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FOREWORD

Monitoring drug abuse patterns at the community level has been a
major problem confronting those who must allocate resources to
treatment and enforcement. Such events as "heroin epidemics' and
the sudden appearance of new drugs are usually apparent only when
they are well under way and, consequently, decisions to deal with
these problems are made under conditions of extreme urgency. Indi-
cators such as those provided by a jail urine screening system,
described in this document, offer planners at the community level
information which may help to detect incipient drug abuse problems
and enable them to make timely decisions to deal with these and
associated problems. Information on drug abuse patterns is always
likely to be fragmentary, and should be interpreted in the light of
other available data and with an appreciation of the limitations of
such information. Nonetheless, the jail-based urine screening
approach has been shown to be useful in identifying emerging drug
abuse problems.

Frank M. Tims

Project Officer

Services Research Branch
Division of Resource Development
National Institute on Drug Abuse
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MONITORING DRUG USE IN THE COMMUNITY
THROUGH A JAIL URINE SCREENING PROGRAM

A GUIDE FOR DRUG ABUSE PLANNERS

INTRODUCTION

To perform their roles effectively, local
drug abuse planners must have reliable
information on drug abuse patterns and
trends in their commmities. The National
Institute on Drug Abuse (NIDA), in col-
laboration with other Federal agencies,
has instituted several data systems which
can be used by local plamners to monitor
patterns of drug abuse in given geographic
areas, Among these data systems are the
Drug Abuse Warning Network (DAWN) and the
Client Oriented Data Acquisition Process
(CODAP) .1

In its efforts to assist local planners in
developing additional sources of informa-
tion on drug use patterns in their com-
munities, NIDA recently sponsored a study
which examined the utility and feasibility
of establishing urine screening programs
in local jail facilities.4 As conceived
by NIDA, these programs, which would be
set up and managed on a local basis, could
be useful to local planners in two ways:

Lrhe nawN system is based on information
supplied by medical examiners and by
hospital emergency room staff in
selected metropolitan areas. Medical
examiners provide data on drug-related
deaths (e.g., overdose deaths} in their
communities, while the staff of hospital
emergency rooms supply information on
patients admitted for drug-related
emergencies.

The CODAP system compiles data on clients
admitted to federally supported drug
treatment programs. The data system
includes information on patterns of drug
abuse among treatment clients and on
specified client characteristics.

2The feasibility study was conducted
between September 1977 and May 1978.

1) data generated by a jail
urine screening program would
provide local planners with a
valuable perspective on drug use
patterns and trends in their
communities.

Currently, there are many communities in
the United States which are not included
in the DAWN or CODAP reporting systems.

In these communities, a urine screening
program which monitored drug use among jail -
populations could provide planners with
valuable clues about the nature and extent
of the drug problem in their areas. In
commmities which are currently included
in the DAWN or CODAP systems, a urine
screening program would complement DAWN
and CODAP in ways which would provide a
move comprehensive picture of local drug
use patterns. During the feasibility
study, it was found that jail urine
screening programs have the capacity to
detect patterns of drug use not readily
detected by the DAWN or CODAP systems.

2) by providing detailed information
on drug abuse patterns among
arrestee populations, a urine
screening program would assist
local officials in planning and
administering diversion programs
for drug-dependent offenders in
their communities, and would prove
useful for the evaluation of such
programs,

In recent years, many communities across
the United States have instituted diversion
programs for drug-dependent criminal offen-
ders. Information obtained from a jail
urine screening system would be of con-
siderable value to local officials in
planning, administering and evaluating
these programs. Data supplied by a
screening program, for example, would pro-
vide an accurate picture of drug problems



among arrestee populations and could be
used to improve the targeting of services
provided by diversion programs. Specifi-
cally, local planners would be able to
utilize the data to determine the typical
demographic characteristics and offense
patterns of arrestees with histories of
drug use. In addition, a jail urine
screening program would be of use for
identifying potential treatment clients
among arrestee populations. Currently,
most diversion programs rely primarily
on self-report information to identify
potential clients. A urine screening pro-
gram might serve as a substitute for cur-
rent methods of identifying drug users
among arrestee populations, or, alterna-
tively, might be used in combination with
such methods. Finally, by analyzing
long-term trends in the data supplied by
a jail urine screening program, local
planners would be able to evaluate the
impact of diversion programs on levels

of drug-related crime in their communities.

This guide is intended for use by local
officials who are interested in setting
up jail urine screening programs in their
communities. The guide discusses speci-
fic uses of the data generated by urine
screening programs and describes the pro-
cedures involved in setting up screening
programs at the local level. The material
presented in the guide is based on the
findings of the feasibility study. During
this study, urine screening programs were
set up on a pilot basis in four urban
counties: Dade County, Florida (Miami),
Maricopa County, Arizona (Phoenix), Erie
County, New York (Buffalo), and King
County, Washington (Seattle). Approxi-
mately 2,000 urine specimens were col-
lected from arrestees at these four sites
during the course of the study.

Section II of the guide describes the
utility of urine screening programs for
State and local officials. Sections III,
IV and V focus on specific aspects of the
feasibility of setting up jail urine
screening programs and include a discus-
sion of such factors as data collection
procedures, urinalysis systems and cost
factors. Appendix A of the guide pre-
sents tabulations of the data collected
during the feasibility study.

CUIREN

THE VALUE OF A JAIL URINE SCREENING
PROGRAM FOR DRUG ABUSE PLANNERS

The urine screening programs established
during the feasibility study provided an
opportunity to assess the usefulness of
such programs for local drug abuse
planners. At each of the four study sites,
urine specimens were collected from
arrestees during a one or two month period
and were then analyzed for a variety of
drugs by independent laboratories. Sub-
sequently, local drug abuse and criminal
justice officials were asked to comment

on the findings and to discuss the value
of the data for their plamning and manage-
ment activities. This section summarizes
the principal uses of jail urine screening
programs for local planners and highlights
some of the specific findings of the
feasibility study.

Jail Urine Screening Programs as a Source
of Information on Drug Use Patterns and
Trends in Local Communities

A jail urine screening program can be
particularly useful to local planners if
the program can detect patterns of drug
use in the community which are not readily
detectable through existing sources of
information. One of the goals of the
feasibility study was to assess the util-
ity of jail urine screening programs as

a source of data on local drug use patterns
by comparing the urinalysis findings in
each county with data generated by the
DAWN and CODAP systems. The urinalysis
results and the DAWN and CODAP data for
Dade, Maricopa and Erie counties are pre-
sented in appendix A:

The most remarkable finding of the feasi- ‘ !
bility study was the relatively high inci-

dence of propoxyphene# use detected by the

urine screening programs in each county.

In Maricopa County, for example, propoxy-

phene was the drug most commonly detected

3pata for King County are not included

because fewer than 100 urine specimens -
were collected at that site during the

feasibility study.

4Propoxyphene is usually sold under the
trade name Darvon.




by the urine screening program during both
January and February 1978, and accounted
for 30 (39.0 percent) of the 77 drug men-
tions recorded by the program during the
two month period. In Dade County, propoxy-
phene was the second most common drug
(after morphine/quinine) detected by the
urine screening program during the two
month data collection period, and accounted
for 29 (15.0 percent) of the 193 drug men-
tions recorded by the screening program
during the period. Likewise, propoxyphene
was the second most common drug detected
by the urine screening program in Erie
County. In each of the three counties
propoxyphene figured far more prominently
in the urinalysis data than in either the

DAWN or CODAP data.>,6

These findings indicate that a jail urine
screening program does detect different
patterns of drug use in a community than
dves either the DAWN or CODAP system.

One factor which may explain the differ-
ences between the urinalysis findings and
the DAWN and CODAP data is that the three
data sources probably differ in their
capacity to detect specific kinds of drug
abuse. The relatively large number of
barbiturate mentions recorded by the DAWN
system in the three counties,’ for example,
may be a reflection of the fact that bar-
biturates have a relatively high overdose
potential. In contrast, drugs which have
been adjusted pharmacologically to reduce
overdose potential (such as certain types
of propoxyphene) may be underrepresented
in the DAWN system in relation to other
types of drugs. Likewise, the predomi-
nance of oplate mentions in the CODAP
data (see appendix A) is probably a result
of the fact that drug treatment services
in most commmities are organized to give
priority to heroin users. Drugs such as

SSeveral of the drugs recorded by the DAWN
and CODAP systems were not tested for in
the urine screening program. These drugs
included marijuana/cannabis, minor tran-
quilizers (librium, valium, etc.), metha-
qualone, inhalants, and phencyclidine
(except in Erie County).

OThe copAP system does not record propoxy-
phene mentions under a separate category.
These mentions are included in the cate-
gory of "Other Opiates."

7See appendix A.

propoxyphene, on the other hand, may be
underrepresented in the CODAP system in
relation to other drugs since propoxyphene
use is probably unlikely to result in fre-
quent admissions to drug treatment programs.

The data collected during the feasibility
study illustrate the potential value of a
jail urine screening program for local
planners. Data which showed a relatively
high incidence of propoxyphene among jail
admissions, for example, might alert local
officials to the possibility of misuse of
the drug in their commmity. Having iden-
tified propoxyphene as a possible drug of
abuse, local officials might wish to inter-
view arrestees who tested positive for the
drug to determine whether the drug was
being used for legitimate medical reasons,
or whether it was being used for such pur-
poses as managing heroin withdrawal.® In
cases where propoxyphene was being misused,
officials might wish to ask arrestees how
they obtained the drug. If it were found
that the propoxyphene was coming from
legitimate sources, officials might wish
to determine whether the drug was being
prescribed by one or two physicians, or
whether there was a general pattern of
overprescribing in the community. This
type of information might be of value in
giving local officials time to begin
dealing with the problem before it became
widespread.

During the feasibility study, a number of
officials in Maricopa County expressed
interest in the finding that propoxyphene
was the most commonly used drug among
arrestees during the data collection
period. Several officials speculated that
propoxyphene was being used by local heroin
users as a substitute drug when heroin was
in short supply. These officials stated
that the findings, if confirmed by an
ongoing urine screening program, might lead
local agencies to consider an information
campaign for prescribing physicians or to
investigate the possibility of diversion

of propoxyphene from local detoxification
programs.

8Several recent studies have indicated that
propoxyphene may be a common substitute
drug among heroin users in certain parts
of the United States. See, for example,
Racquel Crider, 'Heroin Substitutes
Report,' in Proceedlngs of the Community
Correspondents Group, Meeting Five,
December 1978 (NIDA), Volume 2, appendix E.
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The Use of Jail Urine Screening Programs
for Planning, Administering and Evaluating
Drug Diversion Programs

In the past two years, many commnities in
the United States have set up diversion
programs designed to meet the needs of
criminal offenders with drug problems.
Many of these programs have been estab-
lished under the Treatment Alternatives to
Street Crime (TASC) program initiated in
1971 by the Law Enforcement Assistance
Administration (LEAA). The primary objec-
tive of diversion programs is %o reduce
the amount of drug-related crime in a com-
munity by referring drug-dependent offen-
ders to community treatment programs.

Over the past few years, both NIDA and
LEAA have encouraged State and local
planning agencies to devote greater atten-
tion to diversion programs and simiiar
prevention efforts,

The data supplied by an ongoing jail urine
screening program could be extremely valu-
able to local officials in planning and
evaluating drug diversion programs. In
most commmities, local planners have
little systematic information on drug use
patterns among arrestee populations. In
the majority of cases, the only source of
data on drug abuse among arrestees are the
client files maintained by local diversion
programs. These files cannot necessarily
be relied upon to provide representative
data on drug abuse problems among
arrestees because, in many commumnities,
eligibility for admission to diversion
programs is restricted to individuals who
have been arrested for non-violent offenses
or to persons who do not have extensive
criminal records. In addition, the files
maintained by diversion programs contain
no information on arrestees who are not
drug users. The files cannot, therefore,
be used to draw comparisons between drug-
dependent arrestees in regard to such
characteristics as age, ethnicity, employ-
ment history, or criminal offense patterns.

Data supplied by an ongoing jail urine
screening program would provide a reliable
picture of drug use patterns among
arrestees and could be used to develop a
“profile'" of drug-dependent offenders in

a particular commmity.? This information
would assist local planners in ensuring
that the treatment services offered by
diversion programs are being effectively
targeted.

During the feasibility study, a number of
local officials stated that a urine
screening program would be useful to them
in planning diversion and treatment pro-
grams for criminal offenders. The results
of the feasibility study, for example,
were of interest to the Arizona State
Department of Corrections, which had
recently received funding to set up drug
treatment programs within its correctional
facilities. The Department had anticipated
that their programs would be targeted
toward the heroin abusing career criminal.
A representative of the Department indi-
cated, however, that on the basis of the
feasibility study findings, a less costly
program, targeted toward offenders with
multiple drug abuse problems, would be
proposed for consideration. The director
of the Maricopa County TASC program stated
that a jail urine screening program would
provide a valuable resource for planning
the targeting of treatment services.
According to the Director, the TASC pro-
gram, like other agencies in Maricopa
County, had focused on the heroin user
perhaps to the exclusion of other poten-
tial clients. The Director indicated that
the feasibility study findings, if sup-
ported by an ongoing screening program,
might lead the TASC program to focus its
efforts on the polydrug user in addition
to the heroin user.

An ongoing jail urine screening program
would be useful not only for planning
diversion programs, but also for identi-
fying arrestees for referral into treat-
ment. The majority of TASC programs in
the United States currently rely on inter-
views with incoming arrestees to identify
potential treatment clients. While inter-
view procedures are probably a reliable
means of identifying arrestees who are in

925 an example of this type of analysis,
table 6 in appendix A depicts drug use
patterns by arrest charges for the Dade

unty sample during January 1978.




need of treatment, a urine screening pro-
gram would provide valuable supplemental
data on drug use among arrestees and on
their specific treatment needs. In addi-
tion, the data produced by a urine
screening program would provide a basis
for evaluating the reliability of existing
screening and referral procedures.

Finally, a jail urine screening program
would be useful to local planners and
officials in assessing the overall impact
of diversion programs on levels of drug-
related criminal activity in their juris-
dictions. 1If, for example, a new diver-
sion pregram were instituted in a com-
munity, the data provided by a urine
screening program would assist local
planners in determining whether the new
program was having any effect on the amount
of criminal activity attributable to drug
users in the community. Likewise, a urine
screening program would be useful to local
planners in assessing the impact of new
policies or procedures adopted by diversion
programs in their communities.

IMPLEMENTING AND MANAGING A
JAIL URINE SCREENING PROGRAM

The feasibility study provided an oppor-
tunity to highlight the major issues and
and problems involved in establishing
efficient urine screening programs in
local jail facilities. This section
reviews some of these issues and problems
and presents options and recommendations
for local planners who are interested in
setting up jail urine screening programs
in their commuriities.

Jail Systems

In establishing a jail urine screening
program designed to monitor drug use
patterns among arrestees, local officials
must first become familiar with the organ-
ization of jail and lock-up facilities
within their jurisdictions. Many com-
munities in the United States have more
than one jail facility and it will often
be necessary for local planners to select
one or two of these facilities for par-
ticipation in a jail urine screening
program,

In general, jail systems are organized on
the basis of counties and municipalities.
With few exceptions, each county and
large municipality in the United States

has its own independent jail system. This
situation may present a problem for local
planners whose jurisdiction extends to
several counties or includes a municipality
large enough to have its own jail facili-
ties. In such cases, cost limitations may
require that some of the jail systems be
excluded from the urine screening program.

An additional problem is posed by the fact
that some municipal and county jail systems
have more than orie booking and lock-up
facility. In many large cities, for
example, the majority of misdemesnor
arrestees are booked at local precinct
lock-ups, and only felony arrestees are
taken to the central jail facility. In
these cities, local planners can consider-
ably reduce the cost of implementing a
urine screening program by focusing on
felony arrestees rather than misdemeanor
arrestees. In such cases, for example,
planners may elect to set up screening
systems in the central jail facility and
in two or three of the precinct lock-up
units.

In small-to-medium size communities, the
situation is less complex. Most of these
comnmunities have a single central jail
facility where all arrestees are brought
for booking, and planners can establish a
comprehensive urine screening program by
setting up a screening unit in the central
facility.

In the case of county jail systems, local
planners may wish to set up screening

units in regional lock-up units as well as
in the central county jail. Unlike the
precinct units of most large cities, the
regional facilities of a county jail sys-
tem usually process all felony and mis-
demeanor arrestees in a specific location.
If local planners wish to establish a urine
screening program which will provide data
representative of the county as a whole,
they will have to establish screening units
in these facilities.

After selecting the jail facility or facil-
ities where urine screening is to be imple-
mented, local planners will have to enter
into negotiations with the appropriate
authorities to obtain permission to proceed
with the program. The experience of the
feasibility study made it clear that negotia-
tions may have to be conducted not only
with jail authorities but also with the
district attorney's office and with local
council officials. In general, local
planners are more likely to obtain




permission for a jail urine screening pro-
gram if they agree to provide criminal
justice officials with periodic summaries
of the data collected by the program.

Sampling Guidelines

For reasons of cost, local planners may
choose to base their urine screening pro-
grams on a sampling of incoming arrestees
at each jail facility. Sampling is not
recommended for jurisdictions where the
monthly number of jail admissions is rela-
tively small (i.e., fewer than 200). In
these cases, it is best to obtain urine
specimens from all arrestees. However,
in jurisdictions where the mumber of
admissions exceeds 200 per month, local
planners may £ind it cost-effective to
implement various sampling systems.

The choice of sampling criteria is pri-
marily a function of local preference.
Some jurisdictions, for example, may choose
to focus on felony arrestees as the popu-
lation being monitored and to screen only
a small percentage of misdemeanor
arrestees. Other jurisictions may prefer
to focus on specific types of arrest
categories, such as burglary or robbery
arrests. Alternatively, planners may
decide to sample incoming arrestees on a
purely random basis.

While sampling criteria are largely a func-
tion of what local planners wish to achieve
from a urine screening program, certain
guidelines should be observed in setting

up sampling procedures. First, if a urine
screening program is to be based on a
random sampling of jail admissions, the
sampling procedures should take account of
fluctuations in arrest activity between
different hours of the day and different
days of the week. It has been shown, for
exanple, that arrests for many types of
offenses occur more frequently at certain
hours of the day and on certain days of
the week than at other times. Arrests for
violent crimes and for drunk driving, for
example, typically occur more frequently
during evening hours and weekends than at
other times of the day or week. If, as »
part of a sampling plan, data are collected
at randomly selected hours of the day or on
randomly selected days of the week, the
possibility exists that persons arrested
for such offenses as homicide, assault or
drunk driving will be underrepresented in
the sample. If such persons typically
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have disproportionately high or low drug
positive rates, the overall drug use pat-
terns indicated by the screening program
may npt be representative of all arrestees
entering a particular jail facility. One
approach to resolving this problem would be
to obtain monthly data on total arrest
activity in each facility and to adjust the
sampling procedures to ensure that all
arrest categories or periods of arrest
activity are adequately sampled.

A second guideline to be observed in estab-
lishing sampling procedures is that if
planners are interested in monitoring drug
use among specific types of arrestees
{e.g., female arrestees), the sampling pro-
cedures should ensure that an adequate
number of these arrestees are represented in
the overall sample. If the sub-groups in
question represent only a small proportion
of total jail admissions, the optimal pro-
cedure is to "oversample' these groups in
comparison to other groups. A jail urine
screening program, for exanple, might
sample 50 percent of all female arrestees
but only 20 percent of allmale arrestees.

A third guideline for establishing sampling
criteria pertains to the question of sample
sizes. The larger the number of arrestees
screened each month by a urine screening
program, the greater is the likelihood that
the urinalysis findings will reflect actual
drug use patterns among arrestees as a
whole, The issue of sample size is
especially important if planners wish to use
a urine screening program for such purposes
as evaluating the impact of diversion pro-
grams on rates of drug use among arrestees.
Assume, for example, that planners wish

to assess the impact of a new drug diversion
program on heroin use rates among

arrestees, and that during the six month
period following the implementation of

the diversion program they find that the
heroin use rate among arrestees sampled by
the urine screening program declines from
10 pexcent to 7 percent. In this situation,
the size of the sample of arrestecs screened
each month will be an important factor in
determining whether the change was ''statis-
tically significant" (i.e., reflected an
actual decline in heroin use among all
arrestees) or was merely the result of
chance factors associated with sampling. It
is vecommended that if planners wish to use
a urine screening program for purposes of



evaluating the impact of local drug
diversion or treatment programs, they
should consult a statistician to obtain
guidance on appropriate sample sizes.
Statistical consultants are usually avail-
able at local universities or colleges and
at other local organizations and agencies.

bata Collection Procedures and Response
Rates

One of the nbjectives of the feasibility
study was to examine alternative data
collection procedures for a jail urine
screening program. OFf particular concern
was the problem of ensuring that & high
percentage of incoming arrestees would
consent to give urine specimens. If, in
an ongoing urine screening program, a
significant proportion of arrestees refuse
to present urine specimens, the data
collected by the program w.ll be unreli-
dble for purposes of monitoring overall
drug use patterns among arrestees,
especially since the rate of refusal will
probably be higher among drug users than
among non-drug users.

The feasibility study provided an oppor-
tunity to examine some of the factors
which appear to affect response rates
among arrestees. During the study, high
response rates were achieved in three of
the data collection sites: Maricopa

County (87 percent), Dade County (90
percent) and Erie County (90 percent). In
King County, however, only 30 percent of
jncoming arrestees agreed to present urine
$pecimens.

The low response rate in King County was
apparently the result of the logistical
arrangements which were made for col-
lecting urine specimens at that site. In
Maricopa, Dade and Erie counties, jail
officials permitted the data collectors to
request urine specimens during the actual
booking process (i.e., as arrestees were
being brought into the jail). At these
sites, each arrestee was approached on an
individual basis and asked to give a
urine specimen before being placed in a
holding cell. In King County, jail
officials would not permit data collectors
to ask for urine specimens during the
booking process. The data collectors had
to approach arrestees after they had been
booked and placed in cells. In the King
County Jail, most incoming arrestees were
placed in group holding cells. It was the
experience of the data collectors that a
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refusal on the part of one arrestee in a
group holding cell would usually result in
refusals on the part of all arrestees in
the same cell.

For this reason, it is recommended that,
in implementing a jail urine screening
program, local planners should arrange for
urine specimens to be collected during the
booking process. This arrangement may
prove more costly than a system in which
urine specimeils are requested from
arrestees after they have been placed in
holding cells, since data collectors may
have to be on duty for a longer period of
time in order to obtain the required quota
of urine specimens. However, unless steps
are taken to ensure a high response rate
among arrestees, the urine screening
program will have limited utility.

The experience of the feasibility study
does not provide a completely reliable
basis for predicting what will happen to
response rates in the context of a long-
term urine screening program, since urine
specimens were collected for only a two
month period. It is likely, in fact, that
as arrestees within a particular juris-
diction become more familiar with urine
screening procedures, a steadily increasing
percentage may refuse to provide urine
specimens.

The experience of the urine screening pro-
gram of the Washington, D.C. Superior
Court Testing Unit p{ovides some confir-
mation of this view.l0 The purpose of
this Unit, which began operations in 1970,
is to provide the Superior Court with
information about drug use patterns among
arrestees in the District of Columbia.

The information provided by the Unit is
taken into consideration by the Superior
Court when making decisions about pre-trial
release and sentencing. The staff of the
Testing Unit found that between 1971 and
1976 only 1.1 percent of incoming arrestees
refused outright to provide a urine speci-
men, but that 10,9 percent reported that
they were unable to present a specimen
(Table 1). The Unit's staff also found

IOSee, Nicholas J. Kozel aid Robert L.
DuPont, Criminal Charges and Drug Use
Patterns of Arrestees in the District
of Columbia, NIDA Technical Paper, 1977.




TABLE 1

URINALYSIS STATUS OF ADMISSIONS
TO THE D.C. SUPERIOR COURT LOCK-UP
DECEMBER 1971 - APRIL 1975

Status

Specimen obtained and analyzed
Inability to present specimen

Refused to present specimen

Insufficient specimen for analysis

Unknown
TOTAL

37,397 84.5
4,801 10.9
489 1.1
50 0.1
1,504 3.4
44,223 100.0

Source; Kozel and DuPont, op. cit., p. 19

that during 1974 and 1975 there was an
increase in the number of arrestees
reporting an inability to provide a speci-
men. Some observers of the testing program
have suggested that many of these cases
were actually '‘refusals' on the part of
arrestees who did not wish the court to
view their action as an unwillingness to
participate in the program.

As indicated above, the experience of the
feasibility study does not provide a
basis for predicting whether a problem of
low response rates will necessarily occur
in the context of an ongoing urine
screening program. One possible approach
to the response rate prublem would be to
establish a program in which participation
by arrestees was mandatory. In fact,
however, it is probably impossible to
establish an effective mandatory program,
since arrestees who report an inability
to provide a urine specimen cannot be
compelled to do so. It is likely, in
effect, that the optimal approach to the
problem of low response rates is to focus
on the logistics of the data collecticn
process and to implement data collection
procedures which appear to encourage

high response rates among arrestees.

In addition, the likelihood of refusals
will probably be reduced if arrestees

are informed of the purpose of the
screening program and if it is made clear

to them that the results of the urine
tests will remain confidential.

Sources of Data on Arrestees

In addition to monitoring drug use patterns
among arrestees, a jail urine screening
program can provide valuable information
on the socio-demographic characteristics
and criminal offense patterns of arrestees
with drug abuse problems. One of the goals
of the feasibility study was to identify
potential sources of such information and
to determine whether the information would
be readily available to local planners.
During the study, the following potential
sources of 'data were identified:

e Jail Booking Log

The booking log is a record of all persons
admitted to a jail facility. In the
majority of jail facilities, the booking
log contains information on the sex,
ethnicity, age and current arrest charge
of each incoming arrestee.

e Police Reports

In some cases, local planners may wish to
obtain information about specific details
of the offenses 'for which each individual
was arrested. This type of information
is not usually recorded in a jail booking
log but can be obtained from local police
department files.



e NCI/ACI Computer Network

This network is routinely used by police
departments and prosecutors to obtain
information on the prior arrests and con-
victions of arrestees. If local planners
wish to make use of this information,
arrangements will have to be made with
local police agencies and prosecutors

to obtain access to the data,

® Pre-trial Services Agency Files

In most jurisdictions, persons who have
been arrested are routinely interviewed by
the staff of a pre-trial services agency

to determine whether they should be
recommended for release on bail or on
personal recognizance pending the disposi-
tion of their ¢ases. Arrestees are usually
asked to provide information about such
matters as their length of residence in the
community, their employment status and
their occupation. This kind of information
is subsequently used to determine whether
they are good ''risks'" for pre-trial release.

In most jurisdictions, a certain proportion
of arrestees are not interviewed by pre-
trial services agency staff. These include
persons who are ineligible for pre-trial
release because of the nature of the
offense for which they were arrested and
persons who have been arrested for miner
misdemeanor offenses and who are released
on the authority of the jail commander.

The information collected by pre-trial
services agency staff, however, represents
a valuable resource for local planners who
are interested in obtaining as much infor-
mation as possible on the characteristics
of arrestees with drug abuse problems.

To a great extent, cost factors will
determine the amount of information which
local planners can collect on incoming
arrestees. The least expensive source

of data on arrestees is the jail booking
log, since the information contained in
the booking log can be transcribed directly
by staff members while they are collecting
urine specimens from arrestees. If local
planners wish to collect systematic infor-
mation on the employment patterns or prior
criminal records of arrestees, however,
higher costs can be anticipated, since
additional staff time will be required

for this task.
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Data Collection Personnel

One of the initial tasks involved in
setting up a jail urine screening program
is the selection of appropriate personnel
to collect urine specimens and to record
data on arrestees. While police or cor-
rections officers assigned to jail duties
represent the most convenient manpower
resource for this purpose, a number of
objections were raised by jail officials
during the feasibility study to the use of
uniformed officers as data collectors.
Several officials stated that it would be
necessary to rewrite duty orders and that
the additional tasks assigned to jail
officials might result in union problems.
Some officials cited the shortage of
available staff.

As a result of these objections, uniformed
jail personnel were not used as data
collectors during the feasibility study.
In Maricopa, Dzde and Erie counties, staff
members from local TASC programs served

as data collectors, while in King County
(which had no TASC program) part-time
nurses from the jail infirmary collected
the urine specimens.

The choice of appropriate staffing for a
jail urine screening program will be
influenced by local preferences and options.
If local planners wish to use on-duty jail
officers as the primary data collectors,
the kinds of objections raised by jail
officials during the feasibility study will
have to be resolved. If local planners
cannot or do not wish to use uniformed
officers as data collectors, consideration
should be given to the use of social ser-
vice workers who have experience working
in a correctional envircnment. These
social service workers may include TASC
program staff, social workers, nurses or
health paraprofessionals. During the
feasibility study, the use of social ser-
vice workers proved to be an effective
means of collecting data. The staff of
local TASC programs, for example, were
able to achieve a high response rate among
incoming arrestees. :

If non-uniformed personnel are used as data
collectors in a jail urine screening pro-
gram, however, some attention must be paid
to potential security problems, Arrange-
ments must be made to ensure the physical




safety of data collectors and to prevent
disorders from occurring during the data
collection process. On the basis of the
feasibility study experience, it appears
that security problems can probably be
minimized if the data collectors are
employees of the jail facility and have
experience working in & correctional
setting. In addition, the risk of security
problems can probably be reduced if urine
specimens are collected during the routine
booking process. If arrestees are asked
to provide urine specimens after they
have been placed in holding cells, it may
be necessary to move arrestees from the
holding cells to a bathroom facility in
order for them to provide the urine speci-
mens. This arrangement will probably
increase the likelihood of security prob-
lems within the jail facility.

Legal Issues

During the feasibility study, several local
nfficials expressed concern about the legal
aspects of urine screening programs, Jail
officials and district attorneys, for
example, wished to ensure that urine
screening procedures would not violate the
constitutional rights of arrestees.

In implementing a jail urine screening
program, three principal guidelines
should be followed to ensure the protec-
tion of the legal rights of arrestees:

o The program should be based
entirely on voluntary partici-
pation by arrestees.

It was noted abnve that a mandatory urine
screening program is probably infeasible
on practical grounds. In addition, any
efforts to institute a mandatory screening
program will almost certainly be declared
unconstitutional by local courts. For
this reason, a jail urine screening system
should not impose any type of sanction on
arrestees who refuse to provide a urine
specimen.

During the feasibility study, officials in
two jurisdictions - Dade County and King
County - specified not only that the
screening program should be voluntary but
also that written consent forms should be
used.1ll 1In those counties, arrestees were

IlA copy of the consent form used in these

counties is contained in appendix B.
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read a statement informing them of the pur-
pose of the program and indicating that
they had the right to refuse to participate.
Arrestees who agreed to provide a urine
specimen were asked to sign a statement
indicating that they understood their right
to refuse.

While written consent forms are one means
of ensuring that arrestees understand the
voluntary nature of a urine screening
program, their use by local communities

is optional. On the basis of the feasi-
bility study experience in Dade County,
however, it appears that consent forms can
be used effectively without necessarily
precluding a high rate of participation by
arrestees. In setting up a jail urine
screening program, therefore, local planners
may wish to use a consent form similar to
the one used during the feasibility study.

® Steps must be taken to ensure
that the urinalysis results
cannot be used against arrestees
in criminal proceedings.

There are several areas within the criminal
justice system in which the results of

urine tests are routinely taken into account
in adjudicative proceedings. In the context
of diversion programs, for example, criminal
courts are legally permitted to use the
results of urine tests for purposes of
identifying drug-dependent arrestees.
Efforts to use the results of a mass urine
screening program as a basis for initiating
criminal proceedings against arrestees,
however, will likely be declared a violation
of fourth amendment restrictions on powers
of search and seizure, For this reason,
procedures must be implemented to ensure
that the data collected by a jail urine
screening program cannot be used as a basis
for criminal prosecution. The most effec-
tive way of guaranteeing that the data are
not used in this manner is to obtain a
formal ruling from local courts stating

that the results of the urine tests cannot
be subpoenaed for use as evidence against
arrestees.

e Arrangements must be made to
guarantee the confidentiality
of the urinalysis data.

In implementing a urine screening program,
local planners must ensure that the urinaly-
sis results for individual arrestees remain
confidential. If the screening program is
to be used to identify clients for diver-
sion into treatment, planners are obliged




by Federal regulations to guarantee the
confidentiiiity of the files on individual
arrestees. If the objective of the
screening program is simply to provide
data that can serve as an indicator of
local drug use patterns, it will not be
necessary to maintain a record of the names
of individual arrestees. In this case,
each arrestee who provides a urine speci-
men can be assigned a code number. These
code numbers can be used when recording
the urinalysis results and other relevant
data on arrestees. A system of code num-
bers was used during the feasibility study
to record data on arrestees in each of the
four study sites.

URINALYSIS SYSTEMS

In setting up a jail urine screening pro-
gram, local planners must select an
appropriate urinalysis system for testing
the urine specimens collected from
arrestees. In choosing an appropriate
system, planners must take account of the
convenience, scope, accuracy, and cost of
the various systems, as well as their own
specific needs and resources.

Currently, there are several urinalysis
techniques in common use. These techniques
fall into two general categories:

e techniques which require the use of
laboratory equipment and which are
usually referred to as ''off-site"
techniques. Among these techniques
are thin-layer chromatography (TLC)
and gas chromatography (GC). Thin-
layer chromatography was the tech-
nique used to test urine specimens
collected during the feasibility
study.

e techniques which can be performed
in a non-laboratory setting ('on-
site') as well as in a laboratory.

12Revised Federal regulations governing

the confidentiality of alcohol and drug
abuse patient records were published in
the Federal Register on July 1, 1975.
Sections 2.39 and 2.39-1 of the regula-
tions apply specifically to criminal
justice system referrals. A copy of
the regulations can be obtained by
writing to the National Institute on
Drug Abu-e.
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The most commonly used on-site
technique at the present time is
EMIT (Enzyme Multiplier Immunoassay
Technique) .13

This section of the guide will describe
the logistics of these two types of

urinalysis systems and will examine their
advantages and disadvantages in the cony ,
text of a jail urine screening program.1

Logistical Factors

If the jail facility where the urine
screening program is to be implemented has
the necessary laboratory equipment and
trained staff, local planners can use such
techniques as TLC and GC in the jail itself.
If the jail facility does not have a labora-
tory, planners can choose either to analyze
urine specimens on-site by means of such
techniques as EMIT, or to have the urine
specimens delivered to a commercial labora-
tory for analysis. If local planners wish
to use an on-site testing procedure, they
must make arrangements to rent the required
equipment from the supplier, and to pur-
chase the reagents used in the testing
process. In addition, they must hire an
individual to operate the equipment. In
the case of procedures such as EMIT, the
technician does not have to have laboratory
experience and can be trained to use the
equipment in less than a day. Finally,
planners must make arrangements for space
to be provided for the on-site testing.

If local planners wish to use off-site
laboratory testing procedures, they will
have to contract with a commercial labora-
tory and arrange to have the urine speci-
mens delivered to the laboratory by messen-
ger or by mail. Commercial laboratories
typically provide their clients with urine
bottles, labels and pre-paid mailing car-
tons as part of their service. Unless
arrangements are made to have urine

13Information on the EMIT system can be

obtained from Syva Corporation, Palo
Alto, California.

14The discussion of urinalysis systems in

this section is based in part on material
presented in A Guide to Urine Testing
for Drugs of Abuse by Don H. Catlin
(Special Action Office for Drug Abuse
Prevention, 1973).




specimens delivered to the laboratory on a
daily basis, local planners will have to
allocate space for the storage of urine
specimens collected from arrestees. Gen-
erally, urine specimens can be stored with-
out refrigeration for up to one week before
being sent to the laboratory for analysis.

Scope

In the present context, the '"scope" of a
urinalysis technique refers to the mumber
of different substances which the technique
is able to detect. A principal advantage
of techniques such as TLC and GC is that
they have greater scope than on-site pro-
cedures such as EMIT. Using TLC, for
example, the laboratory which analyzed
most of the urine specimens collected
during the feasibility study was able to
detect as many as 29 substances in its

standard initial screen.
included the following:

ANALGESICS

Propoxyphene
Pentazocine

ANTIHISTAMINES
Diphenhydramine
HYPNOTICS AND SEDATIVES

Amobarbital
Butabarbital
Pentobarbital
Phenobarbital
Secobarbital
Aprobarbital

OPIUM ALKALOIDS

Codeine
Morphine

SYNTHETIC NARCOTICS

Levo-Alpha-Acetylmethadol
Methadone

Meperidine

Hydromorphone

STIMILANTS

Cocaine
Amphetamine
Methamphetamine
Phenylpropanolamine
Phentermine

These substances

(Darvon)
(Talwin)

(Benadryl)

(Heroin)

(LAAM)
{Dolophine)
(Demerol)
(Dilaudid)

(Ionamin)

TRANQUILIZERS
Amitriptyline

Chlorpromazine
Thioridazine
Trifluoperazine
Promethazine
Perphenazine
Hydroxyzine

ADULTERANTS
Quinine

Procaine

(Elavil,
Triavil,
Elafon)
(Thorazine)
(Melleril)
(Stelazine)
(Phenergan)
(Trilafon)
(Atarax)

(Novacain)

The same laboratory was able to detect the
following additional substances on special
request, again using thin-layer chroma-

tography:

HYPNOTICS
Methaqualone

MINOR TRANQUILIZERS

Diazepam
Chlordiazepoxide
Oxazepam

Flurazepam

Clorazepate Dipotassium

(Quaalude)

(Valium)
(Librium)
(Serax)
{Dalmane)
(Tranxene)

In contrast to techniques such as TLC, on-
site immunoassay procedures can detect only
those substances for which a particular
urine assay has been developed. The EMIT
system, for example, has developed assays
for seven generic substance categories:
opiates, methadone, cocaine, barbiturates,
amphetamines, benzodiazepines (minor
tranqu1llzers) and propoxyphene. While
EMIT has a high degree of specificity in
discriminating between these categories of
drugs, it cannot detect substances which do
not fall under the seven generic categories.
In addition, EMIT and other immunoassay
procedures do not have the capacity to
differentiate between substances which are
subsumed under the same generic category.
The EMIT barbiturate assay, for example,
cannot discriminate between different types

of barbiturates.

Likewise, the EMIT opiate

assay does not differentiate between

morphine and codeine.

The limitations of EMIT procedures in !
regard to scope may not pose a serious i

technique for a jail urine screening pro-

problem for planners who wish to use the {,

gram. The seven generic substance assays
developed by EMIT, for example, may prove



sufficient for local planning needs. If
plamners wish the screening program to
have the capacity to discriminate between
drugs within these generic categories,
however, techniques such as TLC are to
be preferred.

While procedures such as TLC and GC have

a greater scope than the on-site immuno-
assay procedures, the accuracy of a par-
ticular urinalysis technique in discrim-
inating between different substances may
vary according to the skills of the tech-
nician, the condition of the apparatus and
the adequacy of quality control procedures
at a specific site. Although TLC can
detect a broader range of drugs than the
EMIT system, for example, the interpreta-
tion of EMIT test results requires fewer
skills on the part of the technician than
the interpretation of TLC results. Regard-
less of the technique which is selected
for use in a jail urine screening program,
therefore, local planners must ensure that
the accuracy and reliability of the testing
system are routinely evaluated. This issue
is dealt with in greater detail below in
the discussion of the accuracy of urinaly-
sis procedures.

Sensitivity

In comparison to TLC or GC, one of the
principal advantages of immunoassay tech-
niques is their high degree of sensitivit
in detecting specific kinds of substances.
The sensitivity of a urinalysis technique
can be measured in terms of the amount of
a drug which has to be present in a urine
specimen -before the technique can reliably
detect it. The greater the sensitivity of
a urinalysis technique, the greater is its
capacity to detect relatively small amounts
of a substance in urine specimens. Conse-
quently, a highly sensitive urine test

can detect drugs for longer periods of time
following ingestion by the sut ect than
tests which are not highly sensitive.

Tests of the sensitivity of EMIT assays
indicate that the technique has a greater
sensitivity than TLC in detecting opiates
in urine specimens, but that the two
techniques are about equally sensitive in
detecting such drugs as barbiturates and
amphetamines.15 If local planners are
interested primarily in heroin abuse pat-
terns among arrestees, therefore, they

Brbid., pp. 8-9, 16.
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may prefer to use EMIT assays rather than
thin-layer chromatography. In many cases,
laboratories will perform EMIT assays to
test for opiates, while using TLC to test
for other substances.

Generally, the more sensitive a urinalysis
procedure, the less likely it is to produce
“false negative'' results by failing to
detect drugs which are actually present in
a urine specimen. Some of the immunoassay
tests which claim a high degree of sensi-
tivity, however, have been found to produce

a high percentage of false positive results.

This phenomenon occurs because tests which
claim a high degree of sensitivity some-
times have a limited capacity to discrimi-
nate between substances with similar
pharmacological structures. In considering
the use of techniques which claim a high
degree of sensitivity, therefore, local
officials should ensure that the overall
reliability of the technique has been
clearly established.

Accuracy

The accuracy of a urinalysis system depends
not only on the particular technique which
is used, but also on the proficiency of the
technician and the reliability of the
testing equipment. Regardless of the
urinalysis technique which is selected for
use in a jail urine screening program,
therefore, local planners must ensure that
the accuracy of the testing procedures is
periodically evaluated. In -addition,
plamners should rely as far'as possible on
corroborative testing systems in which test
results are routinely confirmed through
secondary analysis.

In regard to this question, the use of
laborntory procedures has certain advan-
tages over the use of on-site procedures.
Firstly, many laboratories routinely use a
corroborative testing system to confirm a
certain proportion of test results. The
laboratory which analyzed most of the urine
specimens collected during the feasibility
study, for example, used TLC for its basic
urine screen and subsequently confirmed all
positive test results through a secondary
analysis. The laboratory also provided a
service in which immunoassay procedures
were used to test for trace quantities of
opium alkaloids. It is recommended that
planners who wish to use an independent
laboratory to test urine specimens should
select a laboratory which employs corrobor-
ative testing procedures of this type.



A second advantage of using laboratory particular laboratory to provide informa-

procedures is that, under U.S. Public tion on its recent CDC ratings. If
Health Service regulations, all labora- possible, planners should select a labora-
tories which perform urine tests for tory which has current proficiency ratings
federally funded drug treatment programs of 90% or more.
are required to participate in a pro-
ficiency rating system operated by the If local officials decide to use on-site
Center for Disease Control (CDC). Under testing procedures such as EMIT, the
this rating system, CDC periodically dis- reliability of the testing system should
tributes a set of urine specimens to each be regularly assessed through off-site
participating laboratory. Some specimens evaluation procedures. It is recommended
contain no drugs, while others contain one, that a "split-half" procedure be used for
two or three drugs. The laboratories are this purpose. Under this procedure, a
required to analyze the specimens and sub- sample of urine specimens will be selected
mit their findings to CDC, together with a and each specimen will be divided in half.
description of the testing procedures used One half of each specimen will be analyzed
in the analysis. Laboratories are rated on-site, while the other half will be sent
according to a system which assigns penal- to an independent laboratory, and the
ties for false positive and false negative results of the two procedures will be
results. The final rating for each compared. It is recommended that, during
laboratory is expressed in terms of a the first month of the screening program,
percentage which describes the laboratory's all urine specimens collected from
proportion of correct results. Recent arrestees be analyzed by the split-half
proficiency ratings for the two labora- procedure. Subsequently, at least 10% of
tories used in the feasibility study are all urine specimens should be analyzed by
presented in Table 2. Laboratory A was this procedure.
used to test urine specimens collected in
Maricopa, Dade and King counties, while The split-half analyses will provide a
Laboratory B was used to test urine measure of the accuracy of on-site testing
specimens collected in Erie County. procedures and will assist planners in
TABLE 2

CDC PROFICIENCY RATINGS: 1977

1st 2nd 3rd 4th

Quarter Quarter Quarter Quarter Average
Laboratory A 100% 100% 100% 100% 100%
Laboratory B Unknown 100% 91% 100% 97%
If local planners wish to use an indepen- determining whether the procedures need to
dent laboratory to test urine specimens, be modified. If the screening program is
they should select a laboratory which has being used to identify treatment clients,
a consistently high CDC rating. The Single planners should take steps to ensure that
State Agency (SSA) for Drug Abuse in each the testing procedures are not producing
State may be able to provide planners with false positive results and that the rate of
information on current CDC laboratory false negatives is kept to a minimum. In
ratings. Alternatively, planners may cases where the screening program is being
obtain a copy of laboratoEg proficiency used simply to provide an indicator of

ratings directly from CDC:® or may ask a local drug use patterns, planners may find

that a lower accuracy rate is acceptable,
but, in such cases, testing procedures
should be reviewed if the accuracy rate

16Inquiries about laboratory proficiency falls below 90%.
ratings should be addressed to: Clinical .
Chemistry and Toxicology Section, It should be noted that while procedures
Building 6, Room 316, Center for Disease such as EMIT are traditionally used for
Control, Atlanta, Georgia 30333. on-site urine testing, EMIT assays can be

18




performed in a laboratory setting.
Accordingly, local plamners who wish to
use EMIT procedures and, at the same time,
take advantage of the CDC laboratory
rating system, can arrange to have the
EMIT assays conducted at an off-site
laboratory.

Time Required to Obtain Test Results

A major advantage of on-site procedures
such as EMIT is that they can provide test
results within a few minutes after urine
specimens have been obtained. In the case
of laboratory procedures, time must be
allowed for the urine specimens to be
delivered to the testing laboratory and
for the test results to be sent back from
the laboratory to the data collection site.
If a local laboratory is used, it may be
possible to arrange for the laboratory to
pick up urine specimens at a specific time
each day and to deliver the test results
by messenger within 24 hours. If officials
decide to use a laboratory which is not
locally situated, the urine specimens and
test results will have to be delivered by
mail. While most commercial laboratories
facilitate mailing procedures by pro-
viding pre-paid cartons as part of their
service, at least two to three days will
usually be required for the specimens to be
delivered to a laboratory by mail. After
the urine specimens have been analyzed,

an additional one to two days will be
required for the test results to be
mailed back to the data collection site.
As a special service, most laboratories
will provide test results by telephone
immediately after the tests have been
completed. This procedure, however, can
be expected to add considerably to the
cost of the urine screening program.

The amount of time required to obtain
urine test results may not be of major
importance if the primary purpose of a jail
urine screening program is to provide an
additional indicator of community-wide
drug abuse patterns. If this is the major
objective of the program, delays of up to
one or two weeks in obtaining test

results will be acceptable and an indepen-
dent laboratory can be used. If the
primary goal of the urine screening program
is to identify clients for diversion into
treatment programs, the use of independent
laboratories will probably still be
feasible because of the amount of time
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usually required to dispose of criminal
cases. In such situations, however, local
planners may prefer to use on-site pro-
cedures to obtain immediate test results
on potential clients.

Cost

Local planners who wish to use a commercial
laboratory to analyze urine specimens
should first obtain cost estimates from
several different laboratories. The
prices charged by commercial laboratories
for urinalysis usually vary according to
the number of urine specimens analyzed
per month. The laboratory which ~
analyzed most of the urine specimens
collected during the feasibility study
charged $1.90 per specimen on the basis of
a rate of 1,000 tests per month. The
second laboratory, however, charged $4.50
per specimen for a rate of less than 100
specimens per month. In both cases,

these prices included the cost of postage,
urine bottles and mailing cartons.

In most cases, the cost of on-site testing
can be expected to exceed the cost of
laboratory analysis. To conduct on-site
testing using EMIT, a separate reagent
must be used for each urine assay. These
reagents generally cost between $0.50 and
$1.00 each. In the case of the EMIT
system, therefore, the cost of conducting
the seven EMIT assays on each urine
specimen can be expected to vary between
$3.50 and $7.00. In certain circumstances,
local planners may find on-site procedures
to be less costly than laboratory pro-
cedures. If, for example, the number of
urine specimens to be analyzed each month
is very small, the prices charged by a
laboratory may exceed the cost of on-site
tests. In addition, on-site procedures
will be less costly if local planners are
interested in analyzing urine specimens
for only one or two types of drugs.

COST FACTORS
In estimating the cost of implementing a
jail urine screening program, the
following cost items must be taken into
account:

e labor costs, including the salaries
of data collectors and clerks

e urinalysis costs



e data processing costs

e miscellaneous costs, including the
costs of photocopying and clerical
supplies

The actual cost of implementing a urine
screening program will also depend on the
scope of the program, i.e., the number of
arrestees screened by the program each
month and the amount of data collected
on each arrestee.

As a means of assisting local officials
to estimate the cost of implementing a
urine screening program in their com-
munities, this section presents three
hypothetical program models together with
itemized cost estimates for each model.
The first two models describe relatively
large-scale screening programs in which
400 arrestees are sampled each month.

The third model describes a small-scale
program appropriate for a rural county or
small-to-medium size commmity. In this
model, 150 arrestees are sampled each
month.
Model 1: Implementation in a Large Urban
County by a Local Drug Abuse
Umbrella Agency

Program Scope

The county has a central jail facility
where all felony arrestees and about 25%
of all misdemeanor arrestees in the
county are brought for booking. Since
local planners are interested primarily
in felony arrestees, a urine screening
program is set up only in the central jail
facility. Data are collected on the
demographic characteristics, current arrest
charges and prior criminal record of each
arrestee who provides a urine specimen.
About 400 urine specimens are collected
each month.

Staffing

The drug abuse umbrella agency has nego-
tiated with jail officials to have on-duty
corrections officers collect the urine '
specimens from arrestees. An extra
officer is assigned to the booking desk
during the first four hours of the

morning shift (8 AM. to 12 P,M.) and the
last four hours of the evening shift

(8 P.M. to 12 A.M.) to collect the
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specimens. After urine specimens have
been collected, non-uniformed data clerks
transcribe data on arrestees from the
jail booking log to data collection forms.
One day per week is set aside for data
clerks to transcribe information on prior
criminal records to the data forms and to
enter the results of urine tests. During
the second week of each month, data clerks
are assigned the task of preparing

reports containing tabulations of the data
collected during the previous month.

Urinalysis Procedures

The umbrella agency has contracted with a
local laboratory to test all urine
specimens collected by the program. As
part of its service, the laboratory pro-
vides specimen bottles and cartons. Urine
specimens are delivered to the laboratory
daily by data clerks, and the results are
mai]1<ed to the jail facility within one
week.

Data Processing

The umbrella agency has contracted with a
local university computer center for key-
punching, machine editing, and computer
runs. On a weekly basis, data clerks
bring the data collection forms to the
computer center and pick up printouts.

Annualized Costs(Dollars)

Supervision
.5 person-years 10,000
Data Collection
Corrections Officers
1 person-year 15,000
Data Clerks
2 person-years 20,000
Urinalysis
(400 urines/month; $3.00 14,400
per test)
Data Processing 3,000
Other 200
(e.g., photocopying,
mileage, postage)
TOTAL 62,600



Model 2: Implementation in Three Com-
munities by a State Drug Abuse
Executive Branch (Single State

Agency
Program Scope

The State agency implements urine screen-
ing programs in the central jail facili-
ties of three medium size cities within
the State., Data are collected on the
demographic characteristics, arrest
charges and prior criminal records of
arrestees. About 400 urine specimens per
month are collected at each site.

Staffing

Each of the three cities has a diversion
program for arrestees with drug abuse
problems. These programs have screening
units located in the central jail
facilities. Program staff are assigned
to screening functions for two eight hour
periods per day, from 8 A.M. to 4 P.M.
and from 4 P.M. to 12 A.M. The State
executive agency has negotiated with the
directors of the three programs to have
program staff collect urine specimens
during their shifts. Under this arrange-
ment, an extra program staff member is
assigned to the booking desk during the
first four hours of the morning shift and
the last four hours of the evening shift
to collect the urine specimens from in-
coming arrestees. Data clerks are hired
to transcribe data from the jail booking
log, to obtain information on prior
criminal records and to record urine test
results.

Urinalysis Procedures

The State agency has contracted with a
commercial laboratory to analyze the
urine specimens collected at all three
sites. Since the number of urine speci-
mens analyzed each month exceeds 1,000, a
discount rate of $2.00 per test is avail-
able. The laboratory provides specimen
bottles and pre-paid mailing cartons to
each data collection site and mails the
test results on a weekly basis to the
State agency.

Data Processing

Data processing for each of the three
urine screening programs is handled by
the State's central computing facility.
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Data collection forms are mailed to the
facility by local data clerks on a weekly
basis. Staff members of the State agency
are responsible for handling computer
output and preparing monthly statistical
Teports.

Annualized Costs (Dollars): Three Cities
Supervision
State Manager

.2 person-years 4,000
Directors of Diversion
Programs

.6 person-years 12,000

Data Collection

Staff Members of
Diversion Programs
(1 person-year per site)

3 person-years 36,000
Data Clerks
(1 person-year per site)
3 person-years 30,000
Clerical

State Office

1 person-year 10,000

Urinalysis

(1,200 urines/month;

$2.00 per test) 28,800
Data Processing . 4,000
Other

(e.g., photocopying,

mileage, postage) 600
TOTAL 125,400
Cost per site 41,800

Model 3: Implementation in a Small-to-
Medium Size Conmunity by a Local
Drug Abuse Administrative Agency

Program Scope

The community has a central jail facility
where all arrestees are brought for
booking. About 150 arrestees enter the
facility each month and urine specimens
are requested from all arrestees. Data
are collected on the demographic character-
istics, current arrest charges and prior
criminal record of each arrestee.



Staffing

The administrative agency has negotiated
with jail officials to have corrections :
officers collect the urine specimens. An
extra officer is assigned for three hours
each day to collect the urine specimens.
The officer requests urine specimens from
arrestees who have been placed in holding
cells and from arrestees who are admitted
to the jail during the three hour shift.
After urine specimens have been collected,
a non-uniformed data clerk transcribes
demographic data on arrestees from the
jail booking log. One day per week is
assigned for the data clerk to obtain
information on prior criminal records and
to record the results of the urine tests.
During the second week of each month,

the data clerk tabulates the data col-
lected during the previous month and pre-
pares a report.

Urinalysis Procedures

‘The administrative agency has contracted
with a commercial laboratory for analysis
of the urine specimens. The urine
specimens are mailed to the laboratory
on a weekly hasis by the data clerk.

Data Processing

Since only 150 urine specimens are col-
lected each month, computerized data
processing is not required. Data are
tabulated manually by the data clerk.

Annualized Costs (Dollars)

Supervision

.2 person-years 4,000
Data Collection
Corrections Officer .
.4 person-years 6,000
Data Clerk
.5 person-years 5,000
Urinalysis
{150 urines/month;
$3.00 per test) 5,400
Other
(e.g., photocopying) 50
TOTAL 20,450
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The three program models outiined above
include only rough estimates of the
actual costs of impleimenting urine
screening programs. The first two models
demonstrate that certain costs can be
reduced if different urine screening pro-
grams are able to share the same facili-
ties. In Model 2, for example, the three
sites had significantly lower average
costs for urine testing and data process-
ing than the program described in Model 1.
In addition, the average cost per site
for supervisory and clerical fimctions
was lower in Model 2 than in Model 1
because some of these functions were
centralized in the State agency.

Intenested neadens ane neferned o

Drug Abuse Testing: Successful Models
for Tneatment and Control Lin Conrectional
Proghamd, Amenican Correctional Asdocialion,
1325 Tarntwick Road, Suite L-208, Coflege
Pank, Maryland 20740.
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TABLE 1

DRUG MENTIONS RECORDED BY THE
URINE SCREENING PROGRAM, THE
DAWN SYSTEM AND THE CODAP SYSTEM
DADE COUNTY, JANUARY 1978

URINE SCREENING PROGRAM . DAWN CODAP (949 Mentions,

415 Admissions)
% OF TOTAL

SUBSTANCE MENTIONS  MENTIONS SUBSTANCE MENTIONS % OF MENTIONS SUBSTANCE, MENTIONS % OF MENTIONS
Morphine/Quinine 39 44.3 Cannabis 230 15.1 Heroin 233 24.9
Cocaine 11 12.5 Alcohol 184 12.1 Cannabis 220 23.5
Methadone 10 11.4 Valium 149 9.8 Cocaine 145 15.5
Propoxyphene 8 9.1 Methaqualone 121 8.0 Barbiturates 96 10.3
Phenothiazines 7 8.0 Barbiturates 116 7.6 Methaqualone 70 7.5
Barbiturates 4 4.5 Heroin 80 5.3 Other Opiates 47 5.0
Atarax 3 3.4 Cocaine 67 4.4 Other Stimulants 34 3.6
Benadryl 3 3.4 Phencyclidine 56 3.7 Phencyctidine 27 2.9
Amphe tamines 1 1.1 Other Opiates 45 2.9 Alcohol 22 . 2.4
Demerol 1 1.1 Other Stimulants 27 1.8 Valium 19 2.0
Tigan 1 1.1 Propoxyphene 16 1.1 Methadone 13 1.4
Total 88 100.0 Methadone 8 0.5 Other 23 2.5

Other 421 27.7 Total 949 100.0

Total 1520 100.0

Number of urines analyzed: 358
Number of drug positive urines: 67 (18.7%)
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TABLE 2

DRUG MENTIONS RECORDED BY THE
URINE SCREENING PROGRAM, THE
DAWN SYSTEM AND THE CQDAP SYSTEM
DADE COUNTY, FEBRUARY 1978

URINE SCREENING PROGRAM DAWN CODAP (756 Mentions,
% OF TOTAL 334 Admissions)
SUBSTANCE MENTIONS MENTIONS SUBSTANCE MENTIONS % OF MENTIONS SUBSTANCE MENTIONS % OF MENTIONS
Morphine/Quinine 44 41.9 Cannabis 201 14.6 Heroin 184 24.3
Propoxyphene 21 20.0 Alcohol 155 11.3 Cannabis 160 21.2
Barbiturates 9 8.6 Barbiturates 118 8.6 Cocaine 131 17.3
Cocaine 9 8.6 Methagualone 96 7.0 Barbiturates 64 8.5
Phenothiazines 8 7.6 Vatium 86 6.2 Methaqualone 56 7.4
Methadone 6 5.7 Heroin 82 5.9 Other Opiates 42 5.6
Codeine 2 1.9 Other Opiates 59 4.3 Phencyclidine 27 3.6
Phenmetrazine 2 1.9 Phencyclidine 49 3.6 Valium 26 3.4
Amphe tamines 1 1.0 Cocaine 49 3.6 Other Stimulants 22 2.9
Atarax 1 1.0 Other Stimulants 20 1.4 Methadone 11 1.5
Demerol 1 1.0 Propoxyphene 18 1.3 Alcohol 8 1.1
Talwin 1 1.0 Methadone 12 0.9 Other _25 3.3
Total 105 100.0 Other 431 31.3 Total 756 100.0
Total 1376 100.0

Number of urines analyzed: 430
Number of drug positive urines: 82 (19.1%)
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URINE SCREENING PROGRAM

% OF TOTAL
SUESTANCE MENTIONS MENTIONS
Propoxyphene 10 28.6
Morphine/Quinine 7 20.0
Barbiturates 17.1
Methadone 6 17.1
Codeine 2 5.7
Atarax 1 2.9
Elavil 1 2.9
Phenmetrazine 1 2.9
Phenothiazines 1 2.9
Total 35 100.0

Number of urines analyzed: 404
Number of drug positive urines: 34(8.4%)
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TABLE 3

DRUG MENTIONS RECORDED BY THE
URINE SCREENING PROGRAM, THE
DAWN SYSTEM AND THE CONAP SYSTEM
MARICOPA COUNTY, JANUARY 1978

237 Admissions)

W)
frart
s

MENTIONS % OF MENTIONS
196 62.4
27 8.6
22 7.0
19 6.0
16 5.1
10 3.2
7 2.2
7 2.2
4 1.3
3 0.9
2 0.6
1 0.3

il
o
[=)
[=)

DAWN CODAP (314 Mentions,
SUBSTANCE MENTIONS % OF MENTIONS SUBSTANCE
Heroin 140 19.3 Heroin
Tranquilizers 97 13.3 Marijuana/Hashish
Alcohol 79 10.9 Barbiturates
Other Opiates 53 7.3 Alcohol
Barbiturates . 47 6.5 Amphetamines
Amphe tamines 22 3.0 Other Opiates
Other Sedatives 20 2.8 Cocaine
Propoxyphene 19 2.6 Hallucinogens
Marijuana/Hashish 9 1.2 Tranquilizers
Inhalants 7 1.0 Other Sedatives
Methadone 5 0.7 Non Rx Methadone
Cocaine 5 0.7 Other
Other 204 28.2 Total
Total 7284 100.0
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URINE SCREENING PROGRAM

' % OF TOTAL
SUBSTANCE MENTIONS MENTIONS
Propoxyphene .20 47.6
Barbiturates 7 16.7
Phenothfazines 3 7.1
Phenmetrazine 3 7.1
Atarax 2 4.8
Cocaine 2 4.8
Amphetamines 1 2.4
Dilaudid 1 2.4
Elavil 1 2.4
Methadone----- i 1 2.4
Morphine/Quinine 1 2.4
Total 42 100.0

Number of urines analyzed: 392
Number of drug positive urines: 37 (9.4%)

TABLE 4

DRUG MENTIONS RECORDED BY THE
URINE SCREENING PROGRAM, THE

DAWN SYSTEM AND THE CODAP SYSTEM

MARICOPA COUNTY, FEBRUARY 1978

SUBSTANCE

Heroin
Tranquilizers
Alcohol

Other Opiates

Amphe tamines
Barbiturates
Propoxyphene
Other Sedatives
Marijuana/Hashish
Cocaine
HaTlucinogens
Methadone

Other

DAUN

MENTIONS % OF MENTIONS

108 17.2

99 15.7

69 11.0

41 6.5

32 5.1

31 4.9

2 4.1

15 2.4

10 1.6

8 1.3

7 1.1

4 0.6

179 28.4

67 100.0

L

CODAP (254 Mentions,
178 Admissions)

% OF MENTIONS

SUBSTANCE MENTIONS
Heroin 144
Other Opiates 28
Marijuana/Hashish 17
Alcohol 16
Amphetamines 11
Barbiturates 10
Inhalants 7
Cocaine 7
Hallucinogens 5
Tranquilizers 3
Other Sedatives 3
Non Rx Methadone _ 3
Total 254
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TABLE §

DRUG MENTIONS RECORDED BY THE
URINE SCREENING PROGRAM, THE
DAWN SYSTEM AND THE CODAP 5YSTEM
ER.E COUNTY, FEBRUARY 1978

URINE SCREENING PROGRAM DAWN CODAP (248 Mentions,
— 114 Admissions)
% OF TOTAL

SUBSTANCE MENTIONS _ MENTIONS SUBSTANCE MENTIONS % OF MENTIONS SUBSTANCE MENTIONS % OF MENTIONS
Morphine/Quinine 11 20.4 Tranquilizers 43 21.7 Marijuana/Hashish 52 21.0
Propoxyphene 7 13.0 Alcohol 31 15.6 Alcoho? 47 18.9
Barbiturates 7 13.0 Other Sedatives 15 7.6 Heroin 32 12.9
Phencyclidine 6 11.1 Other Opiates 13 6.6 Tranquil!zers 24 9.7
Codeine 6 1.1 Barbi turates 13 6.6 Other Opiates 21 8.7
Methadone 4 7.4 Phencyclidine 11 5.5 Hallucinogens 20 8.1
Amphe tamines 3 5.55 Propoxyphene 6 3.0 Barbiturates 13 5.3
Phenylpropanolamine 3 5.55 Mari juana/Hashish 5 2.5 Amphetamines 10 4.0
Elavil 2 3.7 Amphe tamines 4 2.0 Other Sedatives 8 3.2
Doriden 2 3.7 Cocaine 3 1.5 Cocaine 6 2.4
Phenothiazines 2 3.7 Heroin 2 1.0 Non Rx Methadone 5 2.0
Demerol 1 1.9 Hallucinogens L2 1.0 Over the Counter 2 0.8
Total 54 100.0 Other 50 25.2 Other 8 3.2

Total 198 160.0 Total 248 100.0

Number of urines analyzed: 150
Number of drug positive urines: 40 (26.7%)




TABLE 6

DRUG MENTIONS RECORDED BY THE URINE SCREENING
PROGRAM, BY ARREST CHARGES,
DADE COUNTY, JANUARY 1978

& \
$ o & & &
S & & 8§ 5 1

Total Drug . {98 q"}"¢ {°Q & é? ré? Q‘?

Arrests Positive Percent < < S Q Q K‘
Homicide 3 1 33.3 1
Rape 4 0 0.0
Robbery 22 3 136 2 1 1 1
Aggravated Assault 21 2 9.5 1 1
Bﬁfglary a0 9 22.8 6 1 1 3 1 1
Larceny-Theft 63 14 22.2 1 2 1 5
Other Assau]ts 15 3 20,0 1 1 2
Forgery/Fraud 2 4 521 3 2 1
Stolen Property 5 3 A0 .0 2 2 1
Weapons Offenses 13 1 1.7 1 ‘
Marijuana 24 6 25.0 3 1 2 1 '
Other Drugs 7 2 28.6 1 1 1
Drugs: Type Unknown 18 7 38.9 4 1 1 1 2
Prob'n/Parole Viol'ns 7 3 42.9 3 2
FTAs/Warrants 92 19 20.7 11 3 3 5 2
Gamb1ing 2 0 0.0
Vandalism 2 0 0.0
DWI 14 1 7.1 1
Drunkenness 9 2 22,2 : 1 1
Disorderly Conduct 3 1 33.3 1
Loitering 14 4 28.6 2 1 1
Prostitution 1 1 100.0 1
Procuring 1 0 0.0
Sex Offenses 1 0 0.0
Contributing to
Delinquency of Minor 1 0 0.0 ‘
Trespass i 6 1 16,7 1 1
Federal Hold a1 1 3.2 e 1
Fugitive/Escape 14 1 .1 1 1
Fleeing 1 0 0.0
Resisting Arrest 13 1 7.7 2
Traffic 19 2 10,5 2
Other 2 1 50.0 1
Unknown ) 1 1 100.0 1 1
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APPENDIX B

CONSENT FORM USED
IN DADE AND KING COUNTIES

URINALYSIS PROGRAM CONSENT FORM

THE FOLLOWING STATEMENT IS TO READ TO THE ARRESTEE:

WE ARE TAKING PART IN A NEW RESEARCH PROGRAM. WE WANT
TO COLLECT A URINE SAMPLE FROM YOU. THE RESULTS OF THE URINE
TEST WILL BE CONFIDENTIAL AND YOUR NAME WILL NOT BE PLACED ON
THE URINE BOTTLE. THIS PROGRAM IS COMPLETELY VOLUNTARY. WILL

YOU GIVE US A URINE SAMPLE? '

IF THE ARRESTEE AGREES TO GIVE A URINE SAMPLE, HE/SHE MUST
BE ASKED TO READ AND SIGN THE FOLLOWING STATEMENT:

I AGREE TO GIVE A URINE SAMPLE. I UNDERSTAND THAT THIS
PROGRAM IS COMPLETELY VOLUNTARY.

(Arrestee's Signature) X

(Witness) X

PU.S. GOVERNMENT PRINTING OFFICE: 1980-311-246/1176
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