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'LETTER FROM THE MAYOR

Combatting the drug problem has moved very quickly in
recent years to rank as a first priority in almost every area
of government. Where law enforcement was primarily
considered as the drug problem solver, it has become clear
to government administrators and policy makers that many
areas of concern with which agencies work play a role
in both the cause and effect of the drug problem. Equally
important, however, is the greater acceptance by the
public at Jarge that all components in society must share
responsibility in solving the drug problem.

Government is challenged with developing strategies for
more effective drug prevention, treatment and law en-
forcement as well as providing services that help to ad-
dress the peripheral problems that often lead to involve-
ment with drugs.

The business community is accepting greater responsibili-
ty in addressing the drug probleni as it is confronted with
the increasing presence. of drugs in the workplace, the
negative effects this has on productivity and the detrimen-
tal situations to- which it often contributes.

Individuals are faced with the impact of drugs in various
daily settings: their homes, their neighborhoods, and their
jobs; and must find ways to cope with and resolve these
problems in order to live healthier, safer and more pro-
ductive lives.

The answer for solving the drug problem is not an isolated
one. It is a cooperative one that involves every faction

of society and every individual. As I and the city govern-

ment continue demonstrating our commitment to fighting
drugs, Timplore you to accept a share of the responsibility
in the joint and mass effort that is critical in winning the
war. against drugs.

Marion Barry, Jr.
Mayor




'LETTER FROM THE DIRECTOR

i
‘When the Office of Criminal Justice Plans and Analysis
prepared its first report entitled Drug Abuse and Crime
in the District of Columbia two years ago, our primary
goal was to provide a resource for complete information
about the extent of the drug problem and its impact on
the criminal justice system. That publication was, until
then, the most comprehensive set of information compil-
ed within the last decade for the District of Columbia and
served as a useful source for understanding the problems
of drug abuise in this city.

In the two years that followed the publication of the in-
itial report, the problem of drugs and associated crime
has worsened to a state of crisis. While law enforcement
first felt the impact of the drug problem, the problem very
quickly escalated and spread to where it now has a firm
foothold in all areas of government.

While we have always served as a clearinghouse for
criminal justice data, we now are compelled to broaden
our scope. Drug abuse and the causal factors associated

with this serious problem are varied and interdependent.
A criminal justice perspectivé- alone is inadequate for
understanding the dynamics of dealing with the problem
and solving it. Therefore, we must search for and pro-
vide data and information that transcends all areas of the
problem, not just criminal justice concerns.

This follow-up report updates the information provided
in the first study, and provides a host of additicnal data
and information that collectively presents a fairly accurate
picture of drug abuse and crime in the District. We hope
that this report will help government officials as well as
private organizations, groups and citizens to not only
understand the problem, but also develop strategies and
programs to solve it and prevent it in the future.

Shirley A. Wilson
Executive Director
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INTRODUCTION

The District’s illicit drug problem began to worsen several

‘ years ago wtih a surge in PCP use, especially among

young adults and juveniles. In 1986, crack/cocaine entered
the District’s drug market and very quickly became the
drug of choice for the city’s criminal justice population.
In an effort to compile data and information that would
present a fairly accurate picture of ¥he problem, the Of-
fice of Criminal Justice Plans and Analysis (OCJPA)
prepared Drug Abuse and Crime in the District of Col-
umbia in 1987. This report helped to determine the ex-
tent of the drug abuse problem and its relationship to crime
in the city,

In the past two years, the problem of drugs and associated
crime has worsened and reached a state of crisis, as
evidenced by the escalation of drug activity and the pro-
liferation of drug-related violence. While the problem of
drug abuse and crime has remained the focus of the
criminal justice system over the past few years,
characteristics of the problem have changed in this time.
In an attempt to address the current drug problem and find
solutions, OCJPA undertook the task of conducting a

follow-up study that provides the most current and ac-
curate information on how the problem of drug abuse and
crime has changed in recent years and what it looks like
today.

Drug Abuse and Crime in the District of Columbia:
A Follow-Up Report is a comprehensive review of
various indicators of drug abuse and drug-related crime
in the District. This report presents and discusses a host
of data and information about trends in overdose deaths
and emergency room drug mentions, drug urinalysis test
results and criminal justice activity and also offers pro-
files of adult and juvenile arrestees and treatment clients.
Also discussed here are drug- and crime-related issues
including AIDS in the criminal justice community, under-
cover police work, and factors characterizing the lives
of drug addicts.

The purpose of this follow-up report is to provide cur-
rent and accurate information that can serve as a founda-
tion for informed decision-making at all levels, from the
citizenry to government administrators.




" SCOPE OF THE PROBLEM

Indicators of the Drug Problem

This report presents and discusses various indicators
of drug abuse in the District of Columbia including drug
overdose deaths and emergency room drug mentions, ar-
restee urinalysis test results, arrests, prosecutions and con-
victions for drug offenses, and drug treatment admissions.
It is important to note that, while some of these indicators
are useful in providing statistical information about cer-

‘tain consequences of drug use, they are not direct

measures of the prevalence of drug use. For instance, data

--on drug overdose deaths indicate the number of individuals
who die from lethal doses of drugs, but do not measure
the occurrence or extent of other heilthi-related conditions,
like cocaine-induced heart attacks, that can result from
drug use. ‘ '

Other indicators, such as drug arrests and urinalysis
test findings of adults and juveniles, provide important
information on both police activity and the population that
consumes criminal justice resources in the District.
However, while these indicators are useful in describing
drug use patterns in the criminal justice population, they
cannot be used to describe drug use in the general
population.

Survey data gathered from District households pro-
vide an estimate of knowledge of drug use among specific
segments of our population. Because this information is
self-reported, however, there may be some measurement
error affecting the results.

While each of the often-used indicators of drug use

- may be flawed, taken together, they can form a fairly ac-
curate picture of drug abuse patterns. Certainly, the use
of these measures over time provides important trend data
that help to identify changing patterns in drug use and the
impact of drug reduction. efforts.

Survey of Drug Use and Sales

In a recent telephone survey of a representative sam-
ple of District residents, a series of questions were asked
about knowledge of drug use. Respondents were asked
if they personally know someone who regularly uses il-

legal drugs, People were niot asked about their own drug

- use because it was anticipated that a high number of peo-
ple would be unwilling to admit to illegal drug use in a
telephone interview. .

Findings indicate that black and white, and lower and
higher income residents differ very little in the percen-
tage of these groups that know people who use illegal
drugs oii a regular basis (Table 1). These findings are fur-
ther evidence of the pervasiveness of the drug problem
because they show that, regardless of race or income, peo-
ple are similar in their acquaintance with persons who
regularly use illegal drugs.

TABLE 1

Knowledge of Others Who Regularly Use Drugs

- Gio’@ i Yes: < Ne.

) Percent - Percent -

Total = -7 - i 35 e 65
‘Blacks S PRk Y A 63
Whites .~ o33 6T
Male: DR < S 57
Female ) ) 29 ISR 5 |
High Income - 33 ERSE &
Low Income .36 BERTIE S
Older (40+) 27 T
Younger (18-39) 42 ‘ : 58

Source: District of Columbia Public Opinion Survey of Drug Abuse and
Crime, 1988.
Prepared by: Office of Criminal Justice Plans and Analysis.

TABLE 2
Drug Overdose Deaths
Calendar Years 1985 - 1988

‘Drug . 1985

1986 1987 - 1988
B F % % A %
Heroin 144 93 136 94 171 78 117 61
Cocaine -~ 7 5 6 4 .23 115 24 13
Heroin & -~ ‘ I ' & R
Cocaine. - - 40302020001 2511050 26
Total 155 144 - 219 191

Percents may not equal 100 due t0 rounding.

Source: Commission of Public Health.
Prepared by: Office of Criminal Justice Plans and.Analysis.

Other data, however, do indicate a strong relation-
ship between age and sex and knowledge of people who

use or sell illegal drugs. Findings show that younger peo- .

ple are more likely than older (over age 40) people to
know others who beth sell and use illicit drugs, and that
males are more likely than females to know regular drug
users (Table 1).

Trends in Overdose Deaths and Emergency Room
Drug Mentions

The number of drug overdose deaths in the District
increased 23 percent from 155 in 1985 to 191 in 1988.
The escalation of overdose deaths is due to increased use
of cocaine. Cocaine accounted for 5 percent (7) of all
overdose deaths in 1985 and the use of a cocaine/heroin
mixture accounted for 3 percent (4) of the deaths that same
year. In 1988, cocaine accounted for 13 percent (24) and
the cocaine/heroin mixture accounted for 26 percent (50)
of these deaths. Cocaine was involved in 7 percent (11)
of all overdose deaths in 1985 and increased to 39 per-
cent (74) of all overdose deaths in 1988, representing a
573 percent increase in cocaine-involved overdose deaths
(Table 2, Figure 1).



DRUG OVERDOSES
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The increasing. popularity of cocaine and the co-
caine/heroin mixture is further supported by the data for
heroin overdose deaths. Heroin overdoses account for the
largest percentage of deaths for all years in the study, but
that percentage has been declining over the years. In 1985,
heroin-accounted for 93 percent (144) of all overdose
deaths while accounting for 61 percent (117) in 1988
(Table 2).

Heroin more often results in overdose deaths primari-
ly because of the method by which it is administered.
Heroin is usually injected into the veins while cocaine is
usually inhaled and crack is smoked. Intravenous ad-
ministration sends drugs directly into the blood stream
and is, therefore, the most lethal method of administration.

Emergency Room (ER) drug mentions further pro-
vide support that the popularity of cocaine use is increas-
ing. Data collected from the Drug Abuse Warning Net-
work (DAWN) for the Washington metropolitan area
reveal a 109 percent increase in ER drug mentions from
7,654 in 1985 to 15,999 in 1987. During 1985, 19 per-
cent (1,469) of all ER drug mentions were for heroin while
12 percent (908) were for cocaine. During 1987, 10 per-
cent (1,648) of ER drug mentions were for heroin while
21 percent (3,379) were for cocaine. (Data for 1988 were
not available for the publication of this report.) (Table
A-1, Figure 2).

DAWN data also indicate an increasing use of PCP
from 1981 to 1987. For these years, DAWN reports that

oy

af PUBLIC OPINION ABOUT DRUGS
i AND CRIME

: A recent telephone survey of a representatzve sam-
: ple of District residents revealed thar various

- in‘most of their perceptions of the Dtstrzct s drug

d ag_e’”in;’ some_.mstance_s praduce some
: ference "in response tendencies. - .

e Respondents generally indicated a preference 7
e preventzon and drug interdiction efforts rather than

" mg the drug problein. This preference may. suggest
a:growmg Srustration with the lack of results in spite -

: fA surprzsmg ﬁndmg isthe overwhelmmg suppott
of qj least'a mznzmal tax increase to raise funds

oy in surveys of this nature, respondents will in-

dzcate a concern about a proplem and at the same -

o time indicate an- unwzllmgness 10 razse thezr taxes
to ddress that problem T

- cern among District residents, with burglaries and =~
- break-ins- ranking Sirst. HOWever, among black "
,respondent.s drugs by far are perceived to,be the - = +

- most serious concern. Lower income and younger- -
people percezved drugs as.a more serious problem '~
- than higher income and older residents. Open-air - -
. drug markets as well as drug-related violence « oc- -

T segments of the cztv s adult populauon tendto agree .
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dzf— o
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. arrest, detention ¢ or treatment as approaches to solv- :
' : tzon of drugs would reduce drug-related crime, most -
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of enhanced drug law nforcement 'eﬁ“orts overthe ',_of either marijuana or cocaine. ot
: 3 ‘ o of five respondents under.
- portend growmg ‘support for this positionin future . .-
2 problem Frequent— o e
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Figure 3
ADULT DRUG TEST RESULTS

most ER drug mentions in the Washington metropolitan
area were for PCP. The data show that PCP mentions have
increased 184 percent from 1,495 in 1985 to 4,241 in 1987
(Table A-1). It should be noted that other indicators of
drug use show a decline in the use of PCP in the District
for 1988 (Tables 3, 4, 5, 6).

Drug Test Trends

Data from the District’s Pretrial Services Agency
(PSA) indicate that adult arrestees are increasingly testing
positive for drugs. During 1984, 55 percent of all adults
tested were positive for at least one drug as compared to
72 percent in 1988, an increase of 31 percent. The ma-
jority of these positive tests were for cocaine. The data
show - that cocaine use among arrestees has escalated
dramatically in recent years. For instance, 19 percent of
all adults tested were positive for cocaine in 1984 while
64 percent were positive for the same drug in 1988.
However, data show that PCP and heroin use have declin-
ed over the years. Positive PCP tests peaked in 1987 at
43 percent, but dropped during 1988 to 33 percent.
Positive tests for heroin have decreased over the years
from 20 percent in 1984 to 17 percent in 1988 (Table 3,
Figure 3).

TABLE 3
Adult Arrestee Drug Test Results
March 1984 - December 1988

\'C"
Total Ly
Positive Total

Year Heroin. %* Cocaine % PCP . % ~'Tests** % - TEsts

1984%%+ - 2,174 20 2,082 . 19.. 3,485 32 6,025. 55 11,037
1985 3,227 20 .. 5,146 = 32 5238 33 9,599 60 15,877
1986 2,918 L2 5,741 40 5577 39 9,657 68 14,249
1987 . 2,662 17 7,947 . 50 6,725 43 11,289 72 15,767
1988 ' 2,618 17 10,078 64 5224 33 . 11,351 - 72 15,734

*Percents based on total number. of 1ests,

**Totals include positive tests for amph ines and
Categories not mutually exclusive.

Source: Pretrial Services Agency.

Prepared.by: Office of Criminal Justice Plans and Analysis.

*Data for March through December, 1984
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Juvenile urinalysis test data from PSA reveal an
overall decrease in the percentage of juvenile arrestees
testing positive for drugs from 35 percent in 1987 to 31
percent in 1988. The data show that heroin use by
juveniles has not changed, but dramatic shifts in both PCP
and cocaine use have occurred. In 1987, 14 percent of
juvenile arrestees tested positive for cocaine while 22 per-
cent did so-in 1988. This accounts for a 57 percent in-
crease in cocaine use among juvenile arrestees. On the
other hand, PCP use declined during the past two years
from 27 percent testing positive in 1987 to 14 percent
testing positive in 1988. These data suggest that cocaine
is replacing PCP as the drug of choice for juveniles (Table
4, Figure 4).

Criminal Justice Trends in the District

The number of drug arrests of both adults and
juveniles has fluctuated markedly during the past five

Figure 4
JUVENILE DRUG TEST RESULTS
CALENDAR YEARS 1987-1988

years. Adult drug arrests peaked in 1986 at 12,058, an
increase of 54 percent since 1984, but decreased 29 per-
cent since 1986 to 8,511 by the end of 1988. The data
show that the majority, about 60 percent, of adult drug
arrests are for possession rather than sales. This pattern
is consistent across the years in the study except for 1987
when the gap betweern possession and sales narrowed to

TABLE 4
Juvenile Arrestee Drug Test Results
Calendar Years 1987-1988

, \\ . Sfofal. o Tota)
e N : “- Pasitive ... Total
*Year- % Heroin %* ‘Cocaine.- % PCP % = Tests** ' % ~ Tesls "

1987 “Lo2l <l o497 14795 27 1239 35 3se
1988 .25 k1994 220 621 14 Gpaes 31 449 ]

*Percents based on 1gtal mumber of 1ests.

and

**Totals include positive tests for
Categories not mutually exclusive.
Source; Pretrial Services Agency.
Prepared by: Office of Criminal Justice Plans and Analysis.
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52 percent for possession and 48 percent for sales (Table
.5, Figure 5).
. - In 1984, 40 percent (3,142) of all adult drug arrests
were for heroin and cocaine, while 30 percent (2,349)
were for marijuana and 30 percent (2,330) for synthetics
and other substances such as PCP, Demerol and
methadone. By the end of 1988, s much as 70 percent
(5,941) of all adult drug arrests were for heroin and co-
caine, while 14 percent (1,169) were for marijuana and
16 percent (1,401) were for synthetics and other
substances. These data point to the increasing popularity
of using cocaine and the cocaine/heroin mixture in the
District (Table 5).

The drug arrest data for juveniles reveal slightly dif-
ferent patterns than the data for adults. Juvenile drug ar-
rests have increased dramatically since 1984. However,
part of this increase is due to a 1986 change in reporting
techniques used by the D.C. Superior Court. The data

Figure 5
ADULT AND JUVENILE DRUG ARRESTS
CALENDAR YEARS 1984-1988

TABLE 5

N

Adult Arrests for Sales and Possession by Type of Drug
Calendar Years 1984-1988

s

Arrest & '
Drug Type 1984 - 1985 - 1986 1987 1988
Sales - :
Heroin/Cocaine 1,607 1,587 1,919 2,087 - 2,049
Marijuana 851 527 613 572 441
Other 1,084 1,101 2,526 2,638 876
Total 3,542 3,215 5,058 - 5,297 - 3,366
Possession : )
Heroin/Cocaine 1,535 - 2,389 3,409 . 3,328 3,892
Marijuana 1,498 1,521 1,653 1,176 - 728
Synthetic 55 0 0 0 2
Other 1,191 1,524 1,938 1,265 523
Total 4,279 5,434 7,000 5,769 = 5,145

Source: Metropolitan Police Department.
Prepared by: Office of Criminal Justice Plans and Analysis.
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pRUG ARRESTS
IV oTHER czm:s

,j nation’s largest cities in per capita drug arrests,
averagmg more than 1,000 arrests:per 100,000

“iin. 1988 with 1,757 drug arrests per ]00 000
populatzon

i vestzgatzon indicate that the District’s drug arrest
, . rate has led cities with populattons greater than
| .500,000 since ] 984. The District experienced a 24
i peréentincreasein the drug arrest rate from 1,356

Przor to ]988 the Dtstrzct of Columbia led thel o

“Data: collected from the Federal Bureau of In-

Other cities reported large drug arrest rates as”

- well and have also experienced substantial increases
dim these rates since 1984. For instance, the drug
" arrest rate rose 60 percent in Baltimore from 1,100-

populatzon annually. Baltimore replaced the District -

_ per 100,000 in 1984.t0 1,680 per 100,000 in 1988. -

.- This 24 percent increase could be due to-both the
5“ - increase in. drug traﬂickmg and polzce activiry
(Table ,4-2) :

CITIES\, WIT'H'LARGEST INCREASES
- IN DRUG ARREST RATES °©
. CALENDAR YEARS 1984-1988

i+

arrests per 100,000 i in 1984 t0.1, 75 7 per 1 00 000
in 1988 (Table A-2)." . *
Cities such as San Diego, San F;anczsco, San

Jose, Detroit, Philadelphias Cleveland and Mem- .
- phis have experienced more than 100 percent in-
creases in their drug arrest rates over the ﬁve years
- “period. The drug arrest rate increased an alarm- -
ing 238 percent (449 10 1,517 per 100 ,000) in San -
Francisco from 1984.to 1988, and 202 percent (201

to 607.per 100,000) in Memphzs from 1984 10 1988.
Detroit, Cleveland San Diego, Plzzladelphza, ana'
San Jose experienced increases of 184, 180, 166,

~ 136,°and 117 percent respectzvely durmg the same
-~ time perzod (Table A-2) , R
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show that juvenile drug arrests have increased 57 percent
~from 1,222 in 1986 to 1,913 in 1988. During 1986, 77

percent ((743) of juvenile drug arrests were for posses-
“sion while 23 percent (279) were for sales. This pattern
reverses itself during 1987 and 1988 when, unlike adult
drug arrests, most juvenile arrests were for the sale of
drugs (82 percent in 1987 and 87 percent in 1988) rather
than possession of drugs (Table 6, Figure 6).

The overwhelming majority of juvenile drug arrests
in 1988 were for the sale of heroin or cocaine. Sixty-eight
(68) percent (1,306) of all juvenile drug arrests in 1988
were for the sale of heroin or cocaine, while 5 percent
(98) were for both the possession and sale of marijuana
and 19 percent (359) for both the possession and sale of
other drugs such as PCP, Demerol, and methadone. This
pattern represents another trend reversal in juvenile drug
arrests. The data indicate that juveniles have not only
become more active in the sale of illicit substances over

Figure 6

JUVENILE DRUG ARRESTS
FOR SALES & POSSESSION
CALENDAR YEARS 1984-1988

TABLE 6

Juvenile Arrests for Sales and Possession by Type of Drug
Calendar Years 1984-1988

Arrest & . . Sl :
Drug Type -, 1984 1985 1986 - 1987 - 1988
Sales | ) :
Heroin/Cocaine =~ 23 61 190 607 1,306
Marijuana 69 156 67 25 65
Other 193 3 22 ¢, 848 286 -
Total - 185 220 279 - 1,550 - 1,657
Possession : :
Heroin/Cocaine 34 86 106 103 150
Marijuana 297 322 791 130 33
Other 119 2 46 111 73
Total 450 410 943 344 256

Source: Metropolitan Police Department,
Prepared by; Office of Criminal Justice Plans and Analysls
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1986 |—

the years, but also narrowed their choice of sale primari-

ly to cocaine. For instance, in 1984, the majority (58 per-
cent.or 366) of all juvenile drug arrests were for the sale

‘and possession of marijuana, while 33 percent (212) were

for the sale and possession of such substances as PCP,
Demerol, and methadone. Cocaine and heroin accounted
for only 9 percent (57) of all juvenile drug arrests in 1984
(Table 6).

The number of prosecutions and convictions for drug
offenses has increased dramatically over the past few
years. Prosecutions for the sale of drugs increased 94 per-
cent from 2,968 in 1985 to 5,768 in 1988. Felony con-
victions for drug sales have increased 66 percent from
2,250 in 1985 to 3,730 in 1988. These data indicate that
the courts are processing an increasing amount of drug
offense cases and are doing so at a more serious level.
(Table 7, Figure 7).

Drugs and Homicide

The number of drug offenses and homicides vary
greatly among the various neighborhoods of the city. An
analysis of these two crimes reveals that drug activity and

Figure 7
FELONY DRUG SALE

PROSECUTIONS & CONVICTIONS

homicides primarily occurred in about 20 percent of the
District’s land area. The analysis also indicates that the
majority of homicides occurred in the same areas of the
city where the greatest amount of drug activity took place
(Table A-4, Figure 8). S

Drug and homicide data were analyzed By‘ examin-
ing reported drug activity and homicides that occurred
in each of the District’s census tracts, The District is divid-
ed into census tracts, which generally consist of a four
to six block area, for municipal planning purposes.

TABLE 7
Felony Prosecutions and Convictions for the Sale of Drugs
Calendar Years 1985-1988

Nl’,l“l!vlfber‘iof‘ o

L  Numberof . ; |
[ “Year ' Prosecutions...- - "z, Convictions |
L laogs 2,968 . o500
i :1986 S ':'_5,1101’ - L 13,319
( 1087 - 5;345 O o) G
i losg SR ST68 T 3130°s
1985101988 o 94% o 6%

Source: Prosecutor Management Information System, U.S. Attorney’s Office.
Prepared by: Office of Criminal Justice Plans and Analysis.
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1989 YEAR-END STATISTICAL UPDATE

Drug Arrests

Sales Possession Total

Adult 3,682 6,147 9,829

Juvenile 1,366 112 1,478
Total 5,048 6,259 11,307

Adult drug arrests in 1989 increased by 33 percent as compared with 1988 while
juvenile drug arrests declined by 23 percent. The total number of drug arrests
increased by 8 percent, based on a preliminary count.

Urinalysis Test Findings
(Percent positive)

Adults  Juveniles

Heroin 13% 0%
Cocaine 62% 19%
PCP | 17% 5%
Total 67% 24%

The percent of the District’s adult arrestee population testing positive for drug use
declined in 1989 -for the first time since the advent of drug testing, decreasing from
72 percent to 67 percent. Most striking is the sharp decline in PCP use which
decreased from 33 percent in 1988 to 17 percent in 1989. The percent of juveniles
testing positive for drugs declined from 31 percent in 1988 to 24 percent in 1989.

it s SR
e R AT R S

St




Figure 8 4
~ DRUG OFFENSES BY CENSUS TRACT
~ CALENDAR YEAR 1988
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PROFILE OF ARRESTEE
DRUG USERS |

Adult Arreste_es

The likelihcod of involvement in drugs is greater for
young adults than any other segment of the population.
Eighty-five (85) percent (4,569) of those testing positive
for drugs in 1985 were 31 years of age and younger. Three
years later in 1988, the same age group accounted for 78
percent (4,631) of all positive drug tests. Positive tests
for persons ages 32 to 36 have increased over the years
from 9 percent (476) in 1985 to 14 percent (807) in 1988
(Table A-5).

Data for positive drug tests by gender indicate that
men accounted for 82 percent (4,407) of all positive tests
in 1985 and women accounted for 18 percent (958). This
patterni remained constant during 1986 and 1987, but
changed slightly in 1988 when men accounted for 80 per-
cent (4,783) of all positive tests and women accounted
for 20 percent (1,162) (Table A-6).

A breakdown of drug testing data by race indicates
that blacks account for the majority of positive drug tests
each year in the study. In 1985, blacks accounted for 92
percent (4,950) of positive drug tests and whites accounted
for 7 percent (370). Other racial groups, which include
Hispanics and Asians, accounted for 1 percent (44) of all
positive drug tests. This pattern is consistent throughout
each year in the study (Table A-7).

Drug testing data by marital status indicate that.the
majority of those who test positive for drugs are single.

As much as 80 percent (4,292) of all positive tests in 1985 -

were for single persons while 15 percent (825) were for
married persons and 5 percent (248) for divorced persons.
This pattern had not changed by the end of 1988 (Table
A-8).

- Data for employment status indicate that the majori-
ty of people who test positive for drugs are employed,

but this percentage has decreased over the years. For in-
stance, in 1985, 67 percent (3,554) of those who tested
positive for drugs were employed, while 31 percent
(1,635) were not. By 1988, 61 percent (3,566) of those
who tested positive for drugs were employed, while 36
percent (2,114) were not (Table A-9).

In each year of the study, approximately 50 percent
of those testing positive for drugs were arrested for drug
offenses. Approximately 13 percent of those testing
positive for drugs were arrested for violent offenses, while
17 percent were arrested for property offenses for each
year in the study (Table A-10).

Juvenile Arrestees

The typical juvenile who tests positive for drugs is
a black male between the ages of 15 and 18. Drug test
data for juveniles indicate that 91 percent of those testing
positive are males while 9 percent are females. The data
also show that 96 percent of all positive tests are for black
juveniles while about 3 percent are for white juveniles
and 2 percent for juveniles from other racial groups. These
patterns are consistent for both 1987 and 1988 (Tables
A-11, A-12, A-13).

A breakdown by age of juveniles testing positive for
drugs reveals that about 60 percent (57 percent in 1987
and 60 percent in 1988) are between the ages of 17 and
18, while another 32 percent (35 percent in 1987 and 29
percent in 1988) are between the ages of 15 and 16. Data
for 1987 and 1988 indicate that about 8 percent of positive
drug tests are for juveniles age 14 and younger (Table
A-11).
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= WORKING UNDERCOVER

“Undercover work  is not"desirable among

police,”” says oneé of the District’s undercover of-

ficers. ‘'You’re on your own with no protection,

sometimes not even your gun. And when the dealers

- lock the door behind you, it’s just you and thent and

You don’t know how things will turn out.”
‘Ray: always wanted to be a police officer, but
never pictured himself as an undercover officer mak-

.ing drug busts. He’s worked undercover for five
. years now and, as one of the Police Departinent’s

best, says, * ‘You have to want to do.it if you’re go-
ing to be good at it. I had no zdea I'd be this

“effective.”’

Ray is-alone in hts work and relies tarally on
himself to get into and out of situations. He may
carry a gun, but often does not if there is no way
Jor him to conceal it inconspicuously. So, without
a partner or-a wegpon to help protect him, Ray says
he counts only on his mind. ‘‘You've got to be quick
on your feet. You have to know when to talk back

-and when to look stupid, when to raise hell, when

to back down and when to leave.’’ The most im-
portant aspect of his job, he says, is to remember

" people, not only to identify them to the arrest squad,

but also to keep track of his own dealings in the
streets. Ray says he forgets to pay attention to

- peoples’ clothing or names, only their eyes. ‘‘The

eyes are like finger prints, they're my ID. I never
forget.anindividual once I've looked into his eyes..”’

When Ray goes to the street, he never has a set
plan for what he wants to happen. He does not
decide ahead of time who the target of an arrest will

- be, but rather lets the flow of activities determine

who will be arrested. Indeed, arresting someone is

not always.the only goal. *'You have to spend time
getting people to trust you and think you're one of
them, to let youin. '’ He never tries to push his luck
and force situations. ‘‘Sometimes things take time, '
he says, and has no intention of jeopardizing
himself, his job or his purpose. .

When asked if the is afraid when he is out there
with drug dealers and junkies, Ray emphatically
answers,
Most of the dealers today are young and are involv-
ed in the drug trade for business, and most do not
even use drugs themselves. ' ‘They're as slick as the
police, "' he says. *‘They remember you, 100, once
they've looked into your eyes.’

Contrary to what one might think, Ray’s greatest

fear is not being identified as a police officer. He
says the most dangerous thing that could happen
is to be accused of being a snitch. “‘Rules of the
game dictate that no one should hurt or kill a cop,
because they know the heat will come down so hard
on them, that no one will be doing any business for
along time.”” If he is identified as the police, peo-
ple usually just spread the word and disperse. ““If
someone calls me a snitch; I know I better get the
hell out of there, because they wzll hurt me.
Everyone hates a snitch.

Ray does not ler dangers of the streets and the
pressures of 15-hour tours of duty discourage him.
He has been robbed, assaulted, threatered and even
locked-up by a fellow officer, but he remains com-
mitted to his work and feels enthusiastic and effec-
tive. ‘‘When that feeling goes,’’ he says, *‘I'll start
making mistakes and it’ll be time for me to go.”’

“Yeah, I'm scared; but I'm rational.’” -
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 TREATMENT PROGRAMS

The District’s Department of Human Services
operates two of the major city agencies that provide drug
treatment services to District residents: the Commission
of Public Health’s Alcohol and Drug Abuse Services Ad-
ministration (ADASA) and the Commission on Mental
Health Services (CMHS).

Admissions

ADASA currently operates 22 treatment programs
in the city. These 22 programs provide a total of 3,076
slots for alcohol and drug treatment primarily for adults,
though some treat juveniles as well. Of the 3,076 available
treatment slots, 467 are for alcohol, 2,050 are for drugs
and 559 are for both alcohol and drugs.

ADASA admissions have increased 67 percent since
1984, Data indicate that the number of admissions in 1984
totaled 2,994 and climbed to 4,991 in 1988. ADASA ad-
missions reached an all-time high in 1986 at 5,922, but
decreased during 1987 and 1988 (Table 8).

In meeting the mental health needs of District
residents, CMHS also operates programs that serve adults
who have drug and alcohol abuse as well as psychiatric
problems. The Emergency- Psychiatric Response Division
(EPRD), CMHS’ central intake unit, sees people who may
walk in, are in emergency situations or are referred by
other agencies and are then diagnosed and either enroli-
ed in the CMHS system or referred to ADASA or other
treatment programs or facilities. Patients may also be
referred to CMHS by other city agencies and the criminal
justice system. CMHS is currently treating approximate-
ly 333 psychiatric patients with substance abuse problems.
CMHS also operates psychiatric screening and consulta-
tion clinics at Lorton. When evaluating inmates, clinics
refer those with substance abuse problems for additional
treatment.

Profile of Treatment Clients

The demographic profile of the drug user has not
changed during the past five years. While many of the
indicators of drug use patterns show trends in the drug
of choice during the past five years, none of these in-
dicators reveal any patterns concerning the demographic
characteristics of drug users. Data from ADASA from
1984 to 1988 consistently show that most ADASA ad-
missions are black males. Approximately 90 percent of
all ADASA admissions over the past five years were black
while about 8 percent were white. An average of 70 per-
cent of ADASA admissions were males, while about 30
percent were females. These patterns are consistent for
each year in the study (Tables A-14, A-15).

TABLES
ADASA Admissions
Fiscal Years 1984-1988

* Number of

Yea,r‘ 3 S ER AR " AdmiSSioﬂS
1984 L oo
1985 S 30

1986 L s
1987 ' S T s
1988 SR ey

Source: Alcohol and Drug Abuse Services Administration.
Prepared by: Office of Criminal Justice Plans and Analysis.

As much as 58 percent of all ADASA admissions dur-
ing 1988 were age 31 or older while 35 percent were bet- -
ween the ages of 21 and 30. The percentage of persons
ages 16 to 20 receiving treatment has declined over the
years from 14 percent in 1984 to 7 percentin 1988 (Table
A-16).

The data show that the majority (55 percent) of
ADASA admissions during 1984 were voluntary. Dur-
ing the next three years (1985 to 1987), the majority of
admissions to treatment were criminal justice referrels.
Criminal justice referrals accounted for 54 percent of all
ADASA admissions in 1985 and for 58 percent in both
1986 and 1987. Data for 1988, however, mirror the 1984
pattern when the majority (57 percent) of admissions were
voluntary while 43 percent were criminal justice refer-
rals (Table A-17).

In FY 1988, of the approximate 10,000 cases seen
at the EPRD, an average of 29 percent (2,900) became
inpatients and approximately 5 percent (500) became out-
patients on CMHS rolls. Of the 10,000 cases evaluated
by EPRD, 41 percent (4,063) had a diagnosis related to
drugs or alcohol.

Currently, of the 1,633 CMHS inpatients, 7 percent
(122) are being treated for primary substance abuse pro-
blems. Of the 4,866 current CMHS outpatients, 4 per-
cent (211) are being treated for primary substance abuse

- problems.

Those referred to CMHS by a court-order are per-
sons found by the court to be not guilty by reason of in-
sanity, persons already in the correctional system who
meet the criteria for inpatient psychiatric hospitalization,
and persons who are being evaluated to determine if they
are competent to-stand trial. Of the approximate 150 court-
ordered referrals, an estimated 13 percent have a primary
diagnosis related to substance abuse. Within the condi-
tions of their individual court-orders, some of the patients
may be treated by the Substance Abuse Branch of
CMHS’s forensic inpatient facility at St. Elizabeths.
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THE ADDICT. o
Whar sort of factors characterize the lives of drug addicts? Treat-
ment workers.at the Alcohol and Drug Abuse Services Administra-
tion (ADASA) find that addicts who come to the agency s public treat-
ment clinics are plagued with a variety of circumstances that might
beyiboth the cause and effect of their addictions. Homelessness,
: ]ob fessness, poor health, unstable family relationships and continuous
attempts: at being dmg free are but a few of these.

Homelessness

‘The driving force behind the growmg homelessness among ad-
dicts is the expanding use of cocaine. Tolerance for cocaine builds
‘up quickly, especially if it is smoked as crack or injected, so increasing
amounts of the drug are needed to avoid the pain of diseuphoria
(‘“the crash’) or withdrawal, To satisfy an ever-growing need for
cocaine, addicts will rapidly deplete their financial resources. A
typical scenario is that they become undependable as employees and
lose their jobs. They find they cannot hold even a less responsible
Job for any length of time. Eviction ensues and they move in with
Jamily or friends. Soon, they become unwelcome and are asked to
leave because:they become a burden to the household, and usually
resort to stealing to support their habit. They must then fend for
themselves. in the sireets.

If the addict is a major or sole financial supporter of the family,
this downslide affects him or her as well as the dependents. With
no financial stability, the families of addicis find themselves in the
streets or homeless shelters.

In cases where single parents are addicts, it is not uncommon that
the children, often victims of abuse and neglect take it upon themselves
to live in the streets and provide for themselves since there is no
one at home who is caring for them.

The number of homeless teenage addicts is also increasing. Often
the children of addicts are victims of child and sexual abuse and
neglect. These young people ténd to live by selling sexual favors and
begging. It is conservatively estimated that there are at least 2,000
runaways in the District, of which many are drug users.

Joblessness
Less than half of the addicts seen by ADASA have Jobs and many
. have never regularly held employment. More often, users steal to
support their habits, Habits commonly cost $100 to $200 per day
— a sum that is generally unobtainable for anything but a short period
of time by legitimate means. Some users receive various forms of
welfare, veterans"or social security benefits that allow them to have
a steady source of funding for their habits.
Criminal support of a drug habit is also common. In addition to
" conymitting burglary and robbery, many addicts become dealers
themselves, Addicts often boast that they have a ‘‘dealers habit”
— they make enough money by dealing drugs to enable taking as
mmuch-as they want for themselves.

Poor Health

Addicts who come to ADASA are in a worse state of health than
-was the case among users a few years ago. The diminished state
of health manifests itself in’ a number of ways,

Cocaine users have lieightened blood pressire and other car-
diovascular diseases. They lose weight, tend to act aggressively and
become depressed. Suffering from paranoid delusions, a symptom

. of schizophrenid, is common among cocaine addicts.
PCP users become agitated easily, and suffer from hallucinations
- in'which they become violently dangerous to themselves and others.
Under the influence of PCP, addicts ofien seriously harm themselves,
bt feel little or no pain.

Heroin users are often seen with abscesses and swollen hands and
Seet, particularly in those who have been using for a lorg time.

Regardless of one’s gender, méthod of drug administration, or
drug of choice, drug users are particularly prone to a host of ailments
and illnesses that are associated with the rituals, behaviors and
lifestyles of addicts. The use of drugs in general depresses the human
immune system and inhibits an addict’s ability to resist sickness. The
conditions of filth and pestilerice commonly found in-crackhouses
also provide thriving breeding ground for germs and disease. This,

in combination with sharing needleworks and engaging in unprotected .

sex, allows for addicts to be exposed constantly to a variety of serious
health hazards.

Unstable Relationskips

Parents who use drugs are at a substantial - dzsadvantage in
disciplining their children. While most addicts go to extraordinary
lengths 1o ensure that their children do not see them use drugs,
children of addicts commonly see their parents use drugs and marny
have seen their parent overdose at least once. . While it appears that.
children use their parents’ addictive behavior as a basis for. their
own misbehavior, the addictive behavior of parents may, indeed,
also be the source of many of the psychoemotionial problems from
which children of addicts suffer and act out through their misbehavior.

The relationships between-addicts and their children are all too
often marked by sexual or physical abuse or neglect. Studies and
interviews reveal that a substantial portion of addicts were abused
or neglected by their parents and this condition often is continued
with the children of addicts.

The relationships between couples, of which one or both are ad-
dicts, are characterized by certain behaviors. Many male addicts
have parmers who do not use drugs. However, if the woman uses
drugs, her inate is more likely to also use because the woman typically
expects her man to keep her supplied with drugs. Within the drug-
using community, one indicator of a man's worth is his ability fo
supply drugs for his mate. While soine women mainrain long-term
relationships with men who do not use drugs, others, especially crack
addicts, have sexual relationships with perhaps dozens of men,

Aftempts at Recovery

Most addicts initially have a negative attitude toward treatment,
They generally believe that they do not have a problem. To bolster
this denial, they may switch to other drugs or alter their pattern of
use to appear to have control of their habit. For those who even-
tually face their addiction and become motivated to seek abstinence,
treatment can be effective and successful.

The impetus to continuz to make aftempts at recovery depends
largely oni whether or not patients are voluntary. If patients are volun-
tary, they are more likely to make repeated efforts to achieve recovery.
Patients referred by the criminal justice system do not seem to have
the same conunitment to treatment. Soine patients have made as many
as 10 recorded attempts to stay free of drugs. This, however, should
not. be viewed negatively as a record of failure but rather seen
positively as the continued existence af hope and desire to become
drug-free.

While these circumstances paint a grzm picture of what drug ad—

- dicts in the District fuce, one must keep in inind that these are only

a portion of the addicts that exist in-the city. These are the addicts
that become known because their desperate situations lead them to

~ the city's criminial justice or public health systems. There are a great

marny, the numbers for which one can only guess, that have not
become this desperate, yet.
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Types of Treatment ;
‘Theré are three primary treatment approaches used

by ADASA: maintenance, detoxification and abstinence

(see Appendix). The pattern of treatment for ADASA ad-
missions types have dramatically changed over the four
years in the study. During fiscal year 1984, the majority
(73 percent or 2,185) of ADASA admissions were
maintenance cases, while 7 percent (210) were detoxifica-
tion cases and 20 percent (599) were abstinence cases.
By fiscal year 1988, the majority (50 percent or 2,513)
of ADASA admissions were drug-free cases, while 29
percent (1,437) were maintenance and 21 percent (1,041)
were detoxification cases (Table A-18).

The percentage of maintenance cases decreased
substantially froin 73 percent of all ADASA cases in 1984

10 18 percent of all cases in 1986. Since 1986, the percen-
“tage of maintenance cases has increased to 29 percent of

all ADASA admissions. Detoxification admissions have
gradually increased over. the years from 7 percent (210)
of all admissions in 1984 to 21 percent (1,041) in 1988
(Table A-18).

The percentage of ADASA admissions that are drug-
free cases has increased dramatically over the years. In
fact, drug-free cases account for the majority of all
ADASA admissions in 1988. The number of drug-free
cases peaked in 1987 at 3,561 or 61 percent of all admis-

sions, but has since decreased to 2,513 or 50 percent of
all cases in 1988 (Table A-18).

Since the effects of intoxication often mimic
psychiatric conditions and may actually cause the need
for acute psychiatric care, substance abusers often enter
the mental health system due to crisis situations. These
crisis situations may lead to hospitalization or outpatient
treatment while further evaluation is made to determine
a diagnosis among primary mental illness, primary
substance abuse, or the co-existence of both conditions.
For hospitalized patients, detoxification may be needed
as an aspect of their psychiatric care. If a primary
substance abuse disorder is determined after detoxifica-
tion, the patient is referred to ADASA for continued
treatment.

Among the CMHS’ treatment options is the
Psychiatric Substance Abuse Program (PASA), a residen-
tial treatment program designed to specifically address the
substance abuse problems of the mentally ill. PASA pro-
vides post-detoxification treatment and a thirty-day and
an extended-stay intensive abstinence program. The pro-
gram does not use maintenance treatment, PASA patients
tend to be younger adults with more extensive employ-
ment backgrounds and higher levels of functioning than
many other CMHS patients.
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'AIDS AND THE CRIMIN)&L JUSTICE
COMMUNITY

The crisis of drug abuse cannot be discussed
without mentioning AIDS (Acquired Immunodefi-
ciency Syndrome). Intravenous (IV) drug users are
the second largest group at risk for AIDS. It is

estimated that 25 percent of all AIDS cases are IV
. drug users. The National Institute for Drug Abuse

-reports that there are as many as 1.3 million IV drug
users in the United States and approximately 17,500
are known to have AIDS. Thousands more are in-
fected with the virus. Data indicate that the numnber
of IV drug users with AIDS is doubling every 14 to
16 months.

AIDS is spread primarily through needlesharing

and unprotected sex. The spread of AIDS by shar- -

ing needles is commonly associated with heroin use.
Recent evidence, however, suggests that the IV use
of other drugs, especially cocaine, is becoming more

" of a factor in the spread of the disease. The effects

of cocaine are short-lived while heroin provides a
longer-lasting high. Thus, IV cocaine users usual-
ly inject themselves more frequently and in shorter

.. periods of time and typically share needles.

The spread of AIDS through sexual contact is of
particular threat to IV drug addicts and those who
have sex with these addicts. Sex is an integral ac-

. tivity of the drug-using community. Sex is used to

pay for drugs directly or as a means to get money
to buy drugs. It is a vehicle by which the AIDS virus

_Spreads throughout the drug-using population as
well as to unknowing, non-IV drug users who have
sexual contact with infected addicts. The Centers

Jor Disease Control report that, among all women
reported to have AIDS, 30 percent were non-1V drug
users who had IV drug-using partners.

AIDS is becoming of greater concern to criminal - |

Justice practitioners. The age group.at greatest risk

- for getting AIDS, people ages 20 to 39, is also the

age group most represented in the criminal offender
population. Nationally, 62 percent of people ar-
rested in 1988 were ages to 20 to-39. In the District,

76 percent of arrestees in 1988 were in this group.

This population also has the highest proportion of

- IV drug users. National data indicate that up to 25

percent -of male arrestees. report. ever: injecting

_heroin and up to 27 percent report ever injecting
" “cocaine. While the District does not collect data

specifically on IV drug use, drug test data indicate
that 50 percent of arrestees in the 20 to 39 age range
test positive for drugs. These data suggest that a
sizable number of people entering the. criminal
Justice system may be at risk for AIDS.
Information about AIDS and the criminal justice
system is scarce and, where it does exist, it is
limited. There is-only one major study of prisons
and jails nationwide, conducted by the National In-
stitute of Justice (NIJ), that provides some insight
to the problem. This study, conducted in 1987,
revealed that two-thirds of all AIDS cases and 92

percent of AIDS cases among females were at-

tributable to IV drug use. In geographical areas with
a high incidence of IV drug use (New York, for ex-
ample), the number of correctional AIDS cases due
to IV drug use was nuich higher than similar cases

in the general population. Cverall, in the three years

since NIJ began surveying the correctional popula-

tion, AIDS cases have increased 156 percent and

have risen 59 percent since last year.
Concerns among criminal justice practitioners
and researchers is focused on not only the in-

. carcerated population, but also parolees and pro-

bationers. The 1987 NIJ data indicate that many
parolees are. HIV positive or have AIDS. It is the
‘community supervision agencies that will ultimate-~
Ly have to deal with AIDS cases among those in-
carcerated or released. from the criminal justice

- system. Increasing numbers of HIV positive or AIDS

cases in the criminal justice population will certainly
affect the programs and resources of correctional
agencies,

Despite the growing concern, most correctional
agencies across the nation have no mechanisms in
place for collecting AIDS-related data. Reporting
AIDS cases. is further hampered by confidentiality
policies. There seems to be consensus, however,
among criminal justice practitioners and resear-

' chers that establishing reporting systems is essen-

tial in order to provide-information necessary for
makmg program, management, polzcy and budget
decisions for the future.

Sources: :
National Institute of Justice, AIDS in Probation and
Parole, Junc 1989.

Drug Enforcement ‘Administration, Drugs of Abuse, -

1988 Edition.
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' SUMMARY OF FINDINGS

- The District of Columbia is currently experiencing
a critical problem with illicit drugs. An analysis of in-
dicators of illicit drug use, including overdose deaths,
emergency drug mentions, urinalysis test results, drug ar-
rest, prosecution and conviction data, and drug treatment
data, indicate that the problem is getting worse. This is
especially true for the District’s criminal justice
population.

Datd about overdose deaths and emergency room
drug mentions suggest that cocaine use has increased while
heroin and PCP use has declined. Cocaine use is current-
ly the overwhelming choice among arrestees in the
District, with nearly two-thirds of this population testing
positive for cocaine use.

Law enforcement activity has resulted in record
numbers of drug arrests in 1986, but subseqnetly declin-
ed in the past two years. However, among juvenile ar-
restees, there has been a significant increase in arrests for
drug sales, especially for cocaine and heroin. Prosecu-
tions and convictions for drug offenses continue to rise,
94 percent and 66 percent respectively, from 1985 to
1988.

The increased drug activity has contributed to a rise
in violent crime in the District. In 1988, there was a record
number of homicides (369), of which 80 percent were
drug-related (among cases where motive was known). In
addition, further analysis indicates that the high numbers
of homicides occurred in those areas where drug activity
levels were high.

The majority of adult arrestees testing positive for
drug use were age 31 or younger, male, black and single.
This is the case for all years of the study. While data show
that about one-third of this group are employed, this
percentage has decreased over the years. Approximately
half of those testing positive had prior arrests for drug
offenses.

Juveniles testing positive for drug use were typically
black males ages 15 to 18. Juvenile arrestees tested
positive for drug use at a much lower rate than adult ar-
restees (31 compared with 72 percent, respectively, in
1988).

Admissions for drug treatment have increased
dramatically since 1984. ADASA data show that a ma-
jority of treatment clients from 1984 to 1988 were black
males age 31 or older, Approximately one-third were ages

21 to 30. While the majority of treatment admissions in
1984 were voluntary, in the years since then, the majori-
ty of admissions were criminal justice referrals. Admis-
sion types have also changed in recent years from being
mostly maintenance cases in 1984 to primarily abstinence
cases in 1988.

Findings from a survey of District residents indicate
that illicit drugs, along with other crime problems, are
the most urgent neighborhood concerns. Other findings
reveal that the drug problem is pervasive, affecting all
areas of the city, and that younger people and males are
more inclined to know persons who regularly use illicit
drugs than other population groups.

District citizens, according to the survey, felt that a
greater emphasis on drug prevention and education
relative to interdiction and law enforcement efforts is the
most effective way to address the drug problem. They also
indicated a willingness to moderately increase taxes if the
money is used to attack the drug problem.

This report has provided a comprehensive view of
the illicit drug problem in the District. Since the report
of two years ago, the problem has worsened with cocaine
clearly emerging as the drug of choice. The highly ad-
dictive crack cocaine has spurned a network of open air
drug markets that have been focal peints for much of the
drug-related violence.

In an effort to address the many problems resulting
from the surge in drug use, the city government is
developing and implementing several strategies. The new-
ly established Office of Drug Control Policy has developed
a work plan that emphasizes community involvement and
intensive coordination efforts among city government
agencies responsible for handling drug-related matters.
Included in the three-phase strategy plan are targeted
police sweeps, bricking-up crack houses, deploying strike
forces to clean up neighborhoods and providing intensive
social services, and establishing a volunteer resources
bank to further enhance community mobilization efforts.

The District government, private sector and com-
munity residents remain deeply concerned about the drug
crisis in this city and are increasingly becoming commit- -
ted and mobilized to forcibly attack the drug problem.
It is sincerely hoped that the next report on drug abuse
and crime in this city will indicate substantial success in
our efforts to eradicate this problem.



* APPENDICES
" Treatment Approaches

Methadone maintenance is a treatment modality us-
ed for the treatment of heroin addicts. The heroin addict
- is switched from heroin to an approximately equivalent

amount of oral methadone. Methadone works by block-
ing the desire for heroin without producirig the same nar-
cotic high. The goal of methadone maintenance is
“abstinence from all mind-altering drugs except methadone.

Detoxification as a treatment modality for substance
abuse requires a supervised period of withdrawal in which
the illicit substance is eliminated from the body. Detox-
ification is a gradual process; it can take 72 hours or
several months to rid the body of the illicit substance.

Detoxification programs are usually voluntary and are
often the first step in the treatment of alcoholics and drug
addicts. To be admitited to a detoxification unit, the level
of alcohol and/or drugs in the blood must be above 0.1
percent. Once a person has been detoxified, he is usually

referred to an outpatient clinic for psychiatric or
psychological treatment or to an abstinence program.

The treatment method used by abstinence programs
is to not use the substance causing the addiction.
Abstinence programs view addiction as a disease. In order
for abstinence programs to work, a person must take
responsibility for his condition, his everyday life and his
destiny. This is usually accomplished by a self-help pro-
cess with the support of a group of persons experiencing
similar problems with addiction. Two of the best known
abstinence programs in the United States are Alcoholics
Anonymous {(AA) and Narcotics Anonymous (NA). Both
groups are programs of complete abstinence from all
drugs and alcohol. The only requirement for membership
in these programs is the honest deiire to stop using the
substance. In the last 40 years, more than one million peo-
ple have recovered in AA programs.
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Outpatient Substance Abuse Treatment Services

" Treatment Services and Drug Information in the District of Columbia

Inpatient/Residential Substance Abuse
ADERO House Youth Residential

Comprehensive Abstinence Program 727-0668 Treatment Program 373-7731
Adams Mill Alcohol Center 673-6618 Alcoholism Inpatient Detoxification
Day Alcohol Program 673-6618 Center 727-5163
Andromeda Outpatient Abstinence Program Comprehensive Alcohol and Drug
for Hispanics 667-6766 Abuse Center 373-7754
or F1Spanics o Heroin-Cocaine Detoxification Unit 727-5163
Bureau of Rehabilitation Treatment Mary E. Herring Residential Home 576-6637
Program 842-7027 Karrick Hall Residential Treatment
Capitol East Addiction Services for PCPPIr)nga{T% o Uni ggg-%zg
. N etoxification Unit -
Encouragin.lg Develepment 727-0620 RAP Residential Treatment Program 462-7500
Concerned Citizens for Alcohol Second Genesis 656-1545
Abuse, Inc. 563-3209 Youth Comprehensive Abstinence
Model Treatment Clinic 727-0664 Program 725-3600
Moving Addicts Towards Prevention/Intervention Services
Self-Sufficiency 727-0868 Community Research, Inc. 581-0449
Services Helping Addicts Come Klean 727-0483 Super Teams Progrgm 659-1080
Treatment and Rehabilitation of Addicts Parklands Community Center 457-2207
in Need 727-3920 Pettson Community Program 561-4500
n . N Living Stage 234-5782
Women Services Clinic 727-5166 Unfoldment, Inc. Drug Prevention
Youth Abstinence Clinic 673-6618 Program 561-2992
General Drug Information
Overdose Emergencies 911 National Institute on Drug Abuse Treatment

To Report Drug Dealers/Drug Sales Sites

(Drug Dealers Reward Program)  202-393-2222
PCP Detoxification Treatment 202-675-7448
Heroin-Cocaine Detoxification

Treatment 202-373-7754
Narcotics Anonymous 202-338-7989
Al-Anon/Alateen 202-882-1334

National Toll Free Numbers

The National Federation of Parents for

Drug-Free Youth 1-800-554-KIDS
PRIDE Drug Information Line 1-800-241-9746
National Institute on Drug

Abuse 1-800-638-2045

Referral Hotline 1-800-622-HELP
National Institute on Drug Abuse Workplace

Helpline 1-800-843-4971
Data Center and Clearinghouse for Drugs

and Crime 1-800-732-3277
National Clearinghouse for Alcohol and Drug
Information 301-468-2600






