


Drug Recognition Expert Course

Session 3 – Development and Effectiveness of the Drug Evaluation and Classification Program

• State the origin and evolution of the Drug 
Evaluation and Classification program

• Describe research and demonstration 
project results that validate the 
effectiveness of the program

• State the impact of legal precedents 
established by case law

• Correctly answer the "topics for study" 
questions at the end of this session

Learning Objectives
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Upon successfully completing this session the participant will be able to: 

• State the origin and evolution of the Drug Evaluation and Classification Program. 

• Describe research and demonstration project results that validate the effectiveness of 
the program. 

• State the impact of legal precedents established by case law. 

• Correctly answer the “topics for study” questions at the end of this session. 

CONTENT SEGMENTS ..................................................................................... LEARNING ACTIVITIES 

A. Origin and Evolution of Drug Evaluation and ............................... Instructor-Led Presentations 

 Classification Program 

B. Evidence of Program Effectiveness ........................................................... Reading Assignments 

C. Case Law Review 
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LAPD Developed DRE
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A. Origin and Evolution of the Drug Evaluation and Classification (DEC) Program 

The DEC program was developed by personnel of the Los Angeles Police Department. 

Development of the DEC program began in the early 1970’s, in response to a growing 
awareness that many people apprehended for impaired driving were under the influence of 
drugs rather than alcohol. 

Dick Studdard (Traffic Officer): 

• Sergeant Studdard retired from the LAPD in June, 1990. 

• Sgt. Studdard and his fellow officers often encountered many impaired drivers whose 
BACs were zero or very low. 

They occasionally succeeded in having physicians examine some of these low BAC subjects, 
resulting in diagnosis of drug influence. 
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Some reasons why doctors may be reluctant: 

• They typically receive little training in the recognition of specific signs of drug 
impairment, particularly at street level doses. 

• They may not see the subject until hours after the drugs were used, by which time the 
signs and symptoms often have changed. 

As a result, some drivers whom Stg. Studdard and other officers were certain were impaired 
were not prosecuted or convicted for DWI. 

Stg. Studdard concluded that it was essential to develop appropriate procedures that officers 
could use when confronted with persons suspected of drugs. 

Len Leeds, former LAPD Narcotics Officer: 

• Was approached by Sgt. Studdard and asked to collaborate in the development of a 
program to help identify drug-impaired subjects. 

• Initiated some independent research by consulting with physicians, enrolling in relevant 
classes, studying text books, technical articles, etc. 

• Secured management level support within the department to continue research and 
program development. 

As time went on, many other key persons both within and outside LAPD contributed to the 
development and refinement of the program. 

In 1979, the program was officially recognized by LAPD. 
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• Developed and validated a battery of         
Standardized Field Sobriety Tests for 
alcohol impaired driving

• By the early 1980’s NHTSA began to 
assist LAPD in validating the DRE 
program

LAPD and NHTSA
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B. Evidence of Program Effectiveness 

LAPD and the National Highway Traffic Safety Administration (NHTSA) worked together to 
develop the DRE training as we know it today. 

The first step was to develop and validate a battery of standardized field sobriety tests for 
investigating alcohol impaired driving. 

LAPD personnel played a major role in the research that led to the wide spread use of 
Horizontal Gaze Nystagmus, the Walk and Turn test, and the One Leg Stand test. 

By the early 1980’s, NHTSA completed its validation of the standardized tests for DWI 
enforcement. 

At this time, NHTSA began to assist LAPD in validating the Drug Recognition Expert program. 

 

 

 

 

 

 

 

 

 

 

 

 

Revised: Drug Recognition Expert Course Session 3 
10/2015 Development and Effectiveness of the DEC Program Page 4 of 17 



Drug Recognition Expert Course

Session 3 – Development and Effectiveness of the Drug Evaluation and Classification Program

1. Establishes that the subject is impaired  

2. Rules out medical impairment  

3. Determines the category or categories 

of drugs involved 

The DRE Process:
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The DRE process evolved into what is essentially a three-part determination. 

• First, it establishes the subject is impaired and verifies his or her alcohol level is not 
consistent with the degree of impairment that is evident. 

Inconsistency between the observed impairment and the BAC suggests the presence of some 
other drug(s), or some other complicating factor such as an illness or injury. 

• Second, it uses some simple evaluation procedures to determine whether the 
impairment may stem from illness or injury, requiring medical attention. 

• Third, it uses evaluation procedures to determine what category (or categories) of drugs 
are the likely cause of the impairment. 

Key Point 

The entire evaluation process is standardized. 

• Administered the same way to all subjects. 

• Administered the same way by all officers. 
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 Articulate suspicion of drug influence

 Subject may refuse testing

 Identify psychoactive impairment

 Reduce testing costs

 Identify need for medical intervention

Reasons for Standardized 
Procedure
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The Need for Reliable Standardized Assessment Procedure 

• One reason for needing a reliable standardized assessment procedure is that we may be 
called upon to submit evidence of an articulable suspicion of drug influence to support 
our request for a chemical test of the subject. 

• Some courts or motor vehicle hearings officers may find that a low BAC result, by itself, 
does not provide adequate basis for requesting the subject to submit to a 2nd chemical 
test. 

• Another reason is that the subject may refuse to submit to the chemical test, denying us 
of scientific evidence of drug influence. In that case, conviction or acquittal may hinge 
on the officer’s observations and expertise as a DRE. 

• A third reason is that chemical tests usually disclose only that the subject has used a 
particular drug recently. The chemical test usually does not indicate whether the drug is 
psychoactive at the present time. 

• Thus, the DRE procedures are needed to establish that the subject not only has used the 
drug, but also that he or she is under the influence. 

• A fourth reason is that it can be expensive and require a large sample of blood or urine 
to perform a broad analysis for any or all drugs. Practical constraints require that we be 
able to point the laboratory technician toward those types of drugs most likely to be 
found in the sample. 

• It is always possible that a person suspected of drug impairment is actually suffering 
from some medical problem. If a sample is collected, and the subject is not examined by 
someone who is qualified, evidence of medical problems may not come to light until it is 
too late. 
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Laboratory Validation Study
• Johns Hopkins University

Field Validation Study              
• Los Angeles 

Two Stages of Validation 
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Two Stages of Validation 

NHTSA assisted LAPD in a two-phase validation study. 

• Laboratory validation, using volunteers who ingested selected drugs.  
The Johns Hopkins validation was conducted in 1984. 

• Field validation, using persons actually arrested in Los Angeles on suspicion of drug 
influence. 

The LAPD Field Validation Study was conducted in 1985. 

The research validation studies and their titles were:  

• Identify Types of Drug Intoxication: Laboratory Evaluation of a Subject Examination 
Procedure, May 1984 Final Report. George E. Bigelow, Ph.D. et al. Behavioral 
Pharmacology Research Unit, Department of Psychiatry and Behavioral Sciences. 
Funded by the U.S. Department of Transpiration’s NHTSA and the National Institute of 
Drug Abuse. (Commonly called the Johns Hopkins Study), NHTSA, Pub. No. DOT HS 806 
753 (1985) 

• Field Evaluation of the Los Angeles Police Department Drug Detection Procedure, 
February, 1986, DOT HS 807 012, A NHTSA Technical Report, National Highway Traffic 
Safety Administration. Richard P. Compton. (Commonly referred to as the 173 Case 
Study). 
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Johns Hopkins University

Laboratory Validation Study
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1. Laboratory Validation Study 

The Laboratory Validation took place at Johns Hopkins University in Maryland. 

The drug examiners were senior DREs from LAPD. The LAPD participants: 

Dick Studdard; Jerry Powell; Pat Russell; and Doug Laird. 

The laboratory experiments were planned and conducted by researchers from Johns Hopkins. 

Volunteers each took a “pill” and smoked a “cigarette.” 

The “pill” contained either no drug (placebo) or one of the following drugs: 

• Secobarbital (CNS Depressant) 

• Valium (i.e., Diazepam – CNS Depressant) 

• d-amphetamine (CNS Stimulant). 

A common brand name for secobarbital is Seconal; a common brand name for diazepam is 
Valium and a common brand name for d-amphetamine is Dexedrine. 

The “cigarette” contained either THC or no drug (placebo). Neither the volunteers nor the LAPD 
officers knew what the volunteers had taken. 

Two different dose levels of Marijuana, Diazepam and d-amphetamine were used. 

Clarification: some of the Diazepam and d-amphetamine pills were “weak,” some were 
“strong.” Similarly, some of the Marijuana cigarettes were “weak,” some “strong.” All of the 
Secobarbital pills were “strong.” 
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Normal daily dose for therapeutic purposes: 

• Secobarbital: approx. 100 mg. 

• Diazepam: 4-40 mg. 

• d-amphetamine: 15 mg. 

Doses administered for this study: 

• Secobarbital: 300 mg. 

• Diazepam: weak – 15mg, strong – 30mg. 

• d-amphetamine: weak – 15 mg, strong – 30 mg. 

• Marijuana: weak – 12 puffs or 1.3% THC cigarettes, strong – 12 puffs of 2.8% THC 
cigarettes. 
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• DRE officers correctly identified 95% of 
drug-free subjects as "unimpaired" 

• DRE officers classified 98.7% of high-
dose subjects as "impaired"  

Laboratory Study Results 
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• Correctly identified the category of drugs 
for 91.7% of high-dose subjects  

• DRE officers were less successful in 
classifying low-dose subjects
• 17.5% of d-amphetamine impaired
• 32.5% of weak marijuana impaired  
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Results 

• The DREs were excellent in identifying subjects who received only placebo doses: they 
classified 95% of the drug free subjects as “not impaired. 

• Similarly, they were excellent in identifying the high dose subjects. 

• They classified as “impaired” 98.7% of the subjects who received Secobarbital or strong 
doses of Marijuana, Diazepam or d-amphetamine. 

• They correctly identified the category of drug for 91.7% of those strong dose subjects. 

• The DREs were less successful in identifying the weak dose subjects. 

• Only 17.5% of the subjects who received the weak dose of d-amphetamine were 
classified as “impaired.” 

• Only 32.5% of the subjects who smoked the “weak” Marijuana cigarettes were classified 
as “impaired.” 

• The results of the laboratory validation study were considered to be extremely positive. 

• The DRE procedures correctly identified the category of drugs in more than 90% of the 
subjects who were impaired. 

• The procedures only rarely indicated that unimpaired subjects were under the influence 
of drugs. 

• Laboratory studies can only allow certain dose levels of drugs, which are much lower 
than those seen at street levels. Therefore, participants in laboratory studies may not 
show many of the signs of impairment that are seen with subjects ingesting street level 
doses of drugs. 
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173 drivers arrested for DUI-Drugs

• None involved in crashes
• 28 DREs participated
• Excluded all cases where no blood 

sample obtained

Field Validation Study 
Los Angeles
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2. Field Validation Study 

The field validation study was based on one hundred seventy-three people actually arrested on 
suspicion of driving under the influence of drugs. 

None of the 173 cases involved a crash. In all of the cases, the arrested subjects agreed to 
submit to a blood test. 

Twenty-eight different DREs from LAPD and the L.A. area participated in the examinations of 
these one hundred seventy-three subjects. 

The researchers excluded all cases where the subjects refused to give blood, since it would have 
been impossible to check the DREs accuracy in those cases. Similarly, they excluded all cases 
that involved crashes, since the subjects’ injuries could have confounded the drug examination. 
Also excluded were subjects who were found in possession of drugs or had any charges other 
than the drugged driving charge. 
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Blood tests confirmed: 
• One suspect had no drugs or alcohol  
• 10 had alcohol only  
• 37 (21%) had one drug  
• 82 (47%) had two drugs  
• 43 (25%) had three or more drugs
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Blood tests confirmed the presence of at 
least one “predicted” category of drugs for 
more than 90% of the suspects  
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Results of the Field Study 

Based on the independent blood tests, only one of the one hundred seventy-three subjects was 
found to have no alcohol or other drugs. Another ten subjects were found to have only alcohol 
in them. 

Thirty-seven (21%) of the subjects were found to have only one drug. 

Eighty-two had two drugs (47%) and forty-three (25%) had three or more drugs. 

This means that one hundred twenty-five of the one hundred seventy-three subjects had 
ingested two or more drugs: that is more than 72% of the subjects. 

PCP was the drug most often found among these one hundred seventy-three subjects: more 
than half of them (56%) had used PCP. 

The key finding of this study was the following: 

• For more than nine out of ten of the subjects (92.5%), the blood test confirmed the 
presence of at least one drug category “predicted” by the DREs. 
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92%:  Phencyclidine (PCP)
85%:  Narcotic Analgesics  
78%:  Cannabis  
50%:  CNS Depressants  

Confirmation Rates 
for Specific Categories 
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33%:  CNS Stimulants

Confirmation Rates 
for Specific Categories 
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The confirmation rates for specific categories: 

PCP: blood tests confirmed DREs’ predictions in 92% of the cases. 

Narcotic Analgesics: blood tests confirmed 85% of the DREs’ predictions. 

Cannabis: blood tests confirmed 78% of DREs’ predictions. 

CNS Depressants: blood tests confirmed 50% of DREs’ predictions. 

CNS Stimulants: blood tests confirmed 33% of DREs’ predictions. 

Numerous states have conducted comparisons of laboratory analysis and DRE opinions. The 
correlation rates exceeded 80% in those studies. 

A Study conducted in 1990 by the Arizona Department of Public Safety Central Regional Crime 
Laboratory compiled records of the toxicological analysis corresponding to Arizona DREs were 
analyzed showing that a laboratory confirmation rate of 86.5% had been achieved. 

The overall conclusion of the laboratory and field studies is that the DEC Program is an effective 
tool for law enforcement. 
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“Frye” Standard

“Is the procedure or 
principle espoused,
accepted by the 
relevant scientific
community?”

Case Law Review

3-19   Drug Recognition Expert Course

Session 3 – Development and Effectiveness of the Drug Evaluation and Classification Program

“Daubert” Standard

•Shows reliability before scientific 
evidence can be admitted

Case Law Review
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C. Case Law Review 

Court Rulings 

Favorable Court Rulings on DEC Procedures. 

Courts in various states have ruled favorably on the DEC Program. American courts employ 
either the Frye or Daubert Standard for determining the admissibility of scientific evidence. 

The Frye standard is the traditional test for admissibility of “new” scientific evidence. 

The Frye standard: “Is the procedure or principle espoused, accepted by the relevant scientific 
community?” 

Frye standard was set by the US Supreme Court in 1923. 

In Daubert, courts serve as a gatekeeper for all scientific evidence. 

Daubert standard requires a showing of reliability before scientific evidence can be admitted. 

Courts assess evidence by considering four factors: 

• Opinions are testable. 

• Methods/principles have been subject to peer review. 

• Known error rate can be identified. 

• Opinions rest on methodology that is generally accepted within the relevant 
scientific/technical community. 
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“Frye” Standard

• Arizona v Johnson
• Washington v Baity
• Minnesota v Klawitter
• Colorado v Hernandez

Case Law Review
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“Daubert” Standard

• New Mexico v Aleman
• Nebraska v Cubrich

Case Law Review
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The traditional standard for scientific admissibility of evidence was the Frye Standard. 

• State of Arizona v. Dayton Johnson and Samuel Rodriguez, et al, NOS 90056865 and 
90035883, (1990). An Arizona court (Tucson Municipal Court) ruled that the Frye 
Standard was met. However, upon appeal, the Arizona State Supreme Court ruled that 
the Frye Standard did not apply to the DEC Program. 

• Washington v. Baity, 991P.2d, 1151, 140 Wn. 2d 1 (2000). A Washington Supreme Court 
ruled that the DRE protocols are the application of traditional techniques. 

• State of Minnesota, City of Minneapolis v. Larry Michael Klawitter, 518 N.W.2d 577, 
(1993). A Minnesota Court (City of Minneapolis) ruled that outside of nystagmus, the 
DEC Program is not subject to the Frye Standard. 

• State of Colorado v. Daniel Hernandez, 92M 181, (1992). The Colorado Supreme Court 
determined that the Frye Standard applies to the protocol because the process has 
“scientific elements.” A Colorado Court (Boulder County Court) ruled that the 
procedures used by DREs are not new or novel and the Frye Standard did not apply. 

• New Mexico v. Mariam Aleman, Dona Ana County, 3rd District (2003).A New Mexico 
Court ruled the DRE’s opinion was correct and that the DRE protocol is admissible. 

• Nebraska v. Cubrich, Case No. CR03-8203 Sarpy County Court (2004). 
In this case, the court used the Daubert Standard. In many jurisdictions, it will not be necessary 
to have expert scientific testimony to secure admissibility of a DRE’s examination of a subject. 

The DEC Program is gaining acceptance in many courts. 

In fact, testimony based on DRE investigation have been accepted by courts for years. 

Expert testimony regarding drug influence has long been accepted by numerous courts. The 
components of DRE evaluation are generally accepted in the scientific community. 

The DEC Program simply combined those components into a systematic and standardized 
procedure. Thus, many prosecutors believe that FRYE standards do not apply to DRE 
evaluations and testimony. 
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Arizona v Blake

HGN Case Law 
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Arizona v Blake

HGN Case Law
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HGN Case Law 

One key element of DEC – namely, Horizontal Gaze Nystagmus – has been recognized as 
meeting the Frye standard by several State Supreme Courts. First to do so was Arizona, in the 
case known as State vs. Blake. 

 

 

 

 

 
Summary of HGN Case Law 

The prevailing trend is for courts to admit HGN as evidence of impairment, with the proper 
scientific foundation. 

But courts consistently reject all attempts to introduce HGN as evidence of a quantitative BAC. 

The court ruled that in cases where there is no chemical test to determine a BAC level, HGN test 
results can be admitted the same as of Standardized Field Sobriety Tests to show a 
“neurological dysfunction,” one cause of which could be the ingestion of alcohol. 
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3-25   Drug Recognition Expert Course

Session 3 – Development and Effectiveness of the Drug Evaluation and Classification Program

Topics for Study
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Topics for Study Questions /Answers: 

1. State four reasons why it is important not to rely simply on a chemical test to establish a 
subject’s drug impairment. 

 

 

 
2. What categories of drugs were included in the Johns Hopkins Laboratory Study? 

 

 
3. In what percentage of cases in the Los Angeles Field Validation Study did blood tests confirm 
the DREs’ opinion that PCP was present? 

 
4. What percentage of blood tests in the LAPD Field Validation Study confirmed the presence of 
at least one drug category predicted by the DRE’s? 

 
5. What was the landmark State Supreme Court case that upheld the use of HGN as evidence of 
impairment? 

 
6. What do we call the traditional standard for admissibility of scientific evidence, set by the 
U.S. Supreme Court? 
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