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ecutive Schedule is hereby further amended by delet-

ing— 
(1) ‘‘(6) Director, Office for Drug Abuse Law Enforce-

ment, Department of Justice.’’; and 
(2) ‘‘(7) Director, Office of National Narcotics Intel-

ligence, Department of Justice.’’ 
SEC. 5. The Attorney General shall provide for the 

winding up of the affairs of the two offices and for the 

reassignment of their functions. 
SEC. 6. This order shall be effective as of July 1, 1973. 

RICHARD NIXON. 

COMBATTING THE NATIONAL DRUG DEMAND AND OPIOID 

CRISIS 

Memorandum of President of the United States, Oct. 

26, 2017, 82 F.R. 50305, provided: 
Memorandum for the Heads of Executive Depart-

ments and Agencies 
By the authority vested in me as President by the 

Constitution and the laws of the United States of 

America, it is hereby directed as follows: 
SECTION 1. Policy. It shall be the policy of the United 

States to use all lawful means to combat the drug de-

mand and opioid crisis currently afflicting our country. 

Individuals, families, and communities across the 

United States continue to be devastated by an unprece-

dented epidemic of drug abuse and overdose, including 

of prescription opioids, heroin, and illicit synthetic 

opioids. Last year, we lost at least 64,000 of our fellow 

Americans to drug overdose, primarily from opioids. 

This is an increase of approximately 12,000 people over 

the year before and more than ever recorded in United 

States history. Drug overdoses now kill more Ameri-

cans than motor vehicle crashes or gun-related inci-

dents, and more than 300,000 Americans have died of an 

opioid overdose since 2000. Further, more than 2.1 mil-

lion of our fellow citizens are addicted to opioids, and 

in 2014 more than 1,500 people were treated each day in 

emergency departments for opioid-related emergencies. 
This crisis has devastated our communities. It has 

been particularly harmful for children affected by their 

parents’ drug abuse. The number of infants born drug- 

dependent increased by nearly 500 percent from 2000 to 

2012. The number of children being placed into foster 

care due, at least in part, to parental drug abuse is in-

creasing, and accounted for almost a third of all child 

removals in Fiscal Year 2015. Serious drug users are 

also more likely to be arrested for crimes such as bur-

glary, robbery, and handling stolen goods. Moreover, 

the drug trafficking that supplies illegal drugs to our 

country is associated with other illegal activities, in-

cluding murder and other violent crimes. All of this 

devastates lives and harms communities in both the 

United States and foreign countries involved in the il-

legal drug supply chain. Federal, State, and local gov-

ernments; law enforcement; first responders; the medi-

cal, public health, and substance abuse treatment com-

munity; and faith-based and community organizations 

are working tirelessly and have even expanded their ef-

forts to combat the drug demand and opioid crisis. 
Three factors are driving the opioid aspect of this cri-

sis in particular. First, since the 1990s, there has been 

a dramatic rise in opioid pain medication prescriptions. 

Second, heroin from Mexico has flooded the country. 

Third, the illicit manufacture and illegal importation 

of fentanyl—an extremely deadly synthetic opioid—and 

its analogues and related compounds have proliferated. 

Fentanyl is currently manufactured almost exclusively 

in China, and it is either shipped into the United States 

or smuggled across the southern border by drug traf-

fickers. Between 2013 and 2016, the amount of fentanyl 

seized by Customs and Border Protection at the border 

increased more than 200 times over. Dealers are in-

creasingly lacing fentanyl into other drugs and press-

ing it into counterfeit opioid pills. Because fentanyl is 

lethal in even miniscule doses, this is an extremely 

deadly tactic, as it too often causes users to ingest a 

fatal amount unknowingly. 
SEC. 2. Agency Action. The Secretary of Health and 

Human Services shall, consistent with section 319 of 

the Public Health Service Act, 42 U.S.C. 247d, consider 

declaring that the drug demand and opioid crisis de-

scribed in section 1 of this memorandum constitutes a 

Public Health Emergency. Additionally, the heads of 

executive departments and agencies, as appropriate and 

consistent with law, shall exercise all appropriate 

emergency authorities, as well as other relevant au-

thorities, to reduce the number of deaths and minimize 

the devastation the drug demand and opioid crisis in-

flicts upon American communities. 
SEC. 3. General Provisions. (a) Nothing in this memo-

randum shall be construed to impair or otherwise af-

fect: 
(i) the authority granted by law to an executive de-

partment or agency, or the head thereof; or 
(ii) the functions of the Director of the Office of Man-

agement and Budget relating to budgetary, administra-

tive, or legislative proposals. 
(b) This memorandum shall be implemented consist-

ent with applicable law and subject to the availability 

of appropriations. 
(c) This memorandum is not intended to, and does 

not, create any right or benefit, substantive or proce-

dural, enforceable at law or in equity by any party 

against the United States, its departments, agencies, or 

entities, its officers, employees, or agents, or any other 

person. 
(d) The Secretary of Health and Human Services is 

hereby authorized and directed to publish this memo-

randum in the Federal Register. 

DONALD J. TRUMP. 

§ 801a. Congressional findings and declarations: 
psychotropic substances 

The Congress makes the following findings 
and declarations: 

(1) The Congress has long recognized the 
danger involved in the manufacture, distribu-
tion, and use of certain psychotropic sub-
stances for nonscientific and nonmedical pur-
poses, and has provided strong and effective 
legislation to control illicit trafficking and to 
regulate legitimate uses of psychotropic sub-
stances in this country. Abuse of psychotropic 
substances has become a phenomenon common 
to many countries, however, and is not con-
fined to national borders. It is, therefore, es-
sential that the United States cooperate with 
other nations in establishing effective controls 
over international traffic in such substances. 

(2) The United States has joined with other 
countries in executing an international trea-
ty, entitled the Convention on Psychotropic 
Substances and signed at Vienna, Austria, on 
February 21, 1971, which is designed to estab-
lish suitable controls over the manufacture, 
distribution, transfer, and use of certain psy-
chotropic substances. The Convention is not 
self-executing, and the obligations of the 
United States thereunder may only be per-
formed pursuant to appropriate legislation. It 
is the intent of the Congress that the amend-
ments made by this Act, together with exist-
ing law, will enable the United States to meet 
all of its obligations under the Convention and 
that no further legislation will be necessary 
for that purpose. 

(3) In implementing the Convention on Psy-
chotropic Substances, the Congress intends 
that, consistent with the obligations of the 
United States under the Convention, control 
of psychotropic substances in the United 
States should be accomplished within the 
framework of the procedures and criteria for 
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classification of substances provided in the 
Comprehensive Drug Abuse Prevention and 
Control Act of 1970 [21 U.S.C. 801 et seq.]. This 
will insure that (A) the availability of psycho-
tropic substances to manufacturers, distribu-
tors, dispensers, and researchers for useful and 
legitimate medical and scientific purposes will 
not be unduly restricted; (B) nothing in the 
Convention will interfere with bona fide re-
search activities; and (C) nothing in the Con-
vention will interfere with ethical medical 
practice in this country as determined by the 
Secretary of Health and Human Services on 
the basis of a consensus of the views of the 
American medical and scientific community. 

(Pub. L. 95–633, title I, § 101, Nov. 10, 1978, 92 Stat. 
3768; Pub. L. 96–88, title V, § 509(b), Oct. 17, 1979, 
93 Stat. 695.) 

REFERENCES IN TEXT 

This Act, referred to in par. (2), is Pub. L. 95–633, Nov. 

10, 1978, 92 Stat. 2768, as amended, known as the Psy-

chotropic Substances Act of 1978, which enacted sec-

tions 801a, 830, and 852 of this title, amended sections 

352, 802, 811, 812, 823, 827, 841 to 843, 872, 881, 952, 953, and 

965 of this title and section 242a of Title 42, The Public 

Health and Welfare, repealed section 830 of this title ef-

fective Jan. 1, 1981, and enacted provisions set out as 

notes under sections 801, 801a, 812, and 830 of this title. 

For complete classification of this Act to the Code, see 

Short Title of 1978 Amendment note set out under sec-

tion 801 of this title and Tables. 

The Comprehensive Drug Abuse Prevention and Con-

trol Act of 1970, referred to in par. (3), is Pub. L. 91–513, 

Oct. 27, 1970, 84 Stat. 1236, as amended, which is classi-

fied principally to this chapter [§ 801 et seq.]. For com-

plete classification of this Act to the Code, see Short 

Title note set out under section 801 of this title and 

Tables. 

CODIFICATION 

Section was enacted as a part of the Psychotropic 

Substances Act of 1978, and not as a part of the Con-

trolled Substances Act which comprises this sub-

chapter. 

CHANGE OF NAME 

‘‘Secretary of Health and Human Services’’ sub-

stituted for ‘‘Secretary of Health, Education, and Wel-

fare’’ in par. (3) pursuant to section 509(b) of Pub. L. 

96–88, which is classified to section 3508(b) of Title 20, 

Education. 

EFFECTIVE DATE 

Pub. L. 95–633, title I, § 112, Nov. 10, 1978, 92 Stat. 3774, 

provided that: ‘‘This title [enacting this section and 

section 852 of this title, amending sections 352, 802, 811, 

812, 823, 827, 872, 952, and 953 of this title and section 

242a of Title 42, The Public Health and Welfare, and en-

acting provisions set out as notes under sections 801 

and 812 of this title] and the amendments made by this 

title shall take effect on the date the Convention on 

Psychotropic Substances, signed at Vienna, Austria on 

February 21, 1971, enters into force in respect to the 

United States.’’ [The Convention entered into force in 

respect to the United States on July 15, 1980.] 

§ 802. Definitions 

As used in this subchapter: 
(1) The term ‘‘addict’’ means any individual 

who habitually uses any narcotic drug so as to 
endanger the public morals, health, safety, or 
welfare, or who is so far addicted to the use of 
narcotic drugs as to have lost the power of self- 
control with reference to his addiction. 

(2) The term ‘‘administer’’ refers to the direct 
application of a controlled substance to the 
body of a patient or research subject by— 

(A) a practitioner (or, in his presence, by his 
authorized agent), or 

(B) the patient or research subject at the di-
rection and in the presence of the practitioner, 

whether such application be by injection, inha-
lation, ingestion, or any other means. 

(3) The term ‘‘agent’’ means an authorized per-
son who acts on behalf of or at the direction of 
a manufacturer, distributor, or dispenser; except 
that such term does not include a common or 
contract carrier, public warehouseman, or em-
ployee of the carrier or warehouseman, when 
acting in the usual and lawful course of the car-
rier’s or warehouseman’s business. 

(4) The term ‘‘Drug Enforcement Administra-
tion’’ means the Drug Enforcement Administra-
tion in the Department of Justice. 

(5) The term ‘‘control’’ means to add a drug or 
other substance, or immediate precursor, to a 
schedule under part B of this subchapter, wheth-
er by transfer from another schedule or other-
wise. 

(6) The term ‘‘controlled substance’’ means a 
drug or other substance, or immediate precur-
sor, included in schedule I, II, III, IV, or V of 
part B of this subchapter. The term does not in-
clude distilled spirits, wine, malt beverages, or 
tobacco, as those terms are defined or used in 
subtitle E of the Internal Revenue Code of 1986. 

(7) The term ‘‘counterfeit substance’’ means a 
controlled substance which, or the container or 
labeling of which, without authorization, bears 
the trademark, trade name, or other identifying 
mark, imprint, number, or device, or any like-
ness thereof, of a manufacturer, distributor, or 
dispenser other than the person or persons who 
in fact manufactured, distributed, or dispensed 
such substance and which thereby falsely pur-
ports or is represented to be the product of, or 
to have been distributed by, such other manu-
facturer, distributor, or dispenser. 

(8) The terms ‘‘deliver’’ or ‘‘delivery’’ mean 
the actual, constructive, or attempted transfer 
of a controlled substance or a listed chemical, 
whether or not there exists an agency relation-
ship. 

(9) The term ‘‘depressant or stimulant sub-
stance’’ means— 

(A) a drug which contains any quantity of 
barbituric acid or any of the salts of barbi-
turic acid; or 

(B) a drug which contains any quantity of (i) 
amphetamine or any of its optical isomers; (ii) 
any salt of amphetamine or any salt of an op-
tical isomer of amphetamine; or (iii) any sub-
stance which the Attorney General, after in-
vestigation, has found to be, and by regulation 
designated as, habit forming because of its 
stimulant effect on the central nervous sys-
tem; or 

(C) lysergic acid diethylamide; or 
(D) any drug which contains any quantity of 

a substance which the Attorney General, after 
investigation, has found to have, and by regu-
lation designated as having, a potential for 
abuse because of its depressant or stimulant 
effect on the central nervous system or its 
hallucinogenic effect. 
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