacist and dispenser, a superintendent nurse,
guards, attendants, and inspectors. The inspectors, Captafh John Hudsén*and
Teddy Voight, were' ot paid by the clinic, but were contributed by the city
government. . ) . : -

Morphipé w:‘xs bought by, the clinic for 2¢.3¢ a grain and sold to thic patients
for 6¢. This was 1bwﬁan both the pharmacists’ (10¢-15¢) and the peddlers’
(50¢-$1) prices. There 'were no other fees or charges at the dispensary.
Detoxification at the Charity Hospital before March 1921 was free. After 1921,
when the clinic and treatment hospital were moved, there were fees charged for
detoxification for those who could afford it. - o .

State financial suppart for the clinic was indirect. There was money for the
VD clinic, which paid°the salaries of most of the staff. Fhe Police Jury of
Shreveport (the city government) zontributed approximately $400 cach month

~e=sto both clinics. This, with tlte relatively small amount resulting from ¢he sale of

”

morphine, was used to supplement or pay salaries. When the dispensary was

closed if 1923, the State Board of Health agreed to pay $100 for cach-patient
detoxiffed at the hospital. ) : '

.. .. 3 . ' . - 2
At ofe time, agents of the Narcotics Division claimed that the director of the

&clinic was making money off the clinic. This was onc of many wild claims that

was easily disproved. After the clinic and treatment hospital were closedp Dr.
Butler asked the Commissioner of the Shreveport Department of Accounts and
‘inance to make an accounting of his salary and expenses during the years the
clinic operated. . .
Both clinic and hospj‘tal were open a month and a half short of six years (the
clinic was open three years ind nine months), and Dr. Butler’s totﬁl'salary was

$6,000, with 33,854 for expenses. The results obtained by averaging these two

figures over the six years aré $1,000 salary and $642 expenses per year. Even in
the 1920s, this was not very much money; in fact, one of the patients reported a

nfm?hly income higher than the two yearly averages. |
- Clinic ( . . . Hospital
Years Salary - E\xpenses; . Salary ’ ’Expénses.
/] b - :
1919 None . None 7 None ) ‘. ,Nonc
1920 *  None None °* ‘None * * None
19%1 ($1.350 - 8460 ' None $ 489
1922 v 1,800 407 None_ . 524
1923 150 None  * $ 900 . 1,660
1924 - ) . 1,350 314 »
1925 - P 450 8
Totals $3.300 T 8867 $2,700 $2,98
: > ce ol - -
"‘ N ‘ - [} ‘/
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Dr. Butler’s elected post, held for 48 years (twelve four-year terms) as Parish
Physician and Coroner was a particularly good base from which to run the clinic. N
The position gave him rather broad powers to control the addicts who came to
his clinic. With a warrant, he could arrest any peddler,or addict who came tohis
attention. Under™state law, drunkenness was an offense, and dtunkenness
included the use of narcotics. He used this power from time to time, but with
cqnsiderable didFetion. His éxperience with addicts in jail made him realize that
incarceration did them little good, and he was inclined to be much more humane
in his dealings. Hi¢ patients knew of his powers, however, and he occasionally
had a patient “arrested or run out of town” if he violated laws or rules of the

~——
<

clinic.
. The post also put him in close relationships with the local government, the
police, and the judiciary —with Mayor Ford, Sheriff Hughes, Judge Jack, and
District Attorney Mecom. His principal office was in the County Court House,
and he saw many of the people who later supported him regularly, some almost »
daily during the normal course’ of his work. Many he had known since
childhood, and they knew him always to be fair and honest with others. Dr.
Lucas, who has known him for over 50 years, said he was one of the most
respected men in town during the time the clinic was open. People in Shreveport
still think of him in those terms. .
Among his peers, the physicians in town, he was held in the same high
esteem. He, was always an active member of the Shreveport Medical Society and
held numeroys offices, including the presidency of the Society. He owned and—
ran a laboratéry that many doctorsused ~regularly; he saw them often o

professionally.--- -~ -
“Support for the clinic was not by any means automatic. Shreveport had its

shire of skeptics and prejudiced citizens. The dope fiend stereotype of the

addict was at its height; addicts were generally considered sec?nd-clas; citizens'

. ) ..
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N and somicliow beneath huran consideration. Dr. Butler continually came up

- against persons ‘who held these images of ,addicts’?na believed that addicts did
not deserve help. One such person was the Shréveport Commissioner of Public
Safety, who was an carly critic of the clinic. Pr. Butler tells an interesting story
about this man: /! - . -

v One day, 1 guess it\was durmg the first’few monehs the dispensary. w.}‘s'opcn, I was
talking with the Comnussioner of Publje”Safety and atouple of profiinent busmessmen
in town, and’ the Comufissiondr it),ricd to griticize mny thnic m front of the other

- gentlemen. He said that they were’a no-good bunch and did not deserve any help or
- treatment”He concluded his statéments by saying that 1f he had his way, he would run
“the whole lot mto the river.

Well, T was bothered byz this because he was criticizing me in front of these.other
gentlemen. When the other men left, Iashed the Commissioner if I could speak to him in
private. We went-into Ins office, and I asked him if he really meant what.he said about
running all the patiens into the fiver. . . ’ ‘v

He said he did¢and so }'toldiur{\, “I'in going to vielate the confidence of onec.of my
paticnts now because 1 did nof like witat you said in front of thosc other gentlemen. 1
want you to hnow that your mother'is ong of those.patients that you would like to drive
mto the pver.”,, - K - - ’

-~ oo That really took him back. His'mother was a 75-ycar-old lady who suffered terribly
- T from asthma. ‘She had been addicted for'over 20 years, and her own son never knew it.
We got to talking Sbout her after that, and he said he never suspected 1t, He noticed that
" " she had been spending adot of money that last@buple of years, kﬁt‘bc'nevcr knew why.
. - After that, there wasn’t anything the Commissioner wouldn't do for our clinic. 1 took
. 7him up on his offer of help. 1 got one of our investigators from him.
e

.- Dr. Butler did not consider himself a politician in the usual sense of the term;

~he considered himself a physicizi}-l,ér}d ‘scientist first, and a politician because his
- “ job required that he be clected. His political life was unusually benign. Elections
. for his office were usually uncontested by ary serious candidate. As a matter of
. course, he wasaccepted asbeing the best man for the job.

N He rccalIs_}nlionc’ 6npl§asang‘pg§;iglrincident..’rhis occurred in 1928 when

a well-known doctor in town, Dr. S » tried to get an old addict patient of
the- clinic to sign -’ statement that Dr. Butler had readdicted him to morphing
after” the .clinic closed. Dr.” S offered money to the man, and then
;‘thrc:a/tcn“;d’ to have him arrested for being an addict it he did not-sign the
- statemént. The doctor said he wanted to publicize the staterment to discredit Dr.
. Butler before his re-clection for Parish Physician. . Co
The ‘old patient did not sign the statement;-but went to Dr. Butler instead. He
__ __told Dr—Butler 5f the approach, and signed a statement; with a witness,

F describing it for Dr. Butler. A few days later, Drr Butler met'Dr. § ——— on the
e

street and told him of the patient’s visit. Dr. S———— did not deny it, but
claimied Ythat everything was fair in love, war or politics” (notarized statcrient,
July 27,1928). * -

~ ®
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CONCLUSION .
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- Reading history, one is continually remifided that knowledge is not’ ’

: particularly unique to our generation, era, or cenftiry, Men ‘seem tofcon"tinugtﬂy ' :
forget their own technology and culture, and atterqptl&ler‘and_over'g? re-invenit
the wheel. This is particularly true of presert-day. knowledge of thie effects of
opiates and treatment for addiction. Any ddubts of this are easily‘di§p§}'fgd_5y
reading or re-reading Charles Terry’s and Mildrec" Pellens’ The Qp’iurﬁ;f’rblfl_em : hal
/(1928). Published more than 45 yeyrs ago, it is litérally a compengdium of all'the  *
present “knowledge of opiates, addiction, “and -cffective treatment: “Any iew
compendium would show only minor revisions or additions, John Ball, a
scruéulom researcher in his own right, wrote in theﬁf_or;_“'rord‘to the new edition
’ that it was “remarkable and somewhat surprising” that the work of Terry-and
Pellens is still so relevant. Tt ol -
g More remarkable still is the fact that we do not utilize the knowledge, and
even repudiate it. For nearly forty years, the ‘narcotics policies of the United *
States, diligently supervised by the Federal Bureau of Narcotics, grossly
exaggerated the effects of opiates, and denied the value of any kind of drug
maintenance. Instead of using the knowledge we had about reasonably effective
treatment, we simply incarcerade or institutionalize” addicts. The results are
. staggering—increasing black markets, epidemic_use, and’ criminalization of the
o ——mddict T . ’ S T )
The Shreveport experience illustratéssthese “{;:or';ghgaded policies very well.
The town was told to tackle its drug problem (:q'cg”nttol drug prescription and
< treat addicts), did it well, and then was tdlt:i,iﬂfat it was breaking the law and
could not continue. Dr. Butler and the. staff of the clinic developed workable
treatment strategies to the satisfaction of addicts, local physicians, town
officials, the police, and visiting experts. Everyone agreed that the clinic was run
well and cortained the problem in Shreveport—everyone but the policymakers
of the Narcotics Division ofsthe.Prohibition Unit.
Unfortunately for Shreveport, its addicts and hundreds of thousands more
over the next 40 years, the policy against Ypaintenance and outpatient treatment
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was “fade hdstllx ‘and arb’r}trarily. Narcotigs age stacked"the deck. .They
planted. their own-drug expeits'in medical c%;_mrpi_ ees,\ucveyed those favoring
theit. policies,” and . used the  worst exa.n({)le\ Ay clinic models (Musto 1973;

Kramer 1972). New York Sfé}e haf'J the -worst-clinicé in the nation, but no

- a-consideration wat given to clinics that were run well and seemed to work. Once

the policy was made, narcotics agents enforced it vigorously. They closed down
the good clinics with the bad, and ran roughshod over state and local
governments. Doctors and officials who did not comply with their edicts were
threatened~with federal prosecution. Shreveport, in the end, but after a good
fight, had to give in to the pressure. : ~ .
Although Shreveport lost in the short run, they eventually were vindicated by ‘
history. Opiate (methadone) maintenance in the same kind of outpatient clinic
was begun'anew in 1966, and is now accefz/ed treatment for addicts. Presently
g treated in over 450 programs. The
vindication was very slow in coming, It topk us bver 40 years to realize that jails
and hospitals could not do much for the afddict. Shreveport was, as Charles Terry
said, years ahead of its time (Musto 1973£175).
Another lesson to be learned frgm the Shreveport experience is that
- marphine used in a close clinic setting is a relatively good maintenance drug.
From time to time in recent years, m rphine (and heroin) has been considered
half-’«}heartedly as a maintenance drug. During 1971, the Vera Institute of Justice,
a n‘c’)n-proﬁt organization concerned with criminal justice issues, ‘proposed a
heroin clinic for methadone dropguts in"New York City. In collaboration with
"docters from the Yale Medical School, théy formulated a detailed plan that is
stil«beihg ‘considered. The proposal .licked the support of New York City’s
",IS_/_i.a\y(';r«‘]crh.n-Lindsa,y.a Heroinﬂpteng)gc';,"i{nlike methadone, is very much-a. _

PPN political. issp¥ in New, ¥ogk City, and -ont that, Mayor Lindsay has chosen to

@5 -
s

skirt. .. - > . ..

- Aniong.drug expgr‘t“‘S, who 'z}re"ﬁsual]'y very, well “established, there have been
‘similar geactions. When” Dr. Joel Fort, from .Fort Help.in San Francisco,
§ug'g'e'§te’3 at the Fourth National Conference on, M,eth;ab'ne Treatment (i97?),a N ]
limited_clinidal'e:,c'perir,ne‘ht with heroin; the‘re‘v‘\;asin“up_roét of‘c§idcism: Mostof ..+ ..
this'came froih persons in methadori¢ programs vho so“r/r_lehaw felt'threatened by ..

: the' idea. In itself, the proposal was vety modest 4nd se¢med to expect. and* .
predict failire. Tt was made in the spirit of trying i€ just to show-eferyane t_b:?: it \l

. - ¥ . -
L e T L T R . 4 ,
. . .

L. , ) S . RS ~D ’ V7 3. . Lt
« The lase Jhalfway sérioys éffort in the United States was,made b :prs. Mzi"xsx"e e
Nyswander. and’ Vingent , Dole *at  Rockefeller . UniGet;ity_. in 1965. They -

4

“*t -maintained twor addjcts on morphipe for three weeks, but gaye up the ided. Dr.™ * .. -

" Nyswander Hescribed the experienee in Nat Heritoff’s book about her, 4 Doctor

4

" Among'the/iddigts: Ll L o, .

7/

N ; s A v .

. T NN Lo L ' . Lo .
" Well, we started the [ywe] addicts,on/morphine, a quarter of a grain four times 3 day. .+ .-
In’three weeks, in order to keep, them:comfortable; we,Had ta go up to eight shots a day |
C e : PRI . . R . s -,
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of an\n cased dosage, a to of' ton grains a day. Obviously, 1t was going to be
vxmpract.mag vise a mmnten.n)cc .pfogram on morphine. Also, on morphine the
paue‘% were rcnqercd practically immabile. Much df the ume thcy sat passively, in
bathcobess in front afra television. se€ “THey didn’t respond to any of thé other activities
offered them. They Just sa& there wamng for thc“ncxt shot . . . [Hentoff 1968]
Obviously the expenment ‘was, too small and too short in duration. Over time,
the addicts might have been staj_axllzed Some of the inactivity of the patients
could probably be attributed. t0 the hospital setting. There was little expected of
them, and there is little one can really do in a hospital that is not make- work or
contrived. Ip any event, Drs. Nyswander and Dole preferred the observed effects
of oral mefhadopf; and went on to develop methadone maintenance. That, in
itself, was a tRafor achievement. N
Dr. Butler’s experience at Shreveport was muclr larger and longer —at least
760 patients over four years. Patients were not in a hospital, with the usual
restrictions of that kind of setting, but living in their own community. It was \
also his experience that maintenance patients could be stabilized on a steady
dose when “drug balance” was reached. This, naturally, varied from patient to
patient, but the average dose was 7Y% grains. Patients also worked and were, like
% non-addicts of the town, relatively productive. The clinic expected them’to work
and support themselves, so they did. Lethargy or inactivity was not a particular
" problem. There were more things to do than sit around waiting for their next
shot. In fact, there were very few problems with the use of morphine. The
program experienced no overdoses, and only a few complications from the '
repeated injections.
. The reasons for the success of the clinic probably resulted from attitudes of
the staff. They ‘accepted the drug as necessary for some patients (not all; the
majority were expected to detoxify), but set certain limits on its use. Dosage 0
was limited, and patients were expected to live up to certain standards—to work 1
and stay out of trouble. Not surprisingly, the patients responded by being
- reasonable. % .
This- argug)t:ht for morphine as a maintenance drug does not in any way
indicate oppé‘smon to methadone. Quite the contrary, methadone has
proved to bé" g,very good maintenance drug and a mainstay in any drug ‘
treatment proé‘dm, However, we do believe-that since we have made one opxate ]
available ,ﬁor maintenance, we might consider others as well. The time is past
when everyone reacted hystencally to the idex of giving opiates to addicts; we
have been dding just that on a large scale- Eér nearly'sxx years. Rather than limit
. maintenance tg one drug, we think it is time to britig i in. the other opiates and try !
& . theminnew w% . ) \J\\ . _—
¢ . s, The Shreveport experience supports the use ‘of morphine. And Since so many
~ .. u;bap addicts prefer. heroin, it should ilso be ;onsxdered If nothing else, they
Tt ,,,hcoula beoffered, as the New York Vera pmJGCt proposed, to addicts who have. |

L

N~

v

T, ot res’pondﬁa to methadone. Pep’haps, morphine could be offered to addlcts

- /wﬁo use‘ “that dru on the streets. There. are, to, be sure, large numbers of ’
o e '8 8 s
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* similar to our attitudes toward welfare and the ways people spend@welfare
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. Yo »
morphine addicts still in the South: It might be used in several wa.ys-—by
" injection, orally, or in combination with other opiates (as the Britisb,_dé).l"‘lt'_ -
might ‘also serve to lure addicts into treatment programs. After a, certain
time, they could be transferred to methadone or helped to become evéitgigiflliru
drug'free, . - = ' RS U
Self-injection "and the idea that drugs should be controlled and supef‘.’i%‘%g; B

Ty

very Strictly are recurrent issues as regards morphine and heroin as maintehant AR

2

drugs: Many “drug experts” _believe that self-injection should be, ?Gaiiféﬂé;@;»
whenéver possible. Some have. claimed that most addiction is “néegﬂg"’fhm

addiction.” Most certainly there are needle addicts, but "they are a minérity, .
among addfé__ts. Most addicts manage repeated injections quite well on the street.
Some get‘inféci'ig;ﬁs.:afjd hepatitis, some have collapsed veins, but the majo‘rity;~ .
do not. Both of these; “necdle addiction” and problems ofinﬁcction, should be._ ~ Y
handled on an individual basis. If an addict has difficulty with injection, then he o~
should be.giten help. Since the majority of addists manage quite well udet the -
present_(iﬁl'légélfrﬁaiﬁ'tenancc) sy'stem, it would be safe tq say most would manage®.  ._ 5
equally as'well unﬁci a leg.éli:‘ﬁ'};qtcm. 27 oo : R

The Ergﬁh.lept)’:agains:t needles gnd"i;{je.ction is much too paternalistic. .It is -

money. No one tells the retired army sergeant howto spend his* retirement » T

check, but the ‘welfare mother is told how to spend ther meager checks. If a

w‘elfare mother should want a glass of beer or wine, vy_hyr shouldn’t she as well as

the army sergeant -buy it with the money she gets? Drug programs should not

attempt to” treat or control every aspedt of an addict’s life. Such an attitude is

unrealistic. Since most addicts are going to use” drugs anywéy-théys.('}‘aave e

“phenomenal survival powers in the face of all the obstagles put in their way—we

might reconcile our paternalispi- to let them ‘use the drug as they willxbrug .

programs can maintain control/without dictating precise proceduregof use., . . ‘:‘
Strict control is'anotl'i ™ manifestation of the same paternalisn¥. 'i}’hgﬂl,:g:}a\‘ Ny

Heroin Maintenance Projéct, mientioned earlier, proposed that addihgi._ngéélld,:

receive every injection in the clinjc. This plan seems unreasona "%%’ap_d;

. I calier )
unworkable. Programs cannot expect*addicts to stay at a clinic all day, ‘gye;m%ii?y?(ﬁ
. - \ o5 *

A
N . R <% ,‘
day, or to return every four or five hours, except undeér coercion. AddintE: ma A
. . . . . RS A -7,
come for a while but they will séon drop out. Very few addicts would\-_sat} v s{fi{?,‘;‘?:‘ croevrs
that long for legal heroin. Most.have more to do than spend so much tim .

»
ﬂm‘g; A@ﬂ L. .
. P . T ‘tv'“ \t;\,;\’.:y,t o3,
clinic. el voa B N “»ﬁ?’{

T . . - x o« RS > Eg
The Shieveport clinic gave most of the patieiitf two- and three-day i i :\ - ’ ;:d::(:
"and alldwed them to regulate their own use and injections. They- é;véi . ey . «.ﬁ*}«
patients some credit for intelligence and self-control, and the method:')?vo_r_ {i;&;r% S
well, They did not expect to control every aspect of the patients’ drug ‘;se:}_'al&;g:{:;{ N
yet they controlled the legal supplies and cut off the illegﬂsupplics. PR

. Certain controls are perhaps a necessity.,We do not take the position of Dr

' -
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.‘.r"I.'homas Szasz, who says

.

;ﬂ': ‘A:ﬁ?piﬁtes. We obviously do not have a free society (

-
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that in a free society we do not need control over

despite allqur p’goclagna;ic;ns);' ‘

W

,’i,‘ ‘ederal, state, and local governments are continually'.gegulat'mg moge dnd mmore
“aspects of life. If we had a free. society and were less emotional about, opiates,

" pethaps we would not need controls. Being irrational ahd emotional about
opiates, we will undoubtedly have controls. But eontrols should be reasonable
and workable. Very definitely .they should be different ‘from our present
controls which are not workable. Addicts could be given daily supplies or, asin _
the British system, pick up their daily supplies at a pharmacy. There is bound to
be some léakag:,\[m{\if the dosage is monitored closely, this coutd'be minimized.

Obviously, the largess problem would be illegal supplies. Fifty-five years of
harsh laws and haphazard enforcement has had little effect upon illegal supplies.
Only during World War 1l when there were strict trade controls was there any
drop in illegal supplies. The police would have to become much more’ efficient
than they are to cut these supplics. Illegal supplies in such cities as New York
and Los Angeles cannot be controlled without special efforts, and they would
have to be different from those used today. During the year that the New York '
City Health Department clinic operated (1919), it had litele if a}iy effect upon
the illegal market. InAact, it may have contributed to illegal sq(:izli‘cs.

Small cities, out-of direct illegal supply lines, would have more success. If the
illegal supplies are relativgly small, it is conceivable that legal drugs might drif/'e
the price of illegal drugs down and make it less profitable to sell. Non-addicts
can still provide a demand for iljggngiglfg:s; ’5ut;fh¢démnh’d from addicts would
be cut. It seems unlikely that‘\ill'e‘gglﬂ:s;ﬁﬂ;li%s will ever, under any system short of

\—\.}b“e.m%@;trictive conditions, be efadicated. To do that Would require more
s;&it}geh%‘%#or?s than any reasonable civil liberties would allow. If we:sciz_ed and_
-searched every passenger andevery item of trade coming into the United States,

B TN
I3

:. TS

" however, cut soffie:_ . .
X The@ggv:g}aé"rt«éxpcriﬁcc demonstrates what could be done und‘gr_ia legal
maifitenance gystem very well; black market drugs were practically nonexistent

. white the clinic operated. Nircotlcs agents tried several times to secure drugs

., ~-without success (Musto 1973). What was done in Shreveport.could very well bea
E,‘s_model for many small citiesin America/Obviously, such big cities as New York,
" Los Angeles, and Chjcago, with larger illegal supplies, would haye to devglop

" special programs and strategies. lllegal supplies are too widespread in such cities
.+ to expect an opiate maintenance clinic or clinics to undernine their operation
Small cifies with limited illegal supplies are another matter; illegal supplies would

be fareasier to control there. T : ‘

Realistically,” we probably cafhot.fexgrect to cut all black matkets; we could,
B ‘\\ - . N N ) N

RN

i
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N
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i - .
The history of the Shreveport clinic.tells us a great deal about the nature and
treatment of opiate addiction, The Shreveport staff.found no particular innate
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we might eradicate the black market, but we would also have little freedom: . -
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~* psychiologigal>maladies in their addict-patients. Nor did they find any deleterious
- <% effects from maintaining addicts on large ‘doses of morphine for long periods.

- G 7 . - - .
7" *  These'addicts wet€ able to live, work, and lead quite normal and productive lives
"~ .~ -~ " while being maintained. They, were found ,to respond well to treatment when

. tegarded as responsible human beings, rather than irresponsible, disturbed

, criminals as they oftén are today. Now, clearly, there have been some changes in

-the nature of opiate addiction and addicts. But historical evidence inevitably

+ leads to the question, “Were laws and poﬁciéérchanged to fit addicts; or did

addicts change under the laws and policies?” From what we have learned in

"Shreveport, and from what Terry, Pellens, and Musto have discovered about the

history of opiate ‘addiction, we must conclude that the laws and policies are

more the cause than the effect.

"~ In a‘'more abstract sense, it scems tha{ the response of a community or

society to a social phenomenon such as addiction is not necessarily based on,

- sober assessments of that phenomenon, but instead on ‘ermotional and irrational

»  perceptions of something almost unrelated. .

Then, as now,one is hard pressed to uncover any pattern otreason in societal

decisions about behaviors it will tolerate and whiZh it will punish. Indeed, the

differences ‘between ‘the productive, citizen-addicts of Shreveport in the 1920s

and the maligned, criminal addicts of today appear to be a function of our
morals, laws, and treatments rather than of addicts themselves,
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DRUG ABUSE COUNCIL
PUBLICATIONS |

| The pubhcatnor’l; series of the Drug Abuse Council ate offered as an informational
- service to organizations and individuals engaged in formulating and assessing public
. pohicies, operating programs and conducting research related to the nonmedical use
_of drugs in our society. Descriptions of individual publications appear on the

- foltowing pages.

Orders and |nqunr°|es should be directed to Publications, Drug Abuse Councit, Inc.,
.1828 L Street, NW, Washington, DC 20036. Prepaid orders only™ will be accepted
prices are given below.

-

©

. Per Copy
-4 Per Copy 10 or More of
b‘ Same Publication
. Public Policy Series........... no charge . “?
Ménograph Serie’r" ........... $1.25 - s8
Special Studies ........... .. $125 $ 75
Fellows Series ........ Pu.. $1.25 $ .75
Handbook Series ............ ?$2.25 ' $1.50
v 3
R —
e

|

Enclose with each order your check or money order for full amount, including 25¢
dditional for postage and handling. .
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PUBLIC POLICY SERIES )

. ‘ ‘ N

S , *

. (1) A Perspective on “Get Tough” Drug Laws = *# o
‘ A Drug Abuse Council staff report analyzing the effectseoi stringent crim?ﬁ%

> sangtions on drug abuse and crime. The futility of over-.relianee on the criminal

justice system to solve the complex problems of drug abuse is examined from
historical and legal perspectives. :

(3) Heroin Maintenance: The Issues

‘A Drug Abuse Council staff analysis of this controversial subject includes

. discussion of general concepts, public policy options, specific modalties and

1 , anticipated problems. ‘The Vera Institute of Justice proposal for experiments
usihg heroin as inducement to treatment provides a case study.

J
MONOGRAPH SERIES " [ <
_ (1) Methadone Maintenance: The Experience of Four Programs

Written for The Drug Abuse Council by journalist Paul Danaceau, this study. ®
is a descriptive analysis of the treatment process in clinics in New York City,
. Albuquerqué, East Boston and New Orleans, highlighting common issues,
- problems and needs. ‘

.

. — (2) Survey of State. Drug Abuse Activities 1972 . .

L An analysis of state drug abuse activites including objectives, priorities and
needs as reported by state drug abuse officials during 1972. Designed to yield
general information on state efforts, the survey was conducted wjfh tbeﬁ i
International City Management Association and National Association of State
Drug Abuse Program Coatdinators. Included are analyses by state size and

geographic region, A . .
R . &
' (3) Heroin Epidemics: A Quantitative Study of Current-Empirical Data .

One explahation of the spread of heroin use is provided through the
application of mathematical models, The study provides a frame of reference
for public policy analysis. '

{4) The Retail Price of Heroin: Estimation and Applications ¢
This summary of research desigﬁed to develop estimates of heroin retail
prices in selected U.S. cities is applied to problems associated with illicit »
' narcotics use. Exténsions of' the analysis to other policy-related 'questions
’ " including the effectiveness of law enfarcement policies are discussed. .

{5) Employment and Addiction: Overview of l?.:fugs

N ,' " New York City was the focal point for this investigation of addiction and
employment-related issues, it explores employers’ methods of relating to drug

ERIC .
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users and treatment programs. relationships with employment groups Recom-
A mendations for further study and action are proyided. "
J ’ . . . v
" (6} The Organization of the United Nations to Deal with Drug Abuse
The origins of international drug controls and structure of the Umted@
Nations system form the background for this” detarIed study. Provided are
analyses and summaries of core components of the United Nations including
- the Commission on Narcotic Drugs, Division of Narcotic Drugs, United Nations °
Fund for Drug Abuse Control, International Narcotics Control Board and, |
World Health Organization. - T . . ! ‘ ' Cal

(7) Occasional Heroin Users: A Pilot Study* ,

A report on the psychologlcal testing of 12 non ad/drcted heroin users. This
reprmt of an article publrshed in the Archives of Gerieral Psychiatry |s free of
charge.

© -

N Y

(8} yvey of City/County Drug Abuse Actrvrtres 1972

; “A companion to the State Survey, this report describes drug abuse activities

’ in caties and counties with* populations excgeding 50,000 and 100 j)ﬁ/~
respectrvely The study analyzes efforts in law enforcement, admrmstra
educatlon, treatment and rehabrhtatron.

\

. s . - - -~ -~

SPECIAL STUDIES

‘ (1) Morphine Maintenance: The Shreveport Clinic, 1919- 1923

An in-depth study of the Shreveport Louisiana, morphrne maintenance
clinic, based on chinic re jzrds and extensrvé interviews W|th Dr. erlhs P. Butler, v
director of the clinic during the period of-rts existence, o -

(2) Drug Use, the Labor Market and Class Conflict-

. A historicat survey bringing to light data-which mdlcates that not only 1s the Lt
socioeconomic pattern of narcotics use the same as it was a century ago but -
that the probiem of widespread addiction 1s a recurrent and cyclical one. ‘

- A > " . .. -"
- \ ‘ ; ’ ' . . o® . ’,
FELLOWS SERIES . " , : )

) /

[\N (1) Ma.jor Newspaper Coverage of Drug Issues

A nnation-wide study of tH& reporters who cover drug stories, outlining some. '
' of the major problems-~both with newspaper management and the uhder- ‘
. sstanding of policy among reporters. L ‘

Aruitoxt provided by Eic: ~
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. Coming Soon « . ' . .
N : 8 . 'y ) -
(2)- Police Chiefs Discuss Drug Abuse . -‘ ' é
> The ml/who head police departments iny the nation’s 27 largest cities talk <
about their perceptions.of all aspects of the drug problem.
{(3) The Methodology of a Sociological Drug Study ' w> "
. A narration_of personal experiences of a sociol‘ogist conducting a com-

munity drug study. - - ’ ) x

‘w(4) A Readers’ Guide to the Drug Literature T -

. A comprehensuve~sur'vey of all maj"or writings in drug abuse, pointing out the
- issues and general theoretical orientations affecting current policy. '
v . . . . - '.e \
v ° . -
HANDBOOK SERI®S L : oo
11) “Accountability in Drug Education: A Model for !:‘\;aluption L ;

Designed for use by educators, administfators-and researehers, this manual , * .
* Provides step-by-step explanations of program planning and assessment, keyedl
"to the reader’s level of involvement..Arranged in “workbook’* fashion are, ) "a
sections discussing goal selection. and outcome , measurement, incluging’ a °
compilation of recommended knowledge, attitude and behavior sc.ales. Other - . ¢
sections provide wseful information on the, problems of test' administration, s .,

. consideratioﬁ§ for scoring tests, and advice about tging résuits to design more © ¢
effective programs. ' e

H A «
. ’
] I'd

- {2} Drug Program Assessment; A Commu nity Guide . . °

This study prepared for The Drugébuse Council by the Urban Institute
describes how community leaders cam obtain systematic informatipn of local ..
- j drug programs’ effectiveness, relating-this to the planning process. - S e

g

-
-

(. {3) Students Speak on Drugs: The High Schoo! Student Project R
- . Nine student groups from across the country investigated illicit drug use in
their local dreas. Their findings and recommendations are detailed in this .

report. Problems encountered by the studefit researchers are also described, - :

- e

-

e N RS [9 : ’
. . , . oy
BOOKS ‘ P - . . o
. e * Y . :; y - -
: . ® Dealing with Drug Abuse: A Report to the Ford Foundation .
. +  Published n 1972, by Praeger, Inc., this®account of the two year survey - - )
. project led to the formation of The Drug Abuse Council. Original findings, o
conclusions and recommendations are included. Background pabe[s discuss ! q
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® Federal Drug Abuse Programs 5 ' ~

s
N
IR
,
o
o

\

treatment modalmes drug education, economlcs of heroin, drugs and their
effects, altered states of conscnousness Federal drug abuse expendltures and the
British drug control system: Available at your local bookstore.

. )
A report to the American Bar Assaciation and The Dn.& Abuse Council

(ﬁscnbing Federal drug abuse activities through July 1972. Analysis and

»

recommendations regarding policies and programs are included. 315,

e Army Drug Abuse Program: A Future Model?

This follow-up study to Fedefal Drug Abuse Programs focuses on one Federal
agency’s drug abuse efforts. The feaslbﬂlty of replicating the military model is
discussed. $2. . e

Coming Soon
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® Drugs: Administering Catastrophe . -

Graham S. Finney recounts his éxperiences as former commissioner of New r-
York, City’s Addiction Services Agency in this repart. A useful primer for
program administrators, operators and persons interested |n public decision-
making, the iengthy study includes chapters on planning, program lmkages inter-

- governmental relations, uses of technol&gy and the “numbers game
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