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Over the past few years, the production, trade and consumption
of narcotic drugs have expanded to a point where tens of millions of
persons are affected as producers, consumers or traffickers. Revenues
from the sale of drugs have been estimated at several hundred
billions of dollars. The activities of the various parties involved in the
drug industry have far-reaching social, economic and political
consequences. Many of these consequences derive from the fact that
the operations of this industry are illegal in most countries of the
world. :

‘While there has beeﬂ a considerable amount of discussion on
the impact of the consumption of narcotic drugs and on the policy

Preface

alternativesto-deal-with the problem-in the industrialized countries;

especially in the United States, very little is known about the impact
of production, commerce and consumption of the drugs in the
developing countries. Likewise, while policy discussions, proposals
and actions have concentrated for the most part on methods to
control the production and trade in drugs, much less attention has
been given to efforts to influence the demand for them. It was
because of these biases in the policy discussions and the relative

paucity of information on the wide-ranging social and economic || .

consequences of the production and consumption of illicit drugs in
developing countries that UNRISD decided to launch research on
this topic.

The first phase of the project comprised a review of the existing
literature on the socio-economic and political impact of the production,
trade and consumption of narcotic drugs covering both the producing
and consuming countries. The intention was to prepare an annotated
bibliography and a review monograph based on the literature
survey. This phase has now been completed with the forthcoming
publication of a book by LaMond Tullis, Handbook of Research on
the Illicit Drug Traffic: Socioeconomic and Political Consequences
(Greenwood Press, Westport). The next phase of the project, which
is being carried out jointly with the United Nations University,
comprises in-depth case studies of 10 developing countries with
significant production facilities.

The author of this paper is the co-ordinator of the research

project on drugs. He is also Associate Academic Vice President of
Brigham Young University in the United States and is currently a
Visiting Fellow, Center of International Studies, Princeton University.
He has done research in Latin America and has published on food
security, politics, social change and rural development in Third
World countries.

The grave socio-economic and political consequences of
widespread consumption of narcotic drugs in the industrialized
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countries have spawned a vigorous debate on the policy alternatives
to contain and reverse the addiction to drugs. In the United States,
where the drugs issue has taken a higher political profile than
elsewhere, while there is widespread dissatisfaction with the pres-
ent policy régime, there is little agreement on alternative measures.
In this paper, the author seeks to make a contribution to the search
for an alternative policy mix to cope with the drug crisis.

The main thrust of the official policy to deal with the drug
problem has consisted of efforts at supply suppression and trafficker
immobilization. From the late 1980s there have been increasing
attempts to reduce the demand for drugs. The current situation is
characterized by “policy paralysis”.

The paper first reviews the case for public intervention to
control the abusive use of drugs. If the effects of drugs were confined
-to-the consumer, there might be-an-arguable case-for-a-policy of
laissez faire. Given, however, the widespread incidence of externalities,
there would appear to be a strong case for public action. The paper
reviews the major user and external effects of intensive use of
different narcotic drugs - cannabis, heroin and cocaine.

The “external” effects comprise impaired fetuses; disruption of
family life; treatment, welfare and insurance costs; lower work

 productivity; impairment of mental functions resulting in more

accidents and third party damage. Beyond these, there are broader
effects associated with the current policy régime of illegalizing drug
consumption such as organized gang and individual crime and
violence, political and judicial corruption, societal militarization,
civil rights abuses and the spread of AIDS. While there is disagreement
on some of these effects, others are less subject to controversy.

The paper advocates a two-pronged approach involving a
judicious relaxation of some of the existing laws against drug use
and a more vigorous effort directed at demand reduction. A gradual
partial decrimilization of drug use would enable the authorities to
monitor their effects on consumption and if successful, could lay the
basis for further action in this direction.

Currently the demand reduction policies rest primarily on the
fear factor. At best these policies have yielded ambiguous results.
The author argues in favour of greater reliance on policies based on
self-interest rooted in concerns over health, family, friends, economic
well-being and overall happiness. He also advocates a greater
emphasis on education and on public and private efforts aimed at
changing the values of the American people.

April 1991 Dharam Ghai
Director



For historical, sociological and, no doubt, other reasons,
unrestricted trafficking in and consuming of certain psychotropic
and addictive drugs is illegal in the United States.! The proscription
includes cannabis, opiate, and coca derivatives and certain “designer
drugs”.

The principal efforts to discourage or control illegal consumption
have focused on reducing market supplies (to create consumer
disincentives through price increases or product scarcity). Two
mechanisms are employed: supply suppression and trafficker
immobilization. Thus, aside from law enforcement within the country,
the United States sponsors multinational and international crop
eradication and drug interdiction initiatives in Latin America, Asia
and the Middle East where most of the drugs are produced.?

Traffickers and smugglers are targeted not only with conventional
police power but with complex anti-drug banking regulations and
asset forfeiture laws.3

From the late 1980s, America's law enforcement has increasingly
focused on drug consumers. The public's angry mood was expressed
in Alaska's November 1990 vote to recriminalize the possession and

consumption of marijuana.* Illicit drug takers are progresswely

vulnerableTomcarcerahon and-forfeiture of theirassets.”

Supply suppression results have been quite unsatisfactory.>
Demand suppression results are still open. United States consumption
has perhaps “peaked™ but, if it has, what has caused it? Few people
outside the United States government credit supply restriction.
Have law enforcement pressures against illicit drug consumers
begun to reduce their appetite? Perhaps, certainly among populations
not inclined to run severe risks of entanglement with the police. But
the impact on global consumption in the United States or the cons-
equences deriving from it are uncertain. [Perhaps of significance are
Western Europe's preparations to deal with aggravated drug
problems. Crime syndicates dealing in cocaine and heroin have now
turned their attention to the continent? (including Eastern Europe
and the European areas of the Soviet Union as quickly as national
currencies have become even marginally convertible or hard currencies
“disposable”). For whatever reason, illicit drug profits are higher
there than in the United States.® Western European drug consumption
laws are generally more relaxed.?]

“Market transformations” notwithstanding, the socio-economic
and political drug-related costs in the United States have been and
continue to be staggering. These costs and the fear of more have
fueled many Americans' passion for “eliminating drugs” from their
society by enacting stringent anti-drug laws and vigorously
enforcing them.!°




What public costs and consequences derive from America's
drug habit and legal efforts to paralyse it? Without considering, for
the moment, “externalities” related to consumption, drug
prohibition and its enforcement dynamics have clearly created a
large part of the public's burden. Frequently mentioned are the
financial costs of running the anti-drug law enforcement agencies
themselves (sometimes consuming a substantial portion if not all
of an agency's tax-allocated budget).!! While notable, more
important are law enforcement dynamics contributing to the
development of the self-financing of organized crime from drug
profits and the now linking drug producing and drug consuming
nations worldwide;? of systemic drug-related crime against
people and property (including indiscriminate and random murder);'3
of drug gangs and turf wars (now affecting the hinterland of the
United States, not just its large cities with their economic
underclasses);'* of political and judicial corruption, currently
penetrating some of the drug fighting agencies themselves;!5 of
societal militarization with all the attendant precursor events that

have, in other times, fostered the development of incipient police
states;'® of institutional/civil rights abuses;!” of drug transmission
of AIDS (sufficient to nearly bankrupt the public health services of
some cities in the United States );'® of untaxed underground economies
worth billions of dollars;'® and of the growing political cynicism of
the American public (based in part on government institutional
hypocrisy in promoting tobacco and embracing liquor interests
while almost always denying even medically supervised use of

| cannabisto assist in cancer chemotherapy):2°All this has appéared

to contribute to Americans' increasing disrespect for many of their
laws.

These many consequences have heightened public discussions
about whether the laws create more public ills than does the drug
consumption they are designed toreduce if not eliminate - hence the
current move toward “legalization”. Legalization advocates offer an
intellectual justification for the partial or complete removal of
prohibition laws.?! Their position is not popular but ultimately may
prevail. Here, I turn to an increasing intellectual if not public anxiety
about drug consumption per se and whether that anxiety is justified
no matter what happens to the laws. If it is, what prospects exist for
reducing consumption independently of positive or negative effects
of prohibition's laws?22

Frequently asked is, “Should consumption even be a public
concern in a free society?” Moral considerations aside, the concern
is politically germane only if drug taking produces significant public
costs independently of drug law dynamics. On this “public-cost”
premise rests any justification for demand reduction public policies,
coercive or benign. On an examination of the evidence of comparative
public costs rests any validity of the premise and therefore the policy
conclusions it drives. Some people want America's anti-drug laws
partially or completely dismantled because of the public problems
they create. Others want consumption, or at least its public costs,
to decrease, voluntarily if possible, through more stringent laws and




economic disincentives if required. Considering public costs, which
policy should be emphasized?

There is near universal accord that under certain conditions
all psychotropic drugs can cause user self harm. Self harmn is small
justification for proscribing psychotropic drugs if little or no social
harm accompanies their use. What of the reverse - self harms
producing social harms? Qualifiers abound. What if the public harm
is both significant and extensive? Would public policy initiatives be
justified? I so, what kinds? More laws and better enforcement?
Fewer laws? Libertarian non-restraints? Positive and negative
sanctions applied to users? Efforts to change drug taking values? All
are advanced.?® A comparative analysis of the public cost premise
remains largely unexplored.

To verify or refute the public cost premise and thereafter
explore the public policy implications the analysis may drive, we

d ... must examine whether illicit drug consumption contributes. to.

America's public burdens independently of the laws that proscribe
it. Following this vein, we need to identify some of the personal
consequences of drug taking- what drugs do to the user - independently
of illegalizing laws and their enforcement. Then we can try to
determine if those consequences have public costs of socio-economic
or political significance and, if so, what policy initiatives appear to
be logically connected.

Whatever consequences the literature does address are most ||

evident when use is chronic (for example, several times a week at
whatever dosage) or is high enough to produce intoxication even if
used only rarely. The occasional drinking of a moderate amount of
alcohol or smoking a like amount of cannabis may produce self harm
but little social harm. Sufficient consumption of either to produce
intoxication may lead to disasters for others as well as self. With
“harder” drugs - heroin, cocaine, crack cocaine - the public implications
are potentially more severe but not necessarily so. One person
snorting a line of cocaine will hardly lead to the kinds of public
burdens that 5, 10 or 20 per cent of a country's chronically using
population could produce. By the same token, large numbers of
people might use a small amount of psychotropic drug infrequently
and produce little social harm, whereas a small number of people
abusing the same drug could create socio-economic and political
harms totally unacceptable to modern society. Thus, while public
policy necessarily faces “continua”, discussions dealing with the
extremes of each help to clarify relationships while also acknowledging
their “softness”. Table I illustrates several common sense notions.
Externalities, as shown, are thought to be highest in cell 1 where
many people abuse drugs, lowest in cell 9 where a few people are no
more than casual users. Cells 2, 4, 6 and 8 represent numerous
possible conditions between the continua's hypothetical polar
extremes.

Here I discuss public consequences stemming from dosage
rates or usage frequency high enough to be “acute” or “chronic” - in

I
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so at a “recreational user” level.?* Since about 1985, increasing
numbers of scientific and technical papers, particularly in the
physical and mental health professions, have presented alarming
conclusions about potential and real personal consequences of drug
taking, particularly if ingestion is chronic or sufficient to intoxicate
the user.2® One ought to keep in mind that a given dosage is
sufficient to produce intoxication (quite variable for specific individuals
who inturn may experience variance as the “setting” of drug taking
changes),?®whether one is ingesting cocaine, heroin or cannabis. Of
the three, cannabis is, of course, relatively but not absolutely
benign.2” With these matters in mind, we turn to a consideration of
cannabis, heroin and cocaine to see if public harms are found in
their use and, if so, whether they may be significant. Then we return
to a discussion of appropriate drug policy.
i
Cannabis Perhaps more than any other abused drug, cannabis has a
diversity of experts whose research and opinion could justify almost
any view. The positions start with claims that cannabis, at whatever
4




dosage and whatever use frequency, almost inevitably produces
harmful physiological, mental, psychological and/or moral conse-
quences.?® At the other extreme are arguments that cannabis
consumption not only produces little or no personal harm?® but
actually contributes positive results to users' lives.3° Most studies
appear to camp more or less on middle ground, siding with cautionary
admonitions or giving subdued refutations.3! One conclusion from
this diverse reporting is clear: the possibility of generalizing a given
piece of cannabis research is highly circumscribed by non-
psychopharmacological variables - culture, situation, user
expectations, ethical standards, other people and, apparently, a
large number of unknowns.

Disputed Evidence ‘ Generally Accepted Evidence
g

—Preoccupation with the immediate present.®

—Marked impairmervi‘f' of short-term memory per-
—Increased work load on the heart.*

sists long after intoxication ends.

—Cannabis psychosis®® or psychological stress
or panic disorder lasting a few days to a
few weeks.

—"Amotivational Syndrome.

—Decreased serum testosterone levels.®

33 ~

—Abnormal menstrual cycles and lower prolactin

levels.®™
—Chromosomal damage.*
—Assured adverse affects on fetuses.?’
—Impairment of the immune system.*®
—Atrophy of the brain.* .
—Respiratory ills, including tung cancer.”

Clearly, some people have used cannabis with little apparent

—TImpaired blood circulation.®

—Abnormalities in sperm count, motility, and
structural characteristics.*

—Reduced aggressiveness (self acceptance and
calmness).*

With Probable Significant Externalities

—Marked impairment of short-term memory and
other mental functions.*

—Probable adverse affects on fetuses.?’

—Impaired tracking ability in sensory and per-
ceptual functions.®®

—Strong clinical evidence of adverse psychologi-
cal, emotional, and social development of
children and adolescents.”

—Indirect scientific and direct clinical evidence
that classroom performance is affected.®

harmful effect to themselves. However, others have been devastated
if not destroyed by the psychopharmacology of the drug or its effects
as developed in combination with one or more of the above-mentioned
situational variables. Not clear is whether social, political and
economic externalities deriving from individual use may be more
pronounced among cannabis users experiencing negligible if any
personal harm or among those suffering mild to profound personal
traumas. The presumption, in most cases, is that the more severe
the personal effect the more substantial the social, economic, or
political consequences are likely to be. :

Aside from the pleasurable sensory experiences that marijjuana
users report, a host of other effects are mentioned in the literature




- some generally accepted, some disputed - several of which are
thought to produce social, economic and political externalities. In
split columns above, illustrations of the variations are presented,
first as disputed and second as generally accepted, with a separate
section in the latter for effects likely to have externalities of interest
to readers of this article.

From the “With Probable Significant Externalities” sub-section
of the “Generally Accepted Evidence” list below, one surmises social,
political and economic externalities on unborn children; on victims
of accidents caused by drivers, pilots and sea captains impaired by
cannabis; on present educational accomplishments and future
productivity of children and adolescents; and on adult users' current
ability to contribute economically in a high technology society. The
consequence illustrations are, of course, not exhaustive. They are

. enough to show that these and perhaps other probable externalities

deriving from generally accepted evidence may be politically,

economically-and socially significant.-

Much of the literature of relevance to this section appears to
focus on accidents caused, or likely to be caused, by the impairment
of cannabis users' mental functions and psychomotor skills when
intoxicated or when post-intoxication impairment may exist. Some
evidence is advanced showing impairment to be of longer duration
than the intoxication phase and to be measurable at lower usage

| levels than those required to produce acute intoxication.

Robert Petersen has reviewed considerable literature on this
line of reasoning.’! As early as 1944, studies found that hand
steadiness was reduced, a matter generally confirmed in later
studies. Reaction time in complex situations (as opposed to simple
ones) is adversely affected, directly related to dosage levels. The
delays in reaction time may be accounted for by subjects inability to
maintain continuous attention with complex information processing
needs. In fact, almost any test (for example, tracking) that requires
continuous rather than intermittent attention is adversely affected
by cannabis intoxication. This raises, of course, the probable effect
that cannabis intoxication has on safety-related complex tasks
where continuous attention is required, such as operating heavy
machinery, driving in traffic, flying airplanes or piloting ships.
Among some people, attention and psychomotor deficits have been
measured for as long as 10 hours after initial intoxication.*?

These observations have given rise to a host of driving studies,
which Petersen also reviews. In simulator exercises, nearly all
participants show clear psychomotor deficits that could affect driving
safety. The limiting factor has been less a subject’s mechanical
control over the vehicle than his or her perceptual ability to drive it
safely. Under driving conditions more realistic than simple
simulators, however, clear deficits are almost invariably noted in
subjects' ability to handle curves, judge distances, maintain safe
speeds and negotiate tight traffic.5®




A single intoxicated or post-intoxicated, but nevertheless
impaired, automobile driver may be of small concern; however,
similar impairment of a train engineer, bus driver or airline pilot
would evoke considerable commentary.>* Flight simulator tests
show pilots unable to judge safe distances and safely handle
complex takeoff, landing and emergency exercises, even after
a single nominal dose of marijuana. Normal pilot performance
does mnot returm until several hours after initial cannabis
consumption.5®

The logic of this evidence would argue for a high probability of
cannabis-related accidents under conditions of inherent danger
requiring rapid responses to complex situations that demand
continuous attention. Obviously, certain kinds of occupations and
activities would be more vulnerable than others. Driving in congested
traffic, piloting airplanes, safety officers’ responding to emergency
calls, surgeons performing operations, generals implementing
preparations for war or prosecuting it, and executives poised for the

next merger or takeover, would seem to qualify. “Mistakes” may
destroy lives, squander the public's money and create public policy
dilemmas, suggesting that in a few critical areas, under specified
circumstances, significant social, political and economic cons-
equences could follow.

But do they? The answer is probably yes, but the literature
does not bring much direct evidence to bear on it. Attempts have

been'made to determine the role of marijiiana in automobile accidents:.

However, detection techniques pioneered for alcohol - the preferred
test because law enforcement training modules are already in place
- are difficult to transfer. Blood cannabinoid levels drop within
minutes of marijuana use. Within two hours or so they may not be
readily measurable by blood sampling techniques, although urinalysis
can detect cannabinoids for several days following ingestion.
Nevertheless, the direct connection of cannabinoids to accidents
has been a difficult one to make. Regardless, the studies indicate
that cannabinoids are probably a significant factor in some kinds of
accidents.’® In so far as they are, all the political, social and
economic implications of loss of life, property and productivity fall
upon users and non-users alike. In these cases - if the empirical
connection is true - it is incorrect to speak of all cannabis consumphon
as a “victimless” activity.

Similar arguments are made with respect to the additional
cannabis-related items listed in the "Generally Accepted Evidence"
column above that have probable significant externalities. For
example, the literature cited in note 47 on probable adverse effects
on fetuses detects numerous short-term impairments that are
thought to be overcome within two years of an infant's birth. The
nagging anxiety among some pediatricians, however, is whether the
measurements and tests are adequate to assure a clean bill of health |
for the newborn whose mothers contaminated them in utero. Health
costs are skyrocketing, and some of those may be associated with
the care of infants born of parents who use cannabis.




Heroin

The ultimate impact on adolescent users as they mature may
never be entirely known. But the generally agreed upon evidence
cited in notes 49 and 50 are sufficient to cause concern: school
studies unassimilated; marketable skills unacquired; a high time
horizon unexamined; life's goals unarticulated. Generalized to an
entire country, an economic system of a complex technological
society (as opposed to a simple agrarian or labour-intensive society)
must ultimately suffer if large numbers of its present and future
workers are acute or chronic cannabis users.

But does it suffer? Will it suffer? The data do not offer direct
corroborating evidence although the circumstantial signs are highly
incriminating, particularly if an “abusing threshold” were consistently
maintained (large numbers of people chronically using or becoming
intoxicated -table I, cell 1).

While disputes among the experts exist regarding the effects of
acute and chronic consumption of heroin, on the whole the opinions
are .not nearly as diverse nor the conclusions as ambiguous or
disputable as with marijuana.5” Most reviewers consider that acute
or chronic consumption produces serious adverse psychological
and neurobiological effects. A principal concern is with overdoses
that induce death at worst and substantial hospital emergency costs
at best.5® Since 1987, in the United States heroin has ranked second

| only to cocaine as a problem drug in hospital emergency rooms.>®

Unclear is the proportion of hospital costs that heroin emergency-
room patients bear, but I presume that most expenses are
externalized to the general public as welfare costs. In these cases, a
clear economic consequence is therefore tied to heroin use reg-
ardless of whether the users die. Death is, of course, a personal loss
of considerable magnitude to the heroin user.

Deaths, hospital costs and related issues notwithstanding, it
is widely believed that when heroin comes into a person’s life, “love
flies out the window”. Couples have more arguments over money,
drugs and sex (or its absence) resulting in bitterness, resentment
and despair. All this produces, on more than isolated occasions,
severe stress within families, “spouse battering” and family
dissolution. The combined circumstances are particularly hard on
women addicts. One study concluded that the woman addict
occasionally gives up men completely and, in so doing, relinquishes
“one of the few roles open to her - that of homemaker”.*° This may,

| of course, simply be a sexist observation. It also may reflect the

reality of educational levels and employability of many women who
use heroin.

As love departs and is accompanied by a decline in stable
relationships, society is frequently left to pick up the pieces in
welfare costs, aid to dependent children, and socialization and
educational difficulties among children belonging to drug-broken
families. Foster-care children enter a public-financed system already
reeling under the strain of children in distress.®




Another concern deals with children exposed in utero to
narcotics. They score significantly lower on controlled tests designed
to measure neuropsychological and behavioural functioning. The
inferences from these and related tests are that “in utero narcotic
exposure seems to cause pervasive neuropsychological and behavioral
results, primarily in the domains of perceptual-motor, memory,
spacial relations, concentration, impulse control, feeling of well
being and general competence to interact with the environment”.62
In so far as these impairments persist through the individuals'
maturation, heroin use cannot be judged a “self harm” isolated from
the victims it produces.

- Do mothers who substitute official methadone maintenance
for street heroin in an effort to extract themselves from a harmful
addiction nevertheless continue to injure their fetuses? The evidence
is contradictory.®®* However, there is a statistically significant

relationship between mothers' being on methadone and their requiring ||

more assistance in parenting, being more isolated socially, and
being less likely to pursue vocational and educational activities,?*
One presumes that these conditions impose certain social overhead
costs on society independently of whether methadone actually
harms the children. Of course, these social conditions may well exist
independently of methdadone maintenance and may simply be part
of the complex of factors that contribute to people's becoming drug
addicts in the first place. ’

While children whose life's chances are impaired in utero by
their mothers are victims of drug consumption, so also is society
a victim. It is deprived thereby of the full complement of the
children's potential contribution. Even so, most societies can absorb
amoderate number of such people. Large numbers of these children
present a different public policy issue. In any event, the tendency of
heroin-addicted mothers to damage their offspring while in utero
must be understood as contributing to externalities with political,
social and economic dimensions that, depending on numbers
involved, can be significant. One must be reminded, perhaps, that
the consequences discussed and implied here derive from consumption
demand, not from the unintended effects of anti-drug law enforcement
efforts.

Heroin addicts' work productivity is known to suffer, although
disputed is whether it is the business of government to inquire into
the social productivity of its adult citizens and attempt to oblige
them to conform to a “productive mould”.% This moves the discussion
of consequences to a consideration of their significance and to the
ethical question of objecting to social deviations let alone trying to
cure them. Perhaps, again, it is a matter of scale. Few people, little
problem. Enough people to undermine the economic, social and
even political fabric of a nation is thought by many to be reason for
legitimate concerm regardless of whether a proposed solution sustains
the test of liberal philosophical adequacy. Survival questions, real or
alleged, hardly ever do.




Finally, whether heroin were legal or not, addicts either
struggle to maintain their consumption or break their addiction. The
further they move into heroin, the less able they are to hold high
technology-related jobs - sometimes any job at all - independently of
a given society's depriving them of legitimate income earning
opportunities by economic and social ostracism. Addicts’ income
declines and they likely turm to petty property crime to maintain
their livelihood and addiction even with vastly reduced heroin
prices.%® In so far as they do, the results obviously impose economic
externalities on society.

On the other hand, those struggling to break their addiction do
need and deserve assistance, thereby obligating society, for both
practical and moral reasons, to continue to fund treatment centres
or to find alternative means of assistance with proven success.®’
Either way there is an impact on the public treasury.

_ All this leaves unsaid, of course, whether the externalities
deriving from demand are “better” or “worse” than those deriving
from law enforcement efforts to reduce it. The point here is simply to
explore the dimensions of demand-related externalities that have
significant social, economic and political consequences
independently of illegalizing laws or the policies that implement
them. Cannabis users produce nominal consequences on society,
heroin users much more. Cocaine users, because of the sheer

|| numbers involved if not the drug's social chemistry, appear to be the
greatest challenge. - o

Cocaine As recently as 1975, one major connoisseur of the cocaine
scene, in a heavily read and subsequently cited handbook on the
history, use and effects of the drug, wrote that cocaine is non-
addictive and relatively harmless and therefore should be legalized
in order to be used for an enjoyment that is essentially victimless. He
furthered the efforts by including in his publication appendices on
how to refine, store and use cocaine.® Other observers were taking
similar positions as late as 1979.%°

Discordant voices were heard, however. By the late 1970s
disquieting evidence was accumulating about cocaine's physiological
and psychological safety even though many deficiencies in the
knowledge base of the drug's effects on the human organism were
acknowledged to exist.”°By the beginning of the 1980s, the evidence
was more disconcerting for chronic aswellas acute users,”! although
it continued to be said that undesired effects on recreational
(occasional) users were rare and not serious.” Some held that, in
any event, the positive rewards - the stimulation and the euphoria
- overshadowed the negative consequences, even when such effects
were dysfunctional to appetite, sleep or sexual relations,” and that
these negative aspects certainly did not merit illegalizing the drug.”™

By about 1984 - and certainly by 1985 - virtually everyone
writing on the effects of cocaine on human beings presented

10




increasingly alarming information, even for recreational users.” By
the late 1980s, many subscribed to the idea that cocaine, at
whatever dose and use frequency, is unsafe and potentially harmful.”
Accordingly, much of the literature views cocaine consumption with
considerable alarm,”” especially for acute and chronic users, and
more especially for those who “free base” or who smoke crack
cocaine or cocaine paste (bazuco).”™

The route of administration is viewed as important in
understanding cocaine's psychobiological and neurobiological effects.
Intranasal ingestion and even smoking cocaine hydrochloride is
viewed as producing consequences much less malignant than
injecting cocaine hydrochloride or smoking pure cocaine alkaloids
(“free basing”) or in smoking crack cocaine or cocaine paste.” By
virtually unanimous vote, crack cocaine is the most deletérious.

The question is, does self harm necessarily create significant

social, economic or political harm? As with cannabis and heroin, we ||

look first at generally agreed upon self harms and then try to
determine which from among them would likely have significant
consequences for societies and peoples.

Among examples of consequences not likely to produce
significant social, economic or political externalities (except in so far
as the public must pick up hospital and treatment costs) are
“cocaine panic disorders” beginning among some people during

~ recreational cocaine use but continuing after usage stops. These

disorders are characterized, in part, by a rapid heart beat, faintness,
shortness of breath and extreme nervousness.*

Another example of self harm but with mixed probabilities of

‘creating significant externalities is cocaine-related depression.®!

The depression, observed to accompany panic disorders as well as
develop independently of them, is particularly noted among female
users. More often than males, fernale users have experiences with
major cocaine-related depression, a condition from which they
improve less rapidly than do males. Thus, they are more likely than
cocaine using males to experience more personal problems, have

less stability in work situations, and find less satisfaction in any ||

treatment programmes they enter.?2 Of course, large numbers of
psychologically depressed people anywhere, for whatever reason,
female or male, are quite capable of producing social and economic
costs - children who are abandoned or inadequately cared-for,
hospital and welfare costs of indigent or economically vulnerable
abusers, productivity losses in the work place, and so forth.

Nevertheless, panic disorders and many nominal personal |

health problems such as mild depression are examples, on the
whole, of factors that produce unremarkable externalities. Not so,
however, when the health problems, usually associated with cocaine
overdoses,®® land either the users or their offspring in hospital
emergency wards or funerary parlours.®* If the users have ample
economic resources and insurance policies, few costs may be
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externalized, except the usual increase in insurance premiums for
everyone as actuaries work on the “pool” and as medical insurance
plans weigh their profits. But, increasingly, cocaine-related
emergency ward patients appear to come from social strata that have
few economic resources and little medical insurance. The public, in
large part, cares for them in so far as they are cared for at all. Social
overhead costs increase, as do taxes to cover them. Insurance costs
rise, as do everyone's premiums. At some point, political resistance
is created. In the United States, some hospitals are refusing indigent
cases and the public is demanding a roll back of insurance costs and
taxes.

While these points are interesting and have the prospect of
becoming more so, they are still mostly side issues. The cocaine-
related events that produce the most troublesome externalities are
the following: cocaine alkaloids that cross the placental barrier and
produce “crack” babies and other deleterious newborn outcomes;
and cocaine-related violence and aggression.

12

Fetuses and
Infants

The most frequently discussed externality is cocaine's effects
on a female user's fetus, and its impact on the newborn and
on pregnancy outcomes.®> Popular descriptions abound of the
hardships that newborns suffer when they enter life already addicted
to cocaine.® Beyond these matters, however, researchers find that
cocaine using women not only tend to have a significantly higher

|| rate of spontaneous abortion than non-users, but their infants

have significant depression of interactive behaviour and a relatively
poor organizational response to environmental stimuli. All this
suggests a potentially profound impact on the children's
neurologic behaviour.’” Additionally, their birth weight is
lower.2® And, while it is not reported whether brain size catches up
after the infants are weaned from cocaine, studies do show the
“intracranial hemidiameter” of fetuses of women who use cocaine to
be significantly smaller than of fetuses of non-users. Moreover,
parent-child bonding between such infants and their mothers is
adversely affected.®®

Most of the above relate to the initial human suffering of
infants addicted to cocaine (withdrawal from addiction), their eventual
life's chances, and the quality of human relationships between them
and their mothers. These are important human considerations.
Beyond this, the eventual social costs as these children mature may
be awesome. However, it is the immediate impact of placental barrier
transfer of cocaine alkaloids on the public treasury that evokes the
most political and economic discussion, complicated both by the
rapid increase in the numbers of cocaine-addicted babies being seen
in hospital intensive care units and by their staggering costs. For
example, 100,000 dollars per infant is viewed as not being an
unrealistic figure for care in a newborn intensive care unit, not to
mention likely subsequent child abuse by cocaine-impaired parents
(the violence syndrome is discussed below) that produce their own
ultimate economic costs on society - family counseling, welfare,




eventual additional overhead on educational institutions, and so
forth.s°

There is a ray of optimism coming from the Northwestern
University Medical School for a conscientious pregnant woman: If
she stops smoking cocaine soon after becoming pregnant she might
be able to reduce the risk of physical and neurological damage to her
child.®!

Impaired newborns are frequently the target of the violence
associated with the psychopharmacology of cocaine, especially in its
“crack” form.®? In one of the first studies clearly linking violent
behaviour and crack cocaine use, it was reported that nearly half of
the callers to a nationwide cocaine hotline said they had committed
violent crimes or aggressive acts, including - aside from child abuse
- murder, robbery, rape and physical assaults. Two thirds of those
reporting aggressive behaviour indicated they did so while using

crack rather than during withdrawal.®®* The callers viewed crack as
a “causal agent” in their violence. Most studies report strong
correlations even if stopping short of declaring crack to be the
cause.®*

- Table I

Samples of Generally Accepted and Disputed Conclusions About
Personal Consequences of Acute and Chronic Consumption

Violence and
Aggression

e.g. Non crack-cocaine induced

e.g. Overdose death; Violence; :
violence; Cocaine psychosis.

Serious psychobiological and
neurobiological problems. 1

e.g. Overdose death; Damaged e.g. Criminality
fetuses; Reduced control over

impulses; Reduced concentration 2

5

e.g. Marked impairment of short-
term memory and other mental

e.g.Cannabis psychosis; Adverse
effects on fetuses; Long-term
impairment of short-term memoryb

functions.

o

It is thought that cocaine-related stress over money, sex and
violence contribute to family disintegration,® that cocaine using
parents neglect their offspring, that cocaine using offspring frequently
abuse their parents or their siblings while they impoverish their
intellect and remove themselves from productive social and economic
integration,® that many pharmacologically induced shootings and
other forms of violence among teenagers are associated with cocaine
and crack.®? If real, the economic and social costs are staggering. If
believed but nevertheless unreal, the political consequences are

X
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virtually the same. Policies are enacted to deal with a perceived

social condition regardless of its actual existence.

Table III

Samples of Generally Accepted Consequences of Acute and
Chronic Drug Consumption
Likely to Produce Significant Externalities

—

e.g. Marked impairment of
short-term memory ' and
other mental functions;
Probable damaged fetuses.

|productivity. .

e.g. Impaired fetuses; Re-
duced control of impulses;
Reduced social and family
bonding; Reduced social

e.g. Impaired fetuses;
Compulsiveness; Poor par-
ent-child bonding;

ucrack neighborhoods;"
Violence.

e.g. Impaired sensory and

e.g. Neurobiological col-

e.g. Neurobiological col-

lapse from overdose; Re- |lapse from overdose; Im-
duced worker productivity;|paired fetuses; Hospital,
Maintenance programs welfare, and general
social services costs.

perceptual functions.

e.g. Public policy
initiatives on welfare

and social services costs;
|Insurance rates.

e.g. Adverse effect on e.g. Treatment models and
classroom performance costs; Welfare costs;
and psychological and Insurance rates.

_emotional development of |

Political

adolescents.*

*Notable controversies remain

—

Aside from self harm, crack cocaine produces victims, and the
result in many cases is to create social, economic and political
harms that the public must bear.®8It is on these grounds that many
writers judge cocaine consumption to be a public, not a private
issue. The more people who abuse the drug, the more the socio-
economic and political costs (as in table I, cell 1).

Clearly, consumption creates its own socio-economic harms
independently of illegalizing laws and policies designed to deal with
drug-taking behaviour. Mentioned in this article are damaged fetuses,
children, adolescents and families; psychopharmacologically related
violence; transportation and work place accidents; work place and
classroom inefficiencies; increased business and social overhead;
and heightened social welfare costs. There is ample reason to be
anxious about these costs that largely exist independently of
prohibition laws.

As discussed above and summarized in comparative tables II,
11, and IV, while much of the literature offers disputed conclusions
about the individual consequences of illicit drug use, there is
significant agreement in critical areas that are likely to produce
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public harms (as illustrated in comparative tables III and IV). These
may be significant if magnitudes of people and use are high. More
people using more drugs likely leads to more socio-economic and
political problems. The drugs used (and the mode of administration
and “setting”) also contribute to the differential outcomes. Several
concrete illustrations of outcomes are shown in comparative table
v.

Table IV

Sample Consequences that Impose Externalities on Consuming Societies
Independently of Criminalizing Drug Control Policies

e.g. Overdose deaths? | e.g. Crack babies; e.g. School dropouts;
Violence; severe family Low productivity; Treat-
disorders. ment and hospital costs.

1 4 7
e.g. Overdose deaths? e.g. Collapsed love re- e.g. Hospital costs;
lationships; Petty pro- Methadone maintenance
* | perty crime; Severe fami-| costs; Other treatment
ly disorders; Damaged costs; Reduced worker
2| fetuses. 5| productivity. 8
%le.g. Workers in Tow tech | e.g. Airline, rail, | e.giTLost worker pro= | 7
and low safety related automobile, and indus- ductivity in technologi-
employment. trial accidents. cally advanced societies.
3 6 9

Chronic and acute consumption of cannabis, heroin and
cocaine frequently damage users medically and psychologically. As
seen, some of that damage and the dynamics associated with it may
spill over to burden the public through numerous kinds of socio-
economic harms.

Many political costs arise when the public tries to do something
about drug abuse (or use if it fears eventual abuse) - as in passing
anti-drug laws and creating policies to enforce them. On the face of
it, one might conclude that a prudent drug policy ought therefore to
address not only the ills of consumption but the ills of the laws,
probably simultaneously. Table V illustrates the logic of such a view.

While the real world is obviously more complex than a 2 X 2
table, even with the variables' continua implied, the public harms




associated with “abuse” and “low use” as laid against prohibitions'
laws or their absence is instructive. For example, cell 1 lists the
public costs mentioned in this article that appear to derive from
chronic and acute consumption independently of illegalizing laws,
and then those from the laws themselves. Relaxing the anti-drug
laws might reduce the public's burden from those illustrated in cell
1 to those in cell 3. Reducing consumption could move the public
externalities to those listed either in cell 2 or 4.

Table V
Externalities from Consumption and
Ilegalizing Laws

L ]

CONSUMPTION DEMAND

ABUSE LOW USE

~Damaged fetuses

-Damaged children

~Damaged adolescents

-Damaged families

-Violence (psychopharmacological)
-Transportation & workplace accidents

-Moderate law enforcement costs

-(Low consumption demand may derive
from reoriented social values about
drug taking or from credible risks
that potential users are unwilling

to take. If the latter, externality
declines would not necessarily be
attractive.)

~Increased business costs
-Increased social-overhead costs

-Law-enforcement/judicial/penal costs
Organized—crime—(drug-driven) —
-Systemic crime (people and property)
-Drug gangs and turf wars
-Political and judicial corruption
-Societal militarization
-Institutional/civil-rights abuses
-AIDS

-Cynicism about the law
-Underground economy

v m =<

H
QZHNHI—;hc)mrrH

-Damaged fetuses -Hardly anything
-Damaged children

-Damaged adolescents

N [-Damaged families

0 |-Violence (psychopharmacological)
~Transportation & workplace accidents
-Increased business costs

-Increased social-overhead costs 3 4

nEP»r

-(Conditions here would necessarily
be associated with generalized anti-
drug-taking values.)

& There are serious analytical and potentially alarming empirical
X problems attached to the above conclusions. They derive from a
e critical link in what as yet are uncertain (certainly unproven)
assumptions about drug use and abuse and their consequences
following any repeal of prohibition laws. What if use and abuse were
to rise dramatically? The public's burdens could worsen. Increased
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consumption could well replace its own gravities for those dismantled
by a relaxation of the anti-drug laws. On the other hand, what if use
and abuse did not increase, even declined? The public's burdens
would be reduced drastically with an attendant decline in the overall
magnitude of America’s drug problem.® But the logic for either rests
on critical uncertainties about assumptions that derive strictly from
speculation, “guesstimates”, historical analogies or divination. Any
could prove to be right or wrong. We do not yet have the evidence. No
one does.

Uncertainty is no prescription for policy inaction. Were it so,
policy paralysis would exist perpetually. It is not paralysis but
politically acceptable risk management and a substantive embrace
of the demand problem advocated here.

America's present prbhibition policies will unlikely continue
indefinitely. There is yet time to think through all our options. An

-intellectual case has been made for legalization. Whatever its merits- ||

(indeed, there are many), they address only part of drugs' public
costs, as we have seen. Consumption-related public stress is left to
later empirical reviews. Some of us think this is too risky.

Clearly, drug policy reforms are amply called for. They ought
to proceed on two fronts, tentatively but purposefully on a more
risky law reform front, much more aggressively on a less risky
demand reduction one.

First, a eautious, modest relaxation of some, but not all, anti-
drug laws would afford an opportunity to test the hypothesis that
post-reform drug abuse in America would unlikely increase or lead
to significantly worse consumption-related public costs than now
exist.'%° If the test proved positive, potentially significant reductions
in law-related costs could be forthcoming by additional dismantling
of prohibition laws. This would also offer an opportunity to test
America's political will to hold drug users accountable for the public
effects of their individual behaviour (something not yet done with
alcohol or, for that matter, tobacco).

The second, less risky and potentially more productive front
would be an aggressive move to reduce demand.

v

Demand may be reduced by invoking fear, self interest orvalue
change. A fear premise’®! underlies America's new consumer-focused
demand reduction policies - fear of jail, fear of notoriety (with
attendant loss of status or employment!??), fear of property losses.
Not surprisingly, fear strategies work as a function of intensity and

best on people who have personal freedom, good employment and
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property at risk - mostly the American middle class. 103 A fear strategy
| has no proven drug consumption effect on America’'s economic
underclass where much hard core drug abuse currently transpires.

Regardless (and any effectiveness notwithstanding), as we
have seen, a fear strategy plagues the American public with an
assortment of socio-economic and political costs. Comparative
examples at the extreme are instructive further. Malaysia, Saudi
Arabia and Singapore exhibit encouraging drug consumption
indicators. But liberal democracies have difficulty both in applying
the attendant fear invoking penalties and in accepting all the
enforcement mechanisms' socio-economic and political consequences.
Thus America's fear régime, its current principal demand reduction
strategy, is controversial as to philosophy, effectiveness and
appropriateness. The struggle continues.

Self interest, an alternative demand reduction strategy, may
also be driven by a calculus-of-fear (as in-fear-of losing one's—.-
employment). However, much self interested behaviour is driven
less by fear than by a calculus of desires. Thus many drug treatment
centres successfully appeal to addicts’ concerns about their health,
family, friends, economic well-being and happiness.

More imaginative demand-reduction efforts not requiring
coercive laws could be advanced.!°* Micro experiences with “reward-
e e || based” systems ought to be_explored in great detail, especially
among youth. For example, paying children of America’s economic
underclass to attend a “drug-free” school and successfully complete
its curriculum would probably be considerably less costly than the
country's current demand reduction efforts premised principally on
fear. Economic incentives appeal to instincts for short-term
gratification, which is thought to consume the underclasses
anyway'®® and which would therefore keep their attention. At the
same time, such economic incentives would foster a higher horizon
vision. Half the “wage” could be disbursed on a weekly basis and half
banked for lump-sum payment upon successful completion of the
requirements. These are simple. Acquire productive skills and be
drug free. Youth volunteering for the incentives yet failing their
weekly saliva tests'®® would forfeit their banked sums and see all or
aportion of them lumped into a cohort pool for eventual payment to
successful completers. At some point, even recalcitrant youth would
get the idea that something of self interest importance was happening.

Significantly appealing to self interest by many means could
remove large segments of new underclass generations from a drug
abuse culture. Certainly, there are complex psychological issues
here as well as the complications of unstable or defective family
structures and few role models. But self interest properly nurtured
creates its own role models. On the whole, self interested youth
brushed with pragmatic alternatives are appropriately motivated.

Problems and imponderables abound, of course. Neither pres-
ent nor future policies are unfree of this burden. But a substantial
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public effort on a self interest strategy would produce demand
reduction results. Moreover, demand reduction outcomes based on
self interest as opposed to fear have the prospect of being more
durable. There is an additional advantage. Many of the costs that
fear régimes externalize to the larger society would be eliminated.

Obvious caveats exist. While a voluntary self interest régime
will likely produce quick gains among many children of the present
underclass, such gains may not be sustainable across generations.
New efforts lose enthusiasm as novelty ages and implementing
bureaucracies tend to corrupt their original goals as their work
becomes “institutionalized”. And demand reduction sustainability
within a generation cohort affected by a régime of self interest will
depend on the extent to which no-drug abusing, educationally
prepared children from the underclass ultimately find a society that
assimilates them economically, socially and politically.

__________Whereas self interest is judged favourably as a régime strategy ||

to reduce drug demand, neither it nor fear will produce desirable
long-term drug consumption results in the absence of value change
- the general development of generations of people who desire to
sustain their lives without abusing drugs. The best of America's
prospects will also be the hardest to achieve.

That substantial illicit drug consumption still exists in America
despite punitive laws is compelling evidence that large numbers of
people have adopted strong drug taking values. As even garrison
states (for example, post-Mao Zedong China) have not been able to
eliminate illicit drugs completely from within their borders, it seems
unlikely that America can be made completely “drug free”. However,
attainable, no doubt, are a vast reduction in drug abuse if not use
and certainly a substantial reduction in the public's burdens deriving
from individual consumption and illegalizing laws. The best long-
termn prospects lie in value initiatives that are credible.

The country will need to embark on a profound consideration
of civilizing values that may be required to sustain it for another
century and which therefore ought to be “passed on” to new
generations by conscious social and political choice. For one hundred
fifty years, America built upon the value strengths of its founders
and immigrants, apparently assuming that the chemistry was self
renewable. Educators have shied away from “value education” for
nearly half a century, and the politicians who replaced the statesmen
have ignored it for at least half that long. Thus the political system
has been unable to influence America's ethos in ways that augur
well for its continuity as a great nation.

“We shouldn’t impose our values on others.” Strange, is it not,
that a fear strategy to reduce drug demand is thought to be value
free? For long-term success, an aggressive holistic move is required
toinduce people to distance themselves from pro-drug taking values
while simultaneously addressing whatever structural conditions
give rise to or sustain them.
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I, in the interest of reducing unacceptable public costs, a
relaxation of anti-drug laws is to be considered, noteworthy
concomitant if not prior efforts are called for to deal vigorously with
drug taking values on the plausible assumption that politically
acceptable ways can be engineered. Because of the public
externalities, the people have a legitimate right to their interest here.
Thus, some consider it time to address community values as a
matter of national security'%? if not survival, assuming that altered
values on drugs as much as national economic well-being are
required for the republic's continuity. This, of course, opens the
whole book on normative political philosophy regarding the
relationship of the individual to the state.

Both drug taking and anti-drug taking values will require
more public policy scrutiny than they have yet received, in part
because campaigns among the middle class are more easily
undertaken than among the underclass where drug taking values
are thought to be more pervasive and, in part, because the art of
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“engineering” social values is unpredictable, whether from induced
structural change or from its absence.

It is widely acknowledged that the systemic relationships of
engineered value and structural change are inadequately understood.
Contradictory examples abound. Thus, many observers agree that
United States civil rights legislation contributed to a reduction in
race-bias values among Americans. On the other hand, collectivization

|| did not endear Eastern Europeans and Soviets to anyone's concept

of a united order. “Drug education” has probably increased
experimentation and tampering with illicit drugs more than deterred
it. Yet, the anti-tobacco crusade appears to have successfully
removed large numbers of smokers and prospective smokers from
America's tobacco rolls.

\'}

These compelling reasons lead to an argument for a cautious
relaxation of the régime of fear (to “test” the hypothesis that drug
abuse will not increase significantly) and maximum public initiatives
to invoke self interest and value change as demand reduction
policies to progressively replace the present one based on fear. This
combination would reduce the public's drug-related burdens without
running risks that could compound present costs. When consumption
evidence attached to modest law reform is in, a more vigorous review
of current laws may well be called for, thereby allowing an increasing
dismantling of the régime of fear. Regardless, because a large part of
the drug problem is not driven by illegalizing laws but by values and
conditions of life that give rise to drug abuse, we need to focus on
those values and conditions while, at the same time, accumulating
evidence that would validate or invalidate the advisability of more
vigorous law reforms. In the meantime, if drug-taking and anti-drug
taking values can be understood and thereafter acceptably




“manipulated” by public policy, a decided advantage would be
achieved, for both the public ills of prohibition laws and the public
ills of consumption would decline, thereby drastically reducing
society's burdens. Moreover, reducing the “uncertainty factor” in
public policy would itself be no small achievement.

There are plausible signs that a change in drug taking values
within certain population segments may be partially responsible for
the apparent drug consumption decline in the United States. If
public policy dramatically and successfully assisted this value
transition, a relaxation in anti-drug laws (or at least their enforcement)
might be viewed as politically desirable. Relaxing the laws and
developing anti-drug values could well result in the public costs
listed in cell 4 of table V, where there is hardly any significant drug
problem to talk about. '

On political grounds if not risk avoidance ones, a “radical”

- —— - —]egalization response-to America's drug-problem-should-be-avoided

until more evidence on consumption and “political will” is available.
The point may be mute, anyway. The American electorate gives every
evidence of being massively ill-disposed to legalization.°® There is
widespread fear that the “drug situation” would become worse in its
wake. Small wonder a policy disagreement exists if the only trade-off
- real or fancied - for dismantling anti-drug laws is increased drug
consumption that produces attendant public costs. For the time

being, therefore, a political stalemate exists. Thus, risk reduction |

prudence and pragmatic politics both recommend modest over
radical drug law reform as a point of departure. This would diffuse
the charged political atmosphere surrounding legalization proposals,
which, in any event, obscures the important analytical issue -
uncertain assumptions about drug use and abuse in a post-prohibition
era and the probable extent of their public consequences.

If this analysis is correct, it is unlikely that satisfactory long-
term outcomes to drug-taking in the United States will ultimately
occur either by increasing or decreasing anti-drug laws independently
of what happens with drug-taking values (and perhaps to conditions
that are thought to give rise to them). Yet, public policy efforts to
dramatically affect values promise to work in a murky mist where
civics, tradition, public virtue, philosophy and religion try to sort out
the philosophical appropriateness and the relative costs and benefits.

With so many imponderables, and with drug taking values
lying at the core of many of America's social, political, and economic
problems, are there any hopeful prospects or signs? A few. Some of
the current drug prevention and treatment literature is beginning to
report apparent micro successes in reducing use and abuse, mostly
among children of the American middle class.!% There is interesting
anecdotal evidence from America's urban underclass.!!° However,
the permanency of the results is at least a generation in maturing,
quite discouraging for most policy makers. Beyond, the generalized
outcomes are still uncertain. But there is promise. A vigorous
examination of the prospects of that promise and how it might be
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realized in ways that help more than hurt the social fabric of America
would seem to be a worthy cause for contemporary United States
public policy. The utility of dismantling most laws that make
unauthorized drug taking and the servicing of its market a crime
would thereafter be more safely done as well as be more politically
feasible.

Law enforcement initiatives lent themselves to “quick fix”
orientations.!!! They have not worked. Radical initiatives to virtually
eliminate law enforcement from the drug scene may suffer froma like
rationale and produce a new round of consequences both unfortunate
‘and unintended. Self interest and value initiatives do not promise a

quick fix. They do offer a potentially viable option to reduce the costs

of consumption and the laws that illegalize it without running risks

that could prove catastrophic. After a long hiatus of nearly a half
century, it is time for Americans to turn once againto a consideration

of the values that may sustain their civilization for yet a timme. Drug
| taking values thatlend themselves-to drug abuse-are-clearly among ————
those requiring vigorous attention.
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