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This book is about the future of our nation, about how we can deal with our difficult and complex drug problems in more constructive ways. Because it takes time to achieve change in a democracy, it is appropriate that this book be dedicated to those people in my life to whom the future belongs—my children and theirs. And so I dedicate it to my daughter Kim Gibler, her husband Scott and their children, Brittany, Taylor and Weston, as well as to my son Dirk, his wife Tamiko and their children, Chelsea, Chase, and Christina.

It is my hope that the facts, opinions and ideas presented herein will help make their world better.
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America’s war on drugs is reminiscent of the Russian princess who sat weeping profusely at the death of the hero in a performance at the opera while, at the curb, her waiting carriage driver froze to death in a Moscow ice storm. America’s policy makers are deeply preoccupied with waging the war on drugs. As they pursue that effort, the destructive, albeit unintended, consequences continue to pile up like the icy snows of Moscow.

Prohibition is the linchpin of our nation’s drug policy. Prohibition has spawned, as it always does, a robust black market, which inevitably spins off many social pathologies and is a policy that can only fail because its objective—a drug-free America—is unrealistic and unattainable. When balanced on the societal scale, the dubious premise of somewhat fewer drug users under our present prohibitionist policies is far outweighed by the societal damage these policies cause.

The United States has 5 percent of the world’s population but consumes 60 percent of its illicit drugs. The money generated to satisfy U.S. demand, at economically unsupportable black-market prices, is the root cause of drug-related corruption of public servants both at home and throughout our hemisphere. Our hard-won progress in race relations is threatened by the perception of many African Americans that the drug war is a racist plot. Our police, courts and prisons are inundated by a flood of drug cases. Our civil liberties are being eroded. The AIDS epidemic is worsened as our drug-war zeal causes us to continue, in most places, to forbid the availability of clean needles to injection-drug users. Grossly inflated black-market prices for drugs result in easy recruitment into the drug subculture of uninformed adolescents. Crime and violence accompany the illegal drug trade to the detriment of the guilty and the innocent alike. Like the Russian princess, the United States is so preoccupied with the present show that it is oblivious to what is going on in the real world.

This book will focus on the crime, corruption, and other unintended consequences of our quixotic war on drugs. It will show the folly of our present approach and the need for a new direction: legal, controlled distribution of drugs, which will replace prohibition with harm reduction not only for the user but for the nation at large.

I should state right up front that I am not an aging hippie or a liberal academic. I am a white, conservative Republican who has passed the Medicare milestone after a quarter century as a successful independent businessman. I have been married to the same woman for over forty years and have six grandchildren. My father was an alcoholic whose life was a disaster for himself and his family, because he was a true addict, one of many beset with personal problems with which they cannot successfully cope, a man who unsuccessfully tried to assuage his demons with the mood-changing drug alcohol. My father lived through Prohibition, and it did no more to prevent his self-destructive behavior than drug prohibition has done for today’s seekers of excessive mind and mood alteration.

Because of my firsthand acquaintance with addiction, nothing in this book should be construed as being supportive of drug use. Excessive drug use, like excessive drinking and smoking, is dangerous to the health of the user and the citizenry at large. True addicts like my father have a problem that requires treatment by medical and/or mental health professionals. However, the drug war makes criminals of millions of otherwise solid, productive citizens who choose to use illegal drugs in the same way some use alcohol. These people are not like my father; they live productive lives and harm no one. The “try and die” concept promoted by the drug warriors does not square with the facts. Our perception of all drug users as addicts has been created by our propensity to focus on the sensational, often macabre aspects of these unfortunates, while tarring all drug users with the same brush.

My solution for America offers help to all: first, the creation of a state government–sponsored and –enforced policy of distribution and sale of drugs; thus re-directing the profits from the pockets of the cartels into state governments, where, by law, they would be used to combat drug use and abuse. The crime and violence currently accompanying illegal drug use and sales would cease. With more funds for professional treatment of the addicted, and most of all, a unified American effort to expand drug education and research, our country could concentrate on prevention instead of prohibition. I am not the first, nor will I be the last, to point out the counterproductiveness of America’s present drug policies, but the truth and logic of my position encourage me that my proposal will eventually prevail.

Dirk Chase Eldredge
Long Beach, California
July 1, 1998
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DRUG USERS AND DRUGS:
MYTHS VERSUS FACTS


Needed: More Light, Less Heat

Few subjects exist in America today about which more misinformation circulates than the myths surrounding illicit drugs and their users. Tens of millions of people in America either have used or are using illegal drugs for none other than recreational purposes. They use them in moderation, mostly in private, and their lives do not become subordinate to the substance, be it cocaine, marijuana, or sometimes even heroin. As with alcohol, some start their use in a controlled mode and later cross the line into dependence or addiction, but abusers are a small minority of illegal-drug consumers. A study of cocaine-use patterns illustrates this with its finding that less than 1 percent of those who had ever tried cocaine became daily users.1

Robert Reno, writing in the December 16, 1993 issue of The Miami Herald, did an engaging job of putting drug abuse into perspective:

Think of it: Seven percent of Americans have heart conditions. Eleven percent have high blood pressure, and 12 percent have arthritis. Five percent have hemorrhoids, and 3 percent have varicose veins. The figure for smokers is 27 percent and for users of alcohol, 51 percent. But only 0.9 percent regularly use cocaine, according to the National Institute on Drug Abuse. Even if this figure is understated, you have to more than double it to equal the national rate for ingrown toenails or chronic constipation, which are 2.3 percent and 1.9 percent, respectively. Drug-related violence may seem epidemic, but clearly, drug abuse isn’t when compared with most diseases.2

In fact, Mr. Reno’s satiric analysis greatly overstates the percentage of the population that uses cocaine daily. The NIDA study actually said that 0.9 percent of those who had ever used cocaine became daily users. Because those who have ever used cocaine are a fraction of the population, less than 1 percent of that fraction would be a great deal less than .9 percent of the entire population. The actual percentage of the population that uses cocaine on a daily basis is closer to .002 percent. While that is a serious problem for those involved, it is hardly an epidemic.

Some who use drugs are deserving of the disdain heaped on them by the nonusing public, because they have allowed drugs to control and consume their lives. They are individuals for whom drugs have become the focus of their existence. These are the people who are the drug users’ equivalent of the alcohol users’ alcoholic—in short, users who are drug-dependent or addicted. This breed is the daily fare of the media, and the public perception grows that all drug users fall into this devastated category.

Demonizing All Drug Use Helps No One

David Lewis, M.D., director of the Brown University Center for Alcohol and Addiction Studies, helped develop a 1995 study on cocaine use for the World Health Organization (WHO). The results of the study, as reported by Dr. Lewis to Robert Curley, national editor of Alcoholism & Drug Abuse Weekly, are quite at odds with the popular perception of cocaine and cocaine users, and will shock those attuned to contemporary drug-war rhetoric. Curley’s summation:

There is no indication that cocaine is a drug that automatically leads to loss of control. We have a very hard time with illegal drugs because we tend to condemn any use at all. “Try and die” is the message from U.S. drug policy. . . .

Occasional use of cocaine is the most common pattern, and occasional users generally experience few problems related to their use.3

Policy makers tend to view drugs in black and white terms, but as the WHO study illustrates, even use of cocaine is a grayer issue than is commonly acknowledged. Curley predicts, “[Society] will get fed up with using incarceration to treat addiction. There will be a gradual shift to treatment and prevention, and less criminal justice attention to drug possession and maybe drug sales.”

There is much statistical evidence to support assertions about occasional use being the rule rather than the exception. The following table, based on a 1991 nationwide household study of both cocaine and marijuana use, shows that occasional users outnumber those who use the drugs weekly or more often.4

Types of Drug Users (as Percentage of All Users)
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Why Use Illicit Drugs?

As with participation in any form of censured behavior, individual motives are often complex. When subjected to close scrutiny, however, they are classifiable into one or more of the following:

Peer Pressure. This is at once the most frustrating and most common reason, particularly among the rebellious young. The urge to conform and be accepted, however unwise, is a powerful motivator. Though it is most often discussed as a characteristic of teenagers, it is also a strong motivation in the twenties and, in some cases, even into the thirties. The vast majority of drug use is done by those from 15 to 35, and most users are introduced to drugs by a friend who is using, not by the popularly blamed “drug pusher.” Sometimes this can be one and the same person. It should come as no surprise that it usually takes the reassurance of a trusted friend to inhale a foreign substance up one’s nose for the first time.

To Reduce Inhibitions. Many users have been introduced, or reintroduced, to illicit drugs at a party or other informal social gathering. As the party begins to wane, someone suggests one form of drug or another to “get things going.” Alcohol is the most popular social lubricant, but illegal drugs run a contentious second. Instant bonding can often result from the passing of a joint back and forth in a social setting. The lowered inhibitions resulting from the marijuana can turn the painfully shy into the life of the party. To some, this is a powerful attraction.

To Experience Altered Consciousness. The lure of this experience is as old as life itself. Animals are known to seek grazing material that can inebriate. Since the dawn of time, humans have enjoyed the juice of fermented fruits and grains in their various forms. Children seek to alter their conscious experience by twirling about until they drop from dizziness. Many people seek alteration in the hope that it will enhance their creativity or productivity. This has worked wonders for some, tragedy for others. The greatest danger to those who seek to use drugs in this way is the pharmacological fact that the longer one uses drugs, the more is required to achieve the sought-after high. Some people with serious psychological problems seek to escape their dark, personal prisons through the medium of drugs. Others who are temporarily down simply want to feel better. Aldous Huxley, the British philosopher and author who, during the 1950s, experimented extensively with mescaline, an hallucinogenic, said this about the demand for drugs: “Most men and women lead lives at the worst so painful, at the best so monotonous, poor, and limited that the urge to escape, the longing to transcend themselves, if only for a few moments, is and always has been one of the principal appetites of the soul.”

To Explore Oneself. This pursuit can take many forms; experimentation with drugs is among the most popular and was almost the mantra of the 1960s. Those who would use drugs for this reason will profit from the experience related in an 1870 lecture by Oliver Wendell Holmes, celebrated American physician and author:

I once inhaled a pretty full dose of ether, with the determination to put on record, at the earliest moment of regaining consciousness, the thought I should find uppermost in my mind. The mighty music of the triumphal march into nothingness reverberated through my brain, and filled me with a sense of infinite possibilities, which made me an archangel for a moment. The veil of eternity was lifted. The one great truth which underlies all human experience and is the key to all the mysteries that philosophy has sought in vain to solve, flashed upon me in a sudden revelation. Henceforth all was clear: a few words had lifted my intelligence to the level of the knowledge of the cherubim. As my natural condition returned, I remembered my resolution; and staggering to my desk, I wrote, in ill-shaped, straggling characters, the all-embracing truth still glimmering in my consciousness. The words were these (children may smile; the wise will ponder): “A strong smell of turpentine prevails throughout.”

A strong smell of self-delusion surrounds efforts at self-realization through drug use, yet the notion remains a powerful attraction.

The Ordinary Majority

Illegal drug users come from a wide variety of circumstances. What is unique about drug users is the misconception that they are mostly drug-crazed, gun-toting thugs ready to rob or kill for their next fix. In fact, most illegal drug users are quite ordinary citizens. They have homes, mortgages, children in Little League. Most are gainfully employed.

Illustrative of this fact is a group of would-be drug buyers who were arrested in a police operation in Lowell, Massachusetts, in July, 1993. Citizens of Lowell, increasingly concerned about the numbers coming to their city to purchase illicit drugs, spurred the Lowell police force into action. In a one-day sweep it arrested nineteen buyers. Their profiles provide an interesting, if unscientific, look at who is using drugs. Along with seven unemployed buyers, the police arrested a student hairdresser, a fast-food cook, a computer salesman, a registered nurse, a firefighter, a truck driver, two roofers, a machine operator, a carpenter, a telephone lineman, and a dry-wall installer.5

Examples of the down-and-out drug user abound in the press and electronic media. Less familiar are the majority of users who live normal lives apart from their drug-related activities. To fully understand the drug problem and its many ramifications, it is imperative that we see the universe of users as it really is, not as we imagine it to be.

High-Profile Users

Celebrity use of drugs works a dichotomy on the public’s drug consciousness. On the one hand, the arrest of a celebrated entertainer or the suspension of a high-profile athlete provides a warning of the dangers of drug use. But it also serves to glamorize drug use to the impressionable young.

Arnold Washton, a Manhattan psychologist, reports that drug use among Wall Street executives is widespread.6 Some firms have become concerned enough to implement employee drug testing and assistance programs for those whose drug use has deteriorated into abuse. A combination of high incomes and the desire to relieve the stress of pressure-laden jobs surely contribute to the prevalence of drugs in the financial nerve center of America.


Impaired Users

A 29-year-old resident of south-central Los Angeles who contracted multiple sclerosis ten years ago provides a poignant insight into the world of the handicapped drug user:

If I were in a different area, I wouldn’t be doing what I do now. I smoke marijuana and crack cocaine. I don’t rob. I don’t steal. I hustle, I wash cars and cut grass.
      My average day is like this: I wake up and thank the Lord. I eat my breakfast, go out, get my little weed and smoke my little weed and get me some beer. The crack ain’t an everyday thing.7

Physical impairment is not the only handicap common among those involved with drugs. Both adult and juvenile drug abusers (as distinct from users) are frequently known to have serious psychological disorders that preceded their involvement with drugs. In a 1994 study of 54 patients in a drug treatment center for college students, 37 percent were found to have suffered from psychiatric problems prior to their drug use. The most common psychiatric illnesses were depression, phobias, panic disorder and obsessive-compulsive disorder.8

Illicit drugs are not alone in their appeal to the emotionally troubled. Nicotine, the highly addictive legal drug found in tobacco, is the object of a spirited battle being waged by the inmates of mental hospitals around the country. Caught up in the anti-smoking wave engulfing the nation, smoking has been banned in many hospitals. Some of these institutions are mental hospitals whose patients are fighting hard to maintain their right to smoke, in spite of the acknowledged health hazards. It happens that while 30 percent of the adult population smoke, 88 percent of schizophrenics do, as do 70 percent of those suffering from mania.9 These patients argue convincingly that they are deserving of special consideration, as their pleasures and diversions are few enough.


Heavy Users

Most drug studies classify those who use weekly, or more often, as heavy users. A significant study of 228 heavy cocaine users was conducted between 1985 and 1987 by a research team of three drug experts headed by Dan Waldorf, Research Sociologist and Project Director at the Institute for Scientific Analysis, Craig Reinarman, Associate Professor of Sociology at the University of California at Santa Cruz, a prolific author on the subject of illegal drugs, and Sheigla Murphy, co-principal investigator of a National Institute on Drug Abuse study of women and cocaine. Their solid body of research, published by Temple University Press, provides us with insight on the world of the heavy drug user. To be included in the study, the 228 subjects had to be using two or more grams of cocaine a week (about [image: image]200 worth at the time) for at least six months, or have used at least some cocaine every day for a minimum of one year. These minimums, which were exceeded by most participants, placed their use in the heaviest-using 5 percent of the 24,000,000 Americans who had ever used cocaine.10 The term “heavy cocaine user,” then, is a well-deserved designation for this study’s respondents. The most significant finding of the study was that the best predictor of the result of cocaine use was the investment the user had in his or her own conventional life. The investment could be in the form of either family or career. Lacking either of these anchors to windward, the odds of cocaine use becoming abuse soared. The authors concluded:

. . . however powerful a drug may be, its effects are always mediated by the norms, practices, and circumstances of its users. Such a finding does not lend itself to simplistic slogans about the dangers of drugs. Nor will it lead to simple solutions to our drug problems. But if it forces us to think in more complicated ways about drug use and its cultural context, then we will be in a better position to develop rational public policies toward drug problems.11

One of the more surprising profiles that emerged from the study was Patty (not her real name). This heavy user was a professional economist, a mother, a Girl Scout leader, and a part-time dealer. Her long-term use of cocaine was incidental to her life, not its focus.

Another subject from the study ultimately became an attorney. He had started using drugs in high school, continued while attending a major university, participated regularly in athletics, and worked steadily at a variety of typical student jobs. He quit using for several reasons. Fear that a felony conviction would preclude his becoming a lawyer, severe sinus problems due to his cocaine snorting, and pressure from his family all contributed to his decision. Quitting abruptly, he experienced no serious withdrawal symptoms, and did not use at all for two years. He reported that he now uses cocaine only occasionally.12

While the percentage of heavy users of cocaine is not large, the numbers are growing, even as the total number of users diminishes. There were over 3 million fewer cocaine users in 1995 than in 1988, yet the number of heavy users grew by 10 percent between 1991 and 1995 alone.13 This growth has not escaped the notice of policy makers. Lee P. Brown, when he was director of the White House Office of Drug Control Policy, stated that administration drug strategy would shift resources into treatment in an effort to address the fact that there were 1.1 million drug users who could benefit from treatment for whom no facilities existed.14 Where the funds would come from was not specified.

Administration estimates are that 20 percent of cocaine users consume 66 percent of the nation’s cocaine,15 whereas a hard-drinking 13 percent of us who drink alcohol consume 66 percent of that drug.16

Drug Deaths in Perspective

While illicit drugs have a well-deserved reputation as agents of death, contrary to the perception of the public, many more deaths result from trafficking in drugs than from actual drug use.

Studies find that 80 percent of the deaths associated with heroin and cocaine are the result, not of drug use, but of the illegal nature of the market.17 An analysis of crack cocaine–related homicides in New York City found that 85 percent were “systemic,” that is, they were related to the dangers of the black-market distribution system rather than to any economic or pharmacologic compulsivity on the part of a user.18

When compared to the annual number of premature deaths from tobacco (400,000) and from alcohol (100,000), drug deaths lag far behind. It would be difficult to support a figure of more than 30,000 deaths from illegal drug use, even if the assumption were made that half of all homicides are drug-related.19 These individual tragedies must be viewed in the context of the 77,000,000 Americans, 37 percent of the population over 11 years of age (as of 1993), who have consumed illegal drugs—some once, some occasionally, some habitually.20

How Inevitable Is Abuse?

To some, the term “controlled use of narcotics” is as much an oxymoron as “military intelligence,” or “government efficiency.” We have been conditioned to believe it defines the impossible. The fact is that controlled use of narcotics is not only possible but predominant. Furthermore, as a nation we will never be able to approach the drug problem intelligently and effectively until we recognize this and other seemingly unpalatable truths about illicit drugs. On the subject of controlled or occasional use of cocaine, Waldorf, Reinarman, and Murphy reported:

To judge from the NIDA surveys of the incidence of cocaine use, the majority of users in the United States . . . use the drug occasionally, but do not abuse it. They experience pleasant effects and avoid unpleasant effects. Above all, they are very moderate in their use patterns. They do not lose control, go on heavy binges, use it every day, or experience cocaine-related problems.
      We were surprised to learn that many people who had previously used cocaine heavily could return to occasional or ceremonial use and not lose control. Indeed, more than half (52.6 percent) of the seventy-six untreated quitters we interviewed had done just that.21

The notion that using drugs, particularly the major drugs such as cocaine and heroin, will inevitably result in dependence or addiction, has been promoted either overtly or by implication in antidrug polemics. Well intentioned as they are, these baseless claims are soon discovered, either from users’ personal experience or from peers, to be untrue. Such myths seriously impede the cause of effective drug prevention education. Just as we cannot arrest our way out of the drug problem, neither can we frighten our way out. It bears repeating: Fewer than 1 percent of those who try cocaine become daily users.

Factors that come into play in determining a person’s susceptibility to moving from experimentation to addiction or dependence include the mind-set of the user: What is he looking for from the drug? How stable is she? Does she have a predisposition to compulsive behavior? How is the drug ingested? What is the setting of the use? Are the users alone or in a social setting when using? What drug and how much is being ingested? How much has the drug been diluted? How frequent is the use? The difference between abstinence, occasional use, and addiction or dependence is a matter of personal choice. Drugs don’t overpower people. People succumb to drugs.

Addiction and Dependence

An attempt to understand true addiction and the difference between it and its close relative, dependence, will reward any serious student of drug use. The two terms are often confused because they are used almost interchangeably due to the ambiguity of and consequent disagreement about the term “addiction.”

True addiction is much more difficult to cure than dependence. Addiction has an important physiological component, while dependence is largely psychological, with some physical components. For a substance to be truly addictive in the medical sense, it must encompass three characteristics: reinforcement, tolerance, and withdrawal. A substance with only one or two of these characteristics is not addictive.

Cigarette smoking is the most common true addiction.22 A so-called “addiction” to chocolate may be the most common dependence. Both substances bring pleasure to the user, at least in the short run, so they share the first important characteristic of addiction, reinforcement. Simply stated, reinforcement is the pleasure-giving quality of a substance that will cause the user to repeat the experience. With cigarettes it is the nicotine-caused, amiable euphoria the smoker enjoys; with chocolate, it is the love of the flavor and the mild lift from the combination of caffeine, and caffeinelike theobromine.

Tolerance is the second characteristic of addiction. A truly addictive substance must cause the user to develop a tolerance that results in an escalation of the amount of the substance required to achieve the sought-after result during the first five or so years of use. The common progression of the cigarette smoker who starts with a few smokes a day and builds up to one or more packs a day is a good example. On the other hand, even people who consider themselves “addicted” to chocolate are not known to require increasing amounts of chocolate over the years to satisfy their cravings—so chocolate lacks the second characteristic of a true addictive substance.

Withdrawal, the third characteristic that must be present in a truly addictive substance, is composed of any group of physical symptoms that occurs when a regularly taken drug is discontinued, and disappears when the drug is resumed. Upon medical advice or a critical look at the waistline, one can usually stop consuming large amounts of chocolate. Most would miss it for a time, but the craving usually passes in a matter of weeks. Not so with a cigarette smoker who has become addicted to nicotine. The physical (as well as emotional) turmoil of throwing off an addiction to nicotine is a horror because the body has developed a physiological need. The same withdrawal symptoms are true of alcohol.

When a drug user must ingest a substance to satisfy a physical need, consumption of that substance becomes a compulsive, defensive act to avoid withdrawal. The excessive consumption of cocaine is therefore classified as a habit, or dependence, rather than a true addiction, because upon cessation of use, physical withdrawal symptoms do not occur.

Repeated drug use and the accompanying tolerance are more likely to develop into abuse when the user’s objective is to counter the effects of life’s problems—familial, social or economic—and also because some drugs, cocaine being the best example, can enhance performance in the short run. A stimulant, cocaine has increased productivity within a spectrum of users, from waitresses to novelists. But when the element of tolerance kicks in, suddenly the user finds that she needs ever-increasing amounts to achieve the high she has come to enjoy. Body and budget suffer from what was initially a positive experience. But cessation of cocaine use, no matter how profoundly challenging, doesn’t qualify as withdrawal.

By contrast, heroin withdrawal causes not only psychological distress but intense physical discomfort marked by tremors and severe, flu-like symptoms, which can persist for many days. Of the three major illicit drugs, heroin is the only one carrying with it the appalling physical discomfort of withdrawal.

Neither psychological nor physical dependence is easy to cure, but psychological dependence is less difficult. Generally, a physically dependent user is in all likelihood psychologically dependent as well.

The in-depth study of heavy cocaine users by Waldorf, Reinarman, and Murphy contains dozens of examples of subjects who used substantially for years and quit without any severe physiological symptoms. Here is the assessment:

. . . the vast majority of our quitters reported, at most, minor withdrawal symptoms after quitting. Some reported cravings for cocaine, but these were more often seen as fleeting, transitory, and manageable. Very few reported anything like the severe physiological symptoms reported by alcoholics and opiate addicts.23

Some scientific observers have known for years that much of the histrionics of supposed cocaine “withdrawal” actually are learned behavior on the part of the user.24 He has read and heard what withdrawal is supposed to be like, and so he behaves that way. While this makes the suffering no less genuine, there is no physiological basis for a withdrawal reaction.

Most cocaine abusers “mature out” of their habit in five years or so. Heroin abuse, on the other hand, frequently continues for decades. Also, on average, heroin attracts a more reckless drug abuser than cocaine, because until recently it was almost always injected.

Differences Between Drugs

The table below compares a variety of drugs with the three characteristics of addiction. Zero means the characteristic has no significance in that drug; 1 the characteristic is present but not important; 2 the means characteristic is significant; and 3 the means characteristic is strongly significant.25

Comparison of Drugs’ Characteristics

[image: image]

Addiction and Dependence Both Harm Society

From a societal perspective, differentiating between addiction and dependence confers a dubious distinction. In each case, the individual is dysfunctional, a problem to himself and his family. Mere possession constitutes criminal behavior. Consequently, the habitual crack user and the heroin addict pose a similar problem to society.

Drug Use Is No Longer Declining

Until recently, the number of drug users had declined steadily since the peak years of the late 1970s. That slide came to an abrupt end in 1992. The Substance Abuse and Mental Health Services Administration’s household survey, based on face-to-face interviews with over 17,700 people age 12 and older, taken yearly since 1979, showed a minor increase in the number of users between 1992 and 1993. By itself, the increase was not statistically significant, but it was important because it was the first increase since 1979 and thus reversed a 14-year decline. This study defined a user as a person who had ingested an illicit drug one or more times in the prior month. Between 1979 and 1992, the number of users declined from 25.4 million to 12.0 million but in 1993 the number increased to 12.3 million. This upward trend has persisted since then: The latest figures released for 1996 showed 13 million regular users, a 7 percent increase in three years.26

Young People Are Setting the Trend

Even more troublesome is that drug use among our school-age population is increasing. According to data from the twenty-third national survey conducted by the University of Michigan and released on December 18, 1997, illicit drug use among American schoolchildren rose again in 1997. The survey included approximately 51,000 students in 429 secondary schools. The increase in the proportion of students using any illicit drug in the 12 months prior to the survey continued the steady increase that began in 1992. The survey showed that use among twelfth-graders had risen from 27 to 40 percent during the period from 1992 to 1997.

Observing this evidence not only of increased use but also of an acceleration in that increase, one might reasonably ask if recent generations are beginning to lose the cognitive chromosome. Not so: What has occurred is a steep decline in the attention we as a society are paying to antidrug education and prevention. A recent study by the Center for Media and Public Affairs reports that in 1990, stories about illegal drugs constituted 28 percent of all crime news on the three major television channels (ABC, CBS, and NBC). By 1996 that was down to 7 percent.27

Anyone who doubts the efficacy of media coverage in warning about dangerous behavior should study what it has done to reduce cigarette consumption in America. Twenty million people quit smoking between 1965 and 1975. From 1975 to 1993, the number of packs of cigarettes smoked per year, per person, dropped from 206 to 127.28 This astonishing, life-saving progress is largely due to the attention focused by the media and some state governments on the dangers of smoking. The claims were factual and demonstrable.
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