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Should illegal drugs be decriminalized?
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Arnold S. Trebach, J.D., Ph.D.
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The dynamics of drug addiction are a complex puzzle to which there are no easy or simplistic solutions. Out of frustration and anger at being unable to curb drug abuse, the United States led much of the world in imposing criminal penalties on possession and sale of certain drugs. Those criminal penalties, which went into effect on a national scale on March 1, 1915, constitute the core of drug prohibition.
In the minds of many good people, these criminal sanctions are sacred because they allegedly are the main protection for our people against the allure of drugs that could destroy our society, especially its children. Those who advocate the repeal of drug prohibition, it is alleged, are playing an intellectual game of Russian roulette with the lives of our kids.
My view is quite the opposite. I believe that there was never any rational justification for the creation of drug prohibition around the turn of the century when the campaign to impose it began. Hysteria and demagogic politics dominated the discourse on the subject then, as now. There is no evidence that our people were being destroyed by the free availability of drugs. There indeed is powerful evidence, however, that drug prohibition did not prevent millions of our people from purchasing and abusing drugs in the illegal market. There is also evidence that drug prohibition caused an immense amount of crime, corruption, the waste of billions of dollars, the invasion of fundamental American freedoms, and the prevention of the proper medical treatment of many patients suffering from organically based pain or addiction or both.
The complexities of dealing with addiction require the subtle, sophisticated, and often delicate approaches of the fields of medicine, psychiatry, social work, education, and religion. The blunt instrument of the criminal law has no place in this complicated human endeavor, except at its outer edges. If a person drives drunk, for example, that is the business of the police. However, in the prevention and treatment of that drunk driver the police and the criminal law should have virtually no role. The insistence of society that they should dominate has caused more harm than most people imagine.
Therefore, the task of rational leaders -- those who are truly concerned about the welfare of our children -- is to devise strategies for pushing the police and prison-keepers to the borders of the problem and then to invite healers and teachers into the middle ground. If there is a way of doing that while keeping the structure of drug prohibition in place, I am not aware of it. Thus, the full repeal of drug prohibition is a necessary and rational precondition -- not a radical or irresponsible action -- for dealing with drug abuse in this society. Repeal would also virtually eliminate most of the crime, violence, and corruption connected with the drug scene under current law and enforcement strategies.
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Arnold S. Trebach, J.D., Ph.D., is Professor Emeritus at American University and founder of the Drug Policy Foundation in Washington, D.C. He can be reached by e-mail at arnoldtrebach@compuserve.com.

Joseph A. Califano, Jr., LL.B., is president of The National Center on Addiction and Substance Abuse at Columbia University (CASA). He has served as U.S. Secretary of Health, Education and Welfare.
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The objective of a drug-free America, brushed aside by advocates of legalization, is a statement of hope that a generation of children can come of age largely free of the life-destroying effects of illegal drugs. Drugs like marijuana, heroin and cocaine are not dangerous because they are illegal; they are illegal because they are dangerous.  If drugs were legalized, it is the nation's children who could suffer long-lasting, perhaps permanent damage.  
The boomlet to legalize drugs like heroin, cocaine and marijuana is founded in myths, not realities.  Here are some of those myths:
Myth 1: There's been no progress in the war on drugs. The National Household Survey on Drug Abuse reports that current drug use in America has fallen by half in the last fifteen years, demonstrating that there has been progress in the war on drugs.
Myth 2: Whether to use drugs and become hooked is an adult decision. Hardly anyone in America begins drug use after age 21. An individual who does not smoke, use drugs or abuse alcohol by 21 is virtually certain never to do so. That's why the nicotine pushers fight so strenuously to kill efforts to keep their stuff away from kids.
Myth 3: Legalized drugs would be available for adults and not to children. Nothing in the American experience gives any credence to our ability to keep legal drugs from children. It's illegal for children to purchase cigarettes and alcohol and yet three million adolescents smoke, constituting a $1-billion-a-year market, and twelve million underage Americans drink, a $10-billion-a-year market.
Myth 4: Greater availability and legal acceptability of drugs would not increase use. This defies human nature.  In the 1970s we de facto decriminalized marijuana. The result? A soaring increase in marijuana use, particularly among youngsters. Today, we have 50 million nicotine addicts, 18 million alcoholics and alcohol abusers, and 6 million drug addicts. It is logical to conclude that, if drugs are easier to obtain, less expensive, and socially acceptable, more individuals will use them. With legalization, experts believe the number of cocaine addicts alone could jump beyond the number of alcoholics. 
Myth 5: Marijuana is a benign drug. Marijuana is particularly harmful to children and young teens.  It can impair short-term memory and ability to maintain attention span; it inhibits intellectual, social and emotional development, just when young people are learning in school. CASA's study shows a powerful statistical correlation between using marijuana and use of other drugs such as heroin and cocaine. Recent neuroscientific studies give clues to why this strong statistical link exists. They indicate that marijuana, cocaine, nicotine, alcohol and heroin all affect dopamine levels through common pathways in the brain. Another study demonstrates that cessation of marijuana use brings on withdrawal symptoms, which may encourage a user to try drugs such as cocaine or heroin.
Today, most kids don't use illicit drugs, but all of them, particularly the poorest, are vulnerable to abuse and addiction. Russian roulette is not a game anyone should play. Legalizing drugs not only is playing Russian roulette with children, it is slipping a couple of extra bullets into the chamber.
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Has the War on Drugs reduced addiction?
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Mitchell S. Rosenthal, M.D.
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The correct answer to this question is "Yes," but the question misstates the issue. Society is not embroiled in a "war against drugs." It is engaged in controlling the spread and remedying the effects of drug abuse, and these efforts are inseparable. We cannot do either effectively without doing the other.
Making a "war" of this, puts it into "win or lose" context. So that, if we cannot claim victory, there are those who would insist we admit defeat and argue that we should then abandon the effort and let drugs have their way with us.
The answer to this question is also: Yes, there has been a dramatic decline in overall rates of drug abuse (or, more precisely, in the number of Americans who use illicit drugs). Nevertheless, the ranks of heavy-using, high-risk drug abusers has barely thinned out at all. 
Cutting the number of illicit drug users by nearly 50 percent is no small accomplishment. And it was achieved, in large measure, by our efforts in the Eighties to change attitudes about drugs. 
But we did not change the mind set of the hard core, who lead reckless and disordered lives, marked by violence and often by crime, and are enormous consumers of public benefits and services: health care, welfare, and foster care. They boost the price and lower the quality of education, destroy families, destabilize communities, and sap the economy. 
So, it is troubling to see a resurgence in youthful drug abuse, and -- behind that resurgence -- devastating changes in adolescent attitudes about drugs. Fewer kids now disapprove of drug use, fewer fear it, and more believe that smoking marijuana is perfectly acceptable behavior.
What this shift reflects is the ambivalence of many parents today, the mixed messages the news and entertainment media now send, and aggressive promotion of drug legalization. 
When it comes to drugs, the line between what should and should not be done is once again being blurred, and society needs reminding of what the past 30 years have taught us about drug abuse -- that it is not inevitable, it is not incurable, and we need not accommodate it.
We have to kill the myths that drugs are unbeatable, that public policy has failed, and that we must make room for drugs in our lives and our society.
We've got to reinforce America's natural distaste for drug use. 
And while we're telling kids not to do drugs, we've also got to let those already doing drugs know there's a way out, a road back, that drug abuse -- even the most profound kind -- can be treated with excellent expectations of success.
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Mitchell S. Rosenthal, M.D., is the president of Phoenix House, a drug treatment center.
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The War on Drugs has not reduced drug addiction and drug abuse. Drug addiction and drug abuse are health and medical problems. The War on Drugs has never tried to mobilize doctors and public health workers to reduce addiction to illegal drugs. It has also not done anything at all about addiction to, and abuse of, cigarettes and alcohol -- by far the largest drug problems in the U.S. Contrary to what many people may think, the Drug War has never focused on reducing addiction. 
Instead, the Drug War has centered on a few substances -- especially heroin, cocaine, amphetamine, and marijuana. As its name suggests, the War on Drugs has attempted to eliminate all use of these drugs. It has given tens of billions of dollars to police, prisons, and the military in the effort to suppress all such drug use. The 1986 legislation that funded and escalated the Drug War was named "The Drug Free America Act." Its explicit aim was to make America "drug free in 10 years." 
Those who benefit from Drug War spending like to claim that the Drug War reduced drug use. That is not true. Drug use hit an all time high in 1979, and then decreased before the Drug War heated up in the mid 1980s. For reasons that have little connection to the War on Drugs, both legal and illegal drug use decreased over the 1980s. But drug abuse and addiction did not decline. 
In fact, the Drug War actually increased some of the most deadly and dangerous drug-related problems, although we can only discuss two of them here.
1. The War on Drugs strongly disapproved of methadone maintenance -- by far the most effective treatment for heroin addiction. Instead, the Drug War supported either a limited amount of drug-free treatment, or, usually, no medical services at all. The Reagan and Bush administrations' main solution for drug addicts was to tell them to either a) "Just Say No to Drugs" or b) risk going to jail for very long sentences. This ultimatum did not have the effect of reducing drug addiction. In refusing to provide addicts and users with the medical and social services they need, the Drug War increased addiction, especially to heroin, crack, and alcohol.  
2. The Drug War has already sent over a million men and women who are drug users or addicts to prison, often for five years or more without parole. No one believes that America's prisons make most inmates more sane, sensible or responsible. Most of the young men and women who emerge after five or more years in prison are worse in every way. As a result of their imprisonment, they and their families live more impoverished and stressful lives -- precisely the conditions that increase the chances of all forms of drug abuse. By imprisoning drug addicts and users, the War on Drugs makes their lives substantially harder and increases the likelihood that they will heavily use, abuse, or be addicted to alcohol and cigarettes, as well as to illegal drugs. 
We agree with Baltimore Mayor Kurt Schmoke, who says that drug policy should focus on drug addiction and abuse, that drug problems should be the responsibility of doctors and public health workers, and that the Surgeon General, not the Attorney General, should be in charge. In Europe that policy is called "harm reduction." Another name for it is just "common sense."
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Harry G. Levine, Ph.D., is Professor of Sociology, Queens College, City University of New York. Craig Reinarman, Ph.D., is Professor of Sociology, University of California, Santa Cruz. They are the authors of CRACK IN AMERICA: DEMON DRUGS AND SOCIAL JUSTICE, published by the University of California Press in the fall of 1997. Other writings of theirs can be found at www.Lindesmith.org. The authors can be sent email at Levine@soc1.soc.QC.edu.
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Has the War on Drugs reduced crime?



	[image: image123.png]



	[image: image124.png]




		[image: image125.png]Tor

("






		[image: image126.png]



[image: image127.png]



[image: image128.png]



Robert E. Peterson, J.D.
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Strong drug enforcement in the United States is correlated with dramatic reductions in crime, drug use, and drug addiction rates. Historically, permissive enforcement policies brought record murder and crime rates, peak drug use levels, and increased the addict population. 
Drug arrest rates are not an accurate measure of how tough the nation is on drugs. There are three times as many alcohol related arrests than drug arrests - is alcohol policy three times tougher than drug policy? If we legalize drugs, we may triple the number of drug arrests. To measure drug enforcement strength one must examine what happens to those arrested. A good method is to track the number of persons incarcerated for every thousand drug arrests. Periods of weak and strong drug policy can then be compared.
Permissive drug policy was an abject failure in the U.S. A drug criminal was four times more likely to serve prison time in 1960 than in 1980 and the incarceration rate plummeted 79%. This drug tolerant era brought a doubling of the murder rate, a 230% increase in burglaries, a ten fold increase in teen drug use, and a 900% rise in addiction rates. The peak years for teen drug use and murder were the same years that drug incarceration rates hit an all time low point. 
From 1980-1997, the drug incarceration rate rose over fourfold and crime and drug use began a steady unprecedented decline. Murder rates fell by over 25%, burglary rates dropped 41%, teen drug use reduced by more than a third, and heavy cocaine and heroin use levels fell. With peak drug incarceration rates, many cities, such as New York, reached record low crime levels.
Increasing the odds of imprisonment for drugs helped lower crime and drug use rates because major drug offenders, traffickers, and repeat felons were targeted - not minor drug possessors. Urban drug defendants are more likely to be repeat criminals than violent or property offenders. The hard core drug felon often steals not just to buy drugs but also to pay bills and survive through a career of crime. Locking up career criminals is a very cost effective policy.
Over 95% of state prisoners are violent and repeat criminals. Under one-tenth of one per cent of inmates are non-violent, first time marijuana offenders. Most state drug prisoners are traffickers or repeat and/or violent offenders. A federal marijuana inmate was involved with 3.5 tons of the drug on average; a crack offender averaged 18,000 doses. Federal agencies have almost no jurisdiction over violent street crime; that is why most federal cases involve major cocaine and heroin drug traffickers.
Are we getting too tough? Drug prison sentences have held fairly steady the past five years and drug inmate growth is slowing. Studies show that prison growth is the result of increasing the odds of imprisonment for all criminals and not from longer sentences being served. Mandatory minimum sentences have not caused court backlogs or dramatically longer terms, but they may be in part responsible for the tremendous success demonstrated by lower crime rates. One is more likely to go to prison for a federal gambling offense than for drug possession -- and a tax law violator will serve more prison time! 
Tougher drug policy also reduces addiction because the criminal justice system is the number one source of treatment referrals. President Clinton credits the justice system for saving his brother's life and many treatment centers would shut down, and addicts would die, if drug laws were repealed. In 1991, a quarter of a million inmates received their most recent drug treatment while in prison.
History indicates that increasing the odds of hard core drug criminals going to prison has been an extremely effective way to reduce violent and property crime and to lower addiction and drug use rates. The nation is still recuperating from twenty years of permissive drug policy. Current enforcement efforts must be sustained. 
We may have found a good balance, and neither tougher nor weaker policy is called for. The real problem is that of the minor drug offender, who now often escapes any consequences at all. Zero tolerance through alternative sanctions must be applied, such as abstinence enforced through drug testing, fines, civil liability, loss of driving and other privileges, and treatment modalities to deter these users before they reach the hard core criminal stage.
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Ethan A. Nadelmann, J.D., Ph.D.
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The punitive drug prohibition policies in the United States may well represent the most criminogenic government intervention ever devised. First, the simple act of producing, selling, purchasing and possessing marijuana, cocaine, heroin and other strictly controlled and banned drugs are crimes in and of themselves, which occur billions of times each year in the United States alone. U.S. law enforcement officials make over one million arrests for violations of these laws alone each year. U.S. prisons and jails now hold more than 400,000 people incarcerated for violations of these laws -- an eightfold increase from the 50,000 incarcerated in 1980.

Second, many illicit drug users commit crimes such as robbery and burglary, as well as vice crimes such as drug dealing and prostitution, to earn enough money to purchase cocaine, heroin and other illicit drugs -- drugs that cost far more than alcohol and tobacco not because they cost much more to produce but because they are sold with the hefty valued-added tax imposed by prohibition. During the early 1990s, the Institute of Medicine concluded that methadone-assisted treatment is most effective in reducing the crime, disease and death associated with illicit heroin use -- but current U.S. policies and attitudes severely restrict the availability of this form of treatment. In Switzerland, a recent national trial to prescribe pharmaceutical heroin to the most committed drug addicts (those who had failed methadone and/or other drug treatment on at least two occasions) resulted in a 60 percent drop in criminal offenses and the number of criminal offenders. Yet the U.S. war on drugs essentially forecloses any open, much less government-sanctioned, discussion of such policy options.

The global drug prohibition regime developed during this century has generated a vast black market -- valued at hundreds of billions of dollars per year -- that shows no signs of diminishing. The regime, and the national laws and policies associated with it, are responsible for pervasive corruption of government officials and the degradation of personal and business ethical standards around the world. The illegality of the market also increases the likelihood that business disputes will be resolved with physical intimidation and violence rather than in the courts. This holds true both among the wealthy drug traffickers who have gained so much political and economic power in less developed countries and among inner city youth and adults who see few more attractive options in the legitimate economies of their countries. The criminal escapades of Al Capone and his ilk during Prohibition seem like child's play compared to the consequences of our prohibitionist policies today.

So the answer is: of course the drug war, and the punitive prohibitionist policies it represents, have not decreased crime. Quite the opposite. Those who argue for broadscale legalization of drugs are quite correct to emphasize the extent to which this radical policy option would greatly reduce crime. But it is also important to understand that "harm reduction" policies that seek to reduce the negative consequences of drug use within the context of drug prohibition can also do much to reduce crime. That is the lesson that Americans can best learn from the experiences of foreign countries that are experimenting with alternatives to the war on drugs.
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Ethan A. Nadelmann, J.D., Ph.D., is founder and director of The Lindesmith Center, a drug policy research institute with offices in New York and San Francisco. He previously served, from 1987 to 1994, as assistant professor of politics and public affairs at Princeton University.

Robert E. Peterson, J.D., is an attorney and former director of drug control policy for the State of Michigan. His company, Drug Facts, provides research and presentation materials on drug law enforcement, marijuana, and legalization matters. 
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The U.S. spends two-thirds of its drug budget on interdiction and law enforcement and one-third on treatment and prevention. Is this the appropriate ratio?
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Paul McNulty, J.D.
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The premise of treating drug prevention and drug interdiction as separate and comparable options is inherently flawed. Since too many of our fellow citizens will be tempted to abuse their bodies with illegal drugs, the best way to prevent drug use is to stop the flow of this poison to our streets. Yet if a distinction is to be made it is necessary to understand what sources fund prevention and interdiction and what role the federal government is best suited to handle. While a top priority of the federal government's drug prevention efforts is on its unique responsibility to restrict the amount of drugs entering the country, billions of federal tax dollars are also used to reduce the demand for drugs by funding treatment and rehabilitation programs, education, and other prevention activities.
When analyzing federal expenditures to reduce drug use it is important to note that thousands of national, state, local, and private organizations assist in reducing drug use in our communities. Also, demand reduction efforts are often connected with money spent by police and educational programs. However, the federal government alone battles the massive influx of illegal drugs into the United States. As the sole player in America's interdiction efforts, the federal government is responsible for trying to stop illegal drugs from entering the United States through its numerous miles of coastline and borders. According to Admiral Robert Kramek, the interdiction coordinator for the United States, during Fiscal Year 97 the United States Coast Guard intercepted 104,000 pounds of drugs, triple the amount seized the previous year. Those efforts, unlike many education/prevention programs, produced a quantifiable result, namely not allowing 500 million hits of illegal drugs to find their way into our communities.
It is important for the federal government to maintain leadership roles in both aspects of prevention, but it must remain focused on interdiction because that is the mission for which it is best suited and solely responsible.
We have to remember that every American is affected by illegal drugs and has an interest in stopping their increasing hold on American society. The question of what role the federal government should play primarily in drug prevention can be best answered by defining what area it is most effective in, best suited for and where it is needed most. That role is clearly interdiction and supply reduction on foreign soil.
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Paul McNulty, J.D., is Chief Counsel of the Subcommittee on Crime of the United States House of Representatives.
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Paul N. Samuels, J.D., and Jenny Collier McColl, J.D.
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Last year, drug use among youth remained at the highest level in ten years.  Expanding alcohol and drug treatment and prevention services, as well as research, is essential to reducing youth drug use, successfully reforming the welfare system and decreasing crime.  Yet funding for these cost-efficient and life-saving services remains unconscionably low.

Many schools and communities still do not have drug and alcohol prevention services that research studies have shown to be effective.  And at most 50% of the individuals who need treatment receive it.  Waiting lists in some regions are six months long.  If people suffering from or at risk for other life threatening illnesses could not obtain necessary services, there would -- and should -- be a hue and cry across the land.  Lack of treatment and prevention for drug and alcohol problems should engender that same outrage.

Treatment for young people is especially difficult to obtain, since most treatment models are designed and funded to treat adults.  

In fact, the need for more drug and alcohol treatment and prevention services is growing every day.  Criminal justice officials across the country are wisely paying attention to research studies that demonstrate the effectiveness of treatment and prevention in reducing crime and its associated costs.  The 1997 National Treatment Improvement Evaluation Study (NTIES) found staggering reductions in crime: drug sales decreased by 78.2%, physical beatings by 77.6% and shoplifting by 81.6%.  As a result, the proliferation of successful criminal justice programs involving (and often mandating) treatment, including drug courts, is steadily increasing the demand for treatment.  

So is welfare reform.  The new welfare law requires welfare recipients to obtain employment within certain time periods.  Studies have shown that at least 16-20% of welfare recipients have alcohol and drug problems, most of whom will need treatment before they are able to work.  This could translate into adding 400,000 to 800,000 welfare recipients to an already overwhelmed treatment system.  And these welfare recipients have children who are themselves at risk for drug and alcohol problems, and hence could benefit from targeted prevention services.

Expanding treatment and prevention will reduce drug use, welfare dependence, crime and associated health and social costs.  The United States should rectify the current imbalance in funding by adding at least $2 billion to expand proven treatment and prevention services and research.
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Paul N. Samuels, J.D., is Director/President of the Legal Action Center, a not-for-profit public interest law firm with offices in New York City and Washington, D.C. Jenny Collier McColl, J.D., serves as Legislative Counsel for the Legal Action Center, which specializes in legal and policy issues involving alcohol and drug abuse, AIDS and criminal justice.
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