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Substance Abuse Costs Our Nation More 
than $484 Billion per Year

                                                                 

                                         

                                                                               

                                                     



NIDA Info Facts: Costs to 
Society

•
A study prepared by The Lewin Group for the National Institute on 
Drug Abuse and the National Institute on Alcohol Abuse and 
Alcoholism estimated the total economic cost of alcohol and drug 
abuse to be $245.7 billion for 1992. Of this cost, $97.7 billion* was 
due to drug abuse. This estimate includes substance abuse 
treatment and prevention costs as well as other healthcare costs, 
costs associated with reduced job productivity or lost earnings, and costs associated with reduced job productivity or lost earnings, and 
other costs to society such as crime and social welfare. The study 
also determined that these costs are borne primarily by 
governments (46 percent), followed by those who abuse drugs and 

members of their households (44 percent.(



• The 1992 cost estimate has increased 50 percent over the cost estimate from 1985 
data. The four primary contributors to this increase were:

• the epidemic of heavy cocaine use 
• the HIV epidemic 
• an eightfold increase in state and Federal incarcerations for drug offenses, and 
• a threefold increase in crimes attributed to drugs.

• More than half of the estimated costs of drug abuse were associated with drug-
related crime. These costs included lost productivity of victims and incarcerated 
perpetrators of drug- related crime (20.4 percent); lost legitimate production due to 
drug-related crime careers (19.7 percent); and other costs of drug-related crime, 
including Federal drug traffic control, property damage, and police, legal, and including Federal drug traffic control, property damage, and police, legal, and 
corrections services (18.4 percent). Most of the remaining costs resulted from 
premature deaths (14.9 percent), lost productivity due to drug-related illness (14.5 
percent), and healthcare expenditures (10.2 percent).

The White House Office of National Drug Control Policy (ONDCP)** conducted a 
study to determine how much money is spent on illegal drugs that otherwise would 
support legitimate spending or savings by the user in the overall economy. ONDCP 
found that, between 1988 and 1995, Americans spent $57.3 billion on drugs, broken 
down as follows: $38 billion on cocaine, $9.6 billion on heroin, $7 billion on marijuana, 
and $2.7 billion on other illegal drugs and on the misuse of legal drugs
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Both primary and secondary vision experiences 
are an integral part of Bwiti culture

Bwiti: an Ethnography of the Religious Imagination in Africa 
James W. Fernandez

Princeton University Press, 1982
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Heard many voices, a great tumult, and recognized the voices of 
ancestors. Saw nothing  
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Heard and saw various of my ancestors. They walked with me and 
instructed me on my life in Bwiti and elsewhere  
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8
I walked or flew over a long multicolored road or over many rivers, 
which led me to my ancestors, who then took me to the great gods .
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Norma Alexander and Howard Lotsof in front of the F DA Building, Rockville MD USA 1991



• It appears that the most effective treatment 
involves:

• 1. Visionary doses of Ibogaine (that produce an 
interruption of opiate cravings and appetite), 

• 2. Intensive counseling + therapy during the • 2. Intensive counseling + therapy during the 
interruption period. 

• Few patients require a second or third session 
over the course of the next 12 to 18 months to 
completely rid themselves of opiate addiction. A 
minority of patients relapse back into opiate
addiction.



The phases of the Ibogaine 
experience

• The Ibogaine experience has been described as being  characterized by three distinct 
phases (Lotsof, 1995). The onset of the effect prog resses gradually. 

• In the first phase after taking Ibogaine (0-1 hours) the visual and th e physical perception of 
the body change. Some patients suffer from lowered coordination ability and feel the need 
to lie down. 

• The second phase (1-7 hours) is often called “the waking dream state ”. The patients lie 
down and usually are overwhelmed by the effects of the experience: hallucinations, 
emotions, changes in perception of their own body, time and space. Patients feel heavy 
physically and experience difficulties when trying to move. The hallucinations include, 
among other things, the following scenes: hearing A frican drums; seeing TV screens, 
animals, deceased people (who often look alive and approach the person, tell him 
something and disappear again); flying above oceans , cities, woods; traveling through 
their own brain or DNA; seeing objects in intensive  colors; scenes of violence etc. In spite their own brain or DNA; seeing objects in intensive  colors; scenes of violence etc. In spite 
of the strong hallucinogenic effects, the patients are able to exit them by opening the eyes. 
When the eyes are shut again, the hallucinations co ntinue, as if they are shown on TV 
screens. The vast majority of the patients prefer n ot to communicate during this phase with 
the supervisors, but concentrate on the visions. Ma ny patients also report about visions 
that can be characterized as complete stories, whic h mean something to the subject and 
help him to achieve certain insights. These visions  are often memories or events from the 
early childhood. The insights reached are usually h ave to do with the subject’s past and 
the meaning of life, the creation and evolution of the humanity, the animal world or the 
universe. The visions usually end after three to fi ve hours.

• The third phase is often called “the cognitive phase of deep intros pection”, which usually 
starts 8 – 36 hours after taking Ibogaine. It seems that the body is asleep while the spirit is 
fully awake. This phase is characterized by an inte llectual evaluation of earlier experiences 
in life and the choices made. For instance, if a ce rtain choice seemed as the only solution 
at that point, the subject discovers in the third p hase that there were other alternatives. 
After the end of the third phase the subjects final ly fall asleep for several hours. Often the 
need to sleep is temporarily reduced after an Iboga ine experience, a situation that can last 
for one month or even longer.



- Lack of standards causes unqualified people to open  Ibo clinics

- The legal status of Ibo causes many treatment provi ders to work 
underground without proper medical knowledge, facil ities or the ability 
to maintain high treatment standards:

1. Pre treatment – screening, motivational level, ge t to know the person 
behind the addictionbehind the addiction

2. Treatment -

3. Post treatment 

Maintaining medical standards for each stage, along  side compassion 
are the foundation of good work with Ibogaine.



Information on the inclusion and exclusion criteria from the 
manual of Ibogaine therapy. The latest developments indicate 
that an echo cardiogram must be given to determine cardiac 
health deficits that would not show up on a normal EKG or EKG 
stress test. 
NIDA in their Ibogaine protocol set the exclusion criteria at NIDA in their Ibogaine protocol set the exclusion criteria at 
400% of normal liver enzyme values. However, the core safety 
issue is cardiac health. Further, patients must be under 
continuous cardiac monitor with particular attention directed 
to prolonged QT interval. A cardiologist should be included as 
part of the core medical staff. This is not the do all and end all 
but, only a best efforts analysis 
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The purpose of this document is to provide informat ion. Treatment providers and patients 
are solely responsible for their actions .
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Intake Procedure

• many individuals have been doing detox work not 
according to the standard of modern medicine and 
security measures.

• Interview – Personal history, find out level of self 
motivation (not family’s or partner’s motivation), drug motivation (not family’s or partner’s motivation), drug 
use and past treatments.

• A minimum of  EKG under stress, 
• A clinical chemistry panel (chem 25) a complete blood 

count with differential platelets (CBC),
• HIV blood screen, 
• liver count  



Exclusion Criteria 
In order to begin to address the safety of persons being treated with Ibogaine, the 

following indications should exclude treatment with Ibogaine. 

Patients with 
• A history of active neurological or psychiatric diso rders, such as cerebellar 

dysfunction, psychosis, bipolar illness, major depr ession, organic brain 
disease or dementia, which requires treatment .

2. A Beck Depression Inventory score greater than or equal to twenty-four .
3.   Requiring concomitant medications that may cau se adverse Ibogaine/other 

drug interactions (e.g., anti -epileptic drugs, antidepressants, neuroleptics, drug interactions (e.g., anti -epileptic drugs, antidepressants, neuroleptics, 
etc.)

4. History of sensitivity or adverse reactions to th e treatment medication .
5. History of significant heart disease or a history  of myocardial infarction .
6. Blood pressure above 170 mm Hg systolic/105 mm Hg  diastolic or below 80 

mm Hg systolic/60 mm Hg diastolic or a pulse greate r than 120 beats per 
minute or less than 50 beats per minute .

7. History of hypertension uncontrolled by conventio nal medical therapy .
8. Patients who received any drug known to have a wel l-defined potential for 

toxicity to a major organ system within the month p rior to entering the 
treatment.



Exclusion Criteria - continue

9. Patients who have clinically significant laboratory values outside th e 
limits thus specified by normal laboratory paramete rs.
10. Patients who have any disease of the gastrointestinal system, liver or 
kidneys, or abnormal condition which compromises a function of these 
systems and could result in a possibility of altere d metabolism or excretion 
of Ibogaine will be excluded . As it is not possible to enumerate the many 
conditions that might impair absorption, metabolism or excretion, the provider 
should be guided by evidence such as:should be guided by evidence such as:
A. History of major gastrointestinal tract surgery (e.g., gastrectomy, 
gastrostomy, bowel resections., etc.) or a history or diagnosis of an active peptic 
ulcer or chronic disease of the gastrointestinal tr act , (e.g. ulcerative colitis, 
regional enteritis, Crohn's disease or gastrointestinal bleeding).
B. Indication of impaired liver function.
C. Indication of impaired renal function .
11. Patients with active tuberculosis .
12. Pregnancy



INCLUSION CRITERIA
1. Subject participation must be voluntary and not coerced.
2. Subject must sign an Informed Consent that indicates and understanding of 

the risks and benefits of Ibogaine administration.
3. Subject must undergo a general medical evaluation by a doctor who will 

provide a report.
4. Subject must supply a copy of their medical history questionnaire (generally 

required upon the intake visit to a physician).
5. Subject must respond to a Beck Depression Inventory questionnaire.
6. Subject must obtain an ECG (electrocardiogram) and report.6. Subject must obtain an ECG (electrocardiogram) and report.
7. Complete Blood testing 
8. Upon subject meeting all other inclusion criteria and not being excluded by 
exclusion criteria, subject will be administered a 100 mg (total) test dose of 
Ibogaine . Should the subject not have an adverse or atypical response, a full 
therapeutic dose of Ibogaine may be considered. See exclusion criteria #4.
9. Ibogaine providers following a medical model may require evaluation of 
cytochrome P450 enzymes activity. Particularly, P450 2D6 (CYP4502D6) plays a 
significant role in the metabolism of Ibogaine to noribogaine, its active metabolite. 
Testing allows a determination of whether the patient will be a "poor metabolizer" 
(PM), "intermediate metabolizer (IM), extensive metabolizer (EM) or "ultra rapid" 
metabolizer (UM). This testing is now available through commercial laboratories.



Pharmacodynamics and Therapeutic Applications of Ib oga and Ibogaine

By Robert Goutarel, Honorary Research Director�    
Otto Gollnhofer and Roger Sillans, Ethnologists, C.N.R.S.   

)French National Scientific Research Center  (
)Translated from French by William J. Gladstone(

Psychedelic Monographs and Essays, Volume 6:70-111,  1993

• “The women take iboga in smaller quantities than the 
ones taken in the Bwiti initiation. In their case, the visions 
do not go beyond the third (Freudian) stage during which do not go beyond the third (Freudian) stage during which 
genies, good or evil, communicate to the women that 
they are in possession of the causes of the affliction or 
illness for which they were consulted”



List of needs for an anti-addiction treatment with 
Ibogaine

• Place 2 cameras:
• Next to the head and full body 

view. 
• Do audio-visual test. 
• Make sure the patient can not 

reach the camera from bed.
• Near bed – place for water. 
• Prepare a bucket for throwing 

• Write down a phone number of 
local ambulance service and 
address of hospital. 

• Have a map if you are not from 
the area.

• Prepare a list of medications 
and drugs patient consumed in 
the last 3-4 days prior to 

• Prepare a bucket for throwing 
up and towels for cleaning. 

• Have another set of clothe 
ready just in case.

• Remove all patients' 
possessions from their 
environment and lock them 
somewhere safe.

• Ask them to take a shower 
before the treatment begins.

the last 3-4 days prior to 
treatment and a short history of 
drug abuse. 

• Have the test results from pre 
treatment at hand (ECG, Blood 
test, liver count etc.) 

• Have a chart and automatic 
instrument ready for blood 
pressure and heart beat 
readings. 

• Make room in chart for remarks.



List of needs for an anti-addiction treatment with Ibogaine

• The treatment location-
paramount importance

• A successful location may 
reduce the need for future 
re-treatments

• Quietness + darken room, 
• Not far from a hospital ( 5-10 

• Check isolation from sound 
and light, 

• Buy ear plugs and eye 
covers for patient

• Double bed preferred, (not 
too soft or hard), 

• Light next to bed to view • Not far from a hospital ( 5-10 
minutes)

• Check location well before 
signing on to the place

• Ask if there is any 
construction going on near 
by

• Get medical supervisor 
approval for location

• Light next to bed to view 
instruments readings,

• Chair next to bed
• Make sure there is enough 

room next to bed on the 
floor to do emergency 
treatment with the help of 2 
people



List of needs for an anti-addiction treatment with 
Ibogaine

• BP + Pulse readings:
• Sit down next to patient for the 

first 2-3 hours at a minimum. 
• Sit a distance of 2-3 meter the 

most. 
• View and listen to breathing 

patterns.  
• Take readings:

• Treatment team room
• Connecting door between the 

rooms
• 1-2 additional rooms for treatment 

personal for resting and sleeping
• Small kitchen preferred 
• One sofa bed for napping (a full 

bed is better)• Take readings:
• First 2 hours- every 10 minutes 

check 
• 3-4 hrs reading every 15 min
• 6 hrs. – check every 20 min. 
• 10 hrs - every 30 minutes. 

bed is better)
• Refrigerator with food and plenty 

of water
• Closed circuit TV monitor with 2 

cameras at patients room with 
audio capabilities.

• (Digital recording of the session 
optional with patient's consent –
they may want the recording after 
the session)



Necessary medical equipment for 
semi clinical settings 

• Defibrillator
• EKG monitor
• Resuscitator
• Stretcher• Stretcher
• First Aid Kit
• Doctor’s case # 1& 2 (if doc present)
• Telephones
• Car with room for lying down
•



Common living conditions of the staff during the 
underground treatments (Rotterdam 1990)



First urine sample at the U of Miami during the first stage of 
phase one clinical trial



Room at Novo Hotel Amsterdam where a number of ICAS H and NDA treatments 
took place (including my own)



My Views 

• Even by itself, a millennium of sacramental 
indigenous use of Ibogaine in Africa is a sound 
enough foundation for the safety and efficacy 
claims made by its proponents and users. That 
is true for other sacraments as well. The is true for other sacraments as well. The 
evidence of the therapeutic effects of Ibogaine 
for socio/medical improvements across few 
cultures is therefore well established by now with 
data obtained from thousands of addiction 
treatments worldwide. 



My views (cont’d)

• Outlawing the sacramental use of foreign 
entheogens for adults by any society is an act of 
cultural ignorance and racial supremacy of the 
highest order.  Historically speaking, all the 
might and "services" of Colonialist Christian or might and "services" of Colonialist Christian or 
Moslem missionaries in western Africa were not 
sufficient to conquer the place at heart that 
Ibogaine gained among the Bwiti worshipers of a 
holy  'tree of life', a key to harmony with nature, 
one self, and the past 



My Views (cont’d)

• Denying people legal access to entheogens can be 
explained, maybe, with the desire of governments to 
monopolize the consciousness of people so behavior of 
the masses can be predicted under conditions of control. 

• Monotheistic religions instincts to suppress competition 
and the strength of their opposition to non abstinence and the strength of their opposition to non abstinence 
based faiths certainly influence the will of governments 
to allow sacred plants science. Ibogaine related research 
stands out in entheogens' history because its efficacy, 
especially for the anti addiction indications, has been 
scientifically measured both in animals and humans. 



My Views (cont’d)

• Freeing the western mind from government/media 
controlled and dictated consciousness and from the side-
effects of the toxic legal and illegal drug industries is the 
task at hand. Imported entheogens, or plant teachers, 
are viewed as threat by American formulated UN 
conventions because they promote peace, communal conventions because they promote peace, communal 
and personal awakening and the preservation of nature. 
These traits directly conflict with economic forces 
benefiting from western government's love affair with 
abstinence based monotheistic belief systems, endless 
industrial growth and the preservation of the 
prison/industrial complex. 



Dr. Debra Mash and Staff during the first phase clinical trial 
U of Miami



G.F., Norma Alexander and Howard Lotsof infront of G’s apartment 
where few treatments took place. 1992



Demonstration in-front of New York court against Mandatory Minimum law NYC 
1992. From right to left: Howard Lotsof, Dana Beal, Boaz Wachtel and Bill 
Junior. Ibogaine activism includes human rights and progressive drug policy.   



Social/medical revolutionary Nico Adriaans (founder of the Junky union)
Rotterdam 1993



•The Journal of the American Medical Association Vol. 288 No. 24, pp. 3096-3101, 
December 25, 2002
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Addiction Treatment Strives for Legitimacy
by Brian Vastag

                                                                                                                                     

New York -- Some drugs are made in laboratories. Others, like penicillin, 
are discovered by accident. And then there's ibogaine, a sacramental 
substance from West Africa that some say interrupts heroin, cocaine, and 
other addictions. Over the past 40 years, the tale of ibogaine's flirtation 
with legitimacy boasts more twists than the roots of Tabernanthe iboga, 
the shrublike source of ibogaine  .
After riding the backpacks of Westerners to the radical 1960s New York 
City underground, ibogaine rose from a counterculture star to a serious 
project funded by the National Institutes of Health (NIH). In 1995, after 
spending several million dollars on laboratory and animal studies, the NIH 
decided not to pursue ibogaine development. Since then, patent disputes 
have divided the drug's champions; a growing network of informal clinics 
has sprung up; and pharmacologists have discovered that ibogaine works 

on the brain in a manner unlike that of any other known drug 


