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Introduction


I arrived for work, that morning, on a slave plantation. Less than a year since graduating from law school, I had taken up an internship at a law firm called the Capital Post-Conviction Project of Louisiana, in the American Deep South, which specialised in challenging unsound death penalty convictions. After just a few weeks in the office I was given the task of updating clients on the progress of their appeals, and this meant travelling to Louisiana State Penitentiary or, as it was more commonly referred to, ‘Angola’. The name might seem strange for the Deep South, but the prison was originally a plantation where the slaves were brought over from Angola, Africa. When they became free, at the end of the American Civil War, the plantation was repurposed as a prison, and many of the same people who had left it as emancipated freemen soon walked right back in as inmates.


Today, Angola is the largest maximum security prison in America. I made the journey from my home in London to Angola prison in 2012, but the scene that greeted me could so easily have been 1812. On entering the prison grounds, I saw groups of fifteen to twenty Black inmates toiling in the fields while guards on horseback watched.


Inside the building, the prison smelt like industrial bleach trying to mask mould caused by Louisiana’s humid climate, and I could hear the clinking of metal echoing in the corridors as inmates here are still led around in shackles and manacles. Our clients were incarcerated for murder, but they made up just a tiny section of the sprawling mini-city that is Angola prison. What had all the other prisoners done to be housed in a modern-day slave farm? What crimes could be worthy of such punishment? I found the answer when I attended one of the most auspicious events in Louisiana’s social calendar.


In addition to being the largest prison in the United States, Angola is also famous for its rodeo. Each year, the public is invited in to watch prisoners perform death-defying stunts for entertainment.


As we entered the stadium the crowd launched into ‘The Star-Spangled Banner’ – little kids stood up with their parents and placed their hands over their hearts.


The first event was announced. ‘Convict pinball’. Ten inmates took to the field and arranged themselves in the staggered formation of bowling pins. Then officials opened a gate and a Brahman bull probably weighing 2,000 pounds rushed on to the pitch. The prisoners twitched as the bull stamped its hooves on the dusty ground. The goal was simple: resist the urge to run and remain the last ‘pin’ standing. That prisoner wins a prize of $250. A fortune when you are usually paid as little as 2 cents per hour for prison labour.


Head down, horns glistening against the delta sun, the bull sprinted towards an inmate who, after a second or two of defiant courage, frantically ran from the oncoming collision. It was too late. The bull crashed into his victim at full speed. I half covered my eyes but still saw the victim slam to the ground, arms and legs flailing about like a crash test dummy.


Outside the atmosphere was calmer. A special group of inmates, categorised as ‘prison trusties’, were hosting a crafts fair. The rodeo meant these trusties could sell paintings, woodwork and trinkets they had made in the workshop. But it also gave them a rare opportunity to speak to outsiders, and it was through these trusties that I would get the answer to my question of ‘what brought people into Angola?’ With the noise from the rodeo crowd echoing in the background, I listened as inmate after inmate told me how they were not incarcerated for armed robbery, rape or murder, but for drugs. Transporting cocaine in a rucksack, growing cannabis plants in an abandoned warehouse; there were so many different ways that drugs had brought them to Angola. And some of them would never leave. Louisiana’s ‘multiple offender’ law meant that if you received multiple convictions for non-violent drug offences, you could be sentenced to life without parole.


As we drove back to the city that day, I sat in silence. Of course, I knew drugs were illegal. Growing up in the final decade of the twentieth century, I had received a script that had, by then, been honed to perfection by nearly a hundred years of a war on drugs. In civilised human societies we banned certain drugs because those drugs were bad. They were addictive, bad for your health and, if ever even tried, would lead to you ruining your life. Bad people took them, and even worse people sold them. Both should be arrested and imprisoned, and if we all did this enough, all over the world, then nobody would take these dangerous drugs any more. If we didn’t ban them and rigorously police this ban, then these drugs were so powerful that everyone would end up taking them all the time and society would soon collapse. This was the script; this was the theory. But I had seen enough of the world to know that the theory wasn’t working as its proponents claimed it would.


Step on to the streets of any major city in the world on almost any night and there are people taking all the drugs that are supposed to be banned. The law, the police searches, the sniffer dogs and the anti-drugs campaigns do not stop people from taking the drugs marked as dangerous. Prohibition hadn’t delivered the desired ‘drug-free society’ that was promised; instead, it had caused other consequences. I had seen friends harm themselves with substances that were clearly getting stronger, not weaker; I had seen people with substance issues being criminalised when they clearly needed care. I, like so many other young Black men growing up in our cities, had experienced the burning shame of being ‘randomly’ searched on ‘suspicion’ of drugs in full view of gawping passers-by. And now I had witnessed a modern-day slave plantation that was being maintained by this project to ‘ban’ drugs. A project that, to me, clearly wasn’t working.


On returning to the UK, I soon realised that I couldn’t even pretend that Angola was some quirky American idiosyncrasy, an outgrowth of a particular history of plantation slavery, Jim Crow segregation and mass incarceration. In the UK, the Equality and Human Rights Commission have shown that, in relation to their proportion of the total population, the number of Black people in prison in the UK is actually higher than in the US.1 This is thanks, in no small part, to the way our drug laws are enforced. The UK government’s own Ministry of Justice reported in 2024 that 15 per cent of all prisoners in the UK’s dangerously overcrowded prisons are there because they have been convicted of a drug offence.2 An earlier UK government report had found that for ‘drug offences, the odds of receiving a prison sentence were around 240 per cent higher for BAME [Black and Minority Ethnic] offenders, compared to White offenders’.3 It was a similar story if you looked at Brazil. Or South Africa. Or Australia.4 The drug war had led to a swelling of the world’s prison population, stuffing prisons with poor people, often from minority communities. Globally, the United Nations estimated, 20 per cent of the prison population had been sentenced for drug offences, a figure which translated to around 2.5 million people across the world sitting in a jail cell for growing, selling or taking the wrong kind of drug.5 In 1998 the UN had held a meeting to re-energise the war under the heading ‘A Drug Free World – We can do it’. Yet, despite over $100 billion per annum being spent globally on enforcement, by the UN’s own estimation, currently 292 million people still use prohibited drugs every year.6 The more I read about this issue, the more I returned to the same thought I had had when leaving Angola that day: surely there must be another way?


I spent the next few years committing myself to the drug policy reform movement. I became a lawyer for a drug policy reform charity and began writing, speaking and campaigning for our domestic and international drug laws to be rewritten. I researched the origins of our modern drug laws and gained a PhD. Coming from a close-knit, prim and proper West African church-going family, ranting in the media about legalising drugs was very much not how I was supposed to use my law degree. Like many immigrant kids, I had grown up being told that the worst possible thing you could do was get mixed up in drugs. My family had left their home and moved halfway across the world so that the next generation could have good, financially secure, respectable jobs. Yet instead of reading contracts in the glass-plated high-rise office of some corporate law firm, here I was going on TV to talk about drugs! But then suddenly the world began to change.


Exactly a decade after I had been invited to the Angola rodeo, in the summer of 2022, I received a different kind of invitation. I was asked to speak at a business and trade expo – Cannabis Europa, the biggest networking conference in Europe for the cannabis industry. When I started working in drug policy, conferences on drug legalisation were considered by most people to be on par with conferences on anti-vaccine activism or UFO investigations. As a movement, drug legalisation was associated with hippies, shamans, Rastas and spiritual healers; to the general public, anyone talking about legalising drugs or describing banned drugs as ‘plant medicine’ was living in a dream world. But Cannabis Europa did not take place on the fringes of society. Instead, I found myself walking into the sumptuous marble surroundings of Old Billingsgate Market, in the City of London, to discuss regulatory innovation in drug policy reform with private equity investors, commercial life sciences lawyers and the CEOs of multinational pharmaceutical companies. All the ‘respectable’ corporate professionals my family had feared that talking about drugs would take me away from. There was not a tie-dye shirt, dashiki or head wrap in sight.


The main hall was packed with stands filled with the glossy brochures of pharmaceutical companies displaying their latest products: vapes that promised to reduce chronic anxiety, calming oils that promised to improve your sleep. As I walked around, I couldn’t help but be impressed. The organisers had ensured everything was of the highest standard and over hors d’oeuvres, digital strategy consultants and founders of biotech start-ups were pressing elegantly designed business cards into my hand. Yet all day long I couldn’t shake the thought that everyone I spoke to was, at the heart of it, just doing the same thing that the guys I had met in Angola were doing – buying and selling cannabis. So, when I finally took to the stage following panels that focused on ‘key growth drivers’, ‘angel investment opportunities’ and ‘first mover advantage in the emerging European cannabis market’, I tried to talk about Angola and bring the voices of those people who had suffered and were still suffering through the drug war into the room. I didn’t get a lot of business cards afterwards.


The Age of Reform


How could these two realities exist at the same time? How could the horrors I saw at Angola prison in Louisiana and the excitement of Cannabis Europa in London both be the result of the way we have chosen to deal with humanity’s insatiable desire for these things we call drugs? The United Nations defines drugs as ‘chemical substances that affect the normal functioning of the body or brain’.7 We take them for medical reasons, like paracetamol or codeine. We take them to help with our mental health, like Prozac or Lexapro. And, of course, we take these substances for recreational purposes, like we do with alcohol. Drugs that can affect the way we feel inside our minds and bodies have been part of the human story for ever, from Inca societies in the Andes using coca in ceremonies to early followers of Hindu making sacred offerings of cannabis to the god Shiva. But in the last century two things changed.


Firstly, we industrialised our desire to numb, stimulate, alter or transcend our physical or mental experiences to a scale never seen before. The pharmaceutical industry took off during the early decades of the twentieth century when companies like Pfizer, Glaxo and Merck transitioned from local apothecary to the mass production of new ‘must-have’ medicines. Over the next few decades a new vision of what constituted a healthy, well-adjusted person emerged through the belief that there isn’t a human problem that couldn’t be fixed with the right drug. Got a headache? Take aspirin. Got insomnia? Take Ambien. Need to build muscle? Take steroids. Need to lose fat? Take Ozempic. As the demands of modern life became more insistent and complex, drugs became the quick and easy solution to any issue we might face. But while we industrialised, globalised and mass-marketed some drugs, we also attempted to globally prohibit another set of drugs. Cannabis, cocaine, heroin, LSD, MDMA, weed, smack, skag, molly, mandy, blow, snow, charlie, lucy – these are the substances that we usually mean when we use the word ‘drugs’. These are the drugs that, a century ago, lawmakers announced they were banning out of existence. But times are changing.


The same year I met those young men toiling their lives away in Angola, attitudes to the drug laws that had brought them to this plantation were already starting to evolve across the world. In 2012 two American states became the first jurisdictions in the world to fully legalise the recreational commercial cannabis industry: Colorado and Washington. The following year Uruguay became the first sovereign nation state to do the same. In the years since then other nations – for example Canada, Germany, Malta and South Africa – have legalised cannabis in varying forms. Today half the states in America have fully legalised the recreational cannabis trade, from conservative Alaska to liberal New York. At the federal level, cannabis was rescheduled in December 2025 from Schedule I in the Controlled Substances Act – alongside heroin – to Schedule III – next to drugs like codeine – by the Trump administration, no less, who have liberalised drug policy domestically at the same time as reenergising the drug war internationally. The industry connected to the medical use of cannabis has expanded even further. It was a niche anomaly in 2012 for a jurisdiction to allow patients to take cannabis to alleviate health conditions. Over the subsequent decade the UK, Italy, Poland, Norway, Ireland, Peru, Greece, Romania, South Korea, Malawi, Ukraine and Spain, among others, have all legalised cannabis for medical use. Private cannabis clinics are now open for business in most major cities across Europe and North America. These changes initially led to fevered talk in the world’s financial press of an oncoming gold rush powered by the cannabis plant, soon nicknamed the green rush. According to Business Insider, Wall Street analysts expect the cannabis industry to become a $100 billion market by the end of the decade.8


Beyond cannabis, Australia rescheduled psilocybin and MDMA in 2023, which means psychedelic-assisted therapy is now legal in a nation state for the first time. Similar developments are happening at state level in the US, with the first psychedelic treatment centres in Denver, Colorado, gaining their legal licences in 2025.9 With the nascent legal changes already implemented and a wave of clinical research in this area being undertaken by scientists across the world, the market in legal psychedelic mushrooms alone is now projected to be worth $3.3 billion according to Forbes.10 Portugal has decriminalised all drugs for the past twenty years, meaning it is no longer a crime to be in possession of any drug there, even drugs like heroin or methamphetamine, while the Colombian senate has introduced a bill aiming to legalise and regulate the production and distribution of coca leaf and its derivatives, including cocaine.11 The bill passed its first committee-level debate in 2021 but then progress stalled; however, at the time of writing, sitting president Gustavo Petro is openly in support of the initiative.


It seems clear that the script that I, along with everyone else, was told about drugs is now being rewritten before our very eyes. We grew up being told: ‘Just say no’, ‘Say nope to dope’, ‘Choose life, not drugs’. Now we are seeing articles about how psychedelics can improve brain health in mainstream media publications and scroll past posts on Instagram advertising cannabis as the latest essential wellness treatment for on-the-go millennials. A change is happening, even we can’t fully see it. Is the War on Drugs over? If so, who won? Or is it simply changing shape? How did this change come about? What comes afterwards? If we have lost the War on Drugs, then what does the post-war reconstruction look like? I decided to find out.


On the Road


Since at least the flower power movement of the 1960s, people worldwide have been arguing about what would or wouldn’t happen if we legalised drugs. But now legalisation was no longer a hypothetical thought experiment. I could see how it functioned in reality. If we changed our drug laws, would drug use immediately explode to unprecedented levels without criminal prohibitions? Would hospitals be overrun with scores of people beset by drug use disorders? Would neighbourhoods descend into crime-infested hell holes? Would more children start using more drugs earlier? Or would we create new, lucrative revenue streams, for both private entrepreneurs and public tax collectors? Would it give rise to new, cutting-edge treatments that enhance the human experience on a mental and physical level? Ultimately, I wanted to ask: who would profit from this change in our drug laws and who would be penalised by it? In order to find some answers to these questions, I travelled to five continents in three years in search of people who might be able to guide me through this new world of drugs.


At each stage of my journey across the world I have considered how changes in our drug laws interact with our fundamental needs as human beings, namely our need for basic survival, our need for access to resources, our need for physical health, mental health, social acceptance and environmental harmony. Drugs are, for many people, firstly a matter of life and death. So we’ll start by considering the two ways people die from drugs. The first is from taking drugs, and in Chapter 1 we’ll see how changing drug laws can impact that risk. The second is as a result of the fight for control of drugs, and in Chapter 2 we’ll consider how the deadly violence we have come to associate with the drug trade might be affected by regulatory reforms. Next in our hierarchy of human needs are resources and our ability to reproduce our daily lives. Chapter 3 is where we explore the different ways our laws on drugs can shape our economy and determine who gets access to material resources and the right to earn money from the rapacious demand for drugs. Following this, we’ll see how drugs can be not only a source of wealth but also part of our active attempts to improve physical health in Chapter 4. After that, what about our psychological health? This will be explored in Chapter 5 where we see how drugs that were once seen as the pathway to insanity are now being branded as the answer to our long-repressed pain and trauma. Humans need social acceptance, too, in order to thrive. So in Chapter 6 we’ll consider the effect that changing drug laws can have on who gets to matter in our society and who gets relegated to the status of criminal. Finally, I will consider our need to live in a healthy environment – how is our planet going to be impacted by the way we choose to farm, process and transport substances that ultimately start out life as just plants?


Regardless of how we might personally feel about drugs, it is clear that the lines we drew a hundred years ago between bad drugs and good drugs, pharmaceuticals and narcotics, moral, drug-taking health seekers and immoral, drug-taking pleasure seekers are now slowly shifting, like tectonic plates, all across the world. But they are not moving by themselves. In each country I visited, I found that the legal changes are being pushed by everyday people who have grown tired of the devastation that the War on Drugs has visited upon their lives. They are mothers who cannot access the medicine their sick child needs, subsistence farmers who struggle to compete with large-scale agribusiness, politicians who have seen their friends assassinated and drug users who realise that unless they take the law into their own hands, society is willing to leave them to die. Many had given their time, energy and resources to try and change the drug laws in their countries, often at a time when many people thought they were simply crazy for arguing against drug prohibition. This book is based on more than 100 hours of interviews and shared moments with people who are existing on the front lines of our changing world of drugs. Each chapter follows a different person as they struggle to change a law that, for decades, seemed to be set in stone. We start with the individual user, then ripple outwards to the sellers, the growers, the activists, the therapists, the regulators and the business executives who are all jostling to shape the future of drugs. Each tale offers another piece of the puzzle, building up over the chapters a mosaic of an emerging market that is redefining humanity’s relationship to these ancient intoxicants. With every trip I gained a broader understanding of how our changing drug laws impact different levels of society, from the individual to the community, to the economy, to health and well-being, to the planet as a whole. I am eternally grateful to everyone I spoke with for trusting me with their stories.


Walking behind the people I meet on my travels are the ghosts of people from the drug economies of yesteryear, in whose footsteps we all walk, knowingly or unknowingly. My journey will lead me to uncover the stories of the Massachusetts puritans who pushed for drug prohibition at the turn of the century, to a Victorian Scottish doctor who became the world’s most powerful drug smuggler, to a yoga-teaching widow from Melbourne who used the power of psychedelics to start her own cult. The lives of these historical figures helped shape the narrative on drugs that we came to accept as fact over the past century – a narrative that is now undergoing an adaptation.


As I travelled from country to country I found activists arguing that as much as we need to rewrite our drug laws, we also need to rethink our ideas about what drugs are and what they mean for our society. In the past we saw no contradiction in popping our Xanax, downing our vodka and puffing away on our Marlboros while we chanted ‘Don’t take drugs!’ Today, over half of all Brits (56 per cent) now report that they are currently taking prescription drugs every day.12 In the US that number rises to an incredible 66 per cent of all adults.13 We are taking more drugs than ever, yet everyone is getting more anxious, more depressed and more unhealthy each year. What is it about modern life that makes so many of us feel like we always need something – a pill, a drink, a smoke – just to be able to physically or mentally get through the day?


Speaking to many of the people who sacrificed so much to campaign for an end to the drug war, a thread that ran through their disparate experiences was a desire to not only change laws on drugs but to change humanity’s attitude to drugs. From our eating habits to our working life, even to the way we socialise or fall in love, in our globalised, digitised twenty-first century we are being encouraged to be ever more impatient in everything we do. To always demand more, faster, easier access to our desires without ever being satisfied by anything. Excess consumption, from fast food to fast fashion, has become the engine of our economies, and the excess consumption of drugs – the commodity that literally changes the way you feel in your body – is a manifestation of the way modernity has reshaped the human experience.


This is why, during the same century in which we launched a ‘War on Drugs’, drugs, both licit and illicit, also became one of the world’s most profitable industries. The global pharmaceutical market at the time of writing is worth an estimated $1.6 trillion, with companies like Pfizer bringing in an annual revenue of $58.5 billion and Johnson & Johnson bringing in $85.2 billion.14 The global alcohol and tobacco markets are estimated at $2.1 trillion, with Heineken Holding racking up $33.56 billion each year and Philip Morris International raking in $35.2 billion.15 With new drug policies passed each year in different jurisdictions across the world, and large multinational companies emerging in the new industries growing up around previously prohibited drugs, we have to ask: will these companies be the big winners of drug law reform? Forbes magazine have identified Curaleaf chairman Boris Jordan as the first billionaire whose fortune derives entirely from the legal cannabis industry.16 When Donald Trump rescheduled cannabis as a less dangerous drug, he presented the freshly signed executive order together with Howard Kessler, a billionaire entrepreneur who is one of the leading figures in the medical cannabis industry. Just a few weeks later, Trump seized the Venezuelan president, Nicolás Maduro, in a shocking military offensive and charged him with being a drug trafficker. As you read this, medical cannabis companies are being floated on stock exchanges and panels are being held at Davos hailing the possible returns on investment being offered by psychedelics. At the same time, immigrants are being snatched off the streets by border agents and deported from the country without due process because they are labelled as drug dealers. Do these events contradict each other? Or do they give us a glimpse into the future of drugs, where different rules apply depending on whether you are a winner or a loser? Drug laws are not changing in a world dreamed of by the beatniks. They are changing in a moment of widespread inequality, in a world where there is an unprecedented concentration of wealth, where the growing understanding is that the future will belong to the few. In the words of tech billionaire and psychedelic investor Peter Thiel, ‘competition is for losers’.17 If that is true then what does this tell us about the potential winners and losers in this new world of drugs?


Drug laws do not exist in a silo, and any changes they undergo will be connected with broader problems that are plaguing society, from the climate crisis to the run-away billionaire class and hostile debates over race and migration. We are living through an era best described by the economic historian Adam Tooze as a ‘polycrisis’.18 The economy is in long-term stagnation. Decades of free-market economic policy have created a huge global divide between owners and the earners, between asset holders and people who must work for a living. The global superpowers are descending into hostile trade wars and people fear that artificial intelligence will take away the few remaining professional jobs. Everyone is looking for a fix.


Drugs as a concept and as a technology perfectly capture capitalism’s relentless desire for another ‘fix’ and how it injects that approach to life into all of us. During the high point of turn-of-the-millennium globalisation, the geographer David Harvey conceptualised our economy’s gluttonous addiction to drawing in more and more resources as hunting for a ‘fix’.19 For Harvey, capitalism lives in search of ever malleable locales, pushing into new landscapes and extracting more and more from the natural world, not just as new sources of profit but as part of its own internal crisis management strategy. However, today newspapers everywhere are announcing the death of globalisation. Profits are plateauing and investors are once again desperate to find the ‘next fix’. With the planet now wholly commodified, one of the remaining territories that capitalism has not entirely explored is the vast open space of the human mind. If in the twentieth century companies got rich by solving the problems of the ‘belly’, in the twenty-first century there is a lot of wealth on offer for those who can claim to have solved the problems of the ‘mind and body’.


As many of us wrestle with our own minds in a world that constantly pushes us towards overwork, isolation and hyper-competitiveness, we are increasingly susceptible to the ‘quick fix’. Life moves at too fast a speed to correct the problems in a holistic manner. We could change our diet, change our habits, change our economic and social systems – but who has time for that? We need to hack the system, game the new work-around, find some way to short-circuit the problem even if the resolution it provides us is only temporary.


In the lexicon of drugs, the idea of a ‘fix’ has its own meaning. With drugs, the ‘fix’ is slang for taking a dose of a drug that the consumer is dependent on. For all the condemnation of the ‘drug addict’, this is how society has come to respond to its own crises – from economics, technology and politics – lurching from short-term relief to short-term relief even if, in the end, it was only worsening the long-term harm. As the world starts to move beyond the unsuccessful fix that was the War on Drugs, this book asks us to slow down and think about how we might use the changing drug laws as an opportunity to design a world that operates on a different logic. While most of us have become used to understanding the question ‘Should we legalise drugs?’ as one that invites a yes or no answer, through my travels I have learned that the question we need to urgently ask is, ‘How will we legalise drugs?’ In what ways could we structure this emerging market and what are the different outcomes they can produce? Can we use these new laws to change the predetermined winners and losers in this world? Can we break free from the politics of short-term relief and imagine a future built on real, lasting change? And after a century of fear, paranoia, panic, stigmatisation and failure, if we can rewrite our approach to drugs and do things differently then what else might we change about the way our world works?


First, though, we will look at the most common justification for the system of prohibition that has dominated the globe up until the last decade – the dangerous, addictive quality of drugs. Zooming in on the reason behind most people’s fear around what happens if we step away from the prohibitionist status quo (that we will all become drug-addicted zombies without criminalisation) will give us a better understanding of humanity’s relationship to drugs. Then we can explore what other tools we might use to shape that relationship.










1


Fixing Addiction


Can We Stop People Dying from Drugs?


In October 2020, amid the Covid-19 pandemic, as the rest of the world closed its doors, on Parnie Street in Glasgow, a small side road off the main thoroughfare, a remarkable thing was happening. An addiction support worker named Peter Krykant was welcoming into his minivan the city’s poor, tired and huddled masses. More specifically, Peter had opened up his van to Glasgow’s street homeless, drug-using populations. And, most controversially of all, he had announced that this was a place where injecting drug users were free to use drugs in peace.


‘Before I started the van I was working as an HIV street outreach coordinator,’ Peter explained to me as we walked through Glasgow’s cobbled Victorian streets a few years later. It was his job to connect with the city’s drug users, convince them to be tested for HIV and follow practices that would reduce their chance of infection, such as not sharing needles or always sterilising their injecting equipment.


‘It was so reactive rather than proactive. You’d walk away knowing that that person’s gonna be back at risk within the next couple of hours, back in an alleyway injecting.’


Many people go through life trying to avoid even looking at the men and women sleeping in shop doorways and train stations  we walk past every day. But to Peter these people weren’t invisible. They were his community. And he knew they were on the precipice of disaster. Even before the pandemic had shut down access to support services, Scotland had been labelled the drug death capital of the world by experts in the field.1 For years, it has consistently recorded the highest drug death rate in the UK, which in turn consistently recorded the highest drug death rate in Europe.2 Each year, the government’s annual report comprised piles of statistics representing everyone who had died, overdosed or contracted dangerous diseases from drug use. Numbers on top of numbers. But Peter knew these statistics weren’t just empty figures, each number represented a living, breathing human being. He knew their names, their stories; he knew their hopes and dreams intimately. Not only because he had worked with them. He had been them.


‘I’ve got my own personal experience, you know, of being homeless, injecting drugs,’ he told me. ‘I was homeless for years.’


Thin and bespectacled with a neatly trimmed head of grey hair that still carried the faintest echo of its previous chestnut colouring, Peter looked quite delicate from a distance but up close was much taller than expected. He was wearing an adidas tracksuit jacket with matching adidas trainers when I first met him and the combination of this outfit with his animated mannerisms meant that I could still glimpse the teenager within him, despite him being a man in his mid-forties who had lived a heavy life. Peter had been raised on the outskirts of Falkirk, he told me, and his childhood had been traumatic, littered with violence and sexual abuse, leading him to start taking drugs at the age of eleven. By the time he reached eighteen he was injecting heroin and sleeping on the streets, or even on the beach when he moved to Brighton on the south coast of England. During those years Peter would have appeared, to all those who came across him, to be the archetypal drug addict – a group of people we have been taught to shame, stigmatise, fear and revile for over a century.


While many of us might believe we know what a ‘drug addict’ is, addiction is a heavily disputed term within the study of drugs. Not just because the term is considered stigmatising but also because scientists argue over whether the idea of ‘drug addiction’ overemphasises biological brain mechanisms as the drivers of problematic drug use and underplays the social or contextual reasons.3 The Diagnostic and Statistical Manual of Mental Disorders, better known as the DSM, is the bible of psychiatric practice and it doesn’t use the word addiction in relation to drugs because of the uncertainty attached to the term, instead describing drug dependency as ‘substance use disorders’. Yet I elected to use the terms ‘addict/addiction’ here because, firstly, these were the terms Peter and my other interviewees used, and, secondly, because as an broader idea, ‘addiction’ speaks to the frenzied logic of the twenty-first century, to our collective drive towards relentless consumption despite spikes of boom and bust.


Much of the controversy that surrounds the term heralds from the fact that despite the concept of addiction being recognised as a formal condition in the early twentieth century, scientific recognition hasn’t been enough to dispel older notions of moral or even spiritual failing – a rare thing among illnesses. There was a time when it was common for people to see anyone suffering with leprosy or epilepsy as suffering divine punishment brought on by their own actions. While that sounds ridiculous today, it is still normal to see newspapers plastered with headlines warning that society is going to be overrun by ‘drug zombies’ or ‘drug vampires’.4 The idea of not being able to control our own minds and bodies, of not being able to stop doing something even if we desperately want to, threatens our existential notion that we are self-authoring individuals. Many people, including those in power, consider drug addicts not to be patients in need of care and support but accursed souls who have brought about their own ruin through greed, laziness and mendacity.5 In 2002 the president of the United States, George Bush, described drug addicts as once ‘productive citizens’ who had ‘become so dependent, so addicted, that they live a life of hopelessness’.6 In 2016 the Filipino president Rodrigo Duterte instructed his population: ‘if you know of any addicts, go ahead and kill them yourself as getting their parents to do it would be too painful’.7 From his experience of being an injecting drug user, Peter knew what it was like to have society look at you as though you were worthless. If this was how world leaders spoke about these people during normal times, how would they be treated during the panic of an unprecedented global pandemic?


Peter had been advocating for Scotland to change its approach to drugs for a couple of years at this point, as the country’s drug deaths crisis continued to get worse. For him, the key to addressing the issue was to stop criminalising drug users and put the money we spend trying to arrest and imprison them into care and support. This idea was in essence a fundamental challenge to the entire system of drug laws as we have come to know them. Drugs were a matter for criminal law to deal with. This approach had been the norm across the world for decades. Could an unknown member of Scotland’s community of forgotten drug users really hope to overturn this norm? Worse still for Peter, his calls for change were getting caught in the middle of a constitutional crisis – at the time, the Scottish government was heavily pushing for independence from Britain. Therefore, when the Scottish government was lobbied on the issue of changing its drug laws, it claimed that it couldn’t do anything because drug laws were set by the UK government in Westminster. In return, Westminster washed its hands of the issue and blamed the drug deaths crisis on the incompetence of the Scottish government. With both sides already locked in a dispute over independence, neither side was willing to give ground and take responsibility for addressing the problem. So, when February 2020 came around and lockdowns, masking requirements and enforced social isolation began to be announced, Peter saw that he had only one option – to take matters into his own hands. He set up a DIY overdose prevention centre in a rusty old minivan stocked with clean needles, bottles of fresh water and the emergency opioid antidote naloxone. In this van drug users could take drugs they had already acquired elsewhere but now with safe equipment and with Peter standing by, ready to intervene in case they needed help. It was the first such centre of its kind in the UK. And if Peter had been frustrated that his community wasn’t receiving any attention from the authorities, he soon found out how quickly that would change once word about his plans started to spread.


‘It was nerve-racking taking the van out for the first time,’ he said. ‘The UK government, the Scottish government, the police were all saying “this is illegal, you could be arrested”.’


But for Peter this was the way you stopped people dying from drugs. For years, societies around the world had followed the doctrine of prohibition. If you wanted to stop people dying from drugs you had to stop people taking drugs. So, you ban drugs and punish anyone who is taking them. If we didn’t ban and punish drug use with the full force of the law, we were told we would all soon become addicts enslaved to these demonic substances. But Peter was inspired by a tradition of activism that asked what if the whole premise of the law was wrong. What if, by banning drugs, you just pushed the market underground and made drug use more dangerous for the people who do it? How many more people would die if they lived in unregulated houses, ate unregulated food and drank unregulated alcohol? Peter wanted to see if there was a different way of preventing deaths from drugs. What happens if we change our drug laws and, rather than focusing on trying to wipe drug use off the face of the earth, put our energies into trying to make drugs safer?


Overdose Prevention


Peter was far from the first person to consider this alternative approach to the crisis of drug deaths that blights life not just in Glasgow but also in Edmonton, Baltimore, Tijuana and Hamburg. Even during the height of the War on Drugs, there were people experimenting to see if there was another way. The idea of overdose prevention rooms emerged almost by accident in Switzerland in the mid 1980s. Politicians in Bern were concerned that the tranquil atmosphere of the scenic city was being sullied by a growing community of drug users. Since none of the city’s cafés and bars would let them in, politicians allowed health-care professionals to set up their own cafés where users could receive health-care information and guidance on treatment. The first official overdose prevention room was opened in Bern in 1986, and subsequent decades have seen versions open in Vancouver, Hamburg, Sydney, Barcelona and New York City, among other places. Some overdose prevention rooms are in a fixed location in the city. Others, like in Berlin, are mobile, moving across the city to ensure that the service reaches different communities. Yet by the time Covid-19 lockdowns were being announced across the world and vulnerable communities were abandoned as everyone retreated indoors, the UK was still one of the few countries in the West that didn’t have an overdose prevention site. Politicians and police commissioners in Britain were still clinging on to the belief that the best way to help drug users was to punish them and penalise them for breaking the law. By helping them, Peter was risking his own freedom.


‘I had a volunteer on one side of the lane and a volunteer on the other because the police could walk down at any point.’ He laughed. ‘I’m in the front of the van supervising injections in the back.’


Peter had carefully read the UK’s Misuse of Drugs Act 1971 and was confident that he was breaking no laws. While possessing drugs was prohibited and supplying drugs was too, Peter was doing neither. He was simply providing a safe space where people could use drugs they had already picked up and intervening if anything went wrong. However, as his van was getting a lot of media coverage, he knew a visit from the police wasn’t going to be too long coming. One quiet morning in October two officers approached him insisting they wanted access to the van. Peter refused – somebody was inside, using it. He wasn’t going to let these officers invade their privacy. The two officers promptly grabbed Peter and arrested him.


‘They charged me under something stupid like obstruction in the process of a search.’ However, if the police had hoped that the threat of criminalising Peter would intimidate him into shutting up shop, they were in for a surprise.


‘Once I was arrested, the trust of the community grew. We went from supervising maybe eight or nine injections a day to supervising thirty.’ Glasgow’s drug-using community had initially been nervous about taking up Peter’s offer of a safe place to use their drugs, convinced it couldn’t be real. Was it some sort of trap? Was Peter perhaps working with the police to set them up? Once it was clear this wasn’t the case, he gained their full confidence. And it turned out that the public was behind him as well. People wrote to politicians on social media questioning why it was falling on one single support worker to do this by himself when in other countries it was a service provided by the state. This was Peter’s goal. He didn’t want to be driving his van around Glasgow’s streets during a pandemic, unsure whether he was or wasn’t going to be arrested for breaking the law. He wanted the law to change, for Scotland to legally set up an overdose prevention service and for drug users in Europe’s drug death capital to be able to access the same support as drug users in Bern, Berlin and Barcelona. By getting himself arrested for running a makeshift overdose prevention centre, Peter Krykant had pushed to the forefront a fundamental question that has long anchored our relationship to drugs: does criminalising drugs, far from making them disappear, just make them more dangerous?


A Tale of Two Scotsmen


It took just one-man-in-a-van to challenge our presuppositions about what ‘drugs’ mean and the way the law must treat them. The provocative idea at the heart of Peter’s DIY protest – that there are safer ways that people can take drugs, even opioids, if given the right care and support – undermined the very basis of the modern laws on drugs. More than any other prohibited substance, opium drove the prohibition of drugs in the early twentieth century. The first ever international treaty that sought to control the drug trade was the First International Opium Convention signed at The Hague in 1912. Opium was the model for our idea of what a ‘drug’ is. Whenever a new panic over drugs grabs the headlines, from cocaine to ecstasy to recent drug scares such as spice, bath salts, meow meow or krokodil, the new terrifying substance is fed through the original template created by the campaign against opium in the early twentieth century. Leaders warn of a scary foreign intoxicant sweeping through our streets, destroying lives and eventually destroying society unless an all-out offensive is launched against it. Today, as that system of international drug prohibition that started with the campaign against opium starts to fragment, opioids remain the ultimate rebuttal to anyone who advocates for reforming our approach to drugs. People can discuss the pros and cons of cannabis or debate the therapeutic potential offered by psychedelics. But opioids remain beyond the pale, especially in the wake of the opioid crisis that has swept through North America over recent years. Opioids are the embodiment of the spectre of addiction. They exist to remind us that any relaxation in our drug laws will eventually lead to everyone become addicts, to everyone being hooked on fentanyl and heroin, living in the tent cities we find in places like Los Angeles, Vancouver and San Francisco.


The historian David Courtwright states that ‘absent the idea of addiction, the whole system of controlling drug supply that has developed over the last two centuries would make little moral or practical sense’.8 Ask someone what separates a drug from a medicine, a plant, a sedative or a mere inebriant, and they are likely to say that a drug is a drug because it is addictive. Due to this addictive nature, we have been told that there is no safe way to use drugs. You cannot minimise the harms they will cause to the individual and society because no matter how many clean needles, sterile swabs, drug-testing kits or vape pens you provide, the drugs will eventually tear through all your safeguards and destroy the life of whoever is consuming them and the lives of all those around them. This idea, reinforced by over a hundred years of laws, policies, media rhetoric and drug education, turned the idea of zero tolerance prohibition into common sense. If caught with drugs in school or university, it was common sense that you should be immediately expelled. If a drug test at work came up as positive, it was common sense that you should be fired without notice and blacklisted from your profession. Prohibition didn’t just mean being arrested, as Peter was in October 2020, it meant the very idea his project was promoting – the idea that the harms of drug use can be minimised through education, communal support and investment in the necessary resources – was a logical impossibility.


However, this idea of ‘drugs’ is a relatively recent invention. Though we have used the substances we call drugs for many millennia, go back just 200 years and it would have seemed bizarre to be talking about drugs as a distinct category of personality-destroying substances that could, in a moment, seize the mind of even the most rational, well-adjusted person and render them forever enslaved to their appetite.9 Artefacts from Mesopotamia record humans enjoying the cultivation and medicinal or ritual uses of the opium poppy since at least 3000 BCE.10 Yet up until the nineteenth century, drugs, including opium, were largely considered just another commodity to be traded. In the Victorian era opium could be purchased as cough drops or pain relief medication from local pharmacies. European shipping companies made fortunes trading it across the globe. The trade in opium was so profitable that it not only built corporate giants, it also shifted geopolitical power dynamics across continents. But the Victorian era also changed the way opium and other drugs were produced, distributed and consumed, transforming society in the process. This was the age when drugs began to be industrialised and commercialised. To understand how opioid use had intensified to the level that led to Peter Krykant risking the possibility of arrest to address Scotland’s drug deaths crisis, we need to go back to the era when opioids were first globalised. And few people highlight just how much our ideas around drugs have changed more than one of Peter’s countrymen, a quiet surgeon turned international drug kingpin from Dumfriesshire named William Jardine.


One evening in 1839 in China’s Guangdong province, as the daily hustle and bustle of Guangzhou (then named Canton) was washing away down the Pearl River, the doors of a number of stash houses were smashed off their hinges. In stormed a marauding army of imperial troops. Stood at their head, barking out orders, was a man called Lin Zexu – better known by all as the Incorruptible.

OEBPS/OPF/clip0001.png
JOHN MURRAY





OEBPS/OPF/toc.xhtml


  The Next Fix



  



  



			Cover



			About the author



			Also by Kojo Koram



			Title Page



			Imprint Page



			Dedication



			Contents



			Introduction



			1 Fixing Addiction



			2 Fixing Violence



			3 Fixing Money



			4 Fixing Medicine



			5 Fixing Trauma



			6 Fixing Crime



			7 Fixing Agriculture



			Epilogue



			Acknowledgements



			Notes



			Raising Readers



			BookDrop











  



OEBPS/OPF/cover.jpg
A

)
A

PORTIEN

)

e
SN
AL

2

OF DRUGS

N 8N

THE WINNERS
AND LOSERS
IN THE FUTURE

)

a0

AVE

G
)

S 7

Y]

NN






