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Chapter 3

“Just Say No”: Drug Abuse Policy
in the Reagan Administration

Peter G. Bourne

Introduction

I had served as an assistant director of the Special Action Office for Drug
Abuse Prevention (SAODATP) under President Richard Nixon and had been
one of the architects of the original federal strategy tor dealing with the drug
problem in the early 1970s. Later I became, in the Carter administration,
director of the White House Office of Drug Abuse Policy (ODAP), an
expanded version of SAODAP with authority over all treatment, law
enforcement, and foreign policy aspects of drug abuse. Through three
administrations, two Republican and one Democratic, a network of exper-
tise had been built up both inside and outside the government. It was com-
prised of people who regarded themselves as career professionals in the field
of addiction sciences. Mostly physicians, medical scientists, epidemiologists,
social workers, and psychologists, and others in the helping professions, they
created what amounted to the accumulated wisdom in the country with
regard to drug addiction. Because of their professional backgrounds they
tended to be politically liberal, but as long as they were producing significant
results, as they did during the vears when heroin was the major problem,
political leaders of both parties were happy to defer to them. The fundamen-
tal principle in which these experts believed was that addiction was a diseasc
and addicts were sick people who needed to be treated.

When Reagan came to power a dramatic change occurred that left the
addiction experts, myself included, in deep dismay. This was on many counts.
First, Reagan and his staff did not see drug abusc as a major priority, they did
not accept the idea of the addict as a sick person, and they rejected the notion
that reducing the harm caused by drug addiction (and especially reducing
dl‘Ug—n:latcd deaths) was a particular responsibility of the government.
Focusing on marijuana usc from which no one died and cutting funds for
treatment programs for hard drugs was a fundamental repudiation of the
entire basis of previous federal policy. If the policy was to be simply that all
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drugs are bad and any user will be punished not treated, you did not need to
cmploy in the government people who were scientitic experts in the ficld.
Scientitic measures of success or failure were similarly rejected. Numbers of
arrests and convictions became the indicators that the new policies were
working. What most of us, then, failed to perceive was the extent to which
any government policy depends on the political context within which it
exists. Politicians will support policies only as long as they are a popular with
the constituency they represent. While a public health approach to drug
addiction prevailed it was only because during that time it generated good-
will for those in the White House. The dramatic shift in policy under Reagan
was more than anything a response to the pressures from constituencies in
his party that wanted a completely difterent approach.

In June 2006 there was a day-long seminar in Washington to celebrate the
thirty-fifth anniversary of the legislation that created the position of White
House “drug czar.” Nearly all the people who had held that job were in
attendance (with the notable exception of Dr. Carlton Turner, the first per-
son to hold that job under Reagan). There was a striking schism among the
first four “drug czars,” all of whom had treated addicts and had direct famil-
iarity with the drug culture and those—in both parties—who served under
Reagan or later presidents. When the former got up to speak they spoke in
detail of the thought behind their strategies to reduce the mortality and
morbidity due to drug use during their tenure. The latter group (including a
general, and former secretaries of Commerce and of Education), lacking seri-
ous knowledge of the field, were largely reduced to telling anecdotes about
their time in power as the drug czar.

Today, the level of drug use in the United States is not greatly different
from what it was in'the Reagan years and in particular during the antidrug
frenzy of 1988, yet it commands very little attention from the media or from
politicians. One can argue that due to the threat to the military and the
demonstrable connection between drug use and street crime Nixon was
right to sce drugs as posing a serious threat to the country. His actions in
creating SAODAP were then justified. However, the subsequent, greatly
expanded law-enforcement approach has been counterproductive: drug
addiction still contributes substantially to crime and gets little or no atten-
tion. It is clear that concern about drugs is first and foremost a matter of

political expediency.

The Reagan Approach

Drug policy during the Reagan administration was -a reflection of the
broader ideology that the president and his supporters brought to the White
House. The causes of social problems were no longer to be seen as the lack
of opportunity, incquality, racism, or injustice, but rather as a matter of
individual responsibility. The individual was to be held accountable for any
lack of achicvement or antisocial behavior rather than placing blame on soci-
cty. This dovetailed with the commitment to reduce the size of government
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and its role in trying to solve social problems. At the time Reagan came to
oftice, drug abusc by the objective standards of mortality and morbidity
was not a major problem for the country, and was not scen as a significant
priority by those around him. Very rapidly, however, grassroots pressure
from a segment of the constituency that helped to elect him caused that to
change. In the carly years of the Reagan administration, theretore, the
attention paid to the drug issue was strongly driven by political forces out-
side the government,

Reagan’s drug policy represented a major philosophical departure from
that ot his three predecessors and can be understood only in the broader
context of America’s overall response to the drug issue in the second half of
the twentieth century. After several decades of relative inattention, the illicit
use of drugs was first identified as a significant social and political problem
worthy of White House concern during the Nixon administration. After an
initial abortive attempt through “Operation Intercept” to block the flow of
marijuana across the Mexican border, the Nixon White House focused on
heroin addiction as the primary problem. This was the result of two reports,
the first showing a high correlation between heroin addiction and mush-
rooming street crime,’ and the second revealing spiraling heroin use among
U.S. troops in Victnam.? While it would be correct to say, as with Reagan
later, that there was a significant political component to Nixon’s response,
there was also a real national threat posed from reduced military effectiveness
and soaring street crime. President Richard Nixon established the SAODAP,
statfed primarily with professional experts in the field of addiction, regard-
less of their political affiliation. The philosophical and strategic underpin-
ning of the program set up by the professionals was that drug addiction was
a public health problem and that making trcatment universally available,
referred to as “demand reduction,” combined with interdicting the supply,
was the best way to counteract the problem. As health people with scientific
cducations, they gencerally measured their success in scientific terms, focus-
ing on such indicators as overdose deaths, numbers of emergency room vis-
its, and statistics for reduced street crime. They saw as their primary goal
achieving a reduction in death and disability caused by illicit drug use and
therefore their top priority was on the drug most responsible—heroin. They
had relatively little interest in drug use merely because it was illegal it it did
not result in serious health consequences.

The creation of SAODAP as an administrative entity within the Executive
Office of the president, with its director confirmed by the Senate and subject
to Congressional hearings, was highly unusual. It represented an unprece-
dented intrusion of the authority of the legislative branch into the executive
branch. Traditionally, those working in the White House and reporting to
the president were protected by exceutive privilege and exempted from being
called to restify before the Congress. That SAODAT was allowed by Nixon
to be such a striking exception reflected the strong bipartisan backing for the
initiative and showed how important it was in his mind 1o demonstrate that
he was taking an assertive proactive stance on the issue.
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While Nixon and his political staff maintained a deeply moralistic attitude
toward drug use and used it as one of the iconic weapons to disparage “their
people” (blacks, the poor, hippies, antiwar activists, and liberals) as opposed
to “our people” (whites, the privileged, war supporters, and conservatives),
they desperately needed to show progress against the rising tide of crime in
the cities and the embarrassing image of a sea of G.I. heroin addicts losing
the war in Vietnam.? The fact that treating heroin addicts worked, especially
on a large scale with methadone maintenance, made it clearly the most attrac-
tive option.* Led by physicians (mostly liberal Democrats) in SAODAP, the
drug abuse professionals turned the program into a humanirarian venture
aimed at reducing overdose deaths and rehabilitating addicts, defining them
as patients and not criminals. This approach was expanded, refined, institu-
tionalized, and made increasingly successful under President Gerald R. Ford,
and more especially under President Jimmy Carter. The stated goal was that
no addict should be able to say, “I want treatment but there i1s nowhere I can
get it.” By 1978, the overdose death rate from heroin had been reduced to
roughly eight hundred annually (from a level of well over two thousand per
year in the Nixon administration).® Effective strategies had to be tailored to
different forms of drug use. The second largest cause of drug overdose deaths
was from barbiturates (all originating from legitimate pharmaceutical
sources). Under pressure from the Carter administration, the pharmaceutical
industry agreed to a restriction on the prescribing of these drugs outside a
hospital setting. Deaths in that category also went down.® The focus on
reducing drug-related mortality and morbidity meant that marijuana use,
from which no one died directly, was de-emphasized. It was clear that the
overwhelming damage to people’s lives from marijuana use resulted from
draconian laws that led to long prison sentences for possession or sale. In a
philosophical context emphasizing harm reduction, reform of those laws was
the preferred strategy. By reducing marijuana possession to merely a finable
offence, California saved during 1976-1985 an estimated $958,305,500.
During the same period there was no increase in marijuana use. At this point
cocaine was still largely a recreational drug of the wealthy, causing less than
ten deaths a year. Only later would the more lethal “crack cocaine” version
of the drug appear. '

The first four drug czars, as the directors of the White House drug office
were known, were clearly committed to conceptualizing America’s drug
problem as a public health issue, and their strategies for control flowed from
that. It is worth noting, however, that even on their terms drug addiction
was, comparatively, a modest public health problem. In 1969, 1,601 indi-
viduals died from drug abuse, 2,641 choked to death on food, 1,824 died
after falling down stairs, 29,866 died from cirrhosis of the liver (due ro alco-
holism), and more than 400,000 died from the eftects of cigarette smoking.®
For the majority of Americans drug abuse was, and to a large extent still is,
more of a political, legal, cconomic, and moral issuce than a health problem.
The clection of Ronald Reagan saw a dramaric shift back to that more tra-
ditional view and a rejection of the public health model. Public health, wich
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its equal focus on the welfare of every member of society regardless of merit,
not only hinted at “socialism,” but was also incompatible with the Reagan
philosophical tocus on the primacy of the individual.

The Conservative Backlash

Despite the demonstrable success measured by lives saved and crime reduced,
there was:considerable criticism of the government’s efforts during the last
year or so of the Carter administration. It was based on several arguments
deriving from an antichetical view of the government’s role in addressing
social problems, as espoused by conservative Republicans and championed
by Ronald Reagan in the lead-up to the 1980 election. The attitude toward
drugs was part of a larger philosophical shift espoused by the Republicans,
which saw the cause of such problems as being not lack of opportunity,
inequality, racism, or injustice, but rather the result of immoral acts by indi-
viduals failing to take responsibility for their own actions. The details of the
Reagan drug program are well chronicled in the books Smoke and Mirrors
(1996) by Daniel Baum? and The Fix (1998) by Michael Massing.'” Several
themes that they identified are noteworthy:

1. Drug addiction was not a health problem but a moral problem. Drug
users were not patients, but sinners or criminals who should be punished
not treated. The focus should not be on those who had become drug
dependent, but on anyone who used an illicit drug, even once. Drug use,
especially for recreational purposes, was seen as an important icon of a
larger “culture war” in which Reagan and the conservatives had been
engaged since the anti-Vietnam War movement or even earlier. The best
way to stop addiction, they argued, was to prevent anyone from taking
drugs in the first place, rather than focusing on the minority who had
become addicted.

2. The government should not be involved in the provision of treatment
services, which was the responsibility of the private sector. The overall
Reagan philosophy called for government to be shrunk, and therefore tax
dollars should not be used to support the hundreds of ¢clinics around the
country that were treating tens of thousands of addicts. While earlier
administrations had focused on the health problem posed by those who
became addicted, the Reagan administration was primarily concerned
with stopping any form of illicit drug use.

. The real drug problem in America was not heroin addiction, but mari-
juana use, which involved far larger numbers and (although unsupported
by data), they felt, mainly affected white middle-class young people such
as their own children. The ability of Reagan and his staff to de-emphasize
the importance of heroin was, ironically, made possible by the very suc-
cess of the strategy originally launched under Nixon, which they now
derided. The public sense of alarm over heroin use had been successfully

w

detused by Reagan’s predecessors.
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4. Government funding was pouring into black inner city communitics,
benetiting African American organizations that hired ex-addicts, com-
munity people, and welfare clients. It was seen as a form of political
patronage that was predicated on heroin addiction being the top priority.
Government contracts should, they believed, instead be going to consult-
ing firms focusing on preventing ordinary teenagers in both rich and
poor communities from ever trying drugs.

Those who espoused these beliefs had coalesced in the late 1970s into a
nationwide network of “Parents’ Groups.” Maverick politician and multimil-
lionaire Ross Perot hooked up with Dr. Carlton Turner, a pharmacological
chemist, who conducted basic (but not clinical) research on marijuana at a
government-funded facility at the University of Mississippi. In 1979 and
1980, supported by Perot’s money, they toured together, mainly in the Bible
Belt, warning of the horrors of marijuana and Washington’s misplaced prior-
ities.'! Their message resonated well with parents whose greatest fear was
that their own children were experimenting with drugs. These same parents
related far less well to a public health model. Generated in Washington, the
evidence-based public health model relied on statistical data to address over-
all health status in the country as a result of illegal drug use and was focused
primarily on inner city populations with whom these parents felt little affin-
ity. The Parents’ Groups overlapped substantially with the supporters of the
burgeoning Reagan presidential campaign.

When Reagan came to power, his attorney general, William French Smith,
announced a tough new law-and-order policy, focusing, among other things,
on America’s drug users. Drug abuse was seen, initially, as one of several areas
to be utilized in getting the public behind a drive to strengthen law enforcement
and the judicial system. The Reagan Justice Department, pushed by Edwin
Meese in the White House, also sought to centralize its power at the federal
level. At the same time David Stockman, the budget director, and committed
to Reagan’s desire to shrink government, declared war on all domestic social
programs with an evangelical zeal aimed at substantially cutting the overall fed-
cral budget. William French Smith was able to get the Justice Department
exempted from any cuts by arguing to Reagan that his department was not a
domestic agency, but “the internal arm of national defense.” The federal fund-
ing of drug treatment slots was phased out in favor of giving “block grants” to
states that they could spend in any way they wished. Few were inclined to spend
the money on the treatment network that had taken ten years under three
presidents to build and that had previously been almost entirely underwritten
by the federal government. Drug abuse research at the federal level was imme-
diatcly cut by 15 percent, but duc to congressional opposition it still did better
than child nutrition (down 34 percent), urban development grants (down
35 percent), education block grants (down 38 percent), school milk programs
(down 78 percent), and energy conservation (down 83 percent).!2

The Parents’ Groups lobbied hard with the help of Ross Perot to have
Dr. Carlton ‘Turner appointed as the drug czar in the White House. When
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he was asked by Ed Meese, Reagan’s domestic policy adviser, in the job
interview, what his top priority would be, the chemist asturely replied,
“strong law enforcement.” Turner’s appointment represented a sea change in
defining America’s drug problem and the manner of response. During the
carly part of the Reagan administration, however, he was made only an
“adviser” on drug abuse to the president. Reagan’s political staff did not
want to appoint Turner as director of the White House drug office, because
the required Senate confirmation would have stirred serious controversy in
the Congress about his lack of qualifications for the job. Although Turner
was a botanical chemist who was well trained and well respected as the lead-
ing scientific authority on the chemical components of the cannabis plant, he
was not trained in, nor had he conducted research into, the effects of these
chemicals on the human (or even on animal) bodies. He had no knowledge
or background in the behavioral aspects of drug use, the treatment of drug
abuse, law enforcement, or foreign policy aspects of drug abuse.

Reagan’s policy advisers also knew that presenting marijuana as the num-
ber one drug problem could not withstand the scrutiny of a public scientific
debate. Moreover, they wanted to reverse the Nixon precedent that had
allowed a member of the president’s staff to be called directly to testify before
congressional committees. In 1982, when an Omnibus Crime Bill that the
Congress had worked on for months reached Reagan’s desk, he vetoed the
entire legislation simply because it contained a provision calling on the pres-
ident to nominate a drug czar to direct the White House Office of Drug
Abuse Policy, who as a presidential appointee would be confirmed by the
Senate.

The change of perspective was manitested in a number of ways. First, no
longer was any distinction made between different drugs of abuse, or the
strategy tailored to cope with each of them. All drugs were equally evil and,
especially if treatment was no longer to be funded, there was no point in men-
tioning them individually. Ironically, under the Carter administration, when-
ever “drugs of abuse” were mentioned in a generic sensc, the caveat “including
alcohol and tobacco” was always added, but this was immediately dropped
under Reagan. It was argued that the difference was that these substances
were legal and therefore should be not be impugned by being lumped with
“illegal drugs.”'® The fact that smoking was the cause of roughly three
hundred—four hundred times the number of deaths each year as all illegal
drugs added together, and alcohol a comparable figure, was of no concern.
The agreement with the drug companies to limit barbiturate use was rescinded
(even though it had been successful in reducing overdose deaths and the
industry had been relatively happy with the arrangement). The shift away
from a health orientation could not have been more clearly demonstrated.

Second, there was no longer an effort to find those who might be addicted
and need treatment. Instead there was a fervent campaign to find any
individual who was using, or had c¢ver used, any illicit substance. Anyone
could be forced to provide urine for a drug test on almost any pretexe. All
employees of the federal government and the military were required to be
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tested tor drugs. President Reagan and Vice President George H. Bush even
submitted urine samples—they passed (although once out of office, it
emerged that Nancy and Ronald Reagan had used marijuana in their
Hollywood days). Corporations became obsessed with a scarch for drug
users among their employees, spawning a massively profitable industry to
test urine for traces of the offending substances. By 1985, drug testing had
become a hundred million dollars per year business. The association in the
public mind of marijuana use with the adherence to liberal views led to the
assertion by critics that urine assays were as much a political test as a drug
test. With forty million Americans (mostly anti-Reagan) admitting to having
used marijuana, a positive urine test could become a basis for conviction, a
long prison term, or at least serious damage to a career. Under Reagan,
prison populations soared, until the United States had a higher percentage of
its population behind bars that any other nation. The majority were there on
drug charges.'*

With the new approach came a growing politicization in the role ot U.S.
attorneys, who had hitherto been insulated from politics. Although techni-
cally political appointees, they were mostly career professionals who fre-
quently continued in their jobs through several changes in the presidency.
Generally they had a low profile focusing on white-collar crimes, securities
fraud, civil rights, and other major and complex federal crimes. State and
local prosecutors dealt with the everyday crimes such as rape, murder, and
armed robbery that generally caught the headlines. Rarely were drug crimes

“dealt with by U.S. attorneys unless the quantitics were massive and signifi-
cant conspiracies were involved. Under William French Smith in collabora-
tion with Edwin Meese in the White House, that was all to change. The
network of ninety-four U.S. attorneys across the country was seen as a vital
instrument to extend the control and influence of the Reagan administra-
tion at the local level. While the rhetoric of conservative Republicans strongly
advocated the devolution of power from Washington to the state govern-
ments, they were working feverishly in this area to achieve the reverse. Drugs
were to become the stalking horse for a long-term strategy to terminate the
independence of the prosecutors.

Smith hired Rudolf Giuliani, the former chief of the federal drug prose-
cution office in New York, and made him the number three person in the
Justice Department. Through Giuliani, Smith ordered the U.S. attorneys to
abandon their long-established emphasis on white-collar crime and focus
instead primarily on drug violations. This was to be not just major traffickers
but also street-level users and dealers. What mattered were numbers, so that
the public could be shown clear evidence of what the Reagan administration
was doing about drugs.'® At a broader political level, the authority enjoyed
by U.S. attorneys, unlike local prosccutors, to use wiretaps and convene
seeret grand juries from which no transcripts were made public was particu-
larly attractive to Giuliani in enhancing local control by the administration.

T'he new directives from the Justice Department in Washington were met
with disbelict and dismay. Several of the ULS. attorneys resigned in disgust.
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It was not just that they resented the politicization of their jobs, but as serious
senior professionals they telt demeaned when ordered to drop serious crime
cases in favor of petty drug offences.'®

This politicization of the once independent prosecutorial system that
began under Reagan would have serious long-term consequences for the
country. Subsequent administrations, both Democratic and Republican
sought to use the federal prosecutorial system for the pursuit of political
agendas. Instead of having a proud tradition of independence, the U.S.
attorneys had become just another vehicle for trying to maintain permanent
control by the party in power. The news media played along. Stories about
heroin addiction vanished from the newspapers, to be replaced by dire warn-
ings about the scourge of marijuana. Cocaine, rarely if ever mentioned in the
first two years of the Reagan administration, received only the most cursory
media coverage. Public service advertisements on television warned parents
of the signs to look for in their children that might suggest they were using
drugs, but without specifying what drugs, except to imply that marijuana
was the probable problem. Many white middle-class teenagers were using
marijuana, and their parents were then faced with the dilemma of what to do
about it. A new industry began—the private rehabilitation (or “rehab”) cen-
ter. An attractive alternative to a prison term, these were of variable quality,
but made large sums from affluent parents (four thousand dollars initially
and one thousand dollars a week) who were terrified of what might be hap-
pening to their children. Dealing mostly with teenage rebellion (much of it
normal), drug use was frequently an incidental manifestation of acting-out
behavior and had nothing to do with addiction or serious health problems.
To create the semblance of a treatment methodology, the term “tough love”
was coined. It involved the creation of a rigid and often highly punitive envi-
ronment combined with acceptance and approval for those who confessed
their sins and accepted a new path to conformity. Some treatment facilitics
were justifiably criticized as brutal and cruel places. Others may have sal-
vaged teenagers who were the victims of failed parenting. Yet they had little
to do with any real threat to the country from drug abusc. These centers also
needed to be distinguished from the several legitimate, private medical, facil-
ities devoted to treating those with clinical addictions.

Such was the importance that the administration now attached to its new
crusade against drugs that the First Lady got involved. Nancy Reagan’s
advisers wanted her to devote her time to cultural and artistic causes. She
had already sought to draw a distinction between herselt and her predeces-
sor, Rosalynn S. Carter, by saying she would not be involved in any “policy
issues.” She and the president had taken an interest in those with an addic-
tion problem they had encountered in the Hollywood community, however,
and she insisted on talking about the subject. On July 4, 1984, Nancy Reagan
was visiting Longfellow Elementary School in Oakland, California. Sitting
in a semi-circle with a group of fourth-graders, she was asked by one child
what he should do if his friends pressed him to smoke pot. She urtered the
magic words, “Just say no.” They were picked up by all the television networks
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on the evening news. The simple slogan was adopted across the country and
became a rallving cry not merely against drug use but more subtly against
“liberalism™ generally. While it was derided by critics as being the equivalent
of telling someone clinically depressed to “have a nice day,” it had immense
political appeal, because it simplistically cut through the complexitics of
understanding the effects of different drugs; the distinctions between use,
abusc, and addiction, the benefits of different treatment modalities, and the
legal versus medical arguments. For widely differing reasons, “Just say no”
resonated across the political spectrum. To conservatives, cager to distil the
complex down to the most succinet, it neatly summarized their philosophy
on drug abuse; to hiberals, it reflected the vacuousness they saw inherent in
most of the administration’s policies. Ineffectual, but relatively innocuous,
the phrase has become the single most memorable legacy of Nancy Reagan’s
time in the White House. :

In the middle of 1982, the prestigious National Academy of Sciences
issued a report, commissioned earlier during the Carter administration,
which reviewed the health and social aspects of marijuana. The scientific
experts who conducted the study announced they had found “no convincing
cvidence” that marijuana permanently damages the brain or nervous system,
or decreases fertilitv. They further noted that possession of small amounts of
cannabis should not be a criminal offence, stating, “Alienation from the rule
of law in a democratic society may be the most serious cost of the current
marijuana laws.”” Carlton Turner chose to ignore the findings of this distin-
guished panel as he did those of the Nixon Commission on the same topic.
[n so doing he alienated himself from the scientific community. He also
discredited himselt with his own professional colleagues. Previously accepred
as a qualified rescarcher who knew as much as anyone about the chemistry
of the substances contained in cannabis, Turner’s rejection of the findings of
the commission of experts raised eyebrows: even among his immediate
peers.

Similarly undeterred by scientific opinion, President Reagan on June 24,
1982, stood in the White House Rose Garden to announce his War on
Drugs." He decried the heavy focus of the Carter drug program on treat
ment as a policy of defeat. Reagan stated, “We’re taking down the surrender
flag ... We're running up the battle flag.” The only drug he mentioned spe-
cifically was marijuana. He called for the mobilization of parents, teachers,
civic and religious leaders, and state and local officials. He stressed that law
enforcement would be at the center of his program as well as an enhanced
etfort to stop the flow of drugs from outside the country. He made clear that
the United States faced a dire threat and people should be appropriately
frightened, but the specific nature of the threat was never spelled out, nor
the precise strategy for dealing with it. It was a moral and political threat he
was talking abour, and the drug program was ill-cquipped to cope with that
problem. Reagan also used the speech as an opportunity to bring Carlton
Turner out of the shadows as his drug adviser, finally making him director of
2 new Drug Abuse Policy Office.
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Reagan quickly waived the 103-year-old Posse Comitatus Act thav
prohibited the U.S. military from performing law enforcement functions
inside the country. Every Cabinet member was told to develop a drug pro-
gram within their department. o five years, Pentagon funding for drug
abuse programs went trom §1 million to $196 million.

With the cutbacks in federal funding for treatment slots, some funds were
made available for prevention programs. The latter were mostly unproven
strategies with little or no scientific evidence that they had any real effect in
discouraging drug use. They were aimed generally at the children of suburban
families rather than inner city minorities, and the grants for their implemen-
tation went overwhelmingly to white middle-class organizations. The White
House cited their implementation as evidence that Reagan was getting the
“drug war back on the right track.”"?

Professional addiction experts, many of them highly trained physicians
with years of experience in the field, became progressively dispirited. Several
resigned from the federal government or the government-funded programs
they had run. They were mostly replaced by young political appointees, most
of whom had no training or experience in the addiction tield, but were happy
to adhere to the White House message that the drug problem could be solved
if the country just accepted that any drug use was morally wrong. What had
been a cadre of experts chosen over a number of years by virtue of their
scientific competence and regardless of political aftfiliation was rapidly
dissipated.

Figures compiled each month by the National Institute on Drug Abuse
on the nationwide number of drug-related deaths (mostly overdoses) had for
a decade been considered by professionals as the gold standard for a quick
indication of whether a particular policy was working. Under Carter, this
monthly tigure had dropped to the lowest level since the early 1960s.2
Within two months of Reagan taking office the number of deaths began to
climb again, moving relentlessly higher month after month. After little more
than a year the National Institute on Drug Abuse was ordered to stop releas-
ing the figures. The explanation given was that the White House Oftice of
Drug Abuse Policy had determined such figures “were no longer relevant to
the War on Drugs.”?!

Ultimately one drug more than any other would be associated with the
Reagan cra, namely cocaine. Initially ignored by the Reagan administration,
as it had been to large degree by earlier administrations, its use had steadily
increased over the years especially in the entertainment industry. Overplayed
by the media, its use became widely identified in the public mind with the
free-wheeling capitalism of the Reagan era and the frenzied greed on Wall
Streer. Until the middle of the Reagan years, it caused a negligible number
of deaths, partly because its cost limited its usc, it was not widcely available,
and by-and-large those who partook of it tended to be relatively well-adjusted
people using it tor recreation, who were able to avoid addiction. A few,
including cclebrities, did develop severe dependency, and, particularly if they
were public figures, their plight received  widespread public attention,
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exaggerating the perception of the threat that particular drug, in its usual
powdered form, posed.

In the middle of 1985, the National Institute on Drug Abuse began to
get reports from California of a new form of cocaine. Cocaine paste cooked
with baking soda formed small rocks that could be casily concealed, cheaply
made, and sold on the streets in single dose amounts. It came to known as
“crack.” Easily concealed, it had an immediate appeal to the increasingly
desperate population of America’s inner cities.

The Reagan administration was suddenly confronted with an entirely new
drug problem that no previous administration had to address. Suddenly they
were paying the price for having driven out of government those with pro-
fessional expertise and experience in the addiction sciences. Carlton Turner
was not a physician and had never treated an addict. He had also thrown in
his lot with the hard-line law enforcement contingent. No one in the federal
government seemed capable of formulating a rational strategy to deal with
this dramatic new development. Slogans alone could not stem the tide that
crack had unleashed.

Experienced clinicians running clinics and therefore on the frontline
interfacing with the drug culture had for some time been reporting a steady
increase in cocaine use and first raised the alarm over crack. Turner refused
to meet with any of these acknowledged experts, including the highly
respected Dr. David Smith, director of the Haight-Ashbury Free Medical
Clinic, and together with the Parents’ Groups managed to prevent them
from participating in any conference over which they had influence.?? Turner
refused to speak at any conference where professional trearment people were
present. In so doing he insured that he insulated himself from the very people
who might have been able to help him. Turner was hemorrhaging credibility.
Eventually after visiting drug trecatment facilities where he was told that
“roughly 40 percent” of patients under cighteen had had homosexual experi-
ences, he told a reporter from Newsweek that homosexuality was a sequel to
marijuana use. Queried as to whether perhaps these men were gay first, he
replied, “No, the drug came first.” His remarks triggered a firestorm of crit-
icism in the gay community, among drug treatment leaders, and cven trom
more thoughtful Republicans.?? Increasingly over his head in a job for which
he was entirely unqualified he resigned shortly thereafter.

His replacement, Dr. lan MacDonald, was a pleasant Florida pediatrician
who had been drawn into the antidrug movement out of a sincere concern
for the young marijuana users he had encountered. He had no background
in the addiction ficld, but he had campaigned relentlessly across the country
preaching against the evils of marijuana and had even put his own son in a
treatment facility because of his use of cannabis. His unwavering loyalty to
the Reagan ideology had earned him, despite his lack of administrative or
policy experience, an appointment as the director of the Alcohol, Drug
Abuse and Mental Health Administration. He was well-meaning and an
cager learner. However, his appointment to the Whire Housce job put him
into a political arena for which he was entirely ill-prepared.
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Ed Mcese, who had taken over as attorney general, saw the mushrooming
drug issuc as an irresistible opportunity to enhance his own power, influ-
ence, and visibility.?* He chaired a Drug Enforcement Policy Board that met
monthly to set policy. He removed the word “enforcement™ from its name
thereby establishing his committee as the pre-eminent policy body with
authority across the board, notwithstanding MacDonald’s role in the White
House. Although invited to the meetings MacDonald found that he was
marginalized and Meese orchestrated the agenda to insure that it focused
almost entirely on draconian military and high-tech law enforcement
approaches to the problem. Although situated in the White House,
MacDonald, who almost never saw the president, lacked the tull authority of
that office behind him. As a physician, he sought to insert at least some con-
sideration of treatment into the dialogue, but he was no match for Meese and
others on the committee who had spent their careers in law enforcement and
the ruthless world of Republican politics.?

It soon became clear that any rational dialogue to formulate a coherent
and balanced strategy was being replaced by propaganda and fear, counseling
and treatment by surveillance and punishment. Meese understood that the
greater the fear he could engender in the public around the drug abuse issue
the more unquestioned power and resources he would be given to deal with
it and the less people would complain about the curtailment of civil liberties
and constitutional rights. Meese pronounced the drug problem as a dire
threat to national security that could only be dealt with by extreme measures.
“Constitutional freedoms,” Meese argued, “should not be used as a ‘screen’
to protect defendants who engaged in the evil of drugs.” He implied that
lawyers who defended drug cases were unpatriotic, and his Justice Department
began using new subpoena powers to force defense lawyers to inform on their
own drug clients. New laws allowing the confiscation of the assets of those
facing drug indictments meant they were stripped of the resources they
needed to hire a lawyer. Between 1986 and 1990, $1500 million in assets
were seized by the Justice Department ($500 million in 1991 alone). Of those
from whom property was confiscated by the police in 1991, 80 percent were
never actually charged with a crime. Massive amounts of money ($35 million
in 1987 and $63 million in 1989) were paid to drug informants, fucling the
distrust and violence in the drug-using community.*®

Between 1985 and 1987, 99 percent all drug trafficking defendants were
African American.?” In mid-1986, African Americans, who made up just 12 per-
cent of the rotal population, passed the 50 percent mark in U.S. prisons. In
1989, 35 percent of all African American males aged sixteen and thirey-five were
in prison, on parole, or facing drug charges. The drug war that carly in the
Reagan administration had been focused almost entirely on marijuana use by
white suburban youth had evolved with the advent of crack into a preoccupa-
tion with the inner city black population. Fear of young black men bent on
crime was widespread among the middle class. With few treatment options
available for cocaine (as opposed to heroin) addiction, intensified law enforce-
ment—to which the administration was already strongly inclined—scemed to
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offer the only alternative. Imprisonment sent a far clearer message than treat-
ment clinics that on this front, at least, the war on drugs was being won. In
some jurisdictions the jail sentence for possession of crack, the preferred
form for blacks, was ten times the sentence for regular cocaine used mainly
by whites. It dovetailed with the earlier broad Reagan administration mes-
sage that the reasons your taxes are so high is because of government pro-
grams giving massive handouts to undescrving blacks—epitomized by
Reagan’s fantasized stories of “welfare queens” arriving in Cadillacs to pick
up their welfare checks and other benefits. It not only resulted in a justifica-
tion for wholesale arrests, but allowed the argument to be made that impris-
onment of tens of thousands of young African Americans made the country
safer.

Throughout the Reagan years the Congress was largely complicit in the
draconian excesses associated with the administration’s drug abuse policies.
It was seen as being for all practical purposes an issue without political risk.
Even liberal Democrats, such as Senator Joseph Biden, saw support for harsh
penalties as a way of showing they were tough on crime. It was also a way of
currying favor with the Reagan administration without losing votes in their
home districts. In 1984 the Senate, by a vote of 91 to 1, abolished federal
parole meaning that anyone convicted had to serve the full sentence they
were given. Strict mandatory sentencing guidelines for drug oftences were
also put in place. The brother of then governor of Arkansas, Bill Clinton, was
indicted in 1984 for selling cocaine and conspiracy. He received a sentence
of two years of which he served sixteen months. Had he been convicted a
couple of years later when the mandatory sentences went into effect he would
have had to serve a full ten years.

A turning point occurred in June 1986 when a young college basketball
star, Len Bias, died from a heart condition apparently precipitated by his use
of cocaine. Anonymous young African Americans were dying everyday in
the inner cities from drug overdoses, but when a clean cut star athlete suc-
cumbed it caught the nation’s attention. In response to the public outrage
over the death, Democrat Tip O’Neill, speaker of the house, was determined
to get out ahead of the White House. He urged his committee chairmen to
develop quickly legislation that would show Democrats could be as tough on
drugs as Republicans. Dozens of hard-line bills were rapidly drafted usually
with no hearings and rarely even the most cursory input from anyone knowl-
edgeable about the drug problem. The central theme was to see who could
be toughest on anyone associated with drug use. There were proposals to
ban lawyers from representing drug defendants and anyone who did business
of any kind with them. Ifa dry cleaner did business with a drug dealer they
should be put in prison and their business scized, one congressman argued.
Several advocated the death sentences for some trafticking oftences. In four
months twenty-nine new mandatory minimum- sentences were approved,
rwenty-six of them being for drug crimes.

By the end of the Reagan vears, there was near hysteria about drugs.
During the Congressional session leading up to the election of 1988 a
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bidding war essentially took place to sce who could proposce legislation with
the most horrendous penalties for sale or possession of drugs. No politician
could lose by being “too tough on drugs.” At rhe time Reagan came to
power it was hard to see, by any measure, a drug problem that posed any real
threat to America’s welfare, especially compared with poor education in the
public schools, inadequate healthcare, or a decline in family cohesion and
parenting skills. Yet, there was an effort to portray the problem as a great
moral struggle, to inflate the nature and magnitude of the threat way beyond
what the objective evidence suggested, to demonize elements of the popula-
tion (anyone who had ever used drugs and later crack cocaine users), and to
use the inflamed public opinion to blunt criticism of a breaching of civil and
constitutional rights and an ever increasing transfer of power to law enforce-
ment agencies in Washington—the latter particularly tied to political con-
trol. Tronically, by politicizing the drug issue in the carly years, driving out
those with treatment cxpertise, and transforming the response into an
entirely hard-line law enforcement approach they were quite unprepared
when a real drug problem emerged. The development of the crack cocaine
epidemic was an unanticipated event over which the Reagan administration
had no control but their lack of preparedness in dealing with it led to a
national panic that blew the problem completely out of proportion. As
Reagan departed he left behind a hysterical fear about drugs that had serious
and damaging implications for how the issue could be handled in the public
arena. Once the drug abuse issue was “de-professionalized,” politicians from
both parties sought to play the issue for whatever political advantage they
thought they could get. Reagan had opened a Pandora’s box.
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