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A recent article in the New York 
Times referred to attempts to estimate 
the number of addicts in the United 
States as a "numbers game. "1 Many who 
have made or used such estimates for 
program purposes would agree. Ignoring 
for the moment the interesting question, 
"Who is an addict ?" and relying on oper- 
ational definitions based on existing 
data, the number estimated varies widely 
depending on what sources and methods are 
actually used. 

This paper examines and evaluates 
Narcotics Abuse rates derived from New 
York City Narcotics Register data, New 
York State Narcotic Addiction Control 
Commission (NACC) estimates, and from 
New York City police arrest figures. 
These are the three basic sources of 
data for most estimates of the magnitude 
of the drug problem in New York City. 
Data taken from the Narcotics Register 
and from estimates made by NACC were used 
to describe rates of opiate use in New 
York City and the various subareas or 
neighborhoods of the City for 1964 
through 1967. These subareas were then 
ranked according to rate of opiate use. 
(Graph A). 

This ranking was made from esti- 
mates of drug use per 1,000 population 
15 -44 years old, based on Register data 
and tabulated by Health Center Districts. 
There are thirty Health Center Districts 
in New York City. These may be defined 
as sub -communities or neighborhoods with- 
in the city. 

The ranking provides a basis for 
viewing the problem of drug abuse in New 
York City as a whole, and comparatively, 
among local communities within the city. 
Because of problems with the base data, 
however, extreme care must be taken in 
interpreting these and other available 
data - especially in using them to de- 
rive estimates of numbers of addicts. 
Yet one'constantly hears in radio, press, 
and T.V. coverage of the drug problem 
references to the magnitude of the prob- 
lem in terms of large numbers - estimates 

127 

of from 100,000 to 600,000 addicts in 
New York City. The accuracy of numbers 
such as these cannot be evaluated pre- 
cisely because of the sources of the es- 
timates. The data and method used to de- 
rive the numbers are described as follows. 

Register Data 

According to the 1969 report of the 
Narcotics Register, there were 94,699 
drug abusers reported in New York City 
for the year.ending December 31, 1969.2 

Manhattan ranked first among the 
five boroughs in reported cases of opiate 
abuse. Of the seven health districts in 
Manhattan, Central Harlem ranks first, 
East Harlem had the second largest number 
of cases, and the Lower East Side ranked 
third. Among the 30 Health Center Dis- 
tricts in New York City as a whole, the 
Lower East Side ranked fifth in newly re- 
ported cases of narcotics abuse in 1969. 

Central and East Harlem are rela- 
tively homogeneous with respect to ethnic 
make -up. The Lower East Side is not. It 
is still a heterogeneous area. This eval- 
uation of available data focuses on fig- 
ures for the Lower East Side relative to 
all other areas. It was performed as 
part of an overall evaluation of Horizon 
Project, a drug treatment program in the 
area operated by the New York City Addic- 
tion Services Agency and funded by the 
National Institute of Mental Health. The 
results have implications for neighbor- 
hood based programs in all areas, however. 

Table A describes the total number of 
narcotics abusers reported to the Regis- 
ter from the Lower East Side, Manhattan, 
and New York City. The table suggests a 
dramatic increase in drug use over the 
period shown. The increase probably re- 
sults from both an increase in the number 
of narcotics abusers in the City and in- 
creased reporting to the Register by the 
agencies involved. 

What are the addicts like in terms 
of social characteristics? More detailed 



tabulations have been made of the social 
and demographic characteristics of heroin 
abusers than of all narcotics users. 
The 1969 data from the Register indi- 
cates that 87 percent of all drug abuse 
is heroin use. Thus, the material des- 
cribing heroin abusers has been used 
interchangeably with that for total nar- 
cotics abusers. 

Narcotics Register data on heroin 
abusers residing in the Lower East Side 
indicate that the ethnic breakdown of 
users was similar to the ethnic make -up 
of the community. Approximately 50 per- 
cent of the cases reported to the Regis- 
ter were Puerto Rican, 27 percent were 
other whites and 19 percent were blacks. 
This ethnic breakdown remained relative- 
ly stable over the period for which data 
were available. Most users reported to 
the Register were between 20 -30 years of 
age. The proportion of blacks was high- 
est in the thirty and over age category, 
however, 31.1 percent compared to 19 per- 
cent of the total. This may indicate 
1) that drug use started earlier among 
blacks than others, and therefore, some 

users are older, or 2) that drug use may 
be a temporary or "youth" phenomena 
among Puerto Ricans and other whites and 
a long -term behavior pattern among 
blacks. 

If these figures reflect the actual 
addict population in the Lower East Side, 
Puerto Ricans are over -represented, par- 
ticularly in the younger age categories, 
while blacks are proportionately greater 
in the thirty and over age category. As 
will be seen shortly, however, Register 
data must be interpreted with extreme 
caution. 

Evaluation of Data and Estimates 

The figures cited indicate a mas- 
sive and increasing drug abuse problem 
in New York City and in the Lower East 
Side. It is, however, difficult to 
evaluate the completeness and accuracy 
of these data because of 1) the method 
of reporting to the Register and 2) the 
method of correcting for under -reporting 
used by NACC in making estimates of 
rates per 1,000 population for each 
Health Center District. 

The Narcotics Register Protect 

The Narcotics Register Project of 
the New York City Department of Health 
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is an example of the "cumulative case 
register" approach to disease surveil- 
lance uses in many areas of public health 
practice.' 

A case register is a system for col- 
lecting information on a population with 
a particular disease or problem based on 
cases reported by agencies or individuals 
(e.g., physicians, therapists) within a 
specified area. The Narcotics Register 
was designed to develop methods of estab- 
lishing a reliable up -to -date, unduplica- 
ted count of narcotics addicts in New 
York City.4 

The Narcotics Register has been 
viewed as a research project with no anti- 
cipated case intervention by either pub- 
lic health practitioners or law enforce- 
ment officials. Under the New York City 
Health Code, the reports supplied by the 
various social service agencies working 
with addicts are confidential and not sub- 
ject to subpoena. Some agencies have 
been reluctant to report to the Register, 
however, because they fear confidentiality 
will not be maintained. In fact, even 
with all the publicity given to drug prob- 
lems in public schools, the Board of Edu- 
cation has only recently agreed to report. 
Part of the increase in the incidence of 
drug abuse thus may be attributable to 
increased and better reporting to the Reg- 
ister. 

Definition of Addiction 

Definitions of addiction have been 
formulated by a number of organizations 
in the addiction field. They usually in- 
corporate the three related phenomena of 
tolerance, physical dependency, and habit- 
uation to opiates or opiate -like drugs. 
The Narcotics Register has had consider- 
able difficulty in developing suitable 
operational definitions. Cases are filed 
as narcotics addicts if 

1. the individual had been 
accepted by a hospital or 
clinic for in- patient treat- 
ment, 

2. the individual was reported 
by a medical source, and, 

3. the individual was accepted 
for treatment and reported by 
an established social service 
agency.5 



The above represents an acceptance 
of the "addict" definition used by the 
agency of report. Cases with only a 
single report, therefore, may be very 
different with respect to their actual 
drug involvement. Very little is really 
known about patterns of drug use over 
time. We do not know how many temporary 
or even one -time users exist. Thus, and 
most significantly, it may be quite in- 
accurate to list a one -time user, who 
happens to have been arrested on the oc- 
casion of use, in a Register which is 
designed to be primarily a cumulative 
list of active users. In addition to 
the fact that each reporting agency's 
definition of "addict" is accepted, in- 
accuracies in the data occur because 
some addicts may be reported more than 
once during the year, sometimes under 
different names and /or addresses. How- 
ever, Register personnel feel they have 
minimized the duplication of reporting 
since 1969. Another possible source of 
error is suggested by the findings of 
another paper in the evaluation program 
which indicates that there is good rea- 
son to believe that a small number of 
persons in various treatment programs 
are not addicts at al1.6 Youths appre- 
hended for a crime may plead addiction 
and opt to go to a treatment center in 
lieu of prison. 

Problems of Estimating Drug Use 

In addition to the problems of defi- 
nition of "addict" or "user" and dupli- 
cate reporting to the Register, another 
difficulty may arise from the method of 
correcting for under -reporting to the 
Register. The rates of opiate use in 
the 30 Health Center Districts in New 
York City were computed by NACC's Divi- 
sion of Research, based on data from 
the Register. In order to correct for 
the acknowledged under -reporting to the 
Register, NACC research personnel de- 
vised a novel method for estimating the 
number of actual users from the Register 
cases. The method is described as fol- 
lows: 

"In the period January 1, 1964 
through December 31, 1967, 46,400 dif- 
ferent drug abusers were reported to the 
Register. Of this group, 38,751 were 
heroin users reported one or more times 
in this period. A recent check by the 
New York State Narcotic Addiction Con - 
crol Commission of known addicts 
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living on a slum block in Manhattan dis- 
closed that 78 percent were listed in the 
Register. A check by the City Depart- 
ment of Health on persons whose deaths 
were certified by the Medical Examiner as 
due to narcotism revealed that 60 percent 
of the death certificates ascribing death 
to evidence of narcotics were listed in 
the Register. Thus, it seems reasonable 
from the aforementioned clues, to esti- 
mate that the Register is about 65 per- 
cent complete as a list of regular heroin 
users in New York City. From this, one 
can estimate that there are 58,500 heroin 
users in the City. Since 87 percent of 
the opiate users reported to the Register 
were heroin users, the 58,500 heroin 
users were readjusted for this proportion, 
and it is estimated that there were ap- 
proximately 65,000 regular users of opi- 
ates in New York City at the end of 1967. 

This estimate is based on a four - 
year period, 1964 -67. In addition, a 
recent NACC Benchmark Survey Report in- 
dicated under -reporting in low drug den- 
sity areas. Where observations and the 
assumption that those reported are more 
than occasional users and a large number 
who may have tried opiates have not been 
included, a higher figure for opiate 
users may be justified.7" 

The above estimate of 65,000 opiate 
users was then used to calculate the 
rates per 1,000 population 15 -44 years of 
age for the city as a whole, for each of 
the five boroughs and for the thirty 
Health Center Distrists into which New 
York City is divided. Construction of a 
rate based on the population 15 through 
44 years of age appears reasonable in 
view of the fact that 97 percent of all 
heroin users listed in the Register from 
1964 -1967 were in this age group. To the 
extent that there is any difficulty with 
the rates, it arises primarily from two 
sources: 1) the correction factor for 
under -reporting and, 2) the use of 
"known addicts" in a four -year period as 
the numerator with an estimated popula- 
tion for one year, 1965, as the denomina- 
tor. 

The correction for under -reporting 
estimates that the Register contained 
only 65 percent of the opiate addicts for 
1964 -1967. The NACC research personnel 
recognized that the correction factor 
would have to be recomputed each year and 
that there is more under -reporting in low 
drug use areas than in high use areas 



such as the block from which the 78 per- 
cent figure was derived. It is the only 
attempt to correct for the known under- 
reporting, and probably as good as any 
especially when used for comparative pur- 
poses. There is, however, no way of 
knowing whether the absolute numbers de- 
rived from the rates for any single area 
are correct. They may be higher in some 
areas and lower in others. 

A second source of difficulty may 
contribute to an over -estimation of the 
number of addicts. A purist might argue 
about the logic of the mathematics of 
rate construction using a 4 -year numera- 
tor and a 1 -year denominator. On the 
other hand, because of the nature of 
narcotics addiction, it might be argued 
that "known addicts" in 1964 are still 
addicts in 1965, 1966, and 1967 and 
therefore, legitimately part of the nu- 
merator, whether reported to the Regis- 
ter each year or not. There would still 
be a question of residence, however. A 
"known addict" with an address in the 
Lower East Side in 1964 may still be an 
addict in 1966, but with an address in 
the Bronx. And, it is possible that he 
may not even be an addict. So little is 
known about the process of "cure," es- 
pecially if it is not in a program, that 
it is impossible to estimate the number 
of former addicts who are cured or 
"clean." Also, the original report to 
the Register may have involved minimal 
and /or temporary involvement with drug 
use, because of the nature of reporting 
to the Register. One would have to ex- 
amine each case reported by the police, 
for example, to determine the range of 
involvement with drugs used by the po- 
lice to define "user" for reporting pur- 
poses. The same is true for other repor- 
ting agencies. 

The point of all this is that a rate 
is usually expressed for a single period 
of time. Thus, for example, to describe 
the crude birth rate for 1965, one would 
need to know the number of births in 
1965, and the total population in 1965. 
When it comes to a rate of opiate use, 
however, the existing NACC estimate for 
New York City utilizes a count of users 
obtained over a four -year period. This 
is then corrected upwards for known 
under -reporting, and related to the pop- 
ulation base for a single year. 
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To compute a meaningful rate per 
1,000 of opiate users, one needs: 1) the 
number of known users in a given year and, 
2) the estimated population for that same 
year. At present, there is no provision 
for removing drug names from the Regis- 
ter. Once listed, a name remains on the 
Register. Thus, at any time, the Regis- 
ter includes some "cured" addicts and 
some non -users who experimented briefly 
or on a single occasion in the past. A 
better "user" population is needed to 
construct a rate. If a report is made 
each time the user comes in contact with 
the law, social service agencies, and 
medical sources, it might be possible to 
get a somewhat more accurate unduplicated 
list of addicts, for a single year (re- 
gardless of whether they appear on the 
Register in previous years), correct that 
for under- reporting, and use it as the 
numerator in the calculation of a rate 
instead of the cumulative number in the 
Register. The research cited suggesting 
that non -addicts are sometimes categor- 
ized as addicts and placed in programs, 
may also make it necessary to correct for 
"over- reporting." 

An alternative method for estimating 
rates might utilize New York City Police 
Department drug arrest figures for sup- 
plementary information. Narcotics ar- 
rests have increased dramatically over 
the last five years in New York City. 
The increase is due in part, to what ap- 
pears to be a real increase in the drug 
abuse problem, but in part also to a re- 
deployment of manpower and an increase in 
enforcement efforts by federal and city 

police agencies. The arrest data gener- 
ated by the police department indicate 
the number of arrests, not the number of 
people arrested during the period covered. 
At present, data are not available indi- 
cating how many different people are in- 
volved in the total arrests report. Fur- 
thermore, as indicated previously, not 
all people arrested for narcotics offen- 
ses are addicts; and many addicts are 
arrested for non -narcotic offenses in- 
cluding theft, assault, and disorderly 
conduct. 

Narcotics arrests of adults in the 
89 police precincts in the city totaled 
52,479 in 1970 compared to 35,178 in 
1969 and 22,428 in 1968. The increase in 
felonies is especially notable in 1970 
compared to earlier years. (Felonies 



represent arrests for hard drug abuse.) 

The number of narcotics arrests 
each year represents a sizeable propor- 
tion of the number on the Register for 
the same years. The Police Department 
reports all narcotics arrests to the 
Register. Yet arrest reports are only 
one of several sources of case data for 
the Register. It would be valuable to 
determine how many of the arrests repor- 
ted are duplicate cases (also reported 
by drug treatment agencies for example). 
Such a clarification is not yet avail- 
able. Yet given a file of unduplicated 
names which contain all of the drug use 
reports on each case (whether from po- 
lice, hospital, etc.), it might be pos- 
sible to design a method for estimating 
how much activity is generated by each 
reported addict each year, and thereby 
improve somewhat the accuracy of current 
estimates of the size of the addict pop- 
ulation in the City. This would not, of 
course, correct for all sources of error 
in the Register. 

It appears that the present method 
of estimating narcotics abuse rates, 
while useful for comparative purposes 
such as ranking the various sub- communi- 
ties within the City, most likely re- 
sults in an over -estimation of the total 
number of known addicts in New York City 
when the absolute figures are utilized 
to specify the extensiveness of drug ad- 
diction. Whatever the numbers of addicts 
are, they are large and increasing. 
Whether they are the same numbers as 
those derived from existing data is open 
to question, and it is suggested that 
existing estimates be used cautiously. 

One policy implication of this eval- 
uation concerns the funding of neighbor- 
hood based drug treatment programs. Any 
increase or decrease in the number of 
drug treatment programs in a community 
such as New York City is likely to in- 
fluence the number of addicts reported 
to any central register. Moreover, the 
rapid expansion of drug programs as al- 
ternatives to overcrowded criminal jus- 
tice systems is also likely to increase 
the number of "addicts" as youngsters 
opt for drug treatment instead of jail. 

When central registers are used to 
compare the number of "addicts" in the 
sub -communities of the City with a num- 
ber of drug treatment programs in opera- 
tion, or districts subject to intensive 
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police surveillance, they may be expected 
to report more individuals to central 
registers than districts with few such 
programs or pressures. These same dis- 
tricts may then make a case for receiv- 
ing more funds and programs than areas 
reporting fewer cases of drug abuse. 
Thus, to reiterate an earlier point, 
current estimates must be used with 
caution. 
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TABLE A. NUMBER OF NARCOTICS ABUSERS REPORTED TO THE REGISTER FROM THE LOWER 
EAST SIDE, MANHATTAN AND NEW YORK CITY, BY YEAR OF FIRST REPORT 

Year Lower East Manhattan 
Sicle (LES) 

1964 -1969 

1964 -1968 

1969 

4,632 

3,043 

1,589 

37,475 

25,337 

12,138 

LES as a 
New York City Percent 

Manhattan 

LES as a 
Percent 

New York City 

94,699 

58,095 

36,604 

12.4 

12.0 

13.1 

4.9 

5.2 

4.3 

Source: Narcotics Register Project, New York City Department of Health, 1969 
Statistical Report. 

TABLE B. HEROIN ABUSERS REPORTED TO THE NARCOTICS REGISTER FROM THE HORIZON 
PROJECT AREA, 1964 -1968 

by ETHNICITY 

Ethnicity 

YEAR 
1964 - 1968 1968 1967 1966 1965 1964 

No. No. % No. % No. % No. % No. 

Total 

Puerto 
Rican 

Other White 

Negro 

Other/ink. 

1,729 100.0 394 100.0 334 100.0 371 100.0 342 100.0 288 100.0 

863 49.9 202 51.3 163 48.8 185 49.9 .161 47.1 152 52.8 

470 27.2 93 23.6 90 26.9 101 27.2 120 35.1 66 22.9 

329 19.0 74 18.8 73 21.9 72 19.4 51 14.9 59 20.5 

67 3.9 25 6.3 8 2.4 13 3.5 10 2.9 11 3.8 

Source: Narcotics Register Project, City of New York, Department of Health, 1968. 
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GRAPH A 

NEW YORK CITY RATES OF OPIATE USE PER 1,000 POPULATION, 
15 -44 YEARS OLD - RANKED BY HEALTH CENTER DISTRICTS 

Rate Per 
1,000 

Central Harlem 

East Harlem 

Riverside 

Lower West Side 

Morrisania 

Mott Haven 

Lower East Side 

Washington Heights 

Red Hook -Gowanus 

Fort Greene 

Bedford 

Tremont 

Williamsburg 

Bushwick 

Brownsville 

Westchester 

Sunset Park 

Pelham Bay 

Jamaica East 

Kips Bay 

Astoria -Long Island 
City 

Fordham- Riverdale 

Gravesend 

Jamaica West 

Corona 

Flatbush 

Bay Ridge 

Richmond 

Maspeth- Forest 
Hills 

Flushing 

20 40 60 /140 

145.7 

l::i;0.s..O 
F 

21.0 

9.7 

zz209.6 

9.5 

9.4 

._18.3 

7.7 

6.4 

M.9 
5.8 

5.5 

05.3 

3.8 

3.1 

3.0 

2.7 
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43.5 

39.3 

38.8 

38.6 

N 

62.3 

72.5 

Based on Cases Reported One 
or More Times in 1964 -67 to 
the Narcotics Register of the 
New York City Department of 
Health, Corrected Upwards 
Per Estimate That This, 
Police and Medical Reporting 
Covers only 60% of Regular 
Opiate Users 

Code: 

I 
Manhattan 

Bronx 

Brooklyn 

Queens 

Richmond 



HORIZON PROJECT AREA 
TABLE C. TOTAL NUMBER OF INDIVIDUALS REPORTED TO NARCOTICS REGISTER BY AGE AND ETHNICITY 

1964 -1968 

Y E A R 

Age and 
Ethnicity 1964 1965 1966 1967 1968 

Total 
1964 -1968 

No. No. % No. No. No. % No. 
Under 20 

25 100.0 36 100.0 40 100.0 51 100.0 67 100.0 219 100.0 Total 
White 7 28.0 20 55.5 13 32.5 16 31.4 18 26.9 74 33.8 
Negro 2 8.0 0 0.0 4 10.0 5 9.8 4 6.0 15 6.8 
Puerto Rican 16 64.0 16 44.4 23 57.5 28 54.9 41 61.2 124 56.6 
Other/Unknown 0 0.0 0 0.0 0 0.0 2 3.9 4 6.0 6 2.7 

20 - 29 
Total 171 100.0 213 100.0 217 100.0 190 100.0 222 100.0 1,013 100.0 
White 39 22.8 71 33.3 69 31.8 55 28.9 55 24.8 289 28.5 
Negro 30 17.5 28 13.1 34 15.7 31 16.3 45 20.3 168 16.6 
Puerto Rican 101 59.1 112 52.6 113 52.1 102 53.7 115 51.8 543 53.6 
Other/Unknown 1 0.6 2 0.9 1 0.5 2 1.1 7 3.1 13 1.3 

30+ 
Total 73 100.0 83 100.0 109 100.0 86 100.0 80 100.0 431 100.0 
White 15 20.5 24 28.9 18 16.5 19 22.1 13 16.3 89 20.6 

Negro 24 32.9 22 26.5 32 29.4 35 40.7 21 26.3 134 31.1 

Puerto Rican 26 35.6 30 36.1 47 43.1 28 32.5 43 53.7 174 40.4 
Other/Unknown 8 11.0 7 8.4 12 11.0 4 4.7 3 3.7 34 7.9 

Age Unknown 
Total 19 100.0 10 100.0 5 100.0 7 100.0 25 100.0 66 100.0 
White 5 26.3 5 50.0 1 20.0 0 0.0 7 28.0 18 27.3 
Negro 3 15.8 1 10.0 2 40.0 2 28.6 4 16.0 12 18.2 
Puerto Rican 9 47.4 3 30.0 2 40.0 5 71.4 3 12.0 22 33.3 
Other/Unknown 2 10.5 1 10.0 0 0.0 0 0.0 11 44.0 14 21.2 

SOURCE: Narcotics Register Project, City of New York, Department of Health, 1968 

TABLE D. NARCOTICS ARRESTS BY THE NEW YORK CITY POLICE DEPARTMENT 
IN NEW YORK CITY AND IN THE PRECINCTS IN THE HORIZON 

PROJECT AREA, 1968, 1969, 1970 
ARRESTS 

Precinct Percent Percent 
and Type Change Change 
of Arrest 1968 1969 1970 1968 -69 1969 -70 

New York City 
Felonies 9,626 15,431 26,799 +60.3 +73.7 
Misdemeanors 12,802 19,747 25,680 +54.2 +30.0 
Total 22,428 35,178 52,479 +56.8 +49.2 

5th Precinct 
Felonies 198 189 211 -4.5 +11.6 
Misdemeanors 95 104 125 +9.5 +20.2 
Total 293 293 336 0.0 +14.7 

7th Precinct 
Felonies 208 177 322 -14.9 +81.9 
Misdemeanors 277 271 286 -2.2 +5.5 
Total 485 448 608 -7.6 +35.7 

9th Precinct 
Felonies 642 938 1,286 +46.1 +37.1 
Misdemeanors 299 699 574 +133..8 -17.9 
Total 941 1,637 1,860 +74.0 +13.6 

13th Precinct 
Felonies 80 126 193 +57.5 +53.2 
Misdemeanors 86 154 151 +79.1 -1.9 
Total 166 280 344 +68.7 +22.9 

Source: Special tabulation prepared from New York City 
Police Department data. 
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