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TO THE MEDICAL PROFESSION

FROM CHARLES B. TOWNS

ADDRESS exclusively to Doctors
thiz little pamphlet which goes
briefly into the details of the work

done in my New York Hoapital for the
treatment of drog and liquor addie-
tiona, becanse, from the beginming I
have worked band in band with the
medical profession. [ have had incal-
culable help from it, have rendered it
what service 1 could, and hope always
to be in full co-operation with it.

The immediate reagon for the issu-
ance of this pamphlet is to report the
suceessful opening of the new Annex to
the Towns Hospital. This Annex is
planned especially for the treatment of
patients of moderate means.

There are varions reasons why the
Towns treatment for drug-habits and
alcoholism is not promoted by the cir-
culation of testimomials. Principal
among them is the fact that the wery
people who have most extensively vie-
timized drog-habitues have been those
who have circulated as their advertise-
ments the longest list of testimonials,
They are easy to get and are always
used by imposters ; occasionally by hon-
est men, but in general they have little
intrinsic worth because nine men out
of ten who would write a publie testi-
monial after taking treatment for the
drng-habit or aleoholic addiction wonld
for obvious reasons be themselves un-
worthy of much eredence.

I herewith quote from an article by
Dr. Alexander Lambert, Visiting Phys-
ician to Bellevue Hospital, Professor of
Clinical Medicine, Cornell University,
New York, entitled, “The Obliteration
of the Craving for Narcotics,” which
appeared in the Journal of the Ameri-
::1;':;9 Medical Association, September 25,
L5k

“If gome years ago any one had told

. me that it was possible to talke away the

degire for morphine, cocain, or aleohol
in less than five days with a minimuom
of discomfort and soffering to the pa-
tient, T should have felt justified in
ireating the statement with a polite
shepticism. Such, however, is the fact,
if the treatment which iz about to be
described in this article is carefully car-
ried ont. I <do mof doubt that in my
turn I shall be met with skepticism, and
perhaps ridieule, and more especially
from those members of the profession
who have strogeled and toiled to break
up the morphine and cocain habits
Heretofors there has been nothing so
discouraging, so trying to both phys-
ician and patient, as the endeavor to
eradicate the eraving for these drugs.
“In my service in the alecoholie wards
of Bellevae Hospital most of the pa-
tients were simply in the various stages
and degrees of aleoholism, but there was
always about 1 per cent. among the men
and 2 per cent. among the women who
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were addicted to morphine and cocain.
Many of these patients did not wish to
be cured ; many did earnestly desire to
be rid of their enslaving habit. Many
were the forms of treatinent and drogs
which T tried to break off the habit and
take away the craving. In a very lew
coses 1 sometimes believed that I had
sncceeded, but even in these cases
there was always a doubt in my mind.
In the vast majority of patients I knew
that I had failed.

Five years ago Mr, Charles B. Towns,
of New York City, informed me that he
had a treatment by the nse of which it
was possible in about three days to re-
move the eraving for morphine and co-
cain and also for aleghol. After this
desire for the narcotics was gone the
patient would be able to remain free
from the use of morphine, and if it was
worth while to the patient it was pos-
gible for him to abstain from the use
of eocain and alechol. Mr, Towns, not
being a physician, was not bound to tell
me the ingredients of this treatment.
I begzed him to publish it and to put it
on an ethical basiz, as otherwise I
could not use it, but at that time it did
not seem expedient for him to do so.
Recenily he hag made the treatment
known in all its details to the Opium
Congreas at Bhanghai, and on his re-
turn from China he has given me the
full details of the treatment and 1 have
been using it in Bellevoe Hospital dur-
ing the last two montha

“While the treatment was slill un-
known to me, and before I used it, T
watched Mr. Towns treat various pa-
tients addicted to morphine, cocain and
aleohol, and fonnd that the claims he
made for the treatment were troe. I
have, therefore, watched patients who
ceased the use of their drug five vears
ago and have not returned to it, and re-
cently T have myself ecarried out the
treatment indicated below.”

Extract from an article by Dr.
Richard C. Cabot, of Boston, Assistant
Professor of Clinical Medicine, Har-
vard Medical 8chool; anthor of “Die-
enses of the Blood ;* textbook on “TPhys-
ical Diagnosis;” “Case Teaching in
Medicine,"” ete., which appeared in the
Boston Medical and Bargical Journal
of May 11, 1911.

“My attention was first called to this
treatment two years ago through talks
with Dr. Alexander Lambert and Mr.
Charles B. Towns, of New York.

“1 then went to New York and spent
geveral days in Mr. Towne' private hos-
pital, watching the progress of alco-
holic and morphine cases’ at different
times of the day and in different
stages of their treatment. T was struck
at once by the small amount of suffer-
ing undergone by these patients as com-
pared with the much severer suffering
with which I had been previonsly fa-
miliar in watching the results of with-
drawing morphine either snddenly or
gradually.

“PDruring this visit in New York T also
watched the progress of a group of
cages nnder the care of Dr. Alexander
Lambert in Bellevne Hoepital, and talk-
ed the matter out very thoronghly with
him. T became convinced at that time
that the immediate results of the treat-
meént were remarkable and that its
capacity to get a person free from all
desire for morphine and alcohol with
a comparatively small amount of dis-
comfort made it valuable,

“Boon after this visit T sent to the
Charles B. Towns Hospital in New
York & patient who had been taking
morphine for about twenty years. This
patient had at times taken as much as
a0 gr. of morphine a day, and was just
then taking 11 gr. o day. The habit
liad been previously broken four times,
but the desire had not been abolished
and the habit had always recurred af-
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ter a short period. Under the Towns-
Lambert treatment this patient was
entirely free from the habit and from
all desire for morphine in less than ten
days. This was eighteen months ago,
and there has been no recurrence nor
any approach to a recurrence in that
time., The patient has been well and
happy and i now very actively employ-
ed. In this case the discomfort lasted
only three days at the beginning of the
treatment. At no time was this patient
(nor any other whom I have watched)
in any danger.

“No one who has had any experience
with the attempt to break the morphine
habit could help being impressed by a
case like this, but there still remained
in my mind two unanswered questions:
{1) Is it possible to accomplish results
like this in any considerable proportion
of all cases? and (2) How far was the
treatment just narrated the result of
the powerful personality of Mr, Charlea
B. Towns?

“We all know that the psychical ele-
ment is & considerable one in the treat-
ment of all drug habits, and especially
of aleoholism, though most of us, I
think, believe that its influence is not
very durable in the treatment of con-
firmed morphinists. Any one who
knows Mr. Towns knowa one of the
most persnasive and dominating per-
sonalities In the world, and though I
knew that Mr. Towns spent but little
time with patients, I was anxioms to
find out whether the treatment could be
carried ont with equal success by any
one else.”

The Towns treatment was given to
the medical profession in 1909, eight
years after it had been first established
in this country, after the treatment of
over four thousand drug-habitnes in
China, after its sponsor had vizited Bel-
levue Hospital for weeks and there
treated cases of which the clinical his-

tory is still a matter of official record,
am] after the treatment had been close-
ly, and critically observed for some
;peLrs by some of the most distingnished
medical men in this country.

Its success and the high medieal in-
fluence brought to bear upon me was
my reason for makiog its details public
to the medieal profession. I took this
course with some reloctance, for per-
sonal experience bad sbown me that
few medical men would be able to sue-
cesafully take up the treatment in their
private practice. I felt sure that the
publication of the formulae meant
that the treatment would be given by
phyzicians who would not know how to
administer it, and that this would re-
sult in some antagonism; for the prin-
ciple involved is contrary to much that
physicians have been taught in the col-
‘leges and contradicts much medical ex-
perience. I felt that some would view
the treatment with disfavor, conaider-
ing it extremely drastic which is not
so at all

Bioce [ gave the treatment to the
profession it has been accorded wide
publicity in both the lay and the pro-
fessional presa and many medical men
have been urged by patients to investi-
gate it with a view to its administra-
tion to them in their own surroundings.
Althongh every detail of the treatment
has been freely given to the doctor,
guch application of it has gemerally
gpelied failore,

To the many doctors who have writ-
ten to me asking me for reprints giving
details of the treatment and to those
who may have thought of doing so, I
am taking this opportunity of saying
that experience has shown me the un-
wisdom of continning to send out thess
reprints, It iz better for the medical
man who ia considering the merita of
this treatment to obtain proof of it ef-
ficiency rather than for them to seek
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every detail of its method and its medi-
cationg, I have come to this conclusion
only after having received and answer-
ed thonsands of letters from those who
wished to know about the treatment
and from those who have endeavored to
adminisier it

Many failures have beco charged to
the treatment when the fault was duoe
to the attendant medical man's lack of
epecial ability, environment and neces-
gary facilities,

I am the only person in the world
who has | ;en and is devoting his whole
time (o treatment of druog-addictions
and the alcoholic habit, and am only
able to excell in the practice because of
my special facilities and because I have
behind my present work years of asso-
clation with medical men of National
prominence. .

The brevity of the treatment has
made it possible to eliminate all sani-
tarinm featurez and make it a definite
hogpital work free from every element
which might prostitute it to the level of
that done in those institutions where
the real aim, no matter what the avow-
ed object may be, is to detain well pay-
ing patients for as long a period as pos-
gible and to send them away at the end
with the hope that sooner or later they
will return.

No other character of cases iz handl-
&l at the Towns Hospital, as I have
found it wise to so arrange my hospital
routine that the members of my medi-
cal gtaff may concentrate intensively
npon this one specialty,

It i impossible to deal soecess
fully with other physical or mental
troubles of drog- or aleoholie-
addicts until their systems have been
freed from the babit's confusing in-
fluences; they must e unpoisoned
before the family physician can do
them or himself real justice. But
after they have been freed from all

degire for drugs or stimulant the time
arrives when ihe family physician
ghould step in and take them apain in
charge. Recognition of this fact has
enabled me to make my hospital a
elearing-house for this type of sufferer.

No phbysician wishes to suggest a
treatment to his patient which is likely
to divorce that patient from him, and
there are very worthy as well as ex-
cugahly selfish reasoms for this feeling.
Recognizing this fact, I have made my
hospital an institution open to the per.
sonal physiclans of all patients, en-
abling them to keep in touch with such
patients as they bring to me. Whether
or not the physlcinn cares to visit his
patient during the period of stay in my
hozpital, he may feel gure that that stay
will not result in any alienation of that
patient from him. It is an inviolable
rule of my establishment that no dis-
charged patient can consult with any
physician of my staff, directly or indi-
rectly. When our work iz finizhed at
the hospital, it is done!

The physician who sends & caze to us
is kept informed of its progress from
the first to the final dose of medication,
and the complete bedside history of
each case, which is open to general med-
ical inspection, will not show a single
dose of secret medication.

I have decided that to invite the phy-
sician to come and see the treatment,
from beginning to end, observing as
closely as he will and studying as in-
tently as he likes, is better than to fur-
nizh him with reprints which endeavor
to discuss the progress of individual
cases, or Lo state the treatment as a
general medical proposition, I have
come to the conclusion, based om im-
portant evidence, that if something be-
yond my hospital treatment is needed
to place patienta firmly upon their feet,
it is in no sense work for was to under-
take, but something which can best be
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executed by the patient's own physician.

There are no insuperable difculties
in the way of personal observation by
the family physician of my treatment
even of the cases of patients coming
from a distance, for the brevity of the
treatment is such that a journey fo
New York and a sojourn here sufficient
to carry & patient through the active
treatment, which will not extend over
a period of more than from three to five
days, usually can be made without an
impossible interruption of a physi-
cian's general practice.

Years of experience which have
brought me into contact with every
phase of drug and aleoholic addiction
and which have brought under my
observation every type of patient,
have proved beyond the possibility
of doubt that in the course of
these few days we can perfectly elim-
inate the effects of any drug or stimu-
lant, no matter what the length of the
period of addiction, and not only that,
but that this may be done withont fear
of a fatality or any ill effect whatever.
It is accomplished without resort to
any methods which could possibly be
called heroic; the patient is at no time
suhjected to physical discomfort nota-
ble enough to be properly regarded as
serious,

The brevity of the treatment is nota-
ble, Aleoholie cases are discharged af-
ter treatment extending over a period
of from five days to one week, drug
cases are discharged after treatment
extending over a period ranging from
a week to fourteen days, with the aver-
age about ten days.

There are varions diztinet advan-
tages arising from these facts, not the
least important of which is that the
limited duration of the treatment has
roade it possible for me to make for
tach patient a definite advance charge
which covers every possible detail of

the work. The patient, paying his hill
before the beginning of his treatment,
knows that there can be no further
charge, whether his stay proves to be
of maximnm or minimum doration.
Whatever may be necessary for a pa-
tent’s welfare will be auntomatically
done and noted on the patient's chart,
not on the patient's bill. It occurs to
me that so great a variation from the
customary sanitarium practice is wor-
thy of particular attention from physi-
cians. No one can be.victimized at
the Towns Hospital,

Now as to the eficacy of the treat
ment.  Patients leave the Towns Hos-
pital entirely free from the effects of
any drugs or stimulants to which they
may have been addicted and without
having been forced into dependence
upon any other medications. They are
mentally and physically in a receptive
state, enabling physicians and friends
to deal with them by normal methods
and in intelligent ways. We promise
nothing beyond successful medieal
treatment; we do not reconstruct hu-
man beings nor have we ever claimed
to; we can help those who want to be
helped and who are worth helping.
Deprivation, gradual reduction, segre-
gation from friends and former asso-
ciates, colonization with other suffer-
ers, all these have been tried and all
have failed as notably as have substi-
tution, humiliation and penale .
My claim is that what we do is the In-
telligent beginning of help and its only
intellizent beginning in most cases.

The brief period over which our treat-
ment extends has perhaps frequently
been a drawback to us. It may have
created prejudice in some physicians
who found it impossible to believe that
we could do so much so quickly; having
preconceived ideas that sufferers of the
gorl we treat must be put under re-
gtraint for periods ranging from many
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weeks to many months and possibly to
yRaTE,

It would be dificult to find any sub-
ject in the world which is less gener-
ally understood than this. Tt is not bet-
ter understood at the average aanita-
rinm or “care” than elsewhere. They
usually do more harm than good, no
matter bow worthy their intentions
may be {and they are by no means al-
ways worthy) and I have found that
my most effective work has been done
with guch patients as have never worn
the sanitaria stripes; who never has
been colonized with similar unfortu-
nates,

I do not feel hurt at geepticism, The
most important of medical men have
come to me expressing doubts, requir-
ing proofs. Their dojbis have been set
at rest; the proofs tliey ask for have
been furnished concluzively.

Among those I satisfied I may men-
tion Dr. Richard C. Cabot, of Boston,
as eminent a man as there is in the
medical profession, whose name is hon-
ored upon both sides of the Atlantie.
I presented to him a letter of introdue-
tion written by one of his intimate med-
ical friends who was familiar with my
treatment, having for some time ob-
served its operations, a man in whom
Dr. Cabot had the utmost medical and
personal confidence.

After reading the letter and discoss-
ing it with me, Dr. Cabot said:

“I cannot and will not believe that
this treatment will aecomplish what
this letter says it will, until I person-
ally have investipated it."

Mot long afterwards he referred to
me 4 very important case of drug ad-
diction which had extended over years.

The patient was in my hospital just
eight days and then returned to Dr.
Cabot.

This occurred five years ago. The
patient mever has touched the drug

during that period and has returned to
society to take, again, the useful and
distinguished place which her native
ability and social position warranted.

Bhortly after this patient had re-
turned to Boston I was paid the great-
eat compliment which has ever fallen
to my lot when I received a letter from
D, Cabot asking me if he might visit
my hospital, observe the routine treat-
ment for a few days, and, ag he modest-
ly phrased it, “tag around after my in-
ternes

I have snbsequently come in contact
with physicians who find it impossible
to eredit what is really accomplished,
who anticipate vague trouble, who fear
that such a treatment must produoce se-
riously harmful results. As an indi-
cation of the early skepticism of hig
men concerning any really efficient work
along the lines which I had taken wup,
one of our best known neurologists told
me, during the early years of my ef-
forts, that out of more than one hum-
dred drug-addicts and alcoholics whom
he had eent to the best sanitaria not ona
ever had been permanently helped; he
gaid that if I bad discovered something
which would permanently help five per
eent, of those who came to me, I shouldl
have accomplished something bhigger
than the world had hitherto known.

I am careful never Lo use the word
“cure,” I find that in this work that
word is used only by two classes of
men: fakers and foole. When I am
asked what percentage of those who
come to me for treatment ultimately
and permanently make good, I invaria-
bly reply that 1 do not know. My aim
is the accomplishment of a definite
medical result, and, having aceom-
plished thizs, I have finished when the
patient leaves me. I endeavor for good
psychological reasons, never again to
hear from any patient who has left my
establishment after treatment, Every
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detnil of the medical treatment, every
detail of the conduct of the business in
the Towns Mospital is different from
that of any other institution.

We offer no endorsements from pre-
vious patients as evidence of our effi-
ciency; we have not even kept on file
a single letter from any person who has
ever visited this hospital for treatment.
We endeavor to induce all patients to
remain with us until they are fit for
discharge, and there are two reasons
why we wish never to hear from them
after they have left: the patient who
makes good, after having had the treat-
ment, has no wish to refer, even in a
letter to me, to his unhappy past, from
the person who has failed to make good
we have no wish to hear, for we have
done our best.

My hospital iz no homelike place
with broad verandas, sanlit lawns and
apreading shadetrees, where patients
are made comfortable by coddling,
urged to feel at home and tacitly im-
plored to come again, Tt is not socially
‘attractive. I tolerate no pleasant inti-
macies between patients and doctors or
patients and nurses, The management
especially provides against all personal
contact not neceszary to the proper exe.
cution of the treatment. In other
words, my institution is a hospital, con-
iduncted upon strictly hospital lines; it
ig not In the most remote sense a sani-
tarium.

Recently one of my medical friends
was asked to read a paper on this work
hefore a medical society. He came to
me for information concerning the pro-
portion of relapses after treatment.

The cases treated during the four
years which we referred to in the fig-
nres which together we prepared num-
hered more than two thousand, inclad-
ing both aleoholism and drug-addiets.
Of these a little less than ten per cent.
returned to ns for second treatments,

the reasonable presumption being that
the ninety per cent. from whom we
never heard after they had left our care
had no need to consult with us a second
time. Thus it seems to be apparent
that the business has been built up by
and through the patients who have
really been helped.

Sinee the establishment of the busi-
ness in 1901, a period during which the
number of cases, counting both aleo-
holice and drug-addicts, has ron far
into the thousands, we have experieneed
only two fatalities, This is generally
regarded as remarkable, but it is the
faet; it confirms my previons statement
that the work is not heroic nor in the
least dangerous.

A recent addition to our equipment
for this work has been the establish-
ment, immediately back of the Towns

. Hospital, on Eighty-second Street, of

an additional institution, planned espe-
clally for the accommodation of pa-
tients of| moderate means, This annex
to the main Hospital i3 under my direct
supervision nnd is in charge of the same
medieal staff which has charge of the
parent ingtitution. There is no differ-
ence whatever in the treatment offered
in the two buildings, the only variation
being in the quality of the accommaoda-
tions, In the parent hospital each pa-
tient has o private room, in the Annex
two to three patients are treated in
each of several larger rooms. But no
objectionable patient is permitted to
ghare & room with any other patient,
and at all times the various beds are
carefully isclated by means of screens.

"In the main hospital absolute individ-

ual privacy is provided for and assured.
There is no common dining-room, meals
baing served only In the patients'
roome, and patients come in contact
only with the dectors and the nurses
or with such visitors as they desire to

.
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gee. Visitors are permitied at reason-
able hours and telephones are acces-
gible.

In view of the faet that thiz an-
nouncement is addressed only to the
members of the medical profession, I
deem it wise to definitely state our fixed
charges here and now, in order that the
doctor may intelligently inform his
patient. The total and complete charge
for treatment of the drag-habit in the
main hospital ranges from 2200 to
$350, in advance, according to accom-
anodations; while the fee for treatment

'l_:rl alcobolic cases ranges from §75 to
$150,

In the Anner for patients of moder-
ate means, the charge for treatment of
cases of drug-addietions is $75 and for
cases of aleoholic addiction, $35.

The payment. of the suins above men-
tioned includes all charges for lodging,
maintenance, nursing, medicines, mead.
ical services and all other materials
aud services which may be required or
necesgary until the sompletion of said
treatment.

We, of course, extend especial conr-
tegies to physicians and members of
physicians' families.



